D 

digitized  by 

the  Internet 

Archive 

in  2014 

https://archive.org/details/dentalcosmos6019whit 


THE 

DENTAL  COSMO 

A  MONTHLY  RECORD 
OF    DENTAL  SCIENCE 

Devoted  to  the  Interests  of  the  Profession 

EDITOR 

EDWARD  C.  KIRK,  D.D.S.,  SC.D,  LLD. 

ASSOCIATE  EDITOR 

L.  PIERCE  ANTHONY,  D.D.S. 


VOLUME  LX.— 1918. 


PUBLISHED  BY 

THE  S.  S.  WHITE  DENTAL  MANUFACTURING  CO. 
211  South  Twelfth  Street,  Philadelphia. 

1918. 


1 


c  c  e      e  c    c  t  c  c 

<  '  c    c     c   t  ft  c  c  « 


t 


CONTENTS  OF  VOLUME  LX. 

19  18. 


First  pages  of  monthly  issues: 


January 

Fkkkiaky 

March 


PAGE 
..  1 
.101 
.197 


Apri  r. 
May  . 

June 


PAGE 
.  .287 
.  .381 

.473 


PAGE 

July   555 

August   6.">o 

September  .  . .  759 


PAGE 

October   857 

November  ....  963 
December  ..1071 


ORIGINAL  COMMUNICATIONS. 


Aims  of  the  Subsection  of  Plastic  ami 
Oral  Surgery    125 

Anaphylaxis  in  Connection  with  Asthma  j 
Hay  Fever,  and  Various  Skin  Diseases  1112 

Asepsis  vs.  Antisepsis  in  Root-canal  Pro- 
cedure   401 

Apothesin.  the  New  Local  Anesthetic: 
Revised  Technique  of  Pterygo-Mandib- 
ular  Injection    298 

Band  of  a  Gold  Crown  in  the  Bronchus: 

Report  of  a  Case  '.  .  005 

I!  taring  of  Physical  Anthropology  <>n 
the  Problems  of  Orthodontia    305 

Brief  Review  of  Current  Dental  Litera- 
ture  r   301 

Cancer  of  the  Oral  Cavity   774 

Care  of  Children's  Teeth    011 

Careful  Technique  the  Greatest  Factor 
in  the  Construction  of  Full  Upper  ami 
Lower  Dentures    876 

Case  (A)  of  Nasal  and  Palatal  Restora- 
tion   131 

Classification  of  Tissue  Conditions  in 
the  .Mouth  as  Related  to  Efficient  Den- 
tures   006 

Collapse   under   Anesthesia    Due   to  an 

Enlarged  Thymus  Gland    515 

Comparison  of  Office  Policies  (A)  with 
Special  Reference  to  Pulp  Exposure  or 
Death    602 

Conduction   Anesthesia    1124 

Conservation  and  Utilization  of  Cicatri- 
cial Bands  in  the  Treatment  of  daw 
Fractures  Involving  Extensive  Loss  of 
Substance    316 

Conservation  of  Approximal  Inter- 
spaces. Together  with  the  Adjustment 
of  Occlusal  Relationships    076 

Conservation  of  Time  in  Teaching  Den- 
tal Students    772 

Control  (The)  of  Focal  Infections   063 

Conversion  of  India  Rubber  into  Vul- 
canite   800 

Cysts  of  the  Dental  System    555 


Dental  Anomaly:  Report  of  Case  of  a 
Rudimentary  Impacted  Lower  Third 
Molar    51 

Dental  Bibliography:    The  Need  of  an 

Index  of  Periodical  Literature    128 

Dental    Clinic    (The)    in   the  National 

Army  Cantonment    704 

Dental  Clinics  in  Manila    1115 

Dental  Engineering  and  the  Normal 
Arch   483 

Dentist  or  Stomatologist?    080 

Dentistry  After  the  War:   A  Promising 

Professional  Field  for  Young  Men...  806 

Diagnosis  (  The)  of  Malocclusion  in  Its 
Early  Stages    780 

Effect  (The)  of  Mouth  Infection  upon 
the  General  Health    220 

Effects  of  Decayed  Teeth  upon  a  Child's 
Progress  in  School    203 

Elect robiolytie  Theory  of  Dental  Caries: 
Observations  on  the  Presence  of  Gal- 
vanic Phenomena  in  the  Mouth;  with 
an  Annotated  Commentary  on  Re- 
lated Topics    26 

Evolution  (The)  of  Orthodonty    417 

Evolution  of  the  Human  Face:  Chief 
Stages  in  Tts  Development  from  the 
Lowest  Forms  of  Life  to  Man    115 

Exercises  for  the  Development  of  the 
-Muscles  of  the  Face,  with  a  View  to 
Increasing  Their  Functional  Activity  857 

"Exodontia"   >  1006 

Experimental  and  Clinical  Study  of  the 
Isolated  Thyroid  Hormone    133 

First  Line  Trench   (The)   in  Dentistry .. 777 

Healthy  and  Diseased  Conditions  of  the 

Alveolar  Processes  of  the  Jaws   426 

Hemorrhage  and  Its  Treatment   688 

Histological  Pathology  (The)  of  Alveo- 
lar Abscesses  and  Diseased  Root- 
ends    13 

History  of  the  Dental  Society  of  the 
State  of  New  York   703 

Impacted  Lower  Third  Molars   101 


iii 


99100     WAY  21 1919 


iv 


THE  DENTAL  COSMOS. 


Importance  of  Dental  Supervision  Dur- 
ing Pregnancy    314 

Importance  of  the  Inter-articular  Fibro- 
cartilage  of  the  Temporo  mandibular 
Articulation    512 

Improved  Method  of  Casting  Splints,  and 
Use  of  Headgear  in  Treating  Frac- 
tured Jaws    602 

Indirect-Direct  Gold  Inlay  Method   328 

Influence  (The)  of  General  Health  on 
Oral  Tissue    234 

Influence  of  the  War  on  Dentistry  and 
Dental  Colleges    1001 

Interpretation  of  Roentgenograms  .....  695 

Iodo-Glycerole    50 

Logical  Asepsis  in  Dental  Practice   31 

Method  of  Taking  Modeling  Compound 
Impressions  with  the  Mouth  Closed 
and  Under  Normal  Biting  Strain  ....  225 

Minimum  Requirements  for  Class  "A" 
Dental  Schools  Adopted  by  the  Dental 
Educational  Council  of  America   701 

Movement  of  Teeth  Predetermined  by 
Engineering  Instruments:  Appliances 
Designed  in  Accordance  with  Analyt- 
ical Mechanics    39 

Nature  (The)  of  Pericemental  Abscesses 
upon  Vital  Teeth    570 

Nature  (The)  of  the  Orthodontic  Prob- 
lem   394 

Nature's  Tolerance  and  Compensating 
Adjustments  as  They  Relate  to  Oral 
Restoration    986 

Needs  (The)  of  Prosthetic  Dentistry  ..  1108 

Next  Quarter  'Century  (The)  in  Den- 
tistry: A  Prophecy  Based  on  the  Needs 
of  the  Profession  and  Our  Hopes  for 
Its  Development   1102 

Non-cohesive  Gold    685 

Oral  Anesthesia    238 

Orthodontic  Treatment  of  Advanced 
Cases,  and  Patients  Coming  from  a 
Distance    45 

Past  and  Present  of  Operative  Den- 
tistry   884 

Pathogenesis  and  Prophylaxis  of  Pyor- 
rhea Alveolaris   659,  759 

Pathology,  Etiology,  and  Treatment  of 
Pyorrhea    574 

Pathogenesis  and  Treatment  (The)  of 
Pyorrhea  Alveolaris    781 

Physiological  Age:  The  Relation  of  Den- 
tition to  Body  Growth   899 

Possible  Relationship  of  Oral  Focus  to 
Chronic  Osteomyelitis  (a  Case  Re- 
port)  147 

Practical  Sterilization  for  the  Dentist..  240 

Practice  (The)  of  Dentistry  in  the 
Army  and  in  Civil  Life:  A  Compari- 
son  504 

Preliminary  Report  upon  the  Temporo- 
mandibular Articulation  in  the  Hu- 
man Type    505 

Presence  (The)  of  Taste  Fibers  in  the 
Lingual  Nerve    217 

Primary  Factors  in  the  Etiology  of  Peri- 
odontoclasia  1084 


Principles  (The)  of  Black's  Cavity  Prep- 
aration   1 

Principles  (The)  Governing  the  Con- 
struction of  Permanent  Fixatures  in 
the  Treatment  of  Pyorrhea  Alveolaris: 
With  a  New  Method  of  Construction  671 

Procain  for  Dental  Operations   966 

Radiolucency  of  Chloro-percha  in  the 
Radiograph    433 

Relation  of  Nasal  and  Oral  Sepsis  to 
Systemic  Disease  and  Surgical  Condi- 
tions Resulting  from  Focal  Infections  1003 

Relation  of  the  Surgeon  and  the  Dentist 


in  Face  and  Jaw  Injuries   220 

Relationship  of  Oral  Secretions  to  Den- 
tal Caries: 

(I)  Method  of  Determining  the 
Amylolytic  Index  of  Human  Sa- 
liva   140 

(II)  Conditions  Influencing  the 
Quantity  and  Action  of  the  Amy- 
lase Content  of  Human  Saliva  .  .  197 

(III)  Ferments  of  Human  Saliva 
Other  than  Amylase    287 

Replanting   vs.    Apicoectomy    473 

Report  of  a  Case  of  Follicular  Dental 
Cyst    319 

Report  of  the  Committee  on  Practice 
(Dental  Societv  of  the  State  of  New 
York)    893 

Restoration  of  Abnormal  Mouths  by 
Surgical  Treatment  Before  Inserting 
Plates    414 

Restorations  with  Jacket  Crowns  ....  402 

Role  (The)  of  Sepsis  and  Antisepsis  in 
Medicine    585 

Root  Amputation  (Correspondent's  Re- 
port, Dental  Society  of  the  State  of 
New  York)    914 

Selection  of  Anesthesia  for  Oral  Surgical 
Operations  and  the  Roentgen  Ray  as 
an  Aid  in  Diagnosis   209 

Simple  Form  (A)  of  Removable  Bridge 
Work  with  Cast  Clasps    204 

Some  Experiences  in  the  Camps  and 
Fields  of  the  Armies  Overseas    1119 

Standardization  of  Root-canal  Work  .  .  498 

Sterilization  of  Root-canals    1071 

Success  in  Oral  Restoration:  What  are 
the  Fundamental  Principles  upon 
Which  It  Must  be  Based?    785 

Suggestion  (A)  for  Making  Splints  in 
Two  Separate  Parts  and  Their  Union 
by  Means  of  a  Lock   972 

Surgical  Correction  of  a  Double  Hare- 
lip, Alveolar  Cleft,  and  Cleft  of  Hard 
and   Soft   Palate    581 

Technique  (The)  of  Making  Dental  Ra- 
diographs   232 

Technique  (The)  of  Root  Amputation..  381 

Topics  of  the  Day:  Curetting,  Ioniza- 
tion, Pulp  Testing  ...  *   888 

Traumatism  Due  to  Faulty  Co-ordinat- 
ing Bridge  Work   321 

Treatment  (The)  of  Pyorrhea  Alveo- 
laris   992 

Trichlorid  of  Iodin  in  Dentistry    908 


CONTENTS  OF  VOLUME  LX. 


V 


Type  of  Denture  (A)  for  Army  Use  .  .     516     Vincent's  Angina  from  the  Oral  Surgical 

Type  vs.  Temperament  in  the  Selection  Standpoint    296 

'of  Teeth   (IV)    108     When  Shall  Root-canals  be  Filled,  and 

How?   1093 


Papers  in  Society  Proceedings. 


Engineering  Principles  Applied  to  Den- 
tistry  336 

President's  Address  (Dental  Society  of 
the  State  of  New  York )     809 

President's  Address  (Mississippi  Dental 
Association)    1041 


President's  Address  (New  Jersey  State 
Dental  Society)    1019 

President's  Address  (Virginia  State  Den- 
tal Association)    1033 

War  Surgery   1025 


CORRESPONDENCE 


Case   (A)   of  Ptosis  as"  the  Result  of 

Pulpitis    709 

Case  (A)  of  Tooth  Gemination   330.  807 

Dental  Service  in  France   148 

Dentistry  as  a  Career   53 

"Iodo-Glycerole"   612 

More  Anent  Standardization   519 

Naval  Dental  Surgeon  (The)  at  Work  434 

Procain  and  Novocain  Identical    919 

Professional  Capability  and  Dental  Com- 
missions  918.  1129 


Radiolucency  of  Chloro-percha.611.  708,  808 

Replantation  of  Teeth    613 

Scurvy-like  Pyorrhea  at  "the  Front"  .  .  709 
'"Self-limiting  Action  of  Sulfuric  Acid''  1128 
"Septic  Teeth :   Their  Etiology  and  Sur- 
gical Treatment"    241 

Sterilization  of  Tooth  Tissues  with  Sil- 
ver Nitrate    52 

Sulfuric  Acid  in  Root-canals   918,  1127 

'Technique  of  Root  Amputation"    .520,  613 

Unclean  Yet  Sound  Dentures    52 


Dentistry    in    the   War  Zone. 

(Illustrations.) 

American  Ambulance  Hospital  at  Neu-  Dental  Clinic  at  St.  Etienne    1170 

illy,  dental  department   330     '  Teaching  Oral  Hvgiene  to  French  Chil- 

Arrival  (The)  of  the  Dentist   1009        dren"   .'   955 


PROCEEDINGS 

Academy  of  Stomatology  of  Philadel- 
phia  250,  334,  614,  710 

Connecticut  State  Dental  Association 

815,  1142 

Dental  Society  of  the  State  of  New  York 

73,  809,  920,  1010 
Eastern  Association  of  Graduates  of  the 


OF  SOCIETIES. 

Angle  School  of  Orthodontia 

66,  159,  331,  435,  928 

Maryland  State  Dental  Association  ....  1130 

Mississippi  Dental  Association   1041 

New  Jersey  State  Dental  Society  ..54,  1019 
Northeastern  Dental  Association.  150,  242,  336 

Virginia  State  Dental  Association  ....  1033 


vi 


THE  DENTAL  COSMOS. 


EDITORIAL. 


Classification  of  Dental  Schools    937 

Co-operation  in  Scientific  Research  ....  821 

Dental  Scientific  Literature   254 

Dentistry  in  Relation  to  Reconstruction  1140 

Dentistry  in  the  New  Era    441 

Expansion  of  the  Army  Dental  Corps  .  .  935 

Greene  Vardiman  Black  Memorial  ....  824 

Industrial  Dental  Service                       •  521 

Jesse  Cope  Green   163 

"I'Aide  Confraternelle"  Honor  Roll 

348.  624 


Oral  Sepsis    621 

Pending  Navy  Dental  Legislation   ....  344 

Professional  Appeal   (A)    81 

Proposed   Legislation  for  \avv  Dental 

Corps  "   166 

Rip  Van  Winkle.  M.D   1049 

Status  Pnrscns  (The)    723 

Transactions  of  the  Inter-Allied  Dental 

Congress    826 

( 'orrec  tions   524 ,  1 052 


BIBLIOGKAPHICAL 


American  Illustrated  Medical  Dictionary  340 
Anatomy  and  Histology  of  the  Mouth 

and  Teeth   625 

Army  Dentistry   (Forsyth  Lectures  for 

the  Army  Dental  Reserve  Corps)  S27 

Dental  and  Oral  Radiography    020 

Dental  Electro-Therapeutics    827 

Essentials  of  Laboratory  Diagnosis  ...  715 
General  Pathology  and  Bacteriology  for 

Dental  Students   .'   715 

Tlandhook   (A)  of  Antiseptics    524 

Inter-Allied  Dental  Congress    525 

Lord  Lister    445 


Manual    (A)   of  Dental   Prosthetics   ...  85 

Oral  Roentgenology    84 

Oral  Sepsis  in  Its  Relationship  to  Sys- 
temic Disease    627 

Practitioner's  (The)  Medical  Dictionary  84 
Principles  and  Practice  of  Filling  Teeth  1152 
Snrgerv  and  Diseases  of  the  Mouth  and 

Jaws    257 

Textbook  on  Denial  Histology  and  Em- 
bryology, Including  Laboratory  Direc- 
tions _  *   626 


Books  Received  . 


25S.  526,  710.  828.  115:: 


PRACTICAL    HINTS,  ETC. 


Amalgam  Restorations  for  Gold  Crowns  95 

Application  of  Silver  Nitrate  in  Root- 
canal  Work    1053 

Casting  Zinc  Electrode  Points  for  Ion- 
ization   360 

Dental  Anomaly  (A)    530 


Dental  Trocar  (A)    1154 

Safe  Way  of  Using  a  Separating  Disk  .  .  1158 
Use  of  the  Drill  as  an  Aid  to  Tooth  Ex- 
traction   1157 

Vulcolox  Anteriors  in  the  Construction 

of  Richmond  Crowns  and  Bridge  Work  030 


REVIEW    OF  CURRENT 


Aberrant  Thyroid  Tumor  of  the  Tongue  043 

Acute  Suppurative  Whartonitis    832 

Alcohol  Sterilization   52!) 

Alcresta  Ipecac    87 

Alleged    Dental   Stigma    (An)    of  Con- 
genital Syphilis  ',   447 

Anesthesia   and   Antiseptics   in   1  Mastic 

Restoration  of  the  Face  and  Month  ..  042 

Anesthesia  and  Respiration    355 

Aneurysms  of  the  Arteries  of  the  Head 

amrNeck    88 

Asepsis  ami  Antisepsis  in  Modern  Den- 
tistry   1059 


DENTAL  LITERATURE. 


Autogenous  Oral  Streptococcal  Vaccines 
in  the  Treatment  of  Seventeen  Cases 
of  Sprue    042 

Bacterial  Action  of  Arsenical  Com- 
pounds on  Experimentally  Produced 
Streptococcic  Septicemia  .'   830 

Behavior  of  Hypochlorite  and  of  Chlora- 
min-T  Solutions  in  Contact  with  Ne- 
crotic and  Normal  Tissues  in  vivo  .  .  722 

Bismuth  Poisoning  as  Affecting  the  Oral 
Cavity   1  451 

Blepharospasm  Secondary  to  Pyorrhea 

Alveolaris   834 


CONTEXTS  OF  VOLUME  LX. 


vii 


Bone-Grafting  in  Gunshot  Wounds  of 
the  Mandible  •  ••  632 

Cartilage  Transplantation  in  Extensive 
Wounds  of  the  Lower  Jaw    172 

Case  of   Chronic   Nephritis:  Uremia: 

Severe  Hemorrhage  from  Gums   ....  530 

Case  of  Congenital  Angioma  of  the 
Tongue   169 

Case  of  Meningitis  Associated  with  the 
Presence  of  Bacillus  Fusiformis  ....  1160 

Case  of  Xoma  Following  Paratyphoid 

B  '   1059 

Case  of  Pyorrhea  Alveolaris  Treated  by 
Intramuscular  Injections' of  Emetin 
Hydrochloric!   259 

Case  of  Vincent's  Infection.  Involving 

Month,  Eves,  and  Penis    87 

Causes  of  Bad  Breath    532 

Changes  Produced  in  the  Blood  by  NI- 
trous-Oxid-Oxygen  Anesthesia    G33 

Clasped  Partial  Dentures  Versus  Bridge 
Work    029 

Clinical  and  Bacteriological  Study  of  the 
Reinfection  of  Root-canals,  especially 
After  Treatment  with  Tricresol-for- 
malin  and  Peruvian  Balsam  iodo- 
form   720 

Clinical  Methods  of  Treating  Hypersen- 
sitive Dentin    88 

Comparative  Efficiency  of  Local  Anes- 
thetics  ,   259 

Dental  Stigmata  in  Congenita]  Syphilis  147 

Dentigerous  Cysts,  with  Report  of  Case  044 

Diseases  of  the  Eye  from  Focal  Infec- 
tion  834 

Disinfection  of  Pneumocoecus-Carriers .  ,  533 

Endamoeba  Huccalis :  (II)  Its  Reac- 
tions and  Food-taking    262 

Experimental  Parotitis   1160 

Experimental      Study     of  Boot-tilled 

Teeth:    Preliminary  Report    4f)() 

Facial  Paralysis  in  a  Syphilitic    1100 

Facial  Paralysis  Following  Pasteur 
Antirabic  Treatment    91 

Few  Notes  (A)  on  the  Treatment  of 
Gunshot  W  ounds  of  the  Jaws    172 

Fibrin  Paper  as  a  Hemostatic  Agent  .  .  044 

Fibroma  of  the  Tongue,  with  Considera- 
tion of  Other  Tumors  of  the  Tongue 
and  Certain  Technical  Points  in 
Tongue  Resections    837 

Fifth  Cusp  (The)  and  Congenital  Syph- 
ilis  447 

Focal  Infection  in  the  Etiology  of  Skin 
Disease    836 

Frequency  of  Vincent's  Angina    041 

Further  Experiments  with  the  Use  of 
Bone-Grafts:  Abstracts  from  Recent 
German  Publications    258 

Giant-cell  Epulis  of  the  Upper  Jaw  .  .  528 

Gonococcus    Infection    of    the  Mucous 

Membrane  of  the  Oral  Cavitv   534 

Healing  of  Lower  Jawbone  Defects  in 
War  Cripples    172 

Herpes  Zoster  a  Focal  Infection    86 

Impressions  for  Full   Dentures,  and  a 

Technique   168 


Incidence  of  Chronic  Focal  Infection  in 

Chronic  Diseases    354 

Investigation  of  the  Methods  of  Disin- 
fection Carried  Out  in  Dental  Offices  631 
Infectious    Ulcero-membranous  Stoma- 
titis and  Gingivitis    534 

Ionization  Applied  to  the  Treatment  of 

Facial  Cicatrices    632 

Kidney  Infection  as  a  Result  of  Pyor- 
rhea   449 

Leucoplakia  of  the  Tongue    941 

Lipoids  (The)  in  Tumors  of  the  Dental 

System    831 

Localization  of  Streptococcus  Viridans  173 
Loose  Cartilage  in  the  Temporo-maxil- 

lary  Joint    835 

Microglossia  Lymphangioma,  with  Re- 
port of  Case    944 

Mammillary  Eminence  (The)  of  Sabou- 

raud:  Its  Clinical  Significance  ....  447 
Maxillo-dental-facial  Malformations  ...  1159 
.Measurement  of  the  Force  of  the  Jaws  1058 
Menace  (The)  of  Mouth  Infections  ...  167 
Mercurial  Stomatitis:    Its  Pathogenesis. 

Prophylaxis,  and  Treatment    86 

Methods  of  General  Anesthesia  in  Facial 

Surgery    942 

Microscopic  Anatomy  (The)  of  Chronic 
♦Periodontitis  and  the  Pathogenesis  of 

Dental  Root-cysts    174 

Mixed  Tumors  of  the  Salivary  Glands: 
A  Study  Based  on  the  Experimental 
Production  of  Neoplasm  in  the  Sub- 
maxillary "Gland  of  the  Dog   S37 

Mobile  Bridges    629 

Modern  English  Skull   (The)    717 

Multiple  Primary  Malignant  Tumors  ..  1162 
New  Case  (A)  of  Heredo-syphilis  Nerv- 

iosa   447 

New  Continuous-Gum  Set    719 

Non-union    of   War    Fractures    of  the 

Mandible    629 

Note  upon  Mottled  Teeth    631 

Oculocardiac  Reflex  in  Gases  of  Con- 
tractures of  the  Jaws    263 

Operative  Treatment  of  Trigeminal  Neu- 
ralgia   940 

Oral  Sepsis  and  the  Anemias    352 

Orokinase  and  Ptyalin  in  the  Saliva  of 

of  the  Horse  .  v   833 

Pa  get's  Disease  of  the  Bone    451 

Paralysis   of  the   Facialis   Caused  by 

Salvarsan    170 

Pathogenesis  of  Infantile  Scurvy:  An 

Hypothesis    449 

Pathological  Anatomy  of  Epulides   528 

Perforating  Ulcer  of  the  Hard  Palate 
Resembling  Tertiary  Syphilis,  but  Due 

to  a  Fuso-spirillary  Invasion    1160 

Persistent  Chronic  Apical  Inflammation 

and  Its  Treatment   169 

Porcelain  Jacket  Crown  (The)    260 

Present  Status  (The)  of  Dental  Bac- 
teriology   171 

Primary  Syphilis  of  the  Gums   529 

Progress  of  the  Year  in  the  Investiga- 
tion of  Mottled  Enamel,  with  Special 


viii 


THE  DENTAL  COSMOS. 


Reference    to    Its    Association  with 

Artesian  Water    831 

Regeneration  of  Bone  in  the  Adult  ....  168 
Relation  of  Chronic  Infection  to  Thyroid 

Deficiency   •  264 

Relationship  of  Oral  Sepsis  to  Systemic 
Disease,  and  Its  Bearing  on  Treat- 
ment   942 

Relative  Efficiency  of  Medicaments  for 
the  Sterilization  of  Tooth  Struc- 
tures   531 

Relative  Germicidal  Efficiency  of  Anti- 
septics of  the  Chlorin  Group  and  of 

Acriflavin  and  Other  Dyes   .  91 

Remarks  on  Dichloramin-T    354 

Retention  Cvsts  of  the  Mucosa  of  the 

.Lip   :   831 

Retention  of  Full  Dentures   530 

St.  Apollonia  and  Her  Picture  in  the 

Nidaros  Breviary   87 

Salivary  Calculus   832 

Salivary  Factor   (The)    in  Relation  to 

Dental  Caries  .  .'   835 

Salivary  Fistulae    352 

Senility  of  the  Dental  Tissues  Among 

Soldiers    452 

Septic  Parotitis    172 

Serological    Investigation   of  Vincent's 

Angina    449 

Significance  of  Dental  Stigmata    170 

Significance  of  the  Tubercle  of  Cara- 

belli    447 

Solvents  for  Dichloramin-T    351 

Some  Observations  on  the  Replantation 
and  Transplantation  of  Teeth,  with 
Special  Reference  to  the  Patho-histol- 
ogy  of  the  Tissues  of  Attachment  .  .  527 
Streptococcus  Oral  Sepsis:  Complement- 
Fixation  Test  and  Value  of  Routine 

Blood  Examinations    450 

Streptothrix  Interproximals — nova  sp.: 
An  Obligate  Micro-aerophile  from  the 

Human   Mouth    940 

Studies  upon  Dental  Caries   173 

Study  of  Some  Functional  Inefficiencies 
of   Teeth    Associated    with  Occlusal 

Anomalies    168 

Surgeon's  (A)  Impression  of  Trigeminal 


PERIS 


Advantages  of  Clasped  Dentures    455 

Advantages    of    Nerve-blQpking  Anes- 
thesia  ,   729 

Advantages  of  Phenol-Sulfonic  Acid  .  .  625 
Advantages  of  Phenol-Sulfonic  Acid  in 

the  Treatment  of  Pulpless  Teeth   178 

After-pain  Following  Operation    634 

Aid  for  Shoulder  Crown  Technique  ....  945 

Aid  in  Crown  and  Bridge  Soldering  ....  265 

Amalgam  Carrier    176 

Amalgam  Fillings    453 

Ambrine    175 


Neuralgia,  Based  on  Experiences  with 


302  Cases    829 

Syphilitic  Joint  Lesions  Simulating  Tu- 
berculosis   447 

Technique     of     Wiring  Corresponding 
Teeth  of  Superior  and  Inferior  Max- 
illa? in  Fracture  of  Inferior  Maxilla  261 
Three  Bronchoscopic  Cases  of  Dentists' 

Origin    1158 

Three  Rare  Cases  of  Replantation  of  the 

Teeth   261 

Tooth  Impacted  in  a  Secondary  Bronchus 
of  the  Left  Lung;  Removal  by  Lower 

Bronchoscopy    1158 

Toxic  Factors  of  Some  Common  Anes- 
thetics   260 

Toxicity  of  Certain  Widely  Used  Anti- 
septics   722 

Transplantation  of  Bone    533 

Treatment  of  Cancer  of  the  Lip  by  Ra- 
dium :   A  Report  of  Twenty-four  Cases  632 

Treatment  of  Hemophilia   717 

Treatment  of  Root-canals  with  Putres- 
cent Pulps    203 

True  Pruritis  Ani:  Its  Association  with 

Pyorrhea  Alveolaris   944 

Tuberculoma  of  the  Tongue   171 

Tumor  of  the  Gasserian  Ganglion    941 

Tumors  of  the  Gums    528 

Two  Cases  Illustrating  Plastic  and  Den- 
tal Operations    172 

Two  Cases  of  Fistula  from  the  Parotid 
Gland    Cured    by    Resection    of  the 

Auriculotemporal  Nerve    352 

Ulcerative   Endocarditis,   Secondary  to 
Dental  Sepsis,  Treated  by  Autogenous 

Vaccine    833 

Unilateral  Hypertrophy  of  the  Mandible  633 
Use  of  Heat  and  Radium  in  Treatment 

of  Cancer  of  Jaws  and  Cheeks   831 

Use  of  Sandpaper  in  the  Preparation  of 
Histologic  Ground  Sections  of  Hard 

Substances    943 

Vincent's  Angina:  Report  of  a  Case  .  .  .  1159 
War  Injuries  of  the  Face  and  Jaws: 

Collective  Review    1054 

Why  Chloroform  is  a  More  Powerful  and 

Dangerous  Anesthetic  than  Ether  .  .  170 


COPE. 

Anatomical  Occlusion  and  Articulation 


in  Artificial  Dentures    455 

Anilin  Dye  as  a  Germicide    636 

Annealing  Lingual  Bars   356 

Apothesin,  the  New  Local  Anesthetic 

92,  452,  730 

Arch  Form    730 

Atmospheric  Pressure  in  the  Retention 

of  Dentures    357 

Avoiding  Air-bubbles  in  Plaster  Casts  727 
Basic  Principle  (The)  of  Fixed  Bridge 

Work    536 


CONTENTS  OF  VOLUME  LX. 


IX 


Bismuth-Jodoform-Paraffin  Paste   634 

Bismuth  Salicylate  for  Root-filling    ...  728 

Bleaching  Teeth    356 

Blocking  the  Ophthalmic  Branch  of  the 

Fifth  Nerve    1060 

Caduceus  (The)  and  the  Emblem  of  the 

Medical  Profession   .   1061 

Cancer  of  the  Month  and  Face   839 

Care  of  the  Toothbrush    730 

Casting  Dummies  for  Bridge  Work  ....  635 

Centrifugal  Casting    635 

Chinosol  in  Root-filling    838 

Chlorcosane  Apparently  the  Ideal  Sol- 
vent for  Dichloramin-T   453 

Chlorin  Antiseptics    047 

Clasp  (The)  as  an  Anchorage  for  Par- 
tial Dentures    840 

Cleaning  a  Blocked  Hypodermic  Xeedle  634 

Cleaning  Rubber  Files    175 

Collecting  Material  for  Bacteriological 

Examination   ,   537 

Dark  Areas  in  the  X-ray  Film    03 

Deaths  from  Cancer    535 

Dental  Dispensary  of  Omaha    454 

Dental  Xeuralgia  or  Pain  Referred  to 

Branches  of  the  Fifth  Xerve   01 

Dental  Treatment  for  Mothers    453 

Dentistry  Twenty  Years  Ago  and  Today  170 
Determining  the  Length  of  the  Bite  .  .  453 
Die  and  Counter-die  for  Swaging  Sad- 
dles   634 

Dietetics  and  Oral  Hygiene   840 

Extracting  Diseased  Teeth    830 

Filing  and  Curetting    538 

Finishing  Dentures    727 

Formulary  for   Full   Upper  or  Lower 

Impressions    03 

Free  Dentistry  in  Xew  Zealand   265 

Full  Upper  Dentures  on  a  Gold  Base  .  .  453 

Gold  Foil  Fillings    046 

Gold   Foil   Fillings   for  Restoring  Tooth 

Form    177 

Good   Separating  Medium   for  Plaster 

Impressions    727 

Hall  Method  of  Making  Impressions  .  .  208 

"Hard"  and  "Soft"  Teeth   728 

Hint  (A)  on  Making  Cement   356 

Holding  a  Fractured  Jaw  for  Impression 

and  Adjustment    838 

Holding  Cotton  Rolls  in  Place  While 

Operating    .  .    265 

How   to   Avoid   After-pain   in  Extrac- 
tion   266 

How  to  Desensitize  Teeth  that  are  Sensi- 
tive to  Scaling    034 

How  to  Fit  and  Applv  Angle's  Ribbon 

Arch   1163 

How  to  Get  the  Best  Results  in  Casting 
Watt's  Metal  Plates  with  Porcelain 

Teeth    265 

How   to    Increase    Efficiency   of  Local 

Anesthetic  Solutions    175 

How  to  Obtain  a  Smooth  Finish  in  Pala- 
tal Surface  of  Vulcanite  Dentures  .  .  838 

How  to  Obtain  Smooth  Castings   452 

How  to  Prevent  Broaches  from  Falling 

into  the  Throat    727 


How  to  Reduce  Expansion  and  Contrac- 
tion of  Amalgam    1061 

How  to  Refit  a  Rubber  Plate  Without 

Vulcanizing    727 

How  to  Sterilize  Dentin    727 

Hutehinson's  Teeth    92 

Idiosyncrasy  to  Dichloramin-T    1060 

Importance  of  a  Proper  Contact  Point  1060 

Impression  Help    175 

Indications  and  Contra  indications  for 

Local  Anesthesia    358 

Indications  for  Gold  Fillings    176 

Inlay  Abutment   1164 

Inlay  Strengthener    02 

Instructions  in  Re-sterilizing  Compound  1162 

Interproximal  Contact  Point    830 

Interesting  Case  (An)  of  Hypertrophied 

Tissue  *   356 

Iodin  as  an  Antiseptic    356 

Ionization    1060 

Ionization   in   the  Treatment   of  Xeu- 
ralgia   357 

KCXS  in  Tobacco    267 

Keeping  Matrix  Bands    452 

Lancing  the  Gums  in  Difficult  Dentition  92 
Large   Amalgam   Fillings   in  Doubtful 

Teeth    634 

Leucoplakia  Oris    358 

Local  Anesthesia  for  Painless  Operating  356 

Lysol    634 

Maintaining  Dryness  of  Gingival  Cavi- 
ties Without  Rubber  Dam.  Especially 

Useful  with  Silicious  Cements    841 

Making  a  Plate  Prior  to  Extraction  .  .  .  635 

Making  a  Workable  Cast    357 

Malformations  of  Jaws  and  Teeth  ....  1059 

Matrices  for  Amalgam   178,  1163 

Matrix    634 

Matrix  for  Synthetic  Fillings  in  Adjoin- 
ing Approximal  Cavities    175 

Measuring  the  Circumference  of  a  Tooth 

for  a  Gold  Band    945 

Method  of  Filling  Root-canals   266 

Method  of  Polishing  Vulcanite  or  Metal 

Plates    838 

Mouth  (The)  in  a  State  of  Health    535 

Muscle  Trimming   4.  170 

Xerve-Blocking    178 

Xew  Method  for  Making  a  Porcelain 

Crown    839 

Xew  Thought  (A)  About  Making  Plas- 
ter Models    637 

Opening  of  the  Pulp  Chamber  in  Tender 

or  Sore  Teeth    534 

Orthodontic  Xomenclature    267 

Outline  for  Root-canal  Technique   ....  537 

Paper  Points  in  Cleaning  Root-canals  .  .  534 

Paraffin  Treatment  (The)  of  Burns.  175.  637 

Patching  Faulty  Fillings  and  Crowns  .  .  175 

Perfect  Plaster  Impression  (The)    ....  94 

Plaster  Bite  for  Bridge  Work  .  .   1164 

Plaster  Impressions  of  ''Partial"  Cases  179 

Plaster  Models    175 

Polishing  Material  for  Dentures   534 

Porcelain  Inlay  (The)    1061 

Precautions  in  the  Use  of  Silicate  Ce- 
ment   728 


THE  DENTAL  COSMOS. 


Preparation  of  the  Mouth  Cavity  Pre- 
vious to  Dental  Operations    535 

Preparation  of  the  Tooth  at  the  Gum 

Margin  for  a  Porcelain  Jacket  Crown  728 

Preparing  the  Stump  for  a  Crown  ....  535 

Prosthesis  for  Oral  Mutilations    841 

Psychology  of  the  Child    1164 

Pulpless  Teeth    838 

Pyorrhea  Alveolaris    536 

Recurrent  Dislocation  of  Lower  Jaw     .  1060 

Reinforced  Silicate  Cement  Filling  ....  358 

Relief  of  Post-extraction  Pain    264 

Reliefs  in  Artificial  Dentures    536 

Relieving  Pain  of  Devitalized  Pulp  ...  1162 
Removal  of  Thirty  Denticles  from  One 

Bicuspid  Socket    636 

Removing  Bad  Lateral  Root    11(53 

Removing  Blood  Stains    356 

Removing    -Mercury    Stain    from  Gold 

Crown    634 

Removing  Plaster  from  Vulcanite  Den 

tures    1163 

Removing  Root-fillings    536 

Removing  Silver  Nitrate  Stains    838 

Loot-canal  Surgery  With  and  Through 

Antiseptics  and  Disinfectants   538 

Root-canal  Treatment  a  Specialty    535 

Root-end  Encapsulation    727 

Root  Surgery    838 

School    Clinic    at    North  Tonawanda, 

%  Y   840 

Sensitive  Dentin    727 

Setting  Crowns  and  Bridges    727 

Should    the   X-ray    Diagnosis  Supple- 
ment or  Supersede  the  Clinical  ?  ....  265 

Silver  Nitrate  in  Root-canals    015 

Soldering  Contact  Points  on  Inlays  and 

Crowns   1059 

Spacing  Between  Natural  and  Artificial 

Teeth    726 

Sphagnum  Moss  as  a  Surgical  Dressing  945 

Spatulation  of  Silicate  Cement    727 


Sterilization  of  Instruments    636 

Sterilization  of  Local  Anesthetics    945 

Substitute  for  Platinized  Gold  Backing  176 
Surgical  Technique  of  Loot  Resection  in 

Granuloma  Cases    266 

Synthetic  Technique    946 

Taking  a  Bite  for  Crown  or  Bridge  Work  840 
Taking  Impressions  with  Modeling  Com- 
position   92 

Technique  for  Cleaning  and  Filling  Loo) 

canals    455 

Technique  for  Lacking  Amalgam    350 

Technique  of  Root-end  Encapsulation  .  .  729 
Teeth  Do  Not  Control  Mandibular  Move- 
ment .  ;   357 

Teeth  (The)  as  Foci  of  Infection   729 

Tempering  Small  Tools    265 

Thorough   Mastication  as  an  Economic 

Measure   93 

Three  Bronchoscopic  Cases  the  Result 

of  Dental  Procedure    359 

Treatment  of  Active  Hyperemia  of  the 

Pulp   ,   177 

Treatment  of  Oral  Sepsis   637 

Unsterilized  Root-canal  Instruments  ..  635 
Uselessness  of  Vaccines  and  Fmetin  in 

the  Treatment  of  Pyorrhea    177 

Use  of  Arsenic  for  Destroying  Pulps  .  .  176 
Use  of  Dakin's  Solution  for  Abscessed 

Teeth    176 

Use  <>f  the  Toothbrush    357 

Losing  Beeswax    91 

Variation  in  the  Size  of  Teeth  in  the 

Same  Jaw    728 

Verona]  and  Novocain  to  be  Made  in 

America  as  Barbital  and  Procain  ....  264 

Vincent's  Angina    355 

Vulcanite  Tooth  Replacement    535 

Wax  Inlay  Technique    1060 

What  to  Expect  and  What  Not  to  Ex- 
pect from  a  Radiograph   -.  .  .  454 

Zinc  Dies  with  Zinc  Counters    452 


OBITUARY. 


Lyman  Curtis  Bryan    457 

John  R.  Callahan  '   360 

Rufus  \Y.  Carroll    639 

Frank  B.  Clarke    96 

John  W.  David    270 

Isaac  Howard  Davis  456,  639 

Alvin  Richard  Eaton    038 

Major  Harold  W.  Estey    11(315 

Reuben  Hollenback  . .  .'   ISO 

John  if.  London    640 

Geo.  A.  Max  field    .   947 

Joseph  Lemuel  Mewborn    361 

James  Beall  Morrison   269 

Robert  Hopkins  Moffitt    364 


Henry  B.  Nones    732 

Louis  A.  O'Brian    732 

Lloyd  Allen  Osborn    948 

Amnion  Osgood    842 

W.  Reinoehl    842 

Arwed  Retter    540 

Francis  Leroy  Satterlee    96 

Robert  M.  Scott    1165 

Burford  L.  Shobe   180 

Fred  M.  Smith   181,  364 

Thomas  Cook  Stellwagen    731 

Leon  VanderWhite    842 

Wm.  Henry  Wright    1165 

\\  in.  Mortimer  Zirkle    457 


CONTENTS  OF  VOLUME  LX. 


DENTAL    LEGISLATION    AND    LEGAL  DECISIONS. 


Cassius  M.  Carr  Patent  Void    734 

Dentists5    Mutual    Protective  Alliance 

Wins  in  Taggart  Case   735 

Maine  Dental  Law  Providing  for  Den- 
tal Hygienists    182 

Missouri:  St.  Louis  Court  of  Appeals 
— Decision  in  "Negligence  in  Steriliz- 
ing Instruments:    Blood  Poisoning".  .  645 

DENTAL  COLLEGE 

Atlanta-Southern  Dental  College    747 

Baltimore  College  of  Dental  Surgery  .  .  643 

Chicago  College  of  Dental  Surgery  ....  846 

Cincinnati  College  of  Dental  Surgery  ..  736 
Col  leg*-  of  Dental  and  Oral  Surgery  of 

Xew  York    741 

College  of  Jersey  (  it v.  Department  of 

Dentistry  .'. .  *   740 

College  of  Physicians  and  Surgeons  ....  845 

Colorado  College  of  Dental  Surgery  .  .  .  846 

Dalhousie  University  '   S44 

Greorge'town  University.  Dental  Depart- 
ment   737 

George  Washington  University,  Dental 

School   641 

Harvard  Dental  School   845 

Indiana  Dental  College   740 

Kansas  City  Dental  College    642 

Laval  University.  School  of  Dental  Sur- 
gery   744 

Lincoln  Dental  College    740 

Loyola  University.  School  of  Dentistry  73!) 
McGill  University,  Department  of  Den- 
tistry   737 

Marquette  University,  School  of  Dentis- 
try  ,   840 

Medical  College  of  Virginia,  College  of 

Dentistry  .  ...  .  847 

Xew  York  College  of  Dentistry    738 

North  Pacific  College    737 

Northwestern  University.  Dental  School  745 
Ohio  State  University,  College  of  Den- 
tistry  *   736 


Alabama  Board  of  Dental  Examiners  .  .  553 
American  Academy  of  Oral  Prophylaxis 

and  Periodontology    657 

American  Institute  of  Dental  Teachers 

09,  551.  1172 
American  Medical  Association,  Section 

on  Stomatology   468 

American  Society  of  Orthodontists   375 

Baltimore  College  of  Dental  Surgery — 

Class  of  1013   .  ■.  .  375 

California  Board  of  Dental  Examiners 

471,  1070 

California  State  Dental  Association 

285,  378 


Xew  Jersey:  Law  Authorizing  the  Es- 
tablishment of  Free  Dental  Clinics  in 
Municipalities    644 

Xew  York:  Oral  Hygiene  Ordinance  for 
Xew  York  City  .   644 

Proposed  Legislation  for  the  Xavv  Den- 
tal Corps   365 

Provision  for  the  Xaval  Dental  Corps  .  .  733 


COMMENCEMENTS. 

Philadelphia    Dental    College  (Temple 

University)    746 

Royal  College  of  Dental  Surgeons   730 

St.  Louis  University,  Dental  Department  744 

Texas  Dental  College    643 

Thomas  \V.  Evans  Museum  and  Dental 
Institute  School  of  Dentistry  Univer- 
sity of  Pennsylvania    742 

Tulane  University,  School  of  Dentistry  844 

University  of  Buffalo,  College  of  Den- 
tistry  840 

UniversKy  of  California.  College  of  Den- 
tistry  ' . .  844 

University  of  Illinois,  College  of  Den- 
tistry  845 

University  of  Iowa.  College  of  Dentistry  040 

University  of  Maryland,  Dental  Depart- 
ment    848 

University  of  Michigan.  College  of  Den- 
tal Surgery    848 

University  of  Minnesota,  College  of  Den- 
tistry    847 

University    of    Pittsburgh,    School  of 

Dentistry   641 

University  of  Southern  California,  Col- 
lege of' Dentistry    847 

Vanderbilt  University,  School  of  Den- 
tistry  *   642 

Washington  University,  Dental  Depart- 
ment   741 

Western  Dental  College    745 

WCstern     Reserve     University,  Dental 

School   746 


Canadian  Dental  Association    657 

Chicago  Dental  Society    00 

Connecticut  Dental  Commission  ...470,  1070 
Connecticut  Dental  Hygienists'  Associa- 
tion   376 

Connecticut  State  Dental  Association  .  .  00 

Delaware  Board  of  Dental  Examiners  ..  -1173 

Delta  Sjgma  Delta  Fraternity    467 

Dental  Library  Association    283 

Dental  Protective  Association   1068 

Dental  Society  of  the  State  of  Xew  York  284 
Eastern  Association  of  Graduates  of  the 

Angle  School    377 

Florida  State  Dental  Society    377 


DENTAL   SOCIETY   NOTES    AND  ANNOUNCEMENTS. 


Xll 


THE  DENTAL  COSMOS. 


Forsyth  Dental  Infirmary  for  Children  106 
Forsyth  Training  School  for  Dental  Hy- 

gienists    285 

G.  B.  Winter  Exodontia  Club    758 

Georgia  State  Dental  Society    377 

Harvard-Tufts  Training  School  for  Den- 
tal Hygienists    757 

Idaho  Board  of  Dental  Examiners  .  .  100,  553 

Illinois  Board  of  Dental  Examiners  .  .  961 

Illinois  State  Dental  Society   284 

Indiana  Board  of  Dental  Examiners  .  .  286 

Iowa  Board  of  Dental  Examiners  .  .471,  758 

Iowa  State  Dental  Society    284 

Kansas  State  Dental  Association  ......  195 

Kentucky  State  Dental  Association   .  .  195 

Maine  Board  of  Dental  Examiners  ....  195 

Maine  Dental  Society    379 

Marquette  Dental  Alumni  Association  .  .  194 

Maryland  Board  of  Examiners  ....471,  1070 
Massachusetts  Board  of  Examiners 

'       100,  471,  856 

Massachusetts  Dental  Society   376 

Michigan  Board  of  Dental  Examiners 

379,  961 

Michigan  State  Dental  Society   283 

Minnesota  State  Dental  Association   .  .  99 

Mississippi  Board  of  Dental  Examiners  195 

Mississippi  State  Dental  Association  .  .  375 

Missouri  Dental  Examiners   552,  061 

Missouri  State  Dental  Association  ....  283 

Montana  Board  of  Examiners  .  .99,  554,  961 

Montana  State  Dental  Society   657 

National  Association  of  Dental  Exam- 
iners   548 

National  Association  of  Dental  Facul- 
ties   375 

National  Association  of  Industrial  Den- 
tal Surgeons    960 

National  Dental  Association  .  .  548,  656,  754 

National  Mouth  Hygiene  Association  .  .  196 

Nebraska  Board  of  Dental  Examiners .  .  553 

New  Jersey  Board  of  Registration.  .285,  1069 

New  Jersey  State  Dental  Society    285 

North  Carolina  Board  of  Examiners 

99,  380,  1173 


North  Carolina  Dental  Society    99 

North  Dakota  Board  of  Examiners  .  100,  554 

North  Dakota  State  Dental  Association  467 

Northeastern  Dental  Association    856 

Northeastern  Massachusetts  Dental  So- 
ciety   469 

Northern  Illinois  Dental  Society    960 

Northern  Ohio  Dental  Association  ....  377 
Northwestern  University  Dental  School  284 
Odontological  Society  of  Western  Penn- 
sylvania   195 

Ohio  State  Dental  Society    1068 

Oklahoma  Board  of  Dental  Examiners 

553,  961 

Ontario  Dental  Society    284 

Pennsylvania   Board  of  Dental  Exam- 
iners  379,  1069 

Pennsylvania  State  Dental  Society.  195,  856 
Postgraduate  Dental  Meeting  (Alabama. 

Mississippi,  Texas,  Louisiana)    378 

Preparedness  League  of  American  Den- 
tists  98,  856 

Psi  Omega  Fraternity   194,  549 

Rhode  Island  Board  of  Registration .  472,  1069 
South  Carolina  Board  of  Dental  Exam- 
iners   286 

South  Carolina  State  Dental  Association  284 

South  Dakota  Board  of  Examiners  ....  100 
Susquehanna     Dental     Association  of 

Pennsylvania    856 

Tennessee  Board  of  Dental  Examiners  .  .  553 

Tennessee  State  Dental  Association  ....  377 

Texas  Board  of  Dental  Examiners   470 

Texas  State  Dental  Society                    .  194 

University  of  Iowa.  College  of  Dentistry  99 

Utah  State  Dental  Society    549 

Vermont  Board  of  Dental  Examiners  .  .  553 

Vermont  State  Dental  Society    194 

Virginia  State  Dental  Association   99 

Washington  State  Board  of  Dental-  Ex- 
aminers  471,  1069 

Washington  State  Dental  Society   470 

Western  Fairfield  Co.    (Conn.)  Dental 

Society    285 

Wisconsin  Board  of  Dental  Examiners.  .  471 


ARMY    AND    NAVY    DENTAL  NEWS. 

News  Notes   97,  183,  272,  367,  459,  541,  647,  748,  850,  950,  1064,  1166 

Preparedness  League  of  American  Dentists 

98,  277,  371,  464,  544,  651,  748,  853,  950,  1062,  1169 

Special  Notices. 

(See  pages  281,  373,  463,  545,  654,  855,  959,  1066,  1171) 


Monthly  Record  of  Patents  Relating-  to  Dentistry. 

Patents   ,100,  196,  286,  380,  472,  554,  758,  962,  1070,  1174 


Index  to  Volume  LX 


INDEX. 


1175 


THE 

Dental  Cosmos 


Vol.  LX.  JANUARY  1918.  No.  1 


Original  Communications 


The  Principles  of  Black's  Cavity  Preparation. 


By  R.  R.  BYRNES,  D.D.S.,  Richmond,  Va., 

PROFESSOR  OPERATIVE  TECHNICS  AND  CLINICAL  DENTISTRY,   SCHOOL  OF  DENTISTRY, 
MEDICAL  COLLEGE  OF  VIRGINIA.  RICHMOND. 


(Read  before  the  Virginia  State  Dental  Association,  Norfolk,  Va.,  April  18,  1917.) 


I HAVE  been  asked  to  talk  on  the 
principles  of  cavity  preparation  as 
set  forth  by  Dr.  G.  V.  Black.  The 
subject  is  so  extensive  that  in  a  talk  of 
an  hour  you  can  readily  understand  I 
can  simply  touch  it  in  its  most  essential 
features.  In  such  a  talk,  therefore,  it 
becomes  a  matter  more  or  less  of  my  per- 
sonal viewpoint,  founded  on  some  years 
of  teaching,  as  to  what  is  most  im- 
portant. If  I  were  asked  to  select 
the  three  most  essential  principles  upon 
which  this  comprehensive  system  is  built, 
I  should  probably  answer:  First,  upon 
a  thorough  study  and  comprehension  of 
the  inclination  of  enamel  rods  in  the  dif- 
ferent areas  of  the  various  teeth;  second, 
upon  the  extension  of  cavity  margins  to 
areas  of  immunity,  or,  as  it  is  usually 
termed,  extension  for  prevention  of  the 
recurrence  of  decay ;  and  third,  the  estab- 
lishing of  definite  angles  at  the  junction 
of  the  surrounding  walls  with  the  floors 
of  cavities. 

VOL.  LX.  1 


INCLINATION  OF  ENAMEL  RODS. 

Xo  scientific  cavity  preparation  can  be 
attained  without  a  thorough  knowledge 
of  the  structure  of  enamel  and  dentin, 
which  of  course  carries  us  into  the 
realms  of  histology.  May  I,  therefore, 
for  a  brief  space  recall  to  your  minds 
what  we  learned  in  our  college  days,  and 
with  the  aid  of  these  charts  refresh  them 
in  what  must  of  course  be  a  very  super- 
ficial way,  with  the  structure  of  enamel 
and  dentin,  but  more  especially  the 
former  ? 

Enamel  is  composed  of  rods  or  fibers 
held  together  by  an  intervening  cement 
substance.  The  enamel  rods  in  turn  are 
made  up  of  globules  or  little  balls  held 
together  in  rows  or  lines.  These  can 
best  be  likened,  in  a  gross  way,  to  the 
result  one  would  obtain  if  he  were  to 
take  small  balls  of  putty  or  soft  clay, 
and  by  stacking  them  one  upon  another 
apply  just  pressure  enough  to  make  them 
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flatten  at  their  points  of  contact  suffi- 
ciently to  permit  of  their  standing  alone. 
If,  now,  several  of  these  stacks  or  col- 
umns be  placed  in  close  contact,  some 
idea  may  be  obtained  of  the  structure 
of  enamel. 

The  enamel  rods  are  stronger  than  the 
cement  substance  which  binds  them  to- 
gether, so  that  in  breaking  or  cutting  the 
enamel  it  is  inclined  to  split  along  the 
length  of  the  rods.  This,  then,  is  known 
as  the  line  of  cleavage,  and  is  a  most 
important  feature  in  cavity  preparation. 

It  is  surprising  to  what  extent  the 
general  rule  applies  that  The  direction 
of  the  enamel  rods  is  from  the  center  of 


Fig.  1. 


the  crown  of  the  tooth  toward  the  sur- 
face, or,  to  modify  this  for  practical 
purposes,  that  The  enamel  rods  are  most 
commonly  at  right  angles  to  the  surfaces 
on  which  they  are  found.  In  every 
tooth,  however,  there  are  certain  portions 
in  which  the  enamel  rods  approach  the 
surface  at  more  or  less  of  an  inclination 
from  such  a  perpendicular. 

With  the  aid  of  the  charts  I  shall  en- 
deavor to  set  these  before  you. 

In  Fig.  1  we  have  represented  a  central 
perpendicular  section  through  an  incisor. 
You  will  note  that  the  enamel  rods  are 
cut  parallel  with  their  length  in  all  of 
its  parts,  but  they  are  not  all  at  right 
angles  to  the  surface  of  the  tooth:  They 
are  nearly  so  in  the  central  portion  of 
both  the  labial  and  lingual  surfaces,  but 
as  we  near  the  incisal  there  is  sharp 
inclination  in  what  would  seem  to  be 


nature's  effort  to  so  present  the  ends  of 
the  rods  as  to  best  withstand  the  stress 
of  mastication,  or  possibly  more  properly, 
incision  or  biting. 

Our  second  diagram  (Fig.  2)  repre- 
sents a  central  perpendicular  section 
bucco-lingually  through  a  bicuspid.  In 
all  of  its  parts  the  enamel  rods  are 
cut  parallel  with  their  length,  but 
they  do  not  all  stand  at  right  angles  to 
the  surface  of  the  tooth.  They  do  so 
most  nearly  in  the  central  portion  of  the 
buccal  and  lingual  surfaces,  but  as  we 
near  the  region  of  the  points  of  the  cusps 
from  both  the  occlusal  and  axial  surfaces 
we  find  considerable  inclination  of  the 
rods  toward  the  points  of  the  cusps,  while 


Fig.  2. 


in  the  region  of  the  groove  we  find  an 
opposite  inclination.  This,  again,  seems 
to  be  nature's  effort  to  present  as  strong 
a  "front"  as  possible  toward  the  source 
of  the  stress  of  mastication. 

The  dotted  lines  extending  from  the 
horns  of  the  pulp  to  the  dento-enamel 
junction  directly  under  the  points  of  the 
cusps  represent  the  recessional  lines  of 
the  pulp,  or  the  path  along  which  the 
horns  of  the  pulp  receded  as  the  tootli 
developed  from  its  earliest  to  its  present 
or  adult  stage.  Time  does  not  permit 
my  going  into  this  in  proportion  to  its 
important  bearing  on  cavity  preparation. 
I  can  only  say  that  their  location  in  all 
teeth  should  be  carefully  studied. 

It  is  here  that  unintentional  exposure 
of  the  pulp  very  often  occurs,  for  the 
reason  that  in  the  process  of  the  develop- 
ment of  the  tooth  and  recession  of  the 
pulp  this  tract  is  not  always  completely 
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closed,  and  a  slender  thread  of  pulp  tis- 
sue will  often  persist  in  the  tract. 

EXTEXSIOX  OF  CAVITY  MARGINS  FOR  THE 
PREVENTION  OF  RECURREXCE  OF  DE- 
CAY. 

In  taking  up  the  second  great  prin- 
ciple mentioned  in  my  opening  state- 
ment, namely,  extension  of  cavity  mar- 
gins for  the  prevention  of  the  recurrence 
of  decay,  we  must  again  lay  a  foundation 
by  a  short  journey  into  other  realms. 
This  time  it  is  pathology. 

With  reference  to  the  manner  iu 
which  teeth  decay,  there  are  two  great 
groups,  namely,  pit  and  fissure  cavities 
and  smooth-surface  cavities.  The  former 
are  found  wherever  pits  and  fissures  oc- 
cur, i.e.  upon  the  occlusal  surfaces  of 
bicuspids  and  molars,  upon  the  occlusal 
third  of  the  buccal  surfaces  of  both 
upper  and  lower  molars,  upon  the  lin- 
gual surfaces  of  the  upper  anterior  teeth 
■ — more  often  the  laterals — and  upon 
the  occlusal  third  of  the  lingual  surfaces 
of  the  upper  molars  where  the  disto-lin- 
gual  groove  extends  over  the  marginal 
ridge  on  to  the  lingual  surface  and  term- 
inates in  a  pit.  In  a  word,  they  are 
decays  starting  in  structural  defects. 

Smooth-surface  cavities,  the  other 
great  group,  and  comprising  by  far  the 
greater  number  of  cavities,  occur,  as  the 
name  indicates,  upon  portions  of  the  sur- 
faces of  teeth  which  do  not  present  pits 
or  fissures  for  the  beginning  of  the  pro- 
cess of  decay.  The  process  of  decay,  so 
far  as  the  dentin  is  concerned,  is  iden- 
tical in  both  of  these  groups,  but  the 
processes  in  the  enamel  are  quite  differ- 
ent and  require  different  treatment  in 
cavity  preparation  with  reference  to 
"extension  for  prevention." 

Pit  and  fissure  cavities  occur  in  sur- 
faces which  are  kept  habitually  clean  by 
the  excursions  of  food  and  saliva  over 
their  surfaces,  but  which,  because  of 
structural  defects,  permit  lodgment  of 
the  micro-organisms  in  the  recesses  of 
the  pits  and  grooves.  Here  they  cover 
themselves  with  a  gelatinoid  substance 
which  makes  their  hiding-place  secure, 
so  to  speak.    Their  nest  or  nidus  is  thus 


formed,  and  they  grow  and  multiply. 
Their  acid  products  dissolve  out  the  lime 
salts  which  hold  the  enamel  rods  to- 
gether, and  thus  form  a  channel  for  the 
progress  of  the  micro-organisms  toward 
the  dentin  and  a  general  undermining 
of  the  enamel  beneath  the  surface.  This 
is  termed  backward  decay.  The  only 
evidence  upon  the  surface  of  such  a  pro- 
cess may  be  a  darkened  line  in  the  groove 
or  a  spot  in  the  pit,  pressure  upon  which 
with  a  cutting  instrument  may  cause  the 
surface  to  cave  in. 

The  process  upon  reaching  the  dento- 
enamel  junction  finds  less  resistance  here 
than  in  the  enamel,  and  the  spread  is 
more  rapid.  Because  of  the  inclination 
of  the  enamel  rods  toward  a  groove  or 
pit,  we  have  the  cone-shaped  decay  in 


Fig.  3. 


the  enamel  here,  with  its  apex  toward 
the  surface  and  its  base  toward  the  pulp. 
The  decay  penetrates  the  dentin  in  the 
form  of  a  cone  with  its  apex  toward  the 
pulp,  and  its  base  toward  the  dento- 
enamel  junction.  Someone  asks,  Why 
cone-shaped  in  the  dentin  ?  Because  the 
decay  had  its  commencement  in  the  cen- 
ter of  the  area  involved  at  the  dento- 
enamel  junction.  The  dentinal  tubules 
being  entered  there  first,  the  micro-or- 
ganisms penetrate  farthest  because  of 
their  early  start.  This  whole  process  is 
shown  diagrammatically  in  the  occlusal 
portion  of  the  tooth  in  Fig.  3,  a.  The 
cone  is  larger  in  the  dentin  than  in  the 
enamel  because  the  dentin  is  preferable 
to  the  micro-organisms,  is  softer,  etc. 

In  the  preparation  of  cavities  of  the 
pit  and  fissure  group,  it  is  only  necessary 
to  remove  the  enamel  covering  the  area 
undermined  by  caries,  and  form  the  cav- 
ity in  the  dentin.   Further  extension  for 
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prevention  of  recurrence  of  decay  is  not 
necessary,  except  where  it  may  be  re- 
quired to  follow  out  deep  grooves  to 
places  where  a  smooth  margin  may  be 
given  the  filling  or  restoration. 

Smooth- surface  cavities  have  their  be- 
ginnings on  surfaces  which  are  free  from 
structural  defects.  Micro-organisms  must 
therefore  attach  themselves  to  the  sur- 
faces in  areas  which  are  more  or  less 
hidden  from  the  excursions  of  the  food 
and  saliva,  as  in  the  proximal  surfaces, 
and  in  habitually  unclean  areas,  left  so 
by  scant  use  of  the  toothbrush,  as  at  the 
gingival  of  the  buccal  and  labial  sur- 
faces. An  example  is  shown  on  the  dia- 
gram, Fig.  3,  at  b.  Here  again  the 
micro-organisms  collect  and  cover  them- 
selves wiih  a  gelatinoid  substance,  their 
acid  products  dissolving  out  the  lime 
salts  of  the  enamel,  but  because  of  the 
difference  in  the  inclination  of  the  en- 
amel rods  as  compared  with  those  at 
a,  the  decay  spreads  laterally  on  the  sur- 
face, each  part  of  the  widened  area  of 
beginning  decay  penetrating  in  the  line 
of  the  length  of  the  enamel  rods,  which 
gives  a  conical  area  of  decay  with  the 
base  of  the  cone  at  the  surface,  the  apex 
toward  the  pulp.  This,  you  will  note,  is 
just  the  reverse  of  the  process  at  a,  while 
the  decay  in  the  dentin  is  identical.  Or, 
to  repeat,  immediately  the  enamel  is 
penetrated,  decay  spreads  laterally  along 
the  dento-enamel  junction  in  every  direc- 
tion. As  each  new  dentinal  tubule  is 
reached,  a  spreading  of  the  decay  along 
it  toward  the  pulp  of  the  tooth  occurs. 
In  the  first  tubules  entered  it  goes 
deepest  because  begun  there  first,  this 
giving  a  conical  area,  as  shown  at  a. 

The  extension  of  such  a  cavity  as  is 
shown  at  b  from  the  center  of  the  surface 
far  "toward  the  mesial  and  distal  angles 
of  the  tooth  is  so  necessary  that  the  rule 
should  be  to  cut  close  to  the  angles  in 
every  case,  but  never  past  the  angles. 
Herein  alone  lies  safety,  for  if  this  is 
not  done,  and  susceptibility  to  caries  con- 
tinues, decay  is  almost  sure  to  recur  to 
the  mesial  or  distal  or  both,  and  the 
filling  will  he  lost.  Why  to  the  angles? 
Because  this  is  an  area  of  natural  immu- 
nity.   I  might  mention  that  in  a  record 


of  ten  thousand  cases  examined  in  the 
dental  clinic  of  the  Xorthwestern  Uni- 
versity at  Chicago  but  nine  were  found 
to  have  caries  beginning  at  these  angles 
of  the  teeth,  and  all  of  these  had  some 
natural  or  acquired  fault  of  occlusion 
— teeth  twisted,  not  occluding,  or  ab- 
scessed, thereby  preventing  normal  use. 

In  laying  the  gingival  wall  of  your 
cavity  you  should  be  guided  by  the  age 
of  the  patient.  If  such  cavities  are 
filled  in  young  persons  without  pushing 
the  gingiva  well  back  so  that  the  margin 
of  the  cavity  can  be  extended  well  under 
it,  the  natural  shrinkage  of  the  gingiva? 
as  age  advances  will  expose  the  enamel 
between  the  gingiva  and  the  filling. 

THE   SEVEX   STEPS   IX   CAVITY  PREPARA- 
TIOX. 

To  some  of  you  gentlemen,  grown  gray 
in  the  practice  of  your  profession,  it 
may  sound  cumbersome  when  I  say  that 
Black's  system  contemplates  seven  dis- 
tinct steps  in  the  preparation  of  cavities 
in  the  teeth.  Both  from  my  experience 
as  an  accountant  and  as  a  dental  teacher, 
I  am  most  willing  to  subscribe  to  the 
principle  that  "any  system  is  better  than 
none/'  This  in  no  sense  is  an  apology 
for  the  one  I  am  expounding,,  for  if  I 
were  not  satisfied  with  its  merits  I 
should  not  teach  it.  I  can  go  farther, 
and  say,  for  the  comfort  of  any  who  will 
adopt  them,  that  with  increased  use  these 
steps  become  almost  second  nature.  We 
follow  their  sequence  without  realizing 
it,  even  as  we  drive  our  automobiles.  I 
can  at  this  time  scarcely  do  more  than 
recount,  and  give  a  brief  explanation  of 
each  step. 

(1)  Outline  form.  This,  in  a  word, 
is  the  mental  picture  we  form  of  the  area 
to  be  included  in  the  finished  filling  or 
restoration.  Yes,  I  grant  you  that  we 
may  have  cause  to  change  this  as  we 
open  up  the  cavity,  but  is  it  not  better 
to  work  with  a  definite  end  in  view  than 
to  just  cut  and  drill  away  until  we  con- 
clude "That  will  do"?  Conditions  may 
not  permit  the  preparation  of  an  ideal 
cavity  in  many  cases,  but  is  it  not  better 
to  have  an  ideal  toward  which  to  work, 
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even  if  Ave  cannot  attain  it?  Outline 
form,  then,  is  the  form  of'  the  area  of  the 
tooth  surface  to  be  included  within  the 
outline  or  enamel  margins  of  the  finished 
cavity.  The  laying  out  and  cutting  to 
these  lines  should  he  the  first  thing  con- 
sidered and  accomplished.  Here  is  where 
we  first  have  use  for  our  knowledge  of 
the  inclination  of  the  enamel  rods,  as 
well  as  extension  of  cavity  margins  for 
prevention  of  the  recurrence  of  decay. 
If  the  cavity  be  of  the  pit  and  fissure 
class  it  means,  in  addition  to  breaking- 
down  all  undermined  enamel,  the  follow- 
ing out  of  grooves  to  a  point  where  a 
smooth  finish  may  be  given  the  margin 
of  the  filling.  If  of  the  smooth-surface 
group,  it  means  the  laying  of  cavity  mar- 
gins in  areas  of  immunity  or  those  areas 
kept  clean  by  the  excursions  of  food  and 
saliva  over  their  surfaces. 

(2)  Resistance  form.  This  is  the  form 
given  a  cavity  to  best  enable  the  restora- 
tion or  filling  to  withstand  the  stress  of 
mastication,  and  is  accomplished  in  its 
highest  form  by  combining  a  flat  seat 
or  floor  for  the  filling,  cut  at  right  angles 
to  the  direction  of  the  stress  of  mastica- 
tion— which  is  usually  at  right  angles  to 
the  long  axis  of  the  tooth — together  with 
definite  angles  at  the  floor  junction 
with  the  surrounding  walls.  A  round 
bur  has  no  place  here.  This,  then,  is  our 
first  encounter  with  the  third  important 
principle  mentioned  in  my  opening  re- 
marks, namely,  the  establishment  of  defi- 
nite angles  at  the  junction  of  the  sur- 
rounding walls  with  the  floors  of  cavities. 

(3)  Retention  form  is  the  form  given 
a  cavity  to  prevent  the  filling  from  being 
displaced  by  such  lateral  or  tipping  force 
as  may  be  brought  against  it.  In  simple 
cavities  the  retention  form  is  obtained  by 
so  placing  the  opposing  walls  as  to  make 
them  strictly  parallel,  or  slightly — and  I 
want  to  accent  that  word  "slightly" — 
undercut  in  order  that  the  filling  mate- 
rial may  be  firmly  held  in  place.  Keten- 
tion  form  is  required  in  its  most  perfect 
aspect  in  proximal  cavities  on  bicuspids 
and  molars,  and  is  made  in  the  form  of 
a  step  cut  over  on  the  occlusal  surface 
in  more  or  less  the  shape  of  a  dove- 
tail.   Let  me  impress  upon  you  that  in 


the  use  of  this  step  you  do  away  with 
unnecessarily  deep  cavities  on  the  prox- 
imal surfaces,  and  it  should  always  be 
used,  unless,  perchance,  the  tooth  which 
would  ordinarily  approximate  the  filling 
is  to  be  permanently  absent.  Formerly, 
pits  and  grooves  were  depended  upon  for 
retention  form,  but  they  have  proved  "a 
delusion  and  a  snare."  The  pot-leg,  made 
usually  with  a  round  bur,  has  no  place 
in  modern  dentistry. 

(4)  Convenience  form,  though  not  of 
such  prime  importance  as  other  steps, 
should  not  be  neglected.  It  represents 
certain  modifications  in  a  cavity  which 
will  render  the  form  more  convenient  for 
placing  the  filling  material;  often,  by 
cutting  a  wall  to  a  certain  inclination 
the  plugger  point  will  reach  some  por- 
tion, or  at  a  more  available  angle,  en- 
abling the  operator  to  pack  gold  more 
accurately  and  securely  in  certain  other- 
wise inaccessible  parts  of  the  cavity. 
This  is  exemplified  in  the  proximal  cav- 
ity on  a  cuspid  by  cutting  past  the  mesio- 
labial  angle  somewhat  on  to  the  labial 
surface. 

A  second  order  of  convenience  form 
consists  of  slight  undercuts  (not  pot- 
legs)  placed  usually  in  point  angles  to 
serve  as  starting-points  for  packing  gold. 
A  point  angle  in  dentistry  is  where  three 
walls  meet.  In  proximal  cavities  they 
are  placed  in  the  axio-linguo-gingival 
and  axio-bucco-gingival  angles,  and 
should  rarely  be  placed  below  the  level 
of  the  gingival  wall.  They  should  be 
cut  at  the  expense  of  the  buccal  and 
axial,  or  lingual  and  axial  walls.  They 
should  be  in  the  shape  of  a  wedge  or  cone 
with  its  base  at,  not  in,  the  gingival  wall, 
and  tapering  off  to  nothing  half-way  up 
the  axial  wall,  so  to  speak. 

(5)  Removal  of  remaining  carious 
dentin.  Before  proceeding  to  this  step 
the  rubber  dam  should  be  applied,  for 
should  the  pulp  be  exposed  in  the  accom- 
plishment of  this  operation  we  find  our- 
selves in  better  position  to  master  the 
situation,  and  proceed  in  more  nearly 
aseptic  surroimclings. 

Generally,  when  the  cavity  has  been 
given  the  treatment  thus  far  mentioned, 
there  will  be  no  carious  dentin  remain- 
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ing,  but  in  the  larger  cavities  it  will 
often  be  a  question  whether  or  not  the 
pulp  will  be  exposed  in  removing  the 
carious  dentin  overlying  it.  Do  not, 
therefore,  cut  toward  the  pulp  until  the 
cavity  is  otherwise  prepared,  as  it  will 
then  be  easier  to  give  an  exposed  pulp 
the  treatment  which  may  be  indicated. 
When  this  stage  in  cavity  preparation  is 
reached,  any  remaining  softened  dentin 
may  be  removed  with  large  spoon  exca- 
vators. Very  often,  by  working  around 
the  edges,  a  large  cake  of  leathery  decay 
may  be  lifted  off  a  pathological  pulp 
almost  painlessly,  whereas  the  patient 
would  not  allow  you  to  "get  near  it"  by 
going  in  at  the  center. 

(6)  Finishing  the  enamel  walls  and 
beveling  the  cavo-surface  angles.  If  your 
treatment  of  the  enamel  walls  thus  far 
has  been  done  with  a  proper  observance 
of  the  inclination  of  the  enamel  rods, 
there  will  remain  little  to  be  done  now 
so  far  as  smoothing  is  concerned,  other 
than  running  over  them  with  a  planing 
motion  with  a  sharp  chisel.  When  the 
walls  have  been  satisfactorily  smoothed 
the  cavo-surface  angle  of  the  enamel 
should  be  cut  to  a  distinct  bevel  outward, 
also  by  a  planing  motion  with  a  chisel, 
enamel  hatchet,  or  gingival  margin  trim- 
mer, used  lightly.  This  bevel  should 
include  about  one-fourth  the  thickness 
of  the  enamel  wall,  and  should  be  at  an 
angle  of  from  six  to  ten  centigrades  from 
the  plane  of  the  enamel  wall.  The  ob- 
ject is  to  cut  away  any  loose  ends  of  or 
any  unsupported  enamel  rods  which 
might  afterward  fall  away  and  render 
the  margin  imperfect.  We  have  all  seen 
the  dark  outline  surrounding  the  other 
fellow's  fillings.  A  second  object  is  to 
safeguard  the  cavo-surface  angle  against 
possible  checking  in  packing  filling  mate- 
rial. I  am  asked  so  often  if  this  may 
not  be  done  with  small  stones  and  even 
fissure  burs  in  the  engine,  that  I  am 
going  to  answer  right  here,  No,  not  in 
my  hands,  for  with  such  an  agent  I  lose 
that  tactile  feature  which  is  so  valuable 
in  this  delicate  work.  If  I  were  to  use 
a  stone  at  all,  it  would  be  an  Arkansas 
stone,  and  that  only  succeeding  my  cut- 
ting instruments,  for  I  would  value  only 


its  polishing  characteristics.  Sometimes, 
when  the  walls  are  just  right,  a  very 
fine  polishing  strip  may  be  used  on  cav- 
ities in  the  anterior  teeth,  but  this  merely 
supplements,  not  supplants,  the  sharp 
cutting  instruments. 

(7)  Cavity  toilet  consists  in  freeing 
the  cavity  from  chips  and  dust  then  re- 
maining. This  should  be  done  by  wiping 
the  cavity  in  all  its  parts  very  thoroughly 
with  dry  cotton  or  spunk  held  in  the 
pliers.  Do  not  use  alcohol,  for  after 
drying  with  the  air-syringe  something 
will  be  left  coating  the  walls. 

Let  me  give  you  this  final  rule  with  all 
the  force  at  my  command:  //,  after  all 
the  cutting  is  done,  moisture  of  any  hind 
should  enter  the  cavity,  that  portion  of 
the  cavity  should  be  thoroughly  dried  and 
freshened  with  the  cutting  instruments. 

PREPARATION   OF   CAVITIES   BY  CLASSES. 

You  will  remember  I  said  that  with 
reference  to  the  manner  in  which  they  de- 
cay, cavities  are  divided  into  two  groups, 
pit  and  fissure  cavities  and  smooth-sur- 
face cavities.  Now,  with  reference  to  the 
similarity  of  treatment  and  instrumenta- 
tion, they  are  divided  into  five  classes, 
as  follows: 

Class  i — Pit  and  fissure  cavities, 
found  wherever  structural  defects  occur. 

Class  ii — Proximal  cavities  on  bicus- 
pids and  molars. 

Class  in — Proximal  cavities  on  inci- 
sors and  cuspids  which  do  not  require 
the  removal  and  restoration  of  the  in- 
cisal  angle. 

Class  iv — Proximal  cavities  on  inci- 
sors and  cuspids  which  do  require  the  re- 
moval and  restoration  of  the  incisal 
angle. 

Class  v — Gingival  third  cavities — not 
pit  cavities — occurring  on  the  labial,  buc- 
cal, or  lingual  surfaces  of  the  teeth. 

An  analysis  of  this  classification  will 
reveal  the  fact  that  class  i  and  group  1 
are  identical,  i.e.  pit  and  fissure  cavities, 
while  classes  n,  in,  iv,  and  v,  comprise 
group  2,  or  smooth-surface  cavities. 

Class  i  cavities.  To  take  up  the 
preparation  of  a  simple  cavity  of  class  I 
(see  Fig.  4)   in  the  central  fossa  of 
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the  occlusal  surface  of  an  upper  first 
molar :  Such  a  cavity  would  come  to  us 
with  a  dark  spot  as  its  only  outward  evi- 
dence, while  examination  with  the  aid  of 
an  exploring  tine  would  reveal  the  fact 
that  it  was  more  or  less  undermined — 
'^backward  decay"  in  other  words. 

To  obtain  outline  form  (our  first  step) 
a  round  bur  8/10  mm.  in  diameter  is 
placed  in  the  pit  while  in  rapid  rota- 
tion, and  the  handpiece- swayed  to  and 
fro  to  more  readily  engage  the'  minute 
blades.  A  fair  amount  of  pressure  is 
used  until  the  bur  enters  the  dentin.  If, 
however,  it  does  not  do  so  readily,  it 
should  be  removed  and  allowed  to  cool. 
After  entering  the  dentin  it  should  be 


Fig.  4. 


removed  from  the  handpiece  and  fol- 
lowed with  a  similar  bur  1  mm.  in  diam- 
eter, the  orifice  being  enlarged  therewith. 
This  completes  the  use  of  the  round  bur, 
and  is  its  only  use  in  the  excavation  of 
cavities.  Any  further  opening  of  the 
cavity  found  necessary  is  obtained  with 
inverted  cone  burs  and  hand  instru- 
ments. The  cavity  should  now  be  ex- 
tended to  include  the  sharp  slopes  toward 
the  pit,  without  making  its  floor  deeper. 
This  broadening  is  done  by  undermining 
the  enamel  with  an  inverted  cone  bur 
8/10  or  1  mm.  in  diameter.  The  un- 
dermined enamel  is  then  chipped  away 
with  straight  and  binangle  chisels  and 
enamel  hatchets  until  the  margins  are 
laid  in  smooth  areas,  which  is  all  the 
extension  for  prevention  necessary  on 
this  surface,  kept  habitually  clean  by  the 
food  and  saliva. 

In  this  cavity,  resistance  form  and 
retention  form  (steps  2  and  3)  are  ob- 


tained together.  An  inverted-cone  bur 
1  mm.  in  diameter,  held  with  its  square 
end  against  the  pulpal  wall  or  floor,  is 
carried  entirely  around  the  floor,  making 
a  sharp  angle  at  its  junction  with  the 
surrounding  walls.  The  pulpal  wall  is 
at  the  same  time  made  flat,  thereby  ob- 
taining the  resistance  form.  Do  not 
make  the  cavity  deeper,  merely  broader. 
The  cavity  should  be  made  as  shallow  as 
the  removal  of  all  decay  and  proper  seat- 
ing in  the  dentin  will  permit. 

No  convenience  form  (step  4)  is  neces- 
sary in  so  far  as  access  is  concerned, 
though,  for  a  gold  filling,  one  or  more 
convenience  points  sunk  in  the  surround- 
ing walls  only — not  in  the  floor — may  be 
necessary. 

It  is  well  to  apply  the  rubber  dam 
here. 

In  a  cavity  of  this  size  there  is  not 
likely  to  be  necessity  for  our  fifth  step, 
the  removal  of  remaining  carious  dentin, 
as  it  will  more  than  likely  have  already 
been  freed  of  caries  by  our  previous 
instrumentation.  If,  however,  there  is 
carious  dentin  remaining,  it  should  be 
removed  with  spoon  excavators  10-6-12. 

The  next  is  the  sixth  step,  or  smooth- 
ing of  cavity  walls  and  beveling  of  cavo- 
surface  angles.  This  is  done  by  careful 
paring  or  planing  with  a  sharp  chisel  of 
suitable  size,  in  the  direction  of  the  mar- 
gin of  the  cavity  or  around  the  cavity. 
In  such  a  cavity  as  this  the  inclination 
of  the  enamel  rods  will  be  toward  the 
cavity,  and  so  the  enamel  walls  may  be 
left  parallel  with  each  other  without  fear 
that  any  will  be  left  unsupported,  but  the 
cavo-surface  angle  of  the  entire  margin 
should  be  slightly  beveled  to  diminish 
danger  of  fracturing  the  otherwise  sharp 
margin  in  placing  the  filling  material. 

There  now  remains  but  one  step,  the 
cavity  toilet,  which,  as  mentioned  before, 
consists  of  wiping  or  sweeping  the  cav- 
ity clear  of  all  dust  and  debris. 

Class  ii  cavities.  In  our  bicuspid 
model  (Fig.  5)  we  have  an  example  of 
class  ii,  or  a  cavity  on  the  mesial  surface 
of  a  bicuspid.  Eemember  that  the  oc- 
clusal surface  was  intact  when  such  a 
case  presented.  Eemember  also  that  this 
occlusal  portion  or  "step"  represents  re- 
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tention  form,  and  should  not  be  con- 
founded with  extension  for  prevention, 
which  latter  is  exemplified  in  the  prox- 
imal portion  of  the  cavity  by  laying  the 
buccal  and  lingual  margins  in  the  im- 
mune areas  near  the  axial  angles  of  the 
tooth. 

Outline  form.  There  are  three 
methods  of  opening  into  such  a  cavity. 
The  first  plan  is  to  enter  the  distal  ter- 
minus of  the  groove  on  the  occlusal  with 
a  bibeveled  drill  8/10  or  1  mm.  in  width, 
cutting  until  the  dentin  is  reached.  En- 
large with  a  larger  drill  or  inverted-cone 
bur.  Follow  out  the  groove  toward  the 
mesial,  sinking  it  each  time  to  the  dentin 
and  drawing  to  the  surface  until  the 
mesial  marginal  ridge  is  cut  through. 


Fig.  5. 


Enlarge  this  slot  till  the  dovetail  is 
formed  and  has  been  widened  and  deep- 
ened sufficiently  at  the  mesial  to  par- 
tially uncover  the  decay  in  the  mesial 
surface. 

The  second  plan  is  to  place  a  sharp 
chisel  in  the  center  of  the  mesial  mar- 
ginal ridge,  inclining  it  first  toward  the 
buccal  and  then  toward  the  lingual,  re- 
peatedly tapping  it  with  a  mallet  until  a 
V-shape  is  cut  in  the  ridge.  Enlarge  this 
by  the  same  procedure  until  the  cav- 
ity of  decay  is  reached  and  uncovered. 
A  bibeveled  drill  may  then  be  placed 
therein  and  made  to  penetrate  the  dentin. 
The  cut  into  the  cavity  may  then  be 
made  with  the  inverted-cone  bur.  After 
sufficiently  enlarging  this  the  bur  should 
be  engaged  in  the  dentin  close  to  the 
dento-enamel  junction,  pressing  it  dis- 
tally  along  the  line   of  the  occlusal 


groove,  the  slot,  and  then  the  dovetail 
may  be  cut  in  the  occlusal  surface. 

The  third  plan  is  to  place  a  separator 
in  position,  lift  the  teeth  apart  suffi- 
ciently to  admit  chisel  No.  10,  or  the 
smaller  width  hoe  (6  angle),  approach- 
ing the  cavity  from  the  buccal  direction. 
Its  position  may  be  gradually  shifted  to 
the  occlusal  as  the  enamel  is  chipped 
away  closer  to  the  marginal  ridge,  until 
finally  the  enamel  of  the  ridge  itself  may 
be  chipped  away  by  holding  the  instru- 
ment in  the  occlusal  direction.  An  in- 
verted-cone bur  may  then  be  used  for 
opening  up  the  occlusal  surface,  as  in 
the  second  method.  Do  not  make  the 
mistake  of  making  the  occlusal  step  too 
narrow.  It  should  occupy  about  one- 
third  of  the  occlusal  width  of  the  tooth 
bucco-lingualry.  This  may  be  done  with 
repeated  underminings  with  the  burs  and 
chipping  with  sharp  chisels. 

Because  of  the  inclination  of  the  en- 
amel rods  toward  a  groove,  the  walls 
in  the  occlusal  step  may  be  made  to 
parallel  each  other  in  the  enamel  as  well 
as  the  dentin.  In  this  position  the  outer 
extremities  of  the  enamel  rods  will  be  at 
the  enamel  wall  of  the  cavity,  while  the 
other  extremities  will  be  resting  in  the 
dentin. 

In  cutting  the  proximal  portion  to 
outline  form,  enamel  hatchets  15-8-12 
should  be  used  to  trim  the  overhanging 
enamel  from  the  buccal  and  lingual 
walls.  Often  the  straight  and  binangle 
chisels  may  be  used  for  this.  Then  the 
gingival  wall  is  cut  with  a  scraping  mo- 
tion until  sound  dentin  is  reached.  The 
buccal  and  lingual  walls  should  be  cut 
well  toward  the  axial  angles  of  the  tooth, 
the  extent  being  determined  by  the 
width  of  the  embrasures,  and  should  be 
sloped  outward,  in  line  with  the  inclina- 
tion of  the  enamel  rods  in  this  locality. 
If  much  cutting  is  necessary,  it  may  be 
accomplished  with  the  aid  of  a  small  in- 
verted-cone bur  introduced  close  to  the 
dento-enamel  junction  about  the  center 
of  the  gingival  wall,  and  cuts  made  buc- 
cally  and  lingually,  squaring  the  bucco- 
gingival  and  the  linguo-gingival  angles. 
The  bur  should  then  be  drawn  toward 
the  occlusal  in  the  dentin  of  both  the 
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buccal  and  lingual  walls,  thereby  un- 
dermining the  enamel,  which  is  easily 
chipped  away  by  introducing  the  chisels 
in  the  buccal  and  lingual  embrasures. 
The  lingual  wall  should  be  cut  so  that 
its  margin  may  be  seen  past  the  approx- 
imating tooth  when  looking  across  the 
central  incisors  at  the  median  line.  The 
buccal  wall  should  be  cut  to  correspond. 
A  very  good  test  is  to  cut  into  the  em- 
brasures far  enough  to  just  permit  of 
the  insertion  of  a  chisel,  past  the  ap- 
proximating tooth,  from  the  buccal  and 
lingual,  so  that  its  flat  side  will  be  in  a 
plane  parallel  with  the  enamel  wall.  Tt 
will  be  readily  seen  that  this  gives  a 
flare  to  the  buccal  and  lingual  enamel 
walls,  made  necessary  by  the  enamel 
cleavage.  The  strongest  seating  is  given 
your  restoration  or  filling,  however,  if 
the  corresponding  dentin  walls  can  be 
made  parallel.  Do  not,  nevertheless,  cut 
your  cavities  too  deep  in  an  effort  to 
accentuate  this.  If  your  cutting  has 
been  correct,  the  gingival  wall  in  both 
the  enamel  and  dentin  will  be  on  the 
same  horizontal  plane.  This  wall  should 
be  laid  well  past  the  original  contact 
point,  and  as  near  the  gingiva  as  prac- 
ticable, the  best  results  being  obtained  if 
it  can  be  laid  beneath  it.  Beware  of 
leaving  any  chalky  or  etched  enamel  here. 
The  junction  of  the  gingival  with  the 
buccal  and  lingual  walls  should  be  sharp 
and  definite  in  the  dentin,  but  very 
slightly  curved  in  the  enamel. 

Resistance  and  retention  form  in  this 
cavity  require  that  in  the  step  portion 
the  iloor  or  pulpal  wall  shall  be  flat  and 
the  surrounding  wall  parallel,  with  a 
slight  dovetail  effect  in  outline;  in  the 
proximal  portion  the  gingival  wall  will  be 
horizontally  flat,  and  meet  the  three  up- 
right walls,  i.e.  axial,  buccal,  and  lingual, 
practically  at  right  angles.  The  axial 
wall  should  meet  the  buccal  and  lingual 
walls  at  right  angles  in  the  dentin,  the 
buccal  and  lingual  walls  being  as  nearly 
parallel  as  possible.  Of  course  these  lat- 
ter in  the  enamel  will  necessarily  flare, 
as  stated  before.  The  squaring  of  all 
line  angles  (wherever  two  walls  meet)  is 
done  with  chisels  and  enamel  hatchets. 

Convenience  form  in  this  cavity  is  ac- 


complished with  the  cutting  of  wedge- 
shaped  convenience  points  at  the  gin- 
givo-axio-buccal  and  gingivo-axio-lingual 
point  angles,  as  described  before.  Let 
me  impress  again  that  these  are  in  no 
sense  "pot-legs,"  and  are  accomplished 
with  the  smallest  inverted-cone  bur,  No. 
33^,  together  with  chisels  or  enamel 
hatchets.  These  are  needed  only  for  start- 
ing gold  fillings,  though  they  may  not  be 
objectionable  for  plastic  restorations. 

Any  remaining  decay  should  he  re- 
moved with  the  spoon  excavators  after 
first  applying  the  rubber  dam. 


Fig.  6. 


The  walls  should  now  be  smoothed  and 
the  cavo-surface  angles  beveled  in  all 
parts.  The  latter  is  accomplished  in  the 
proximal  portions  with  gingival  margin 
trimmers  having  80  in  the  formulae 
for  mesial  cavities,  and  with  those  having 
95  in  the  formulae  for  the  distal  cavities. 
A  careful  examination  of  these  instru- 
ments will  disclose  the  logic  of  this  and 
show  how  admirably  they  are  designed 
for  this  work. 

The'  cavity  toilet  is  performed  as  be- 
fore. 

Class  in  (see  Fig.  6),  you  will  remem- 
ber, is  proximal  cavities  on  the  incisors 
and  cuspids  which  do  not  involve  the  re- 
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moval  and  restoration  of  the  incisal 
angle.  With  men  of  your  intelligence 
and  experience  it  is  not  necessary  to  go 
into  their  preparation  step  by  step.  A 
careful  examination  of  the  illustration 
herewith  will  show  that,  so  far  as  the 
dentin  is  concerned,  the  cavity  is  given 
a  triangular  or  wedge  shape,  with  the 
gingival  wall  forming  the  base,  while  the 
apex  is  formed  by  the  juncture,  in  a 
sharp  acute  angle,  of  the  labial  and  lin- 
gual walls  at  the  incisal  portion.  The 
axial  wall  or  floor  meets  these  three  sur- 
rounding walls  at  right  angles,  and  conve- 
nience points  are  made  in  the  surround- 
ing walls,  not  in  the  floor,  at  the  three 
corners,  so  to  speak.  The  outline  of  the 
cavity  in  the  enamel  is  more  or  less  oval, 
not  elliptical.  This  form  in  the  enamel 
combines  a  knowledge  of  the  direction 
of  the  enamel  rods  with  an  observance  of 
the  esthetic,  which  you  know  teaches  that 
curves  are  more  beautiful  than  straight 
lines. 

One  particular  feature  to  which  I 
would  call  your  attention  is  the  laying 
of  the  labial  margin  well  on  the  labial 
surface.  Here  we  have  a  combination  of 
convenience  form  or  access  with  the 
esthetic,  for  it  is  better  to  expose  to  view 
the  unmistakable  evidence  of  a  good  gold 
filling  than  the  hidden  gold  filling  which 
gives  to  the  enamel  that  discolored  ap- 
pearance so  easily  mistaken  for  decay 
and  an  ill-kept  mouth. 

It  can  readily  be  seen  that  the  sharp 
angles  and  convenience  points  in  the 
dentin  establish  undercuts  sufficient  to 
make  it  impossible  to  dislodge  a  filling. 

Class  iv  (see  Fig.  7)  is  in  principle 
a  class  in  cavity  in  which  the  decay  has 
progressed  so  far  as  to  necessitate  the 
removal  and  restoration  of  the  incisal 
angle.-  I  have  set  forth  the  treatment  of 
such  a  cavity  in  the  model  of  a  central 
incisor. 

Here  you  will  note  we  have  a  rather 
complicated  form,  and  I  have  chosen  it 
purposely.  So  far  as  the  proximal  por- 
tion is  concerned,  it  is  prepared,  as  far 
as  it  goes,  after  the  same  principle  as 
the  previous  cavity — the  two  gingival 
convenience  points  included — with  the 
exception  that  here  you  will  note  a  slight 


convexity  of  the  floor  or  axial  wall,  in  an 
effort  to  avoid  exposure  of  the  pulp. 
This  makes  its  junction  with  the  labial 
and  lingual  walls  a  little  less  than  a  right 
angle  or  more  acute.  However,  the  labial 
and  lingual  walls  are  erected  in  planes 
which  are  parallel  in  the  perpendicular, 
but  slightly  converging  as  they  extend 
toward  the  incisal.  This  gives  the  secure 
wedge  form  which  prevents  dislodgment 
toward  the  incisal,  while  the  trench,  so  to 
speak,  which  is  cut  in  the  incisal  edge 
of  the  tooth,  between  the  labial  and  lin- 
gual enamel  plates,  together  with  the 
convenience  point  placed  at  the  distal 
termination  and  in  the  floor  of  this  slot 
or  trench,  makes  it  additionally  secure 


Fig.  7. 


against  tipping  to  the  mesial.  You  will 
also  note  that  in  the  incisal  step  portion 
more  of  the  lingual  plate  of  enamel  is 
removed  than  the  labial.  This  is  because 
the  stress  of  mastication  is  normally 
from  the  lingual  in  the  upper  anterior 
teeth.  Were  this  a  lower  incisor  the 
labial  plate  would  be  sacrificed  more  than 
the  lingual,  for  the  reason  that  the  stress 
is  just  the  reverse.  You  will  note  the 
"rounded  corner"  in  the  enamel  at  the 
junction  of  the  proximal  with  the  incisal 
portions  of  the  cavity.  This  is  to  add 
strength  and  to  prevent  fracture  with 
plugger  points.  Also  please  note  that 
the  incisal  step  is  cut  to  about  the  junc- 
tion of  the  middle  with  the  distal  third 
of  the  tooth,  which  is  the  point  where 
these  respective  lobes  of  the  tooth  co- 
alesce. This  is  a  weak  line,  hence  we 
should  cut  to  or  past  it  and  not  just 
nearly  to  it.    This  incisal  step  or  slot 
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is  cut  with  the  smallest  sizes  of  inverted- 
cone  burs  which  give  at  once  our  outline, 
resistance,  and  retention  forms. 

Class  v  (see  Fig.  8)  is  cavities  in  the 
gingival  third,  not  pit  cavities,  of  all  the 
teeth.  I  am  in  the  habit  of  referring 
to  these  in  lecturing  to  my  classes  as 
"filth  cavities" — a  little  strong,  perhaps, 
but  it  drives  home  the  point  that  most 
of  these  could  be  prevented  by  the  use 
of  a  toothbrush  and  water  four  times  a 
day. 

I  have  elected  to  prepare  one  of  these 
in  my  models  on  the  buccal  surface  of  an 
upper  first  molar.  So  far  as  the  prin- 
ciples involved  in  the  preparation  of  this 
class  of  cavities  are  concerned,  they  are 


Fig.  8. 


simple.  So  far  as  the  practical  prepara- 
tion of  this  class  in  the  mouth  is  con- 
cerned, these  cavities  are  sometimes  most 
difficult,  first  because  of  lack  of  access, 
and  second  because  of  extreme  sensi- 
tiveness. The  hand  instruments  will  be 
found  less  painful  than  the  burs.  The 
first  strokes  are  usually  the  most  painful, 
but  if  well  and  vigorously  made,  most  of 
the  decayed  material  in  the  central  por- 
tion can  be  removed.  This  should  be 
followed  with  a  sharp  inverted-cone  bur 
about  1  mm.  in  diameter,  passed  quickly 
around  the  periphery,  with  its  square  end 
resting  upon  the  floor  or  axial  wall  of  the 
cavity.  Cut  these  cavities  to  but  not 
over  the  angles  of  the  teeth,  which  you 
will  remember  are  the  immune  areas. 
Remember  again  that  the  a«e  of  the 
patient  must  guide  you  in  laying  the 
gingival  margin  of  these  cavities.  You 
may  find  it  necessary  to  use  the  square- 
end  fissure  bur  in  squaring  up  the  mesial 


and  distal  walls,  which  are  liable  to  be 
too  much  undercut  or  marred  by  the  in- 
verted-cone bur.  These  cavities  need  al- 
most no  resistance  form,  except  as  it  is 
included  in  the  retention  form,  for  the 
reason  that  they  are  not  subjected  to  any 
stress.  Convenience  points  for  starting 
gold  may  be  used  as  required,  the  max- 
imum number  being  four,  one  being 
placed  at  each  theoretical  point  angle, 
but  scarcely  more  than  two  will  ever  be 
found  necessary,  and  often  none  at  all, 
depending  upon  the  skill  of  the  operator. 

I  have  said  so  much  about  extending 
to  immune  areas  that  I  want  to  relate 
what  happens  when  this  practice  is  ig- 
nored. Take,  for  example,  this  last  cav- 
ity (Fig.  8).  If  the  central  part  is  cut 
out  and  filled  without  extension,  the 
growth  of  micro-organisms  will  recur  on 
the  filling,  and  being  unable  to  make  any 
impression  thereon,  the  nidus  or  nest  will 
spread  over  it  mesially  or  distally,  or 
both,  and  decay  of  the  contiguous  enamel 
quickly  ensues. 

CUTTING  INSTRUMENTS  USED. 

I  do  not  feel  that  my  talk  would  be 
even  nearly  complete  without  some  men- 
tion of  the  system  of  cutting  instruments 
devised  by  Dr.  Black,  and  the  scientific 
principles  on  which  they  are  constructed. 
Time  will  not  permit  me  to  go  into  the 
detail  of  their  logical  and  systematic  ar- 
rangement, their  different  uses,  etc.,  but 
I  want  to  say  that,  besides  having  them 
make  a  certain  number  of  these  instru- 
ments, my  classes  are  required  to  learn, 
among  other  things,  their  arrangement. 
This  is  done  by  class  drills  wherein 
some  become  so  proficient  as  to  be  able, 
from  the  time  of  a  complete  disarrange- 
ment, to  replace  each  instrument  in  its 
proper  position  in  as  short  a  time  as  four 
minutes.  A  complete  set  consists  of  102 
instruments;  a  long  set,  51  instruments, 
and  a  short  set,  25  instruments.  The 
University  set  consists  of  48  instru- 
ments, arranged  after  a  definite,  logi- 
cal plan.  They  are  made  upon  scientific 
principles,  and  a  descriptive  formula  is 
stamped  upon  each  handle.  For  the 
straight  instruments,  as,  for  example, 
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straight  chisels,  this  formula  consists  of 
but  one  number,  and  represents  the 
width  of  the  blade  in  tenths  of  milli- 
meters. Thus  we  have  the  three  straight 
chisels,  20,  15,  and  10,  the  first  being 
20  tenths  or  2  mm.  wide,  the  second 
being  1-|  mm.,  and  the  third  1  mm.  in 
width. 

All  binangle  (two-angle)  and  triple- 
angle  instruments,  with  one  exception, 
have  three  numbers  in  their  formulae — 
as,  for  example,  chisel  20-9-6.  The  first 
represents .  the  width  of  the  blade  in 
tenths  of  millimeters,  the  second  the 
length  of  the  blade  in  millimeters,  and 
the  last  is  the  angle  of  the  blade  in  centi- 
grades.  This  last,  in  a  word,  represents 
how  much  the  blade  deviates  from  the 
straight  line  of  the  handle  or  shaft. 

In  gingival  margin  trimmers,  the  ex- 
ception referred  to,  we  have  four  num- 
bers in  the  formula.  The  additional  one, 
which  comes  second  in  the  formula,  rep- 


resents the  angle  of  the  cutting  edge, 
which  you  will  note  is  not  at  right  angles 
to  the  long  axis  of  the  blade  as  in  all 
others.  Those  with  80  in  their  formulae 
are  used  for  beveling  the  cavo-surface 
angle  of  the  gingival  wall  of  a  mesial 
cavity,  w"hile  those  with  95  in  their  for- 
mulae are  used  similarly  in  distal  cavities. 

In  addition  to  these  figures,  where  in- 
struments are  made  in  pairs  the  addi- 
tional E  or  L  for  right  and  left  is  added 
to  the  formula. 

To  paraphrase  an  old  aphorism,  it  can 
readily  be  seen  what  an  immense  advan- 
tage it  is  to  have  "A  place  for  every 
instrument  and  every  instrument  in  its 
place."  It  can  also  be  seen  of  what 
value  it  is  to  us  in  our  infirmary  work 
to  be  able  to  call  for  an  instrument  by 
name  and  formula,  and  have  the  student 
hand  it  to  us  without  a  moment's  hesita- 
tion. 

210  N.  Boulevard. 
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(Road  before  the  New  Jersey  State  Dental  Society,  Atlantic  City,  July  12,  1917.) 


THE  microscopic  study  of  diseases  or 
lesions  is  not  only  of  great  interest 
to  the  pathologist,  but  of  far-reach- 
ing practical  importance  in  laying  the 
best  foundation  upon  which  to  base  in- 
telligent and  successful  treatment. 

Alveolar  abscesses,  caused  by  diseases 
of  the  dental  pulp,  involve  two  distinct 
chains  of  pathological  processes.  The 
first  is  spoken  of  as  the  acute  alveolar 
abscess,  and  represents  a  process  of  de- 
struction in  which  the  tissue  is  dissolved 
into  pus,  while  the  second  is  rather  of  a 
constructive  nature,  producing  inflam- 
matory new  growth  in  the  cancellous  part 
of  the  bone. 

THE  ACUTE  ALVEOLAE  ABSCESS. 

The  acute  alveolar  abscess  is  caused  by 
a  large  invasion  of  pyogenic  bacteria,  and 
is  accompanied  by  a  violent  reaction  in 
the  tissue.  The  bloodvessels,  after  an 
initial  constriction,  become  dilated  to  al- 
most twice  their  size,  and  leucocytes  ac- 
cumulate along  their  walls.  A  serous  in- 
filtration with  emigration  of  polymorpho- 
nuclear leucocytes  occurs  in  spaces  formed 
between  the  fibers  of  the  peridental 
membrane.  This  causes  a  rapid  increase 
in  size  of  the  membrane,  tending  to  push 
the  tooth  from  its  socket,  and  gives  the 
impression  of  an  elongated  tooth.  This 
phenomenon  represents  what  clinically 
we  call  acute  periodontitis.  If  the  con- 
dition continues,  tissue  destruction  sets 
in.  and  we  find  small  necrotic  areas.  In 
a.  comparatively  short  time  the  pus  col- 


lects in  larger  quantity,  and  the  bone  of 
the  alveolar  socket  becomes  involved. 
The  fibers  of  the  peridental  membrane 
swell,  but  still  persist,  and  not  unless 
suppuration  is  very  active  and  prolonged 


Fig.  1. 


Photograph  of  a  skull  showing  bone  destruc- 
tion due  to  a  granuloma  on  an  upper  bi- 
cuspid. 


do  they  become  destroyed.  After  the  de- 
struction of  the  stratum  durum  of  the 
alveolar  socket,  the  surrounding  cancel- 
lous part  of  the  bone  is  freely  infiltrated 
with  pus,  and  we  have  the  picture  of  the 
acute  alveolar  abscess.  The  Haversian 
canals  are  next  involved,  by  means  of 
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which  the  pus  finds  its  way  through  the 
outer  cortical  layer  of  the  bone.  The 
periosteal  tissue  reacts  at  once,  causing 
a  local  infiltration  of  polymorphonuclear 
leucocytes  and  a  widespread  serous  infil- 
tration, which  causes  large  edematous 
swellings  in  the  cheek  or  neck.  The  pus 
forms  first  under  the  periosteum — sub- 
periosteal parulis — which  has  a  remark- 
able resistance.  After  the  periosteum  has 
finally  been  penetrated,  necrosis  con- 
tinues in  the  submucosa  of  the  gum,  ex- 


Fig.  2. 


Photomicrograph  of  a  root-apex  showing  the 
beginning  of  a  granuloma.  The  inner  part 
shows  darker,  due  to  infiltration  of  inflam- 
matory cells. 


tending  to  its  surface  until  it  forms  a 
fistula,  which  gives  exit  to  the  accumu- 
lated pus. 

After  the  process  of  destruction  has 
reached  its  climax,  nature  makes  an  at- 
tempt at  healing  by  the  formation  of 
granulation  tissue.  The  necrosed  cells 
are  dissolved  by  the  leucocytes  and  either 
absorbed  or  expelled  through  the  sinus. 
Fibroblasts  and  vascular  endothelium  are 
formed  to  replace  the  necrosed  tissue. 
Unless  the  cause  is  removed,  however, 
destroyed  cells  and  serous  or  purulent 
exudation  continue  to  pass  through  the 
newly  formed  tissue  to  the  surface,  while 
endothelial  leucocytes  and  lymphocytes 
collect  in  large  numbers  in  the  deeper 


layers  of  the  granulation  tissue  to 
counteract  the  irritating  agents  absorbed 
from  the  exudates.  This  condition,  clin- 
ically called  chronic  abscess,  may  last  for 
an  unlimited  period,  the  discharge  from 
the  fistula  increasing  at  times  if  the 
process  of  destructicn  becomes  more 
marked ;  or  it  may  become  less,  or 
even  stop  entirely  at  times,  so  that  the 
mouth  of  the  fistula  becomes  closed. 


Fig.  3. 


Photomicrograph  of  a  tooth-root  with  dental 
granuloma.  Xote  the  infiltration  of  inflam- 
matory cells  between  the  fibrous  tissue. 


Xevertheless,  it  will  reopen  with  more 
or  less  marked  subacute  symptoms  when 
the  suppurating  process  has  overcome  the 
defensive  processes  of  the  body. 

DENTAL  GRANULOMATA. 

In  contrast  to  this  process  of  acute  in- 
flammation stands  the  dental  granuloma, 
an  infectious  granuloma,  which  is  placed 
pathologically  between  pure  inflamma- 
tion and  neoplasm.  It  is,  however,  not 
a  tumor,  as  the  microscopic  picture  is 
distinctly  that  of  chronic  inflammation. 
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Fig.  4. 


Fig.  6. 


Photomicrograph  of  a  dental  granuloma  show- 
ing large  area  of  broken-down  tissue  form- 


Photomicrograph    of    a    dental  granuloma..  ,  a  lumen  in  the  center  of  tlie  granu" 

Note  the  round  spaces  in  one  s-ideVof  \rA>/X1^"- 

capsule,  indicating  fat  ceHs,*.  %  •  .      '    *  *  * 

•  •  Fig.  7. 


Fjg.  5?" 


Photomicrograph  showing  root  with  very 
large  granuloma  in  a  state  of  subacute  at- 
tack. Note  the  broken-down  tissue  in  the 
center.  The  specimen  shows  a  large  number 
of  polymorphonuclear  leucocytes. 


Photomicrograph  of  '  a  granuloma  with  an 
acute  process  of  suppuration  which  has 
penetrated  the  capsule  and  formed  a  sinus 
into  the  mouth. 
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Neither  is  it  a  process  of  pure  inflamma- 
tion, as  the  injurious  agent  does  not  pro- 
duce actual  destruction  of  the  tissue, 
such  as  occurs  in  acute  or  suppurative 
inflammation.  The  lesion  represents  a 
reaction  to  a  mildly  injurious  agent,  such 
as  bacteria  in  small  numbers  and  of  low 
virulence,  or  chemical  irritants,  such  as 
formaldehyd,  as  well  as  toxins  produced 
by  bacterial  action.    The  reaction  pro- 


Fig.  8. 


Photomicrograph  of  a  dental  granuloma  show- 
ing epithelium  proliferating  in  the  inflam- 
matory tissue.  Note  that  the  epithelial 
network  incloses  inflammatory  tissue. 


duced  is  of  a  purely  infectious  nature, 
causing  proliferation  of  the  fixed  tissue 
elements  with  round-celled  infiltration. 
The  granuloma  is  formed  where  the  in- 
jury occurs,  and  this  is  usually  at  the 
apex  of  the  tooth.  However,  if  the  tooth 
is  perforated  at  the  side  of  the  root  or  at 
the  bifurcation  of  a  multi-rooted  tooth, 
it  results  in  a  lateral  or  inter-radicular 
granuloma. 

The  granuloma  increases  at  the  ex- 


pense of  the  surrounding  bone.  After 
part  of  the  stratum  durum  of  the  alve- 
olar socket  has  disappeared,  it  grows  into 


Fig.  9. 


••• 

ri:otoi4i5«T(fgra.rjh  of   an  epitheliated  dental 
'  granml^ola.  »,»No£e  the  epithelium  growing 
on  the  surTtK^o^  a>j3yst  cavity  at  the  side 

of  tiiA  tooth.  #. 


Photomicrograph  of  a  granuloma  stained  with 
Mallory's  phosphotungstic  acid-hematoxylin 
method  to  bring  out  the  fibrous  part  of  the 
tissue.  Note  the  strong  fibrous  capsule. 
The  inner  part  of  the  granuloma  shows 
centers  where  necrosis  has  taken  place. 

the  medullary  spaces,  and  the  lamellas 
and  trabecular  of  the  cancellous  part  of 
the  bone  become  resorbed,  although  oc- 


THOMA.  HISTOLOGICAL  PATHOLOGY  OF  ALVEOLAR  ABSCESSES,  ETC. 


17 


casionally  parts  are  encapsulated  in  the 
granuloma.  This  process  may  not  be  re- 
stricted to  the  inner  part  of  the  bone,  as 
the  outer  cortical  layer  quite  frequently 
becomes  involved,  especially  if  the  apex 
of  the  tooth  is  situated  near  the  surface 
of  the  bone.  This  is  shown  in  one  of 
the  illustrations. 


Simple  dental  granulomata.  The  re- 
action which  is  caused  by  the  injurious 
agent  consists  of  a  proliferation  of  the 
fibroblasts  and  vascular  endothelium  of 
the  peridental  membrane.  The  part 
nearest  the  source  of  the  injury  becomes 
infiltrated  with  lymphocytes  and  a  small 
number  of  leucocytes,  and  this  focus  of 
inflammation  becomes  surrounded  by  a 
fibrous  layer  which  is  continuous  with 
the  peridental  membrane.  Besides  the 
[vol.  lx. — 2] 


increase  in  the  number  of  cells  in  the 
focus,  we  have  the  formation  of  plasma 
cells  as  an  important  feature.  These  be- 
come very  abundant,  and  are  seen  as  cells 
with  irregular  cytoplasm,  and  from  one 
to  four  nuclei  in  excentric  arrangement. 
While  all  this  is  taking  place  the  lesion 
gains  in  circumference,  and  while  it  may 


occasionally  attain  very  large  propor- 
tions, it  is  usually  about  the  size  of  a  pea. 

At  this  stage  the  simple  granuloma  is 
surrounded  by  the  fibrous  capsule,  which 
extends  into  the  medullary  spaces  be- 
tween the  trabecular  of  the  bone.  This 
is  the  reason  why,  in  most  cases,  the 
granuloma  is  held  back  in  the  jaw  when 
the  tooth  is  extracted.  It  is,  however, 
occasionally  connected  so  firmly  with  the 
peridental  membrane  that  it  is  attached 


Fig.  11. 


High-power  drawing  from  granuloma  shown  in  Fig.  10,  showing  the  fibrous  make-up  of  the 
capsule  and  its  abundant  blood  supply  (a-a)  leading  to  the  inner  part  (b). 
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to  the  extracted  tooth.  The  thickness  of  greatly  increased,  and  contain  red  cor- 
the  capsule  varies  greatly.  The  fibers  puscles,  a  granular  substance,  and  occa- 
are  arranged  in  bundles  and  grow  in  sionally  polymorphonuclear  leucocytes, 
various  directions,  as  can  be  well  dem-  The  endothelium  often  shows  a  pro- 
onstrated  with  special  stains,  viz,  such     liferating   appearance.     Besides  fibro- 


Fig.  12. 


High-power  drawing  from  epitheliated  granu- 
loma shown  in  Fig.  16.  a,  Fibroblast,  b, 
Plasma  colls,  c,  Hyalin  bodies,  d,  Eosin- 
ophils, e,  Lymphocytes,  f,  Leucocytes  be- 
tween epithelial  cells,  g,  Island  surrounded 
by  epithelium,    h,  Epithelial  cells. 

as  Mallory's  phosphotungstic  acid-hema- 
toxylin  method,  or  Mallory's  anilin  blue 
stain,  which  colors  collagen  fibrils  and 
reticulum  of  connective  tissue  blue.  Ves- 
sels and  capillaries  are  abundant  among 
the   fibers.     Their   lumina   are  often 


Fig.  13. 


High-power  drawing  from  specimen  shown  in 
Fig.  7,  showing  detail  of  the  small  side 
branch  of  the  sinus,  which  extends  toward 
the  apex  of  the  tooth,  a,  Mouth  of  sinus, 
b,  Plasma  cells,  c,  Bloodvessels,  d,  Leuco- 
cytes, e.  Polymorphonuclear  leucocytes,  f, 
Pus  cells,    h,  Epithelial  cells. 

blasts,  we  find  in  this  part  plasma  cells, 
especially  near  the  vessels,  but  there  are 
also  occasional  leucocytes  and  eosino- 
phils. These  studies  of  the  capsule  im- 
press on  us  the  great  effort  of  nature  to 
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Fig.  15. 


|  


High-power  drawing  from  specimen  shown  in 
Fig.  14,  showing  a  number  of  foreign-body 
giant  cells,  f,  surrounding  two  spaces  due 
to  cholesterin  crystals,  a,  Fibrous  connec- 
tive tissue  bundles,  d,  Space  from  another 
cholesterin  crystal. 

wall  off  the  seat  of  inflammation  so  as 
to  prevent  it  from  spreading  into  the 
neighboring  parts.  It  also  demonstrates 
that  this  capsule  does  not  prevent  ab- 
sorption, as  it  contains  a  meshwork  of 
capillaries,  and  is  penetrated  abundantly 


Fig.  16. 


Photomicrograph  of  a  root  with  granuloma 
showing  a  large  and  a  small  lumen,  the 
former  being  entirely  covered  by  epithelium 
and  the  latter  showing  epithelium  prolifer- 
ating over  part  of  its  inner  surface.  This 
is  the  beginning  of  a  cyst.  Note  also  the 
cholesterin  spaces. 
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by  larger  vessels,  thus  establishing  direct  Besides  fibroblasts,  which  are  encoun- 
communication  between  the  inner  part,  tered  more  or  less  frequently,  we  find 
the  seat  of  inflammation,  and  the  circu-    lymphocytes,  especially  around  the  capil- 


Fig.  17. 


Photomicrograph  of  cross  section  through  a  granuloma  removed  by  apicoectomy.  Note 
the  epithelial  proliferation  in  the  center  of  the  lesion.  Such  a  granuloma  may 
grow  into  a  periodontal  cyst. 


lation.  Bacteria  and  toxins  may  there- 
fore be  carried  away  by  the  blood  stream. 

The  inside  of  the  granuloma  appears 
at  first  to  be  one  great  mass  of  plasma 


laries.  Polymorphonuclear  and  endo- 
thelial leucocytes  and  eosinophils  may  be 
found  in  large  or  small  numbers,  accord- 
ing to  the  special  condition  which  pro- 


Fig.  18. 


if 


Photomicrograph  of  a  section  through  a  small  cyst  sac  removed  by  operation  from 
mandible.  The  cyst,  which  was  well  rounded,  collapsed  during  the  process  of 
fixation.  Note  the  epithelial  lining  of  the  cyst,  which  was  broken  in  places  during 
the  operation. 


cells,  but  careful  examination  reveals 
capillaries,  often  lined  by  only  a  single 
layer  of  endothelium.  These  are  espe- 
cially  abundant   in    young  specimens. 


cluced  the  tissue  reaction.  Erythrocytes 
are  sometimes  seen  in  various  parts  of 
the  granuloma,  and  are  usually  due  to 
the  extraction  of  the  tooth,  which  causes 
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a  rupture  of  the  extended  vessels.  The 
infiltration  is  generally  centered  around 
the  apex  of  the  tooth,  and  the  inflam- 
matory granulation  tissue  quite  fre- 
quently extends  part  way  into  the  root- 
canal,  which  may  explain  some  clinical 
observations  which  interfere  with  suc- 
cessful root-canal  treatment. 


matory  condition  causes  a  proliferation, 
and  we  find  dividing  and  branching 
chains  of  epithelial  cells  which  grow  like 
a  network  through  the  lesion.  In  a  sec- 
tion they  show  as  bands  of  uneven  thick- 
ness radiating  in  various  directions.  The 
cells  of  the  proliferating  epithelium  dif- 
fer in  appearance  from  the  cells  of  the 


Fig.  19. 


Roentgenogram  of  a  periodontal  cyst  which  apparently  was  formed  from  an  epi- 
thelial cd  granuloma  at  the  apex  of  the  devitalized  lower  first  bicuspid. 


K pi (li  dialed  dental  granulomata.  Re- 
mains of  the  embryonic  enamel  organ 
are  often  found  in  the  normal  periden- 
tal membrane  of  animals  as  well  as  man. 
They  can  easily  be  seen  under  the  micro- 
scope, occurring  in  small  groups,  islands, 
or  chains.  The  presence  of  epithelium  is 
not  constant  in  the  peridental  membrane, 
and  therefore  is  not  regularly  found  in 
the  dental  granuloma.  However,  if  epi- 
thelial cells  enter  into  its  formation,  the 
irritating  influence  of  the  chronic  inflam- 


epithelial  islands  ;  they  become  large,  and 
the  cytoplasm  and  nucleus  grow  more 
distinct.  Leucocytes  and  plasma  cells 
often  invade  the  intercellular  substance 
which  loosely  connects  the  various  cells. 

Dental  granulomata  showing  necrosis 
and  suppuration.  Quite  frequently  we 
find  one  or  two  places  in  the  granuloma 
where  necrosis  has  taken  place.  A  cer- 
tain number  of  cells  are  seen  detached 
from  the  rest,  and  are  more  or  less  broken 
clown.  Polymorphonuclear  leucocytes  are 
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then  found  in  large  numbers  in  the  capil- 
laries and  the  tissue  where  the  process  of 
destruction  is  going  on.    The  pus  which 


Fig.  20. 


Photomicrograph  of  a  root-tip  with  granu- 
loma. The  granuloma  is  of  very  fibrous 
nature,  and  is  stained  with  Mallory's  phos- 
photungstic  acid-hematoxylin  method.  Note 
the  loss  of  cement  and  the  rough  appear- 
ance of  the  surface  of  the  dentin.  Such 
a  condition  probably  could  not  be  recog- 
nized in  a  roentgenogram. 


Fig.  21. 


Photomicrograph  of  the  distal  root  of  a  lower 
molar  showing  absorption  of  cement  and 
dentin. 


is  formed  is  absorbed,  and  this  halts  the 
infiltration  of  leucocytes,  and  leaves  a 
space  or  spaces  in  the  central  part  of  the 
granuloma.    Such  a  space  is  called  a 


lumen,  and  may  contain  remnants  of  the 
decomposed  tissue  and  inflammatory  ex- 
cretions from  the  root-canal  or  remain- 
ing part  of  the  lesion.  The  process  of 
suppuration  is  usually  caused  by  bacteria 
which  emigrate  from  the  root-canal  or 
are  forced  into  the  granuloma  through 
instrumentation.  It  is  seldom  very  se- 
vere, and  is  usually  taken  care  of  by  the 
defensive  forces  of  the  body,  which  cause 
absorption   of   the  pus.  Occasionally, 


Fig.  22. 


High-power  drawing  from  specimen  shown  in 
Fig.  21,  showing  the  dento-cemental  junc- 
tion and  absorption  of  the  tooth  substance 
by  osteoclasts. 

however,  the  destructive  process  becomes 
more  extensive,  tearing  down  the  fibrous 
encapsulation,  and  forming  a  sinus  to  the 
surface  of  the  gums  or  face.  Such  a  sub- 
acute alveolar  abscess  eventually  involves 
the  surrounding  tissues,  and  is  not  clinic- 
ally very  different  from  the  acute  attack. 

Dental  granulomaia  slioiving  cyst  for- 
mation. If  necrosis  occurs  in  epithe- 
liated  granulomata  we  find  that  the 
epithelial  strands  have  a  tendency  to 
grow  between  live  and  necrosed  tissue, 
sometimes  giving  the  appearance  of  an 
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endeavor  to  encapsulate  the  tissue  which  a  granuloma,  which  must  be  looked  upon 
has  become  destroyed.    Such  epithelial    as  the  beginning  of  a  periodontal  or 

Fig.  23. 


Photomicrograph  through  section  of  roots  of  a  lower  molar  with  granuloma 
through  both  apices.    Xote  absorption  of  the  root-end  of  the  distal  root. 


Fig.  24. 


High-power  drawing  from  specimen  shown  in  Fig.  23,  showing  oblique  section  through  dentin 
and  infectious  granulation  tissue  of  the  granuloma,  with  osteoclasts  causing  absorption 
on  the  surface  of  the  dentin. 


linings  may  actually  be  found  to  cover  radicular  cyst.  The  exudates  accumulat- 
the  entire  inner  surface  of  the  lumen  of    ing  in  the  lumen  cause  extension  of  the 
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cyst,  which  may  grow  to  the  large  size 
with  which  we  are  more  familiar  clinic- 


Fig.  25. 


Photomicrograph  of  a  root-end  with  granu- 
loma showing  a  great  deal  of  absorption 
of  both  cement  and  dentin. 


ally.  A  careful  study  of  the  history  and 
pathology  of  this  type  of  bone  cyst  shows 


Fig.  26. 


Photomicrograph  of  root  of  a  lower  molar 
showing  hypercementosis.  The  new  layers 
of  cement  have  apparently  covered  the  api- 
cal foramen. 


that  they  are  of  infectious  nature.  Koent- 
genographic  examinations  give  further 
evidence  of  this  by  demonstrating  that 


such  cysts  are  almost  always  connected 
with  a  devitalized  tooth,  except  in  cases 
where  the  tootli  has  been  extracted  with- 
out removing  the  epithelial  granuloma  or 
the  partly  formed  cyst. 

Dental  granulomata  showing  various 
retrograde  processes.  Besides  necrosis 
and  suppuration  we  find  most  frequent 
evidence  of  cholesterin  formation,  espe- 
cially  in  old  specimens  and  periodontal 

Fig.  27. 


Photomicrograph  of  apex  of  a  tooth  with 
granuloma.  Note  that  the  granulation  tis- 
sue extends  into  the  root-canal,  and  that 
the  apical  part  of  the  root-canal  has  been 
covered  by  layers  of  new  cement. 

cysts.  Cholesterin  crystals  can  be  recog- 
nized by  the  rhomboid  spaces  left  by  the 
crystals  which  dissolve  during  dehydra- 
tion in  alcohol.  They  can  be  demon- 
strated, however,  in  frozen  sections,  in 
which  they  appear  as  brownish  crystals. 
Foreign  body  giant  cells  frequently  sur- 
round one  or  more  of  these  crystals,  as 
seen  in  one  of  the  illustrations. 

Occasionally  fatty  degeneration  occurs, 
usually  at  the  periphery  just  inside  the 
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fibrous  capsule,  and  collagen  is  often 
formed  by  the  fibroblasts  in  large  quanti- 
ties from  the  fibrin  of  the  inner  part  of 
the  granuloma.  This  can  be  well  demon- 
strated by  Mallory's  anilin-blue  stain, 
which  stains  the  fibrin  and  fibroglia 
fibers  red  and  the  collagen  blue.  Hyalin 
is  found  quite  frequently.  It  accumulates 
in  drops  of  various  sizes  in  the  cytoplasm 
of  the  plasma  cells — Russell's  fuchsin 
bodies.  Often  the  entire  cell  is  so  filled 
with  hyalin  that  the  nucleus  is  pressed 
to  one  side,*  and  nothing  remains  of  the 
cell  but  the  acidophilic  hyalin  bodies  and 
a  crescent-shaped  nucleus. 

All  of  these  retrograde  processes  are 
shown  in  one  or  the  other  of  the  dental 
granulomata  studied. 

THE  EFFECT  OF  ALVEOLAR  ABSCESS 
ON  THE  BOOT-ENDS. 

Acute  or  chronic  inflammation  of  the 
peridental  membrane,  when  of  long 
standing,  leaves  its  mark  on  the  apex  of 
the  root. 

Necrosis  of  the  root-end.  Tf  the  apical 
part  of  the  peridental  membrane  has  be- 
come destroyed,  or  if  its  blood  supply  has 
been  disturbed,  we  have  a  condition 
which  entirely  inhibits  the  metabolism 
of  the  tooth.  The  cementum,  which  is 
porous,  then  easily  absorbs  the  products 
of  inflammation,  and  becoming  infected, 
forms  an  obnoxious  foreign  body,  which 
nature  tries  to  eliminate.  Absorption 
starts  at  the  surface,  and  soon  the  ce- 
mentum presents  a  roughened  appear- 
ance, but  this  is  too  minute  to  show- 
in  a  roentgenogram.  Tt  is,  however, 
easily  recognizable  under  the  microscope. 
Occasionally  the  infection  penetrates  the 
cementum  at  some  point,  and  spreads 
rapidly   between   the   dentin    and  ce- 


mentum in  a  peripheral  direction.  More 
frequently,  though,  we  find  that  osteo- 
clasts form  in  large  numbers  along  the 
surface  of  the  tooth,  producing  well- 
marked  indentations.  The  osteoclasts  are 
of  irregular  and  varying  shapes,  with  one, 
two,  or  more  nuclei.  They  are  often  con- 
nected with  the  tooth  surface  by  fine 
processes.  The  absorption  of  the  tooth 
root  is  very  slow,  and  differs  somewhat 
from  the  same  condition  occurring  in 
bone.  There  the  necrosed  portion  may 
finally  separate  and  be  expelled  as  a  se- 
questrum, while  in  a  tooth  we  find  grad- 
ual absorption  of  only  the  root.  It  starts 
at  the  apex,  soon  involves  the  dentin,  and 
makes  rapid  progress  between  the  la- 
mella? of  the  cementum,  and  at  the  den- 
to-cemental  junction.  After  a  certain 
amount  of  the  apex  of  the  tooth  has 
disappeared,  we  can  easily  diagnose  the 
condition  by  means  of  the  Roentgen 
method. 

II  l/percementosis.  The  fibers  and  cells 
of  the  peridental  membrane  have  a  won- 
derful resistance  to  disease.  The  ce- 
mentoblasts  very  often  remain  vital,  and 
are  stimulated  to  activity  by  the  irrita- 
ting influence  of  chronic  inflammation. 
This  may  result  in  the  formation,  layer 
upon  layer,  of  new  cementum,  which 
causes  a  considerable  enlargement  of  the 
contour  of  the  apex  of  the  tooth.  Even 
after  a  considerable  portion  of  the  ce- 
mentum and  dentin  have  been  destroyed, 
we  may  get  new  formation  of  cementum, 
and  in  sections  we  often  find  evidences 
of  large  absorbed  areas  extending  deep 
into  the  dentin,  and  filled  in  with  new 
cementum.  Cementum  may  even  be 
found  completely  lining  the  inner  surface 
of  the  root-canal,  as  seen  in  one  of  the 
illustrations. 

43  Bay  State  Road. 


26 


THE  DENTAL  COSMOS. 


Electrobiolytic  Theory  of  Dental  Caries : 

Observations  on  the  Presence  of  Galvanic  Phenomena  in  the  Mouth;  with 
an  Annotated  Commentary  on  Related  Topics. 

By  PAUL  R.  MANNING,  D.M.D.,  Springfield,  Mass. 


THE  relation  of  electro-activity  to 
physiologic  processes  is  food  for  con- 
jecture and  the  source  of  fruitful 
experiment.  Evidence  of  the  production 
and  effect  of  electric  currents  in  the 
course  of  physiologic  function,  and  con- 
sequent upon  injury  and  disease,  has 
been  deeply  studied.  The  existence  of 
differences  of  potential  in  injured  parts 
has  been  demonstrated  in  the  experi- 
ments of  DuBois-Beymond  (1843)1  and 
others.  It  is  interesting  to  note  that 
while  caries  of  the  teeth  has  brought 
about  all  manner  of  speculation  through 
the  ages,  and,  in  the  period  of  a  genera- 
tion, much  scientific  investigation,  all  of 
which  has  been  embodied  in  a  number  of 
careful  summaries,2  there  has  been  no 
weight  attached  to  evidences  of  profound 
electro-activity  in  the  mouth  amid  ap- 
proximately perfect  conditions  for  its 
maintenance. 

EVIDENCE  OF  ELECTRO-ACTIVITY  IN  THE 
MOUTH. 

Nearly  every  observer  is  familiar  with 
"shock"  produced  by  metallic  intrusion 

1  "Untersuchungen  iiber  thierische  Elektric- 
itat,"  DuBois-Heymond,  1848-1860.  Investi- 
gation of  the  "demarcation  current"  or  cur- 
rent of  injury.  The  cut  end  of  a  muscle  is 
electro-negative  as  related  to  the  lateral  un- 
injured surface. 

2  "The  Etiology  of  Dental  Caries."  Kirk, 
Dental  Cosmos,  1914.  This  may  not  have 
been  intended  as  a  summary  by  its  writer, 
but  is  probably  the  most  excellent  review  up 
to  that  time,  as  well  as  presenting  original 
views  fully  on  a  par  with  earlier  work.  (See 
also  Cook  and  Johnson,  in  "Johnson's  Text- 
book of  Operative  Dentistry.") 


upon  fillings  under  examination,  the 
most  common  manifestation  of  galvan- 
ism met  with  in  the  mouth.  Expressed 
in  terms  common  in  the  usage  of  physio- 
logic research,  such  a  current  appears 
tremendous,  but  its  chief  significance  is 
in  its  indication  of  the  electrolytic  quali- 
ties of  the  saliva.3  There  is  evidence, 
however,  that  the  presence  of  a  foreign 
dissimilar  metal  is  not  an  essential  to  the 
institution  of  galvanism  and  resultant 
electrolysis  in  the  mouth.  Essig4  noted 
that  the  presence  of  a  silver  band  about 

3  Electrolytes.  It  is  generally  accepted  as 
probable  that  when  certain  substances  are 
placed  in  solution  their  molecules  undergo 
dissociation.  The  two  or  more  parts  are  called 
ions.  The  completeness  of  dissociation  and 
possible  regrouping  is,  roundly  speaking,  in 
direct  ratio  with  the  amount  of  dilution  of 
the  solution.  Such  substances  are  called  elec- 
trolytes in  distinction  from  some  others  which 
do  not  undergo  dissociation  when  in  solution. 
The  ions  are  supposed  to  undergo  a  definite 
regrouping  in  transitory  paths,  carrying  with 
them  the  electrical  charge — negative  or  posi- 
tive?— peculiar  to  them  as  ions.  In  the  light 
of  consideration  of  osmotic  pressures,  which 
is  a  necessary  matter  in  dealing  with  dentinal 
structure,  this  principle  attains  very  consid- 
erable importance,  as  an  ion  must  be  credited 
with  as  much  osmotic  pressure  as  a  molecule. 
The  saliva  being  a  solution  of  electrolytes, 
it  follows  that  the  osmotic  pressure  will  in- 
crease in  the  mouth  in  just  that  proportion 
to  which  the  suspended  electrolytes  are  dis- 
sociated. (Acids,  bases,  salts,  and  certain 
other  substances  under  some  conditions  be- 
come ionized,  i.e.  they  are  electrolytes.) 

4  Essig,  "American  Text-book  of  Prosthetic 
Dentistry,"  1907.  ".  .  .  .  was  probably  due  to 
galvanic  action  between  the  silver  support  and 
the  tooth  structure." 


MANNING. 


. — ELECTRO BIOLYTIC  THEORY 


OF  DEXTAL  CARIES. 


•2; 


a  tooth  caused  erosion  of  adjacent  tooth 
structure,  and  he  inferred  that  galvanism 
was  the  responsible  force,  although  it 
seems  he  offered  no  explanation  of  the 
polar  quality  which  must  have  been  ex- 
hibited by  the  tooth  structure,  holding  it 
to  be  self-apparent.  In  his  observation 
is  the  essence,  unstated,  of  the  hypothesis 
which  both  concedes  and  overthrows 
some  of  the  older  theories  of  dental 
caries. 

In  1912  the  writer  observed  a  case 
similar  to  that  described  by  Essig.  Since 
then  a  difference  in  potential  has  been 
recognized  in  mouths  where  caries  is  ac- 
tive, but  where  no  foreign  bodies  are 
present.  This  current  was  determined 
experimentally  by  means  of  the  capil- 
lary electrometer,5  and  with  its  detection 
came  the  promulgation  of  the  hypothesis 
that  as  there  is  in  mouths  where  active 
caries  is  present  a  noticeable  difference 
of  potential,  there  is  a  consequent  elec- 
trolysis, and  an  action  in  progress  upon 
the  polar  electrodes.  The  factors  which 
determine  the  constancy  of  the  presence 
and  strength  of  the  phenomenon  are  not 
concerned  in  recognition  of  the  prin- 
ciples at  work. 

FACTORS  IN  THE  INSTITUTION  OR  MODI- 
FICATION OF  ELECTROLYSIS  IN  THE 
MOUTH. 

Under  detailed  consideration  of  the 
passage  of  such  a  current,  whether  a 
tooth6  is  to  be  regarded  as  a  whole  as  a 
positive  pole  (as  its  elements  would  in- 
deed indicate  it  to  be),  whether  the  en- 
amel is  to  be  considered  slightly  more 
positive  than  the  adjacent  dentin  through 

5  A  combination  in  circuit  of  a  vertical 
glass  tube  drawn  into  a  fine  capillary  and 
holding  mercury,  the  lower  end  of  the  tube 
supported  in  a  sulfuric  acid  (dil.)  bath  in  the 
bottom  of  which  vessel  is  a  layer  of  mercury. 
The  mercury  is  put  in  circuit  through  the 
sides  of  the  two  containers  with  the  articles 
whose  difference  of  potential  is  to  be  noted, 
and  a  microscope  used  to  note  the  fluctua- 
tions. The  mercury  in  the  capillary  moves 
in  the  direction  of  the  current  upon  mo- 
mentary contact.  The  string-galvanometer 
would  probably  be  a  preferable  instrument, 
but  the  writer  had  none  at  his  disposal. 

6  The  cations  are  H,  Xa,  K,  Ca,  Mg. 


a  fissure  or  an  abrasion,  or  the  cementum 
slightly  more  negative  than  either,  or 
vice  versa,  the  point  remains  that  there 
is  in  progress  an  electrobiolytic  action 
very  largely  responsive  to  obscure  varia- 
tions in  mouth  conditions. 

The  views  held  in  the  light  of  modern 
scientific  philosophy  relating  to  osmotic 
pressure,7  and  ultimate  diffusion  against 
odds  under  prolonged  sustenance  of  pres- 
sure, appear  to  coincide  with  the  theory 
held  regarding  a  constant  action,  how- 
ever nearly  infinitesimal,  long  continued. 

The  presence  of  galvanism  holds  still 
further  significance  when  we  consider 
the  remarkable  activity  of  colloidal  sub- 
stances in  acidulated  media,  and  the 
probable  relation  of  the  theory  properly 
ascribed  to  Miller  dealing  with  the  ac- 
tivity of  acids  in  caries  to  the  principles 
of  electrolysis  and  osmosis.  It  has  many 
times  been  contended,  even  in  the  same 
discourse  that  lauded  the  work  of  Miller 
as  a  possible  answer  to  the  whole  ques- 
tion, that  his  theories  left  something  to 
be  desired,  and  indeed  it  is  a  too  im- 
probable idea  that  the  action  of  the 
mouth  fluids  alone  might  cause  disin- 
tegration of  the  teeth.  While  the  work 
of  Miller  and  that  of  Michaels  remains 
incontestable  as  to  its  actual  data,  it  is 
in  theorizing  and  the  hope  of  discovering 
some  one  cause  that  there  appeared  an 
error,  or  at  least  a  disposition  to  advance 
ideas  not  easily  acceptable.  Miller  ex- 
pressed in  his  later  papers — before  his 
death  in  1907  he  appeared  to  embrace 


7  See  footnote  3.  It  may  be  mentioned  that 
it  appears  that  substances  which  exert  a  defi- 
nite osmotic  pressure  when  in  the  body  ex- 
hibit no  such  property  when  isolated,  and 
Eeid  {Journal  of  Physiology,  1905)  supposes 
that  in  the  body  proteins  are  closely  allied 
with  certain  other  unknown  substances  whose 
nature  is  either  so  obscure  or  so  delicate  that 
any  attempt  to  isolate  them  would  neces- 
sarily change  their  nature,  and  which  them- 
selves are  indiffusible,  but  which,  when  exist- 
ing normally  with  the  proteins,  render  both 
capable  of  exerting  feeble  osmotic  pressure. 
This  is  interesting  to  us  chiefly  because  it 
shows  the  utter  difficulty  of  setting  up  ex- 
perimentally conditions  similar  to  those  in 
the  mouth  with  any  degree  of  surety  of  repro- 
duction. 
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his  theories  for  a  time  as  proved — his 
belief  in  a  course  of  operation  of  the 
features  of  the  process  of  decay  which 
entirely  harmonizes  with  the  theory 
under  discussion,  and  these  are  the  most 
rational  of  his  papers,  as  it  is  possible  to 
gain  from  them  the  clearest  picture  of 
an  experienced  practitioner's  idea  of 
dental  caries,  separate  from  his  unproved 
theories.  To  Kirk,8  writing  in  the  Den- 
tal Cosmos  for  January  1914,  page  11, 
it  was  apparent  that  it  was  necessary 
to  consider  the  etiology  of  caries  "from 
a  different  angle  of  view  from  that  which 
has  characterized  our  mental  attitude 
ever  since  the  disease  has  been  seriously 
studied  at  all."  That  the  influence  of 
secretions  of  the  ductless  glands  has  a 
profound  effect  upon  the  body  metabol- 
ism is  synonymous  with  the  statement 
that  they  exert  also  a  subtle  influence 
upon  the  electrolytic  qualities  of  the 
saliva — which,  however  changeful,  are 
ever  present — and  possibly  an  effect  upon 
the  teeth  as  electrodes. 

In  writing  at  that  time  Dr.  Kirk  ap- 
peared to  find  a  reasonable  position,  and 
gave  due  credit  for  the  valuable  work 
hitherto  done  to  discover  causative  fac- 
tors, and  his  article  practically  summar- 
ized the  ideas  of  value  that  had  been  put 
forth  at  that  time.  That  much  definite 
knowledge  has  been  accumulated  as  to 
mouth  conditions  is  a  necessary  point  to 
bear  in  mind  in  the  formulation  of  any 
explanation  dependent  upon  new  data. 

There  are  no  important  difficulties  in 
the  advancement  of  the  electrobiolytic 
theory  of  dental  caries.  Undoubtedly 
chemic  and  biochemic  phenomena  are  ad- 
vanced by  the  electrolytic  changes  that 
are  constant  in  the  presence  of  caries. 
It  appears  probable  that  in  the  light  of 
peculiar  conditions  affecting  the  quality 
of  the  electrolyte,  chemical  factors  will 
modify  the  operation  of  electrolytic 
changes  in  the  mouth. 

POSSIBLE    COURSE    OF    THE    PROCESS  OF 
ELECTROLYSIS  1 N  THE  MOUTH. 

The  ultimate  definition  of  the  status 
of  the  tooth  structures  in  setting  up  dif- 
ferent potentials,  the  location  of  the  polar 

8  See  footnote  2. 


charges,  and  the  profound  effect  of  the 
constituency  as  well  as  the  reaction  of 
the  saliva  on  the  presence  and  strength 
of  electrolytic  action,  are  points  to  be 
worked  out.  The  early  work  of  Jenner 
and  of  Pasteur  is  none  the  less  logical 
on  account  of  the  exceedingly  complex 
occupations  and  researches  that  have 
grown  out  of  the  older  clinical  work. 
The  relation  of  the  presence  of  various 
types  of  caries  to  further  progress  of  elec- 
trolysis and  the  tendencies  toward  polar- 
ization.!t  and  the  destruction  of  the  poles 
as  such  through  loss  of  their  mineral 
content  and  the  remainder  of  the  end- 
products10  of  the  process  are  under  con- 
sideration. 

Finally,  among  modifying  factors 
study  is  being  made  of  the  influence  of 
foreign  bodies  in  the  mouth — fillings, 
etc. — and  of  the  possibilities  of  the  in- 
troduction of  correcting  and  nullifying 
measures11  for  the  attenuation  and  oblit- 


9  The  presence  of  a  solution  of  one  of  its 
salts  about  the  location  of  an  electrode  makes 
it  non-polarizable,  and  it  will  be  seen  that 
this  means  of  upsetting  electrolysis  in  the 
mouth  must  be  discarded,  and  the  feature  re- 
garded as  one  disposing  the  scene  to  greater 
activity. 

10  The  work  being  done  on  the  actual  end- 
products  of  the  process  of  electrolysis  in  the 
mouth,  and  the  nature  of  the  matrix  of  cavity 
decay  as  refuse  from  the  process,  promises  to 
be  interesting  in  its  results. 

11  In  connection  with  this  theme  Dr.  Kirk 
referred  the  writer  to  the  related  literature 
"growing  out  of  the  warfare  which  was  waged 
by  the  so-called  Xew-departurists  in  the  late 
seventies  of  the  nineteenth  century,  the  chief 
exponent  of  the  electrolytic  theory  at  that  time 
being  Dr.  S.  B.  Palmer  of  Syracuse,"  and 
directed  attention  "to  the  Transactions  of  the 
Odontological  Society  of  Pennsylvania  for 
1879  (published  in  the  Dental  Cosmos  for 
1870,  page  623,  and  1883,  page  86),  contain- 
ing material  by  Bonwill,  Register,  Essig,  Jack, 
and  others." 

These  pages  are  of  great  interest  in  that 
they  indicate  the  probable  value  of  clinical 
observation  in  the  institution  of  a  state  which 
we  may  term  insulation,  and  show  the  im- 
portance of  consideration  of  all  chance  data 
for  the  possible  determination  of  measures 
which  will  affect  the  process  of  electrolytic 
decomposition  in  the  mouth. 

Dr.  Kirk's  communication   is  quoted  fur- 
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eration  of  differences  of  electrical  po- 
tential. 

It  is  gratifying  that  the  evidence  in 
connection  with  this  theory  bears  out  the 
work  of  those  advocates  of  the  prepara- 
tion of  all  tooth  surfaces  to  a  condition 
of  irreproachable  smoothness.  This,  it 
will  be  noted,  is  the  condition  of  an  in- 
efficient electrode,  and  as  we  may  never 
be  able  to  obtain  under  the  complex 
mouth  conditions  a  state  of  polarization. 


tlier:  'These  references  deal  especially  with 
the  galvanic  relations  of  gold  or  amalgam 
when  in  contact  as  fillings  in  the  same  or 
adjoining  teeth.  Yon  may  he  interested  in 
two  personal  ohservations  relating  to  that 
matter.  About  1882  or  '83  I  had  occasion  to 
examine  the  month  of  a  woman  who  had  ap- 
plied to  me  for  dental  service,  and  I  found 
very  extensive  amalgam  fillings  inserted  on 
the  approximal  surfaces  of  her  upper  first 
and  second  molars  in  contact  with  large  oc- 
clusal fillings  of  gold  in  the  same  teeth.  The 
approximal  cavities  had  been  originally  filled 
with  gold,  but  recurrent  decay  had  loosened 
the  approximal  fillings,  which  had  been  re- 
placed by  amalgam  without  disturbing  the 
gold  fillings  in  the  occlusal  surfaces.  Exten- 
sive recession  of  the  gum  from  gingival  dis- 
ease had  occurred,  and  the  amalgam  reached 
almost  to  the  bifurcation  of  the  roots  of  the 
teeth.  The  margins  were,  however,  absolutely 
perfect,  and  the  fillings  quite  black.  Never- 
theless the  entire  operation  was  manifestly 
preserving  the  teeth,  as  the  patient  told  me 
that  the  fillings  had  been  inserted  by  the  late 
Prof.  James  E.  Garretson  some  fifteen  years 
previously. 

"As  the  combination  of  gold  and  amalgam 
in  the  =ame  tooth  in  that  way  was  at  that 
time  under  serious  condemnation  by  the  best 
operators,  I  was  struck  by  the  success  which 
had  attended  the  use  of  amalgam  and  gold 
in  this  particular  case,  and  was  led  there- 
after to  adopt  the  same  method  in  similar 
cases,  with  equally  good  results.  An  inter- 
esting point  in  regard  to  the  matter  is  that 
in  all  cases  where  the  amalgam  seemed  to 
completely  arrest  recurrent  decay  its  exposed 
surface  quickly  became  quite  black,  so  that 
the  amalgam  filling  looked  like  an  inlay  of 
lignite  or  some  other  similar  black  material. 
In  a  few  instances  where  the  surface  of  the 
amalgam  remained  bright  it  became  rapidly 
eroded,  a  condition  which  I  attributed  to  the 
difference  in  salivary  composition,  the  actual 
difference  being  that  the  saliva  in  these  latter 
cases  was  found  to  be  acid. 


it  appears  probable  that  this  measure 
will  for  all  time  constitute  our  sole  prep- 
aration of  the  teeth  to  simulate  a  state 
of  electrolytic  inefficiency  and  consequent 
inactivity  as  electrodes. 

The  opportunities  to  explain  in  a 
reasonable  manner  all  the  known  features 
of  our  clinical  work  dealing  with  ca- 
ries and  our  accumulated  knowledge  of 
month  conditions  in  their  bearing  upon 
the  process  of  caries  in  alignment  with 


"The  other  case  occurred  in  the  practice  of 
the  late  Dr.  Isaac  S.  Fogg,  with  whom  I  was 
for  a  number  of  years  associated  as  a  part- 
ner. He  had  as  a  patient  a  lady  of  refined 
tastes  and  large  wealth  who  when  she  first 
came  to  him  as  a  patient  had  a  lower  left 
molar  filled  on  its  occlusal  surface  with  amal- 
gam, which  had  turned  black.  This  filling 
was  the  only  one  in  that  particular  tooth. 
The  rest  of  her  teeth  so  far  as  they  needed 
it  were  filled  with  gold.  On  several  occa- 
sions this  patient  objected  strenuously  to  the 
rather  unsightly  appearance  of  the  dark  amal- 
gam surface,  and  requested  Dr.  Fogg  to  re- 
move the  amalgam  and  replace  it  by  a  gold 
filling.  This  he  was  reluctant  to  do,  because 
the  amalgam,  which  was  well  finished,  was 
perfectly  preserving  the  tooth.  However,  the 
patient  still  insisting,  he  acceded  to  her  re- 
quest, but  compromised  by  cutting  out  about 
half  of  the  amalgam  filling,  making  a  cavity  of 
sufficient  depth  to  hold  a  superimposed  layer 
of  gold.  The  operation  was  completed  and 
thus  consisted  of  a  composite  filling  the  under 
portion  of  which  was  amalgam  and  the  ex- 
posed portion  gold.  The  operation  was  fin- 
ished in  the  late  afternoon.  The  next  morning 
the  patient  returned  with  a  history  of  intol- 
erable pain  of  a  peculiar  character,  which 
from  her  description  evidently  arose  from  an 
irritated  pulp  from  galvanic  shock.  I  was 
called  in  consultation  by  my  partner,  and 
mainly  for  the  purpose  of  testing  the  galvanic 
theory  T  suggested  that  a  small  hole  be  drilled 
through  the  center  of  the  gold  filling,  the 
hole  to  be  filled  with  amalgam  so  as  to  bring 
the  two  metals  to  the  surface  exposed  to  the 
action  of  the  mouth  fluids,  my  thought  being 
that  I  would  thus  be  able  to  switch  the  gal- 
vanic circuit  from  the  pulp  and  confine  it  to 
the  two  metals.  The  procedure  was  carried 
out.  and  the  moment  that  contact  with  the 
oral  fluids  was  established  with  the  amalgam 
through  the  hole  drilled  through  the  gold 
filling  as  above  indicated,  the  pain  ceased  and 
did  not  return  again.'' 
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this  theory  are  numberless,12  and  many 
must  be  left  to  further  meditation  and 
resolution  to  work  out  accurately  those 
questions  which  the  operation  of  these 
principles  will  bring  to  the  minds  of  all 
observers. 

If  we  consider  a  schematic  case  in 
which  are  existent  all  the  hitherto 
supposed  predisposing  causes  of  caries, 
the  presence  of  acids,  bacterial  growth, 
colloidal  deposits  (gelatinous  plaques), 
mycoidal  fermentation,  various  forms  of 
systemic  disease  and  altered  body  metab- 
olism, the  peculiar  deviations  in  the 
functioning  of  the  ductless  glands,  or 
any  of  the  perplexing  forms  of  caries 
where  there  is  no  apparent  cause  aside 
from  that  under  chief  consideration, 
and  where  the  mouth  is  kept  scrupulously 
clean  by  every  known  artificial  measure 
— that  case  will  show  the  presence  of 
differences  of  electrical  potential;  and 

12  It  would  appear  that  the  enamel,  having 
97  per  cent,  of  earthy  material,  on  account 
of  its  greater  compactness  offers  greater  re- 
sistance to  electrolytic  forces  than  the  dentin, 
with  72  per  cent,  earthy  material. 


whether  that  alone  is  the  causative  agent 
(and  its  strength  in  some  observed  cases 
indicates  that  it  well  may  be),  or  merely 
the  correlative  of  other  factors,  it  is  not 
the  task  of  a  moment  to  discover. 

It  is  not  difficult  to  recognize  that  the 
definite  laws  of  the  behavior  of  electrical 
phenomena  which  are  in  operation  in  the 
mouth  may  offer  a  groundwork  for  in- 
vestigation of  those  forces  which,  beset 
on  every  hand  by  modifiers  which  ap- 
proach in  complexity  the  secret  of  life 
itself,  split  up  the  normal  tissues  of  the 
mouth. 

It  becomes  necessary  to  investigate 
every  chance  means  of  elimination  of  an 
influence  which,  though  at  nearly  all 
times  bordering  upon  the  infinitesimal, 
becomes  by  its  cumulative  effect  a  menace 
to  the  preservation  of  the  teeth;  and  in 
the  solution  of  its  elimination  is  the  hope 
of  salvage  of  the  teeth.  The  means  will 
be  simple,  and  the  recognition  of  a  means 
to  alter  this  influence  will  bring  benefit 
to  the  individual  not  so  much  as  to  the 
race. 

387  Main  st. 
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Logical  Asepsis  in  Dental  Practice. 


By  J.  R.  CALLAHAN,  D.D.S.,  Cincinnati,  Ohio. 


(Read  before  the  Dental  Society  of  the  State  of  New  York,  at  its  annual  meeting,  Rochester, 

May  10-12,  1917.) 


THE  public  advocacy  of  advanced 
ideas  demands  endless  reiteration. 
The  repetition  must  be  so  continu- 
ous, if  possible  varied,  and  long-main- 
tained, that  at  last  by.  the  action  of  cer- 
tain psychological  sequences  people  begin 
to  suppose  that  these  ideas  and  argu- 
ments are  their  own,  and  that  the  advo- 
cate is  a  platitudinarian.  It  is  only 
when,  having  long  thought  him  mad, 
they  think  him  dull,  that  he  may  con- 
gratulate himself  on  having  done  his 
work."H 

I  would  be  surprised  if  any  member  of 
this  society  should  raise  his  voice  in  con- 
demnation of  the  practice  of  logical  asep- 
sis in  relation  to  any  and  every  operation 
within  the  oral  cavity ;  still  I  should  meet 
with  a  surprise — no,  two! — if  50  per 
cent,  of  those  present  do  go  through  with 
a  root-canal  treatment  and  rilling,  main- 
taining a  thorough  asepsis,  at  the  same 
time  preserving  the  integrity  of  the  sur- 
rounding vital  tissues,  with  the  methods 
and  appliances  now  in  use  in  the  major- 
ity of  offices. 

I  am  not  trying  to  hold  my  profession 
up  to  ridicule,  for  the  dentist  is  as  con- 
scientious, capable,  and  thorough  in  his 
sterilization  and  general  asepsis  as  other 
sections  of  medicine,  excepting  surgery; 
surgical  practice  stands  upon  asepsis  as 
upon  a  rock,  and  it  is  for  us  to  "observe, 
reflect,  and  record." 

I  do  not  call  to  mind  a  single  opera- 
tion in  daily  practice  that  does  not  call 
for  surgical  cleanliness.  At  the  same 
time  I  remember  the  scores  of  offices  that 
I  have  visited;  and  when  I  examine  the 


various  office  appliances  and  equipments 
that  are  placed  on  exhibition  by  dental 
supply  dealers — and  above  all,  when  I 
remove  the  veil  from  my  own  eyes,  or 
have  it  removed  through  the  experience 
and  observations  of  two  years'  service  in 
and  about  the  surgical  pavilion  of  a  large 
hospital,  and  study  my  own  office  and 
practice — I  have  to  admit  that  we  have 
not  kept  pace  with  the  growth  and  de- 
velopment of  aseptic  surgery. 

S.  Mark  White,  M.D.,  University 
of  Minnesota,  in  a  paper  read  during  the 
Panama-Pacific  Congress  in  San  Fran- 
cisco, said:  "For  the  most  part  dental 
asepsis  has  not  yet  reached  the  perfec- 
tion of  the  surgical  operating  rooms;  it 
becomes  apparent  that  the  methods  used 
are  such  as  to  invite  rather  than  prevent 
infection.  This  is  a  question,  however, 
for  the  dentist/' 

Again  does  another  branch  of  the  med- 
ical profession  give  us  a  truth  that  can- 
not be  passed  over  lightly.  Practically 
the  same  statement  has  been  made  over 
and  over  again  by  dentists,  but  do  we  as 
a  profession  make  a  whole-hearted  effort 
to  meet  the  situation?  Suppose  we  ex- 
amine our  equipment  and  technique. 
With  your  consent  let  us  analyze  my  own 
office  and  methods — for  I  myself  have 
come  up  through  all  the  phases  of  dental 
practice  since  1877,  and  I  have  had,  and 
still  have,  many  things  to  learn. 

In  my  own  operating  room  the  var- 
nished walls  are  washed  down  once  every 
week ;  the  furniture  is  kept  comparatively 
clean  and  free  from  dust;  the  linoleum 
floor  is  mopped  every  morning ;  no  uphol- 
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stery  on  chair ;  on  the  floor  will  he  no- 
ticed a  rug  ( Fig.  1 ) ,  and  at  the  windows 
two  heavy  curtains. 

BACTERIOLOGIC   TESTS   OF  OFFICE 
CONDITIONS. 

To  test  conditions,  a  culture-plate  was 
placed  on  the  cabinet  and  exposed  for 


What  is  wrong  with  these  operating 
rooms  from  an  aseptic  standpoint?  We 
come  abruptly  to  the  only  point  that  we 
are  now  interested  in:  More  dust  gets 
into  this  room  than  should;  the  air  of 
Cincinnati  is  dust-laden ;  there  is  the 
sweeping  and  moving  about  of  the  rugs, 
the  shaking  of  the  window  curtains,  the 
cleaning  and  dusting  of  the  adjoining 


Fig.  L 


ten  minutes,  then  sealed  and  placed  in 
an  incubator.  After  24  hours  in  the 
incubator,  a  smear  showed  the  presence 
of  a  surprisingly  large  number  (Fig.  2) 
of  staphylococci.  A  further  study  of  this 
culture-plate  shows  the  presence  of  other 
micro-organisms;  but  just  now  we  are 
interested  merely  in  the  presence  of  the 
pathogenic  germs,  or  micro-organisms 
that  we  know  may  become  disease-pro- 
ducing. 


reception  room  (the  books  in  the  library 
being  wonderful  dust-catchers).  If  the 
rugs  and  curtains  are  removed,  I  believe 
this  operating  room  can  be  kept  suffi- 
ciently clean  and  free  from  dust  to  make 
it  a  reasonably  safe  dental  operating 
room  ;  notwithstanding  this  belief,  the 
room  is  to  be  enlarged  and  remodeled. 

Aseptic  surgery  is  an  impossibility 
unless  the  hands  of  the  operator  are 
surgically  clean.     To  make  the  skin 
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absolutely  free  of  micro-organisms  by 
scrubbing  is  said  to  be  an  impossibil- 
ity, therefore  the  surgeon  makes  use  of 


after  24  hours'  incubation,  staphylococci 
in  abundance.  (Fig.  3.)  We  will  not 
stop  to  search  for  a  stray  streptococcus 


Fig.  2. 


Fig.  3. 


thin  rubber  gloves.  I  think  the  time 
will  come  when  the  dentist  will  make 
more  frequent  use  of  gloves  for  his  own 
protection  as  well  as  that  of  the  patient. 


Fig.  4. 


i 
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or  pneumococcus  or  any  other  stranger 
that  might  be  on  the  slide.  Then  the 
hands  were  scrubbed  with  soap  and  brush 
in  running  hot  water  :  again  finger-prints 


Fig. 


-  r  * 
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The  following  experiment  may  be  of  in- 
terest at  this  point. 

Just  before  washing  the  hands  the 
finger-tips  were  placed  in  contact  with 
agar  in  a  Petri  dish;  the  slide  shows, 


were  made  in  agar,  and  a  smear  shows 
a  few  big  fat  staphylococci.  (Fig.  4.) 
The  large  size  indicates  a  low  virulence 
according  to  some  authorities.  The 
hands  were  again  thoroughly  sterilized, 
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and  after  working  for  a  patient  for  fif- 
teen minutes,  finger-prints  were  made  in 
agar;  after  24  hours'  incubation  at  37-|° 
C.  the  smear  showed  a  mixed  culture  of 
staphylococcus,  colon  bacillus,  hay  bacil- 
lus, etc.    (Fig.  5.) 

These  simple  and  by  no  means  thor- 
oughly worked-out  experiments  show  us 
that  the  rational  thing  to  do  is  to  get 
the  hands  clean  and  keep  them  clean, 
by  thorough  scrubbing  for  each  patient, 
then  rinse  the  hands  at  frequent  intervals 
in  some  reliable  non-irritating  antiseptic 
— my  choice  being  lysol  or  Dakin's  fluid 
— or  cover  the  hands  with  tincture  of 
green  soap,  which  soon  dries  leaving  an 
invisible  smear  of  soap  over  the  hands 
that  covers  the  sweat-glands,  the  hair 
follicles,  and  the  epithelial  scales,  for  a 
short  time  at  least. 

What  appliances  have  we  that  should 
be  sterilized,  and  how  shall  we  sterilize 
them  ?  Rubber  dam  is  sterilized  when  in 
position  on  the  teeth  by  washing  the  field 
of  operation  with  alcohol  (70  per  cent.) 
or  tincture  of  iodin.  The  chip-blower  or 
hot-air  pipe- should  be  flamed;  hand- 
pieces should  be  boiled  in  a  green  soap 
solution  occasionally.  For  purposes  of 
sterilization  we  may  separate  our  instru- 
ments into  two  divisions : 


First  Division. 

These  can  be  steril- 
ized by  boiling  in 
water  and  soda  in 
any  receptacle  that 


Clamps, 
Forceps, 
Broaches, 
Sprays, 
Hypodermic  syringes, 
Mirrors, 

All  cutting  instruments 
Plungers. 

Second  Di 

Threads, 
Cotton  pellets, 
Napkins,  gauze,  etc.. 
Cotton  on  broaches, 
Absorbent  paper  points, 
Cotton  shreds  for  pack- 
ing in  roots, 
Gutta-percha  points, 
Pads,  cottonoid.  etc. 


Jf  it  be  true  that  the  grade  of  service 
a  dentist  renders  can  be  judged  by  the 
instruments  or  appliances  he  uses  for  a 
given  purpose,  then  the  sterilizers  for 
instruments  and  materials  that  are  used 


will  hold  water 
and  stand  suffi- 
cient heat :  then 
dried  on  napkin. 


These  should  be  ster- 
ilized in  flowing 
steam  and  dried 
in  hot  air. 


in  daily  practice  in  most  of  the  dental 
offices  of  this  country  indicate  a  low 
grade  of  service,  so  far  as  asepsis  goes. 
We  are  not  referring  to  any  other  feature 
of  practice,  simply  to  asepsis  in  all  that 
the  word  means  to  any  and  every  branch 
of  surgery. 

When  the  manufacturers  realized  that 
there  was  to  be  a  demand  for  sterilizers, 
they  began  to  put  on  the  market  steril- 
izers that  would  sell — not  apparatus  that 
would  meet  the  requirements ;  and  the 
majority  of  dentists  permitted  talkative 
salesmen  to  deceive  them  in  a  manner 
that  would  be  amusing  if  it  were  not  so 
serious.  As  a  result,  wall  cabinets  ap- 
peared in  many  offices,  the  glass  doors  of 
which  bear  the  legend,  in  large  gilt  let- 
ters, Sterilizer.  So  loud  and  so  posi- 
tive is  the  statement  that  one  is  deeply 
impressed.  How  could  a  micro-organism 
dare  remain  in  an  office  with  such  a 
menace  staring  him  in  the  face!  An 
examination  of  the  interior  of  the  cab- 
inet, however,  puts  a  microbe  at  ease. 
While  the  cabinet  is  new,  a  little  forma- 
lin in  some  form  is  kept  in  the  cabinet. 
Dependence  is  placed  upon  formal- 
dehyd — which,  as  everybody  knows,  is 
a  germicide  of  the  first  class,  but  it  is 
a  difficult  matter  to  confine  gas ;  it  leaks 
out  while  the  case  is  closed,  and  when 
the  doors  are  open  it  flies  out.  If  instru- 
ments are  boiled,  then  dried  on  sterile 
towels  before  being  placed  in  the  gilt- 
lettered  cabinet:  if  the  gilt-lettered  door 
is  gas-tight,  and  there  be  formaldehyd 
in  sufficient  quantity  within  the  gilded 
case,  then  the  instruments  will  remain 
sterile  so  long  as  the  gilt  letters  and  the 
sras  hold  out. 


character  axd  degree  of  heat  neces- 
sary FOR  STERILIZING  INSTRUMENTS. 

It  should  be  remembered  in  this  con- 
nection that  "Formaldehyd  is  an  ef- 
fective germicide  only  in  the  presence  of 
moisture.  Room  or  chamber  humidity 
should  not  be  lower  than  60  per  cent., 
temperature  not  less  than  16°  C.  Dry 
heat  is  much  less  effective  as  a  germicide 
than  steam.  In  a  dry  atmosphere  tem- 
perature ranging  from  140°  C.  to  180°  C. 
must  be  employed  to  insure  sterilization. 
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If  steam  under  pressure  be  used,  as  in 
the  autoclave,  exposure  for  fifteen  min- 
utes to  a  temperature  of  125°  C.  is  suffi- 
cient to  kill  all  known  microbes.  The 
difference  between  moist  and  dry  heat 


Is  it  rational  to  claim  that  every  in- 
strument in  the  operating-  room  should 
be  sterilized?  T  do  not  see  how  we  can 
in  any  reasonable  way  avoid  doing  so. 
Our  hands  and  our  instruments  are  in 


doubtless  depends  upon  the  fact  that  the     contact  with  infected  tissues  every  day. 


Fig.  6. 


Fig.  8. 


chemical  or  physical  changes  that  cause 
coagulation  of  protein  or  the  death  of 
protoplasm  take  place,  like  such  actions 
generally,  more  readily  in  the  presence 
of  water."  (2)  With  regard  to  the 
staphylococcus  aureus.  (Joadbt  ("Mycol- 
ogy of  the  Mouth")   says  the  thermal 


1  am  not  forgetting  the  difference  be- 
tween invasion  and  infection. 

Two  or  three  cases  will  illustrate  what 
I  have  in  mind. 

Case  I.  I  show  this  case  (Fig.  6)  be- 
cause it  represents  such  a  small  infected 
area.    Miss  AY.,  a  case  of  arthritis  and 


Fig.  7. 


death-point  of  this  organism  is  between 
56°  and  58°  C.  for  ten  minutes'  ex- 
posure, when  in  a  moist  condition  :  when 
dry,  however,  a  temperature  of  90°  to 
100°  C,  acting  for  the  same  length  of 
time,  is  required. 


FlG.  It. 


general  nervous  breakdown.  The  tootli 
was  extracted,  and  a  culture  taken  from 
the  socket  under  proper  sterile  conditions 
shows  the  presence  of  an  abundance  of 
streptococcus  viridans.  (Fig.  7.)  What 
should  be  done  with  every  instrument 
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that  was  used?     Should  these  Lustra-  this  case,  up  to  the  time  of  filling  the 

merits  be  placed  in  the  case  after  an  in-  canal,  should  be  laid  on  the  cabinet  or 

different  rubbing  or  washing?  desk,  the  whole  office  would  be  liable  to 

Case  II.  (See  Fig.  8.)    After  the  re-  infection.    What  is  the  logical  thing  to 

moval  of  the  bridge  and  the  impacted  do  with  these  instruments? 
cuspid,  streptococcus  pyogenes,  also  S. 

Fig.  12. 

Fig.  10. 


longus,  were  found  in  abundance.  (Fig. 
9.)  Should  these  instruments  be  steril- 
ized? 

Case  III.  (See  Fig.  10.)  A  case  of 
arthritis.  This  root  has  been  filled  with 
a  dollar  per  bottle  root-filling  compound, 
warranted  to  prevent  infection  or  rein- 

Fig.  11. 


fection  in  any  root  for  a  lifetime.  A 
culture  was  taken  from  a  broach  that 
was  in  use  while  removing  this,  popular 
and  widely  advertised  root  "stuffing" 
(Fig.  11),  and  shows  the  presence  of 
almost  every  species  of  bacteria  known 
to  science.    If  any  instrument  used  in 


CLASSIFICATION  OF  INSTRUMENTS  FOR 
STERILIZATION. 

I  have  given  above  in  the  first  division 
the  list  of  instruments  that  could  be 
sterilized  in  a  most  satisfactory  manner 
by  boiling  in  water.  Xo  sterilizer  is 
really  necessary  for  these  other  than  a 
metal  pan  over  a  fire;  some  simply  to 
be  held  in  the  alcohol  flame.   The  second 
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division,  however,  requires  something 
different;  they  should  be  thoroughly 
sterilized  and  should  come  to  the  chair 
perfectly  dry  and  cool,  without  having 
been  touched  or  exposed  to  the  chance  of 
infection  by  being  brought  in  contact 
with  napkins  taken  from  a  dusty  drawer. 

Japanese  paper  canal  points  as  they 
come  to  us  in  the  sealed  package  are 
sterile,  but  the  package  has  to  be  opened, 
and  they  are  mussed  to  some  extent  be- 
fore being  used,  some  being  kept  for  some 
time  before  being  required  for  use. 

A  few  of  these  points  were  passed 
quickly  from  the  box  to  a  Petri  dish  and 
then  incubated.     (Figs.   12  and  13.) 


Fig.  14. 


These  howed  what  are  commonly  called 
hay  bacilli  or  B.  subtilis;  colon  bacilli 
are  also  plainly  seen  in  the  center.  The 
logical  thing  to  do  is  to  sterilize  every 
point  just  before  using. 

This  picture  (Fig.  14)  illustrates  the 
most  asinine  habit  that  any  group  of 
specialists  ever  permitted  themselves  to 
become  wedded  to,  namely,  the  twisting 
of  cotton  on  broaches  with  the  bare  fin- 
gers, then  thrusting  that  infected  cotton 
into  a  deep  canal  from  which  they  are 
trying  to  remove  every  trace  of  infected, 
or  liable  to  be  infected,  material.  If  the 
cotton  is  saturated  with  a  powerful 
germicide  and  you  want  a  powerful  ger- 
micide in  the  canal,  all  well  and  good; 


but  suppose  a  mild  antiseptic  is  being 
used — or,  more  to  the  point,  suppose  the 
cotton  is  being  used  to  absorb  blood  or 
moisture — would  it  not  be  far  more  log- 
ical to  sterilize  the  cotton,  without  using 
drugs  with  it,  after  twisting  the  cotton 
on  the  broach? 

Fig.  14  shows  cotton  twisted  with 
clean  hands  on  sterile  wood  points  (steel 
broaches  rust  in  incubators),  then  placed 
on  agar  media  in  a  Petri  dish,  and  after 
24  hours'  incubation  produced  a  growth 
of  hay  bacillus  and  colon  bacillus  in 
streptococcus  form.    (Fig.  15.) 

We  have  seen  that  there  are  several 
ways  in  which  to  sterilize  the  various 

Fig.  15. 


instruments,  but  the  one  best  method  for 
sterilizing  any  and  all  dental  appliances 
is  flowing  steam,  combined  with  hot  air 
for  drying.  The  steel  instruments,  the 
paper  points,  the  gutta-percha  points,  the 
napkins,  everything  to  be  sterilized,  can 
be  taken  care  of  in  the  best  and  most 
thorough  manner  known,  all  at  one  time, 
in  the  same  sterilizer. 

Fig.  16  shows  two  sterilizers,  and  a 
still  for  distilling  water.  The  small 
sterilizer  is  simply  a  boiler  that  is  used 
for  steel  instruments.  We  do  not  really 
need  the  boiler,  because  the  steam-chest 
or  the  Eochester  combination  sterilizer 
does  everything,  and  does  it  better  than 
any  appliance  that  has  come  to  my  no- 
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tice.  Having  worn  out  three  electrical 
heaters,  I  am  prepared  to  say  that  a  gas 
heater  is  much  more  satisfactory,  espe- 
cially if  you  have  a  pilot  light  as  shown 
in  the  illustration.  The  pilot  is  lighted 
the  first  thing  in  the  morning,  is  always 
ready,  and  keeps  the  water  warm.  By 


Fig.  16. 


turning  on  the  gas  in  the  main  burner, 
steam  is  produced  in  a  very  few  minutes. 
The  plan  of  the  boiler  is  shown  in  Fig.  17. 
The  water  being  in  the  lower  chamber, 
the  steam  passes  up  around  and  into  the 
main  chamber  when  desired.  After  hav- 
ing steamed  the  contents  of  the  upper 
basket,  a  turn  of  the  lever  near  the  top 
allows  the  steam  to  pass  out  without  en- 
tering the  sterilizing  chamber  where  the 


contents,  gauze,  cotton,  etc.,  become  dry 
in  a  few  minutes.  This  outfit  is  only 
about  half  as  large  as  it  should  be.  The 
inside  measurement  is  7  x  14  inches. 
This  sterilizer  is  to  be  found  in  all  sur- 
gical and  many  dental  supply  houses,  and 
as  a  rule  they  try  to  sell  the  smaller  size, 
which  I  have  found  to  be  too  small.  If 
I  can  prevail  upon  you  to  avoid  the  im- 


Fig.  17. 


possible  little  toy  sterilizers  so  popular 
today,  logical  asepsis  in  dental  practice 
will  have  made  a  step  forward. 
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"'What  a  man  feels  intensely,  he  struggles  to  speak  out  of  him, 
to  see  represented  before  him  in  visual  shape." 

"We  can  see  with  the  perception  of  truth  is  joined  the  desire 


that  it  thus  shall  prevail." 

FROM  the  fall  of  1914  to  the  early 
spring  of  1915,  the  author  spent 
most  of  his  working  hours  in  mak- 
ing maps  of  dentures.  Models  of  mal- 
occlusion were  mapped  by  means  of  di- 
viders; bisecting  lines  were  made  to 
locate  the  various  points  of  interest.  It 
seemed  to  the  author  at  that  time  that 
the  mapping  process  would  solve  many  of 
the  mooted  questions  of  orthodontia. 
Orthodontic  specialists  were  invited  to 
his  office  to  inspect  the  work,  but  little 
or  no  interest  was  shown.  The  writer, 
finding  no  way  to  map  by  hand  the  rela- 
tive heights  of  the  teeth,  sought  advice. 
The  Scientific  American  offices  and  va- 
rious instrument  houses  were  visited. 
Finally  a  mechanical  engineer,  Mr. 
Hanau,  said  he  could  construct  an  in- 
strument to  record  the  relative  heights 
of  the  teeth.  This  instrument  was  so 
designed  as  to  make  the  maps  previouslv 
drawn  by  hand,  as  well  as  record  the  rela- 
tive heights  of  the  teeth. 

Mr.  Hanau  became  interested  in  this 
work  and  the  data  I  had  collected  from 
the  examination  of  skulls  in  the  Xational 
Museum,  and  said  he  could  find  a 
mathematical  formula  for  arch  prede- 
termination. 

The  surveying  apparatus  was  shown 
at  the  annual  meeting  of  the  Connecti- 
cut State  Dental  Association  in  1915, 


-Carlyle. 


Fig.  1. 


Upper  model,  child  of  six.  Lower  model, 
same  case  one  year  later.  Plan  of  treat- 
ment made  by  an  engineer.  Appliance  de- 
signed by  an  engineer  and  operated  by  a 
dentiSt. 
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and  a  summary  of  the  investigation 
was  given  before  this  society  in  May 
1915,  but  scarcely  any  discussion  was 
evoked. 

A  paper  on  this  subject  was  sent  to 
the  Panama-Pacific  Dental  Congress  held 
in  San  Francisco,  Cal.,  September  1915, 
the  major  part  of  which  was  written  by 
Mr.  Hanau,  and  described  his  method  of 


Toward  the  close  of  1915  the  possibil- 
ity of  finding  a  formula  for  occlusion 
seemed  to  the  writer  so  remote,  and  the 
estimated  amount  of  money  necessary  for 
the  investigation  so  large,  that  he  decided 
to  consult  the  Engineering  department 
of  Columbia  University  to  see  if  the  in- 
vestigation he  had  undertaken  was  pro- 
ceeding along  the  best  lines. 


Fig.  2. 


Occlusal  view  of  models  shown  in  Fig.  1. 


predetermining-  the  occlusal  arch.  This 
method  of  trial  on  the  drawing-board 
consists  of  laying  off  on  various  curves — - 
parabolas,  ellipses,  etc. — the  mesio-distal 
diameters  of  the  teeth  until  the  true 
occlusal  arch  for  a  given  case  is  found. 
The  paper  referred  to  remains  umpub- 
lisfred,  as  the  proceedings  of  the  Congress 
have  not  appeared.  Although  Dental 
Items  of  Interest  advertised  this  paper  as 
one  that  would  appear  in  that  journal,  it 
was  finally  rejected  by  the  editor. 


It  was  found  that  at  this  period — after 
the  maps  had  been  made  and  the  tooth 
widths  measured — it  would  take  the  engi- 
neer more  than  twenty  hours  to  complete 
the  book  of  plans  for  a  case,  and  that 
some  cases  would  require  an  expenditure 
of  as  much  as  $150  for  the  engineer's 
time. 

After  a  short  consultation  with  Pro- 
fessor Finch  of  Columbia  University,  he 
said  he  saw  no  great  difficulty  in  the 
problem,  and  suggested  Gilbert  D.  Fish, 


STAXT0X.  MOVEMENT  OF  TEETH 

C.E.,  to  assist  me  in  the  investigation. 
You  can  imagine  my  surprise  when  Mr. 


Fig.  3. 


Map  of  malocclusion  case  shown  in  Figs.  1 
and  2.  Uppers,  solid  lines;  lowers,  dotted 
lines.  This  map  was  made  with  the  dental 
surveying  apparatus. 


Fig.  4. 


Map  of  occlusion  fpv  Fig.  3.  Made  by  an 
engineer,  using  the  arch-determining  instru- 
ment, the  occlusograph. 


Fig.  5. 


v  '  A 

Map  showing  the  relative  movements  neces- 
sary to  change  the  upper  teeth  from  maloc- 
clusion to  occlusion. 

Fish  announced  that  he  could  give  me  a 
working  solution  of  arch  predetermina- 
tion within  two  weeks.    After  a  con- 


PREDETER  MIXED  BY  INSTRUMENTS.  41 

sultation,  during  which  I  described  to 
him  the  conditions  of  normal  occlusion, 


Fig.  6. 


Model  showing  malocclusion  case  treated  by 
a  general  dentist,  using  plans  designed  by 
engineer. 

Fig.  8. 


Study  model  showing  progress  made  by  gen- 
eral dentist. 


I  selected  for  trial  the  model  which  had 
given  the  greatest  amount  of  trouble  in 
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selecting  the  proper  occlusal  arch  by  the 
use  of  mathematical  curves. 

At  the  end  of  two  weeks  Mr.  Fish  re- 
turned with  the  correct  arch  form  pre- 
determined, i.e.  it  was  like  the  one  so 
laboriously  formed  by  the  method  of 
trial  of  Mr.  Hanau.  Mr.  Fish  also  de- 
vised a  mathematical  formula  and 
method  of  arch  predetermination  which 


Fig.  9. 


models  of  practical  cases,  the  book  of 
plans  showing  the  predetermined  move- 
ments, the  progress  surveys  showing  the 
relative  movements  accomplished,  and 
the  appliances  used.  I  shall  not  attempt 
to  describe  the  mechanical  principles  in- 
volved in  the  selection  of  arch  forms,  as 
that  phase  of  the  subject  was  ably  pre- 

Fig.  10. 


Occlusal  view  of  case  shown  in  Fig.  7. 


Occlusal  view  of  models  shown  in  Fig.  8. 


was  incorporated  in  an  original  paper. 
This  paper  was  sent  to  the  editor  of  the 
Dental  Cosmos,  who  finally  returned 
it  as  not  available  for  publication.  Mr. 
Fish  stated  that  arch  predetermination 
was  not  a  mathematical  problem  but  a 
mechanical  one,  and  he  presented  me 
with  the  arch-determining  instrument, 
the  occlusograph. 

I  shall  not  take  your  time  in  describ- 
ing this  method,  as  you  may  better  read 
it  in  an  article  to  be  published  shortly  in 
the  International  Journal  of  Ortho- 
dontia, by  Mr.  Fish,  but  shall  show  you 


sented  to  you  by  Mr.  Fish  in  his  paper 
yesterday.* 

In  addition  to  the  foregoing  I  have 
decided  to  speak  about  arch  predeter- 
mination, especially  after  the  paper  of 
yesterday  by  Dr.  Hellman,  and  so  I  have 
incorporated  a  few  slides. 

You  remember  it  was  said  yesterday 
by  Dr.  Hellman  that  the  teeth  varied  in 

*  [See  "Some  Engineering  Principles  of 
Possible  Interest  to  Orthodontists,"  by  Gilbert 
D.  Fish,  C.E.,  in  the  September  issue  of  the 
Dental  Cosmos,  page  881. — Ed.] 
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Fig.  11. 


Map    of    malocclusion    made    by  surveying 
models  in  Fig.  7. 

Fig.  12. 


V 


endeavoring  to  tell  you  in  the  short 
papers  we  have  written  on  this  subject 
that  the  whole  arch  depends  on  the  inter- 
relation of  the  sizes  of  all  the  teeth,  all 


Fig.  14. 


0 


■r 


Relative  movements  required  on  the  lower 
jaw  to  change  the  teeth  from  positions 
shown  in  Fig.  11  to  positions  of  occlusion 
shown  in  Fig.  12. 


dimensions  of  the  teeth,  and  all  parts 
and  forms  of  them.  If  you  should  have 
in  two  cases  the  same  teeth,  the  only 
exceptions  being  in  the  two  incisors,  and 
they  should  vary  only  two  millimeters, 


Map  of  occlusion  for  teeth  shown  in  Figs, 
and  11. 

Fig.  13. 


Fig.  15. 


"V 


Relative  movements  required  on  upper-  jaw 
to  change  the  teeth  from  positions  shown 
in  Fig.  11  to  position  of  occlusion  shown  in 
Fig.  12. 

size,  although  large  teeth  might  be 
found  in  narrow  arches.    We  have  been 


Progress  survey  of  models  in  Figs.  8  and  10. 
Compare  this  map  with  the  original  mal- 
occlusion, Fig.  11,  and  the  proposed  occlu- 
.  sion,  Fig.  12. 

the  entire  arch  would  vary.  The  small- 
est change  in  any  tooth  produces  a 
material  change  in  the  arch  form. 

The  common  picture  of  malocclusion 
is  a  needed  expansion  of  the  lateral  units. 
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We  join  the  bicuspids  with  a  yoke,  and 
that  unit  must  be  moved  from  maloc- 
clusion to  its  predetermined  occlusion. 

The  movement  of  the  anterior  portion 
of  the  arch  is  considered  separately.  In 
all  cases  of  malocclusion  the  common 
picture  is  that  both  upper  and  lower 
cuspids  need  to  be  moved  in  this  way. 
The  distal  corner  travels  much  farther 
than  the  mesial. 

Fig.  16. 


The  dental  surveying  apparatus.  An  en- 
gineering device  used  to  orthographically 
project  the  denture. 

I  believe  all -the  mistakes  made  in  my 
orthodontic  treatment  in  the  past  have 
been  due  to  a  lack  of  expansion  in  the 
bicuspid  region,  and  a  pulling  on  the  in- 
cisors. I  believe  the  incisors  should  not 
be  banded  except  in  rare  cases,  and  their 
treatment  should  not  be  attempted  until 
the  form  and  dimensions  of  the  arch 
have  been  obtained  by  moving  the  bi- 
cuspids and  molars  of  both  jaws  to  their 
true  positions. 

In  the  case  of  a  mixed  denture  we  set 
the  instrument  with  the  deciduous  teeth 


in  occlusion,  that  is,  the  cuspid  and  two 
molars.  We  then  insert  a  link  the  size 
of  the  permanent  lower  central.  Know- 
ing that  the  lower  lateral  has  a  quite 
constant  relation  to  the  lower  central 
(it  is  about  half  a  millimeter  larger)  we 
insert  a  link  for  the  permanent  lower 
lateral.  After  measuring  many  sets  of 
teeth  we  found  the  ratio,  between  the 
combined  widths  of  the  four  upper  in- 
cisors and  the  combined  widths  of  the 
four  lower  incisors  and  one  cuspid,  to 
vary  from  100  to  110. 

We  now  manipulate  our  instrument  so 
as  to  keep  occlusion  of  the  deciduous 

Fig.  17. 
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The  occlusograph  in  this  position  shows  the 
occlusion  of  the  case  represented. 


teeth — molars  and  cuspids — and  open  a 
gap  in  the  upper  incisal  region  to  per- 
mit four  teeth  to  erupt  whose  combined 
diameters  will  give  with  the  lower  five 
teeth  a  ratio  of  105 — an  average  ratio. 
Having  made  this  tentative  treatment, 
we  wait  until  all  the  permanent  teeth 
are  erupted,  and  then  a  revision  of  the 
arch  is  made  as  the  permanent  teeth 
erupt. 

It  seems  better  to  put  this  tentative 
treatment  on  paper  and  examine  it  than 
to  attempt  to  estimate  by  the  eye.  and 
leave  the  mental  diagnosis  unrecorded. 
We  can  show  the  predetermined  move- 
ments, and  see  how  near  they  come  to 
the  plan.  If  they  do  come  near  the  plan, 
then  it  would  seem  to  be  a  rational  treat- 
ment to  use. 


HOGGAN. — orthodontia:  treatment  oe  advanced  cases,  etc. 
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CONCLUSIONS. 

(1)  As  long  as  orthodontic  procedure 
consists  in  moving  teeth  by  means  of  ap- 
pliances, a  knowledge  of  analytical  me- 
chanics is  essential  for  the  intelligent 
designing  of  an  appliance. 

(2)  As  long  as  orthodontia  has  for 
its  goal  normal  occlusion,  the  operator 
should  know  the  form  and  dimensions  of 
the  occlusal  arch  of  each  case  before 
beginning  treatment. 

(3)  If  any  other  goal  than  normal  oc- 
clusion is  the  aim  of  an  orthodontist, 
that  arrangement  of  the  teeth  can  and 
should  be  mapped  out  in  advance  of 
treatment,  and  the  relative  movements  of 
all  teeth  predetermined. 

(4)  Until  the  etiology  of  malocclusion 
is  known  and  its  prevention  is  accom- 


plished, the  vast  bulk  of  orthodontia 
must  be  done  for  the  masses  by  the  gen- 
eral dentist. 

(5)  Safe  and  sane  orthodontia  can  be 
accomplished  by  the  general  practitioner 
by  means  of  predetermined  movements 
combined  with  appliances  selected  with 
due  regard  to  analytical  mechanics. 

(6)  If  the  above  conclusions  are  cor- 
rect orthodontia  will  be  brought  within 
the  reach  of  the  masses;  the  general 
practitioner  will  be  rendering  a  good 
service,  and  the  orthodontic  specialist 
will  find  his  field  enlarged,  as  many  more 
will  demand  the  services  of  the  specialist. 

28  West  39th  st. 


[See  also  Discussion,  as  reported  under 
"Proceedings  of  Societies,"  this  issue.] 


Orthodontic  Treatment  of  Advanced  Cases,  and  Patients  Coming 

from  a  Distance. 


By  J.  A.  CAMERON  HOGGAN,  D.D.S.,  L.D.S.,  Richmond,  Va. 


(Read  before  the  Eastern  Association  of  Graduates  of  the  Angle  School  of  Orthodontia, 
New  York,  N.  Y.,  May  7,  1917.) 


Mr.  Chairman  and  Gentlemen  : 

IN  this  lecture,  or  presentation  of 
slides,  I  will  show  you  a  model,  and 
the  means  of  contructing  it,  with 
which  I  hope  to  be  able  to  get  more  than 
a  simple  register  of  the  present  position 
of  the  teeth,  at  the  commencement  of 
orthodontic  treatment. 

It  has  seemed  to  me  that  if  it  were 
possible  to  get  a  model  that  performed 
some  other  function  than  merely  to  reg- 
ister the  malocclusion,  a  model  that 
would  extend  the  limitations  of  plaster 
of  Paris,  a  model  with  a  greater  range 
of  usefulness,  a  model  that  would  give 
some  knowledge  of  the  teeth  at  any 
period  of  the  treatment,  then  I  should 
be  bringing  the  science  of  orthodontia  a 


step  nearer  the  desired  goal.  Further,  I 
thought  it  might  be  possible  to  construct 
an  appliance  upon  that  model,  by  means 
of  which  someone  other  than  the  man 
who  constructed  the  appliance  could 
move  the  teeth.  In  the  discussion  this 
morning  of  that  part  of  the  President's 
address  which  refers  to  the  possibility  of 
having  a  dentist  treat  a  case,  or  assist 
in  the  treatment,  at  some  distance  from 
an  orthodontist,  there  arose  one  of  the 
points  that  I  wish  to  bring  out  in  the 
use  of  this  model. 

DESCRIPTION  OF  ILLUSTRATIONS. 

Fig.  1  is  simply  an  illustration  of  a 
method  of  producing  occlusion  of  teeth 
in  an  artificial  Avay  as  I  attempted  to  do 
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Fig.  1. 
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some  years  ago.  It  is  merely  a  study  of 
occlusion,  and  the  bones  of  the  face  con- 
cerned in  breathing.  The  whole  model 
can  be  disarticulated,  and  I  display  it 
here  to  trace  with  you  the  influence  upon 

Fig.  G. 


the  usual  way  with  plaster  of  Paris,  and 
with  the  impression  in  a  more  or  less 
moist  condition  I  dusted  over  it  talcum 
powder  with  a  camelVhair  brush,  and 
forced  softened  inlay  wax  into  each  in- 
dividual impression  of  the  teeth. 

Fig.  2.  The  illustration  on  the  right 
shows  the  wax  model  after  it  is  removed 


Fig.  9. 


Fig.  7 


Fig.  8. 


a  mind  working  and  playing  with  oc- 
clusion over  a  period  of  ten  years. 

In  the  construction  of  this  model  of 
the  teeth  in  metal,  I  aimed  at  getting  an 
individual  wax  impression  of  each  tooth, 
and  to  do  it  I  first  took  an  impression  in 


from  the  tooth.  That  on  the  left  shows 
the  tooth  after  the  wax  had  been  carved 
away  from  the  unexposed  portion  of  the 
crown.  My  object  is  to  get  a  wax  model 
of  the  complete  crown.  The  wax  is  not 
necessarily  an  exact  duplicate  of  the  un- 
exposed portion  of  the  tooth,  but  there 
is  so  little  to  carve  that  the  portion  which 
is  carved  and  represents  the  complete 

Fig.  10. 


f  9  — ,  ♦  .J 


crown  will  be  so  nearly  accurate  that  it 
serves  the  purpose,  since  it  is  below  the 
contact  point. 

Fig.  3  is  a  picture  of  all  the  crowns 
of  the  teeth  carved,  cut  off,  and  replaced 
in  the  impression. 

Fig.  4  shows  the  wax  models  in  place 
in  the  impression,  attached  by  means  of 
plaster  of  Paris  on  a  camelVhair  brush, 
placed  about  the  necks  of  the  wax  models 
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which  have  been  carved.  The  object  is 
to  add  to  the  impression  that  portion 
which  has  been  added  to  the  wax  crown. 


Fig.  11. 


We  now  have  the  wax  model  covered  up 
approximately  to  the  point  at  which  the 
cementum  joins  the  enamel. 


Fig.  12. 


Fig.  5  is  an  illustration  of  a  small 
'  oval  post  bar  inserted  here  to  show  its 
construction. 


Fig.  13. 


Fig.  6.  Having  melted  out  the  wax 
from  the  impression  form,  we  have  an 
impression  of  each  individual  tooth,  into 
which  is  poured  Melotte's  metal,  and 
while  it  is  molten  the  little  post  is  in- 
serted to  engage  the  metal.    The  cross- 


bar is  inserted  in  the  metal  to  make  the 
post  stable.  If  there  is  not  a  satisfactory 
film  of  plaster  between  the  teeth,  fill  the 
alternate  tooth  impression  with  mold- 
ine,  pour  one  tooth  at  a  time,  then  re- 
move the  moldine  and  paint  the  exposed 
metal  of  the  adjacent  teeth  with  a  thin 


Fig.  14. 


coating  of  plaster,  so  that  the  new  metal 
will  not  stick  to  them.  Having  poured 
the  metal  into  each  individual  impres- 
sion, paint  the  posts  and  exposed  sur- 
faces of  the  metal  teeth  with  thin  plaster, 
then  pour  a  metal  base  to  preserve  the 
relation  of  the  teeth  to  each  other. 

Fig.  7  shows  a  model  the  teeth  of 
which  are  removable. 


Fig.  15. 


Fig.  8.  An  appliance  has  been  made 
on  this  model. 

Fig.  9  shows  the  upper  and  lower 
models  in  occlusion. 

Fig.  10  is  a  lateral  view  of  the  same 
models. 

Fig.  11  shows  an  arrangement  of  the 
teeth  by  taking  them  off  their  base,  put- 
ting them  in  an  articulator,  and  placing 
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them  in  the  position  into  which  I  believe 
I  shall  necessarily  have  to  move  them 
to  get  normal  occlusion. 

Fig.  12  is  a  lateral  view  of  the  same 
case.  The  second  molar  was  not  con- 
structed in  this  model. 

Figs.  13,  14,  15  are  models  which  rep- 
resent the  most  desirable  forms  of  mal- 
occlusion that  I  could  obtain  from  a 
mutilated  case.  I  have  simply  produced 
in  an  articulator  the  various  possible 
combinations  of  the  metal  teeth,  and 
chosen  the  best.  There  are  mutilated 
cases  in  which  I  believe  it  would  be  im- 
possible to  establish  normal  occlusion. 
If  it  is  inadvisable  to  reopen  spaces  to 
get  what  constitutes  a  normal  occlusion, 
then  what  is  the  most  desirable  form  of 
malocclusion  ?  This  enables  you  to  make 
a  study  of  what  might  be  the  most  de- 
sirable form  of  malocclusion,  and  with 
this  model  you  have  a  guide.  Angle  gave 
us  a  guide  in  the  treatment  of  maloc- 
clusion, which  guide  was  normal  occlu- 
sion. This  method  of  reproducing  teeth 
in  metal  is  a  guide  in  those  cases  in 
which  normal  occlusion  is  impossible  or 
inadvisable.  These  are  usually  muti- 
lated cases  and  are  few  in  number,  but 
constitute  the  real  test  to  the  orthodontic 
specialist. 

One  of  these  models  represents  a  con- 
struction from  the  impression  sent  to 
me  by  a  dentist.  I  completed  my  metal 
model,  made  an  appliance,  and  sent  it 
to  the  dentist.  He  placed  the  appliance 
in  position.  I  wrote  my  directions  for 
treatment  by  him,  and  in  two  months' 
time  he  will  send  me  another  impression. 
I  shall  then  take  these  teeth  from  that 
model  and  put  them  in  the  new  im- 
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pression,  form  a  new  base  and  get  the 
then  present  position  of  the  teeth.  I 
shall  make  a  new  appliance,  send  it  to 
him  and  he  will  place  it  in  position.  In 
two  months'  time  he  will  send  me  another 
impression  and  I  shall  repeat  the  oper- 
ation, sending  him  an  appliance  that  will 
fit  that  model  and  the  mouth. 

The  question  in  my  mind  is  whether  I 
can  treat  a  case  of  malocclusion  correctly 
without  seeing  it.  I  have  three  cases 
which  I  am  treating  at  the  present 
time.  I  do  not  claim  positively  that 
it  can  be  done,  but  I  claim  there  is  a 
possibility. 

If  there  is  any  period  of  the  treatment 
which  is  slow,  tedious,  and  most  difficult, 
it  is  the  final  settling  down  of  the  teeth 
after  you  have  practically  brought  them 
into  normal  occlusion.  I  believe  that  if 
I  make  an  appliance  on  that  model  with 
the  teeth  arranged  in  normal  occlusion, 

I  can  get  an  appliance  that  will  encour- 
age those  teeth  to  settle  down  more 
rapidly  than  they  will  in  any  other  way. 
If  there  is  any  variation  in  teeth,  as  there 
is  bound  to  be,  and  we  make  a  set  of  these 
cast  teeth  and  place  them  in  an  articu- 
lator and  endeavor  to  get  normal  occlu- 
sion, we  shall  soon  discover  the  anom- 
alies and  the  difficulties  involved  in  the 
case.    In  this  particular  instance  (Figs. 

II  and  12)  I  arranged  the  teeth  several 
times  in  what  was  to  me  normal  occlu- 
sion, and  I  always  seemed  to  arrive  at 
the  same  position  in  regard  to  the  shape 
of  the  arch. 

Fifth  and  Franklin  sts. 


[See  also  Discussion,  as  reported  under 
"Proceedings  of  Societies,"  this  issue.] 
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Iodo-Glycerole. 


By  EUGENE  S.  TALBOT.  M.D.,  D.D.S.,  Chicago,  III. 


FROM  time  to  time  there  appears  in 
dental  journals  and  text-books  my 
formula  for  "Iodo-glycerole,"  with- 
out giving  me  due  credit.  A  certain  pro- 
fessor in  one  of  our  large  university 
dental  schools,  when  lecturing  upon  the 
subject  of  so-called  Pyorrhea,  gives  the 
prescription  to  the  students  as  his  own. 
Another  professor  has  published  the  for- 
mula in  his  text-book  as  his  own,  and 
has  given  it  to  a  commercial  house  under 
his  name  to  manufacture  and  sell  to  the 
profession  for  gain,  when  it  was  given  by 
rne  to  the  profession  many  years  ago 
without  money'  and  without  price. 

My  reason  for  this  article  is  that  the 
preparation  is  so  efficient  and  is  now  al- 
most universally  used :  if  every  writer  on 
the  subject  of  so-called  pyorrhea  men- 
tions the  prescription  without  due  credit, 
the  author's  name  will  soon  be  forgotton 
in  relation  to  it. 

In  1878  the  author  first  began  to  ex- 
periment with  different  drugs  in  connec- 
tion with  his  researches  upon  "Intersti- 
tial Gingivitis  and  Pyorrhea  Alveolaris." 
At  that  time  he  was  getting  splendid  re- 
sults with  the  officinal  tincture  of  iodin. 
It  was  not  entirely  successful,  for  the 
reason  that,  when  continued  for  a  length 
of  time,  in  some  cases  the  mucous  mem- 
brane became  sore  and  the  tissue  was  de- 
stroyed. Again,  the  tincture  of  iodin 
when  in  contact  with  the  saliva  would 
spread  over  the  tissues  of  the  mouth  and 
was  difficult  to  control.  I  wished  to  use 
an  astringent  to  contract  the  gum  tissues, 
and  I  found  it  impossible  to  use  other 
drugs  to  dilute  or  strengthen  the  prep- 
aration and  to  make  a  clear  solution.  Tn 


consulting  my  friend  the  late  Professor 
Hallberg,  dean  of  the  School  of  Phar- 
macy of  the  University  of  Illinois,  he 
suggested  that,  if  glycerin  was  added, 
other  drugs  could  be  used  and  water  be 
added  to  make  any  strength  of  solution 
required,  and  one  unharmful  to  the  tis- 
sues. 

Iodin  crystals  and  zinc  iodin  were  used 
in  place  of  the  tincture  containing  the 
alcohol,  and  water  could  be  added  in  any 
quantity  to  dilute  the  preparation  to  any 
strength. 

The  mixture  of  iodin  and  glycerin  was 
first  made  by  the  author,  in  1880,  and 
was  called  "iodo-glycerole."  The  use  of 
glycerin,  and  glycerin  only,  allows  all  the 
preparations  of  iodin  to  be  made  into 
clear  mixtures — which  cannot  .be  done 
without  it. 

Certain  persons  have  added  potassium 
iodid  or  other  drugs,  or  a  few  drops  more 
or  less  of  water,  in  order  to  claim  orig- 
inality. When,  therefore,  a  formula  of 
iodin,  no  matter  in  what  form,  and  gly- 
cerin, is  used,  to  that  formula  should  be 
added  the  name  "Talbot," 

I  take  it  that  every  dental  school  in 
the  country  has  a  professor  on  "ethics," 
and  that  the  dental  graduate  is  as  famil- 
iar with  the  ethics  of  his  profession  as 
the  medical  graduate.  If,  however,  the 
professors  in  our  schools  ignore  the  rules 
of  courtesy  and  ethics,  we  can  hardly 
expect  the  dental  graduates  to  do  so.  It 
is  high  time  that  dentists,  if  they  desire 
to  be  known  as  a  profession,  should  at 
least  learn  the  "golden  rule." 

31  N.  State  st. 
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A  Dental  Anomaly :  Report  of  a  Case  of  a  Rudimentary 
Impacted  Lower  Third  Molar. 


By  HARRY  J.  FELDMAN,  D.D.S.,  First  Lieut.  D.R.C.,  U.S.A., 

DENTAL  INTERN  LINCOLN  HOSPITAL,  NEW  YORK  CITY. 


A MALE  patient,  seventeen  years  of 
age,  presented  at  the  dental  clinic 
of  Lincoln  Hospital  with  a  large 
swelling  in  the  region  of  the  angle  of  the 
mandible,  right  side,  with  considerable 
trismus  and  glandular  involvement. 

The  condition  had  commenced  six 
weeks  preceding  his  visit,  and  had  been 
growing  worse.  During  that  time  the 
patient  had  been  to  several  dentists  and 
physicians,  and  repeated  incisions  had 
been  made  in  the  lower  right  molar  re- 
gion and  extra-orally  at  the  angle  of  the 
jaw. 

Upon  examination  the  second  molar 
was  found  to  be  very  badly  broken  down, 
no  third  molar  having  yet  erupted.  The 
extra-oral  incision  was  still  suppurating, 
making  it  evident  that  nothing  short  of 
immediate  treatment  would  tmlt  the  sup- 
purative process  and  allow  the  patient 
to  open  the  mouth. 

The  second  molar,  being  the  apparent 
cause,  was  promptly  removed  under  man- 
dibular anesthesia,  induced  by  the  aid  of 
a  mouth-gag.  Before  removing  the  tooth, 
considerable  pus  was  evacuated  by  incis- 
ing along  the  buccal  fold. 

Upon  probing  the  alveolus  of  the  sec- 
ond molar,  however,  it  was  noticed  that 
there  was  no  appreciable  dissolution  of 
bone — which  surely  ought  to  have  oc- 
curred if  the  quantity  of  pus  evacuated 
emanated  from  that  source. 

This  led  to  an  exploratory  incision  into 


the  third  molar  region  and  determined 
the  presence  of  the  cusps  of  an  impacted 
third  molar  deeply  embedded  in  the 
retro-molar  fossa,  pointing  externally. 

A  flap  of  tissue  was  then  elevated  from 
the  ramus  and  retracted  by  the  nurse. 
After  considerable  chiseling  and  drilling 
the  tooth  was  extracted.  LTpon  first  ex- 
amination the  tooth  gave  the  appearance 
of  having  been  broken  off  with  the  apices 
left  in  the  ramus.  What  appeared  for  the 
moment  to  be  a  piece  of  hanging  gum 
tissue,  and  which  was  hurriedly  washed 
away  to  examine  the  tooth,  proved  to  be 
the  developmental  sac,  and  the  soft  pulp 
tissue  within  the  hollow  unformed  roots 
was  the  dental  papilla. 

Cases  of  this  character,  where  early 
impaction  prevents  development  and  soon 
induces  with  it  concomitant  conditions 
such  as  suppuration,  glandular  involve- 
ment, and  trismus,  endanger  the  life  of 
the  patient,  and  point  to  the  necessity  for 
early  procedure  as  a  prophylactic  measure 
against  systemic  infection  and  prove  that 
too  long  waiting  for  suppuration  and 
trismus  to  subside  is  contra-indicated. 
The  mouth-gag  should  be  employed  at 
once  in  such  cases  to  eliminate  the  pos- 
sibility of  trismus  becoming  worse. 

As  another  prophylactic  measure  it 
may  perhaps  also  be  wise  to  radiograph 
the  other  third-molar  areas  and  study 
their  progress,  as  symmetrical  occur- 
rence is  very  probable. 
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Correspondence 


Sterilization  of  Tooth  Tissues  with  Silver  Nitrate. 


To  the  Editor  of  the  Dental  Cosmos  : 

Sir,— The  article  entitled  "A  Method 
of  Sterilizing,  and  at  the  Same  Time  Im- 
pregnating with  a  Metal,  Affected  Den- 
tinal Tissue/'  by  Percy  R.  Howe,  A.B., 
D.D.S.,  in  the  September  Dental  Cos- 
mos, I  found  to  be  extremely  interesting. 
May  I  sound  a  word  of  warning,  however, 
in  regard  to  the  use  of  silver  nitrate  in 
the  roots  of  anterior  teeth  ?  I  have  sev- 
eral patients  for  whom  I  treated  anterior 
roots,  prepared  for  pivot  crowns,  with 
silver  nitrate  some  ten  years  ago.  Sub- 
sequently the- gum  tissues  over  the  roots 
darkened  as  the  result  of  the  impreg- 
nation of  the  silver  salt,  causing  a  most 


disagreeable  impression,  and  for  that 
reason  I  discontinued  its  use  in  these 
teeth.  I  have  found  silver  nitrate  very 
effective  when  applied  to  affected  tooth 
tissues  which  are  not  exposed  to  light, 
as  advised  by  Dr.  Black,  but  even  if  ap- 
plied only  to  the  apical  third  of  anterior 
roots,  the  danger  of  staining  the  crown 
of  the  tooth,  with  its  attendant  dis- 
astrous results  from  an  esthetic  point  of 
view,  more  than  offsets  the  benefits  de- 
rived from  its  use  in  these  places. 

Very  truly  yours, 

Wm.  H.  Xitzsciike,  D.D.S. 
Rio  de  Janeiro,  Brazil. 


Unclean  Yet  Sound  Dentures. 


To  the  Editor  of  the  Dental  Cosmos: 

Sir, — Regarding  the  saying  that  "A 
clean  tooth  never  decays,"  I  would  add 
"Xeither  does  a  dirty  one,  necessarily." 

J  recently  spent  practically  a  whole 
afternoon  cleaning  a  set  of  thirty-two 
teeth,  all  perfect  and  in  good  occlusion, 
in  a  patient,  a  rather  good-looking  young 
woman  just  past  thirty  years  of  age. 
Tartar  was  present  to  such  an  extent  that 
it  formed  almost  a  solid  wall  with  ver- 
tical cracks  to  indicate  the  presence  of 


the  teeth.  The  tip  of  the  upper  cuspid 
was  all  that  showed  on  one  side.  The 
sulci  of  the  molars  on  the  right  side,  both 
upper  and  lower,  were  completely  filled 
with  tartar.  The  patient  said  she  had 
showed  them  to  a  dentist  once,  and  he 
looked  "kinda  funny."  I  presume  he 
did! 

Very  truly  yours, 

F.  A.  Graham,  D.D.S. 
Harbor  Springs,  Mich.,  October  6,  1917. 


CORRESPONDENCE. 


Dentistry  as  a  Career. 


To  the  Editor  of  the  Dental  Cosmos: 

Sir, — I  have  before  me  a  question  to 
determine  which  I  have  often  wondered 
how  I  should  settle  did  it  ever  come 
to  my  lot  to  decide.  It  now  appears 
in  the  form  of  the  question  of  the 
career  to  advise  for  a  protege  of  mine, 
my  young  nephew,  who  is  completing  his 
academic  education.  By  reason  of  his 
talents  and  personality  I  am  convinced  I 
should  advocate  for  him  either  the  pro- 
fession of  medicine  or  the  profession  of 
dentistry,  in  either  of  which  I  am  satisfied 
he  would  make  no  small  success,  and  one 
or  the  other  of  which' he  desires  to  take 
up.  I  have  often  wondered  what  would 
be  the  result  if  the  average  were  struck 
from  the  sum  of  advice  given  by  a  repre- 
sentative number  of  dentists  regarding 
such  a  matter.  Would  the  nature  of  this 
average  advice  mean  that  dentistry  as  a 
factor  for  human  good  was  a  success  or 
a  failure?  Would  it  mean  that  dentistry 
as  a  developer  of  character — taken  in  the 
broad  sense — warranted  the  devoting  of 
a  life  to  it,  rather  than  to  the  practice 
of  medicine? 

The  following  represents  to  my  mind 
the  way  in  which  the  successful  dentist 
views  his  profession :  He  regards  it  as 
at  present  but  a  pioneer  in  the  realms 
of  puVic  appreciation,  recognition,  and 


human  service.  He  believes  that  its  pos- 
sibilities as  a  healing  art  and  science — 
not  the  dealing  art" — are  practically 
unlimited.  He  realizes  that  it  is  no 
longer  but  little  more  than  a  mechan- 
ical trade  and  only  in  theory  a  profes- 
sion. But  as  he  considers  these  facts  his 
thoughts  seem  always  to  point  toward 
the  same  idea,  namely,  that  dentistry  is 
a  specialty  of  medicine  practiced  without 
the  degree  of  Doctor  of  Medicine,  unlike 
the  other  specialties  of  medicine.  Now, 
if,  as  it  appears  by  natural  and  logical 
reasoning,  dentistry  is  to  be  eventually 
absorbed  into  medicine,  should  not  the 
education  of  the  future  dentist  be  the 
same  as  that  of  the  medical  student,  with 
an  added  year  or  two  or  more  if  necessary 
to  obtain  the  requisite  dental  qualifica- 
tions ?  Would  this  not  at  one  stroke  raise 
the  status  and  broaden  the  usefulness  of 
dentistry?  Then  why  not  so  educate  the 
coming  generations  for  the  practice  of 
the  specialty  of  dentistry?  I  think  this 
is  a  question  of  sufficiently  imminent  im- 
port to  warrant  a  very  free  and  full 
discussion  in  the  forum  of  our  dental 
magazines. 

Cordially  yours, 
Wm.  H.  Barnhard,  D.D.S. 
Washington,  D.  C. 
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Prsceedings  of  Societies 


New  Jersey  State  Dental  Society. 


Forty-seventh  Annual  Convention,  held  in  Atlantic  City,  N.  J.,  July  11  to  13,  1917. 


Wednesday — Morning  Session. 

The  forty-seventh  annual  meeting  of 
the  New  Jersey  State  Dental  Society  was 
called  to  order  at  10  a.m.,  on  Wednesday, 
July  11,  1917,  on  Young's  Million  Dollar 
Pier,  Atlantic  City,  N.  J.,  by  the  presi- 
dent, Dr.  James  I.  Woolverton. 

I 

The  Rev.  Henry  Merle  Mellen,  At- 
lantic City,  invoked  divine  blessings  on 
the  deliberations  of  the  society. 

The  President.  Mayor  Bacharach 
of  Atlantic  City  is  absent  from  the  city, 
and  Mayor  Harcourt  of  Longport  will  de- 
liver the  address  of  welcome. 

Address  of  Welcome. 

Mayor  Harcourt  of  Longport  then 
addressed  the  society  as  follows : 

Mr.  President  and  members  of  the 
New  Jersey  State  Dental  Society, — 
Mayor  Bacharach  has  requested  me  to 
come  here  and  greet  you  this  morning  on 
behalf  of  Atlantic  City.  Mayor  Bach- 
arach would  have  been  here;  he  is  very 
faithful  in  the  performance  of  his  duties 
to  the  visitors  and  to  the  conventions 
which  honor  this  city  with  their  visits 
and  who  have  contributed  so  much  to 
make  this  the  wonderful  City  by  the  Sea. 
But  this  time  he  is  not  with  you  because 
he  has  been  called  away  to  perform  duties 
which  are  very  burdensome,  involving  the 
mobilization  of  the  military  forces  of  the 
state  and  the  preparations  for  the  en- 
trance of  this  state  with  the  federal  forces 
in  the  great  conflict  to  make  the  world  a 


safe  place  for  the  great  masses  of  its 
people,  and  a  very  unsafe  place  for  a  few 
of  its  people  who  would  destroy  the  free- 
dom of  the  masses.  I  believe  you  will 
forgive  his  absence  this  morning  when  I 
offer  you  these  reasons. 

The  duty  which  every  individual  owes 
to  this  state  and  nation  during  these  dark 
days  has  been  quickly  recognized,  and,  I 
am  glad  to  tell  you,  unselfishly  and  pa- 
triotically performed,  by  the  members  of 
your  profession  and  of  this  society,  resi- 
dent in  this  city  and  county. 

An  instance  of  this  performance  of 
duty  on  your  part  was  on  the  formation 
in  this  city  of  a  battery  of  artillery  as 
a  unit  of  the  New  Jersey  regiment  of 
artillery.  Many  of  the  men  who  came 
forward  and  offered  themselves  to  the 
company  were  found  to  be  defective  be- 
cause of  bad  teeth.  Immediately  the  den- 
tists of  this  city  and  county  came  forward 
and  volunteered  to  give  their  time  and 
service  to  these  men,  so  that  one  of  the 
most  important  parts  of  the  fighting  man 
would  be  sound  and  ready  for  the  cam- 
paigns to  come. 

Men  like  you,  who  do  these  things 
quietly  and  without  the  blare  of  a  brass 
band,  are  not  often  the  recipients  of 
medals  nor  are  such  acts  often  mentioned 
in  the  news  of  the  day,  but  it  is  neverthe- 
less a  performance  of  duty  and  exhibition 
of  sacrifice  just  as  laudable  and  every  bit 
as  necessary  for  a  successful  and  quick 
finish  of  this  war  in  which  physical  sci- 
ence is  playing  such  a  large  part,  and 
divine  science  such  a  small  part.  Future 
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wars  must  be  prevented  by  the  scientific 
application  and  enforcement  of  the  prin- 
ciple of  right  over  wrong,  but  this  war 
will  be  won  by  the  nation  most  highly 
developed  and  organized  in  physical  sci- 
ence; that  nation  will  be  the  United 
States,  and  your  profession  is  doing  and 
will  continue  to  do  its  part. 

I  present  to  you  the  key  of  Atlantic 
City.  Henceforth  the  doors  are  wide 
open,  but  don't  take  them  off  the  hinges, 
because  when  the  time  comes  that  people 
must  leave  us  we  always  lock  the  doors 
again,  so  that  you  can  have  an  excuse 
to  prolong  your  stay.  Your  president  has 
just  told  me  that  during  the  last  two 
days  no  one  has  been  getting  to  bed  until 
four  or  five  o'clock  in  the  morning,  and 
that  he  realizes  that  he  is  up  against  it 
until  this  convention  closes.  He  feels 
his  responsibility  so  keenly  that  I  know 
this  key  will  be  in  safe  hands.  Mr. 
President,  I  present  to  you  the  key  of 
Atlantic  City. 

The  President.  I  accept  this  key  in 
the  name  of  the  New  Jersey  State  Dental 
Society,  and  will  see  to  it  that  the  doors 
are  kept  open. 

The  Secretary  proceeded  to  call  the 
roll,  whereupon  Dr.  Manning  moved 
that  the  roll-call  be  dispensed  with. 
(Motion  carried.) 

The  President.  The  secretary  will 
read  the  minutes  of  the  last  meeting. 

The  Secretary  proceeded  to  read  the 
minutes  of  the  last  meeting,  whereupon, 
on  motion  (as  follows),  further  read- 
ing of  the  minutes  was  dispensed  with. 

Dr.  Fowler.  Mr.  President,  I  move 
that  the  printed  minutes  of  the  meeting, 
as  printed  in  the  official  record,  be  ac- 
cepted as  the  minutes  of  the  meeting. 
(Motion  carried.) 

Dr.  Asher  S.  Burton,  vice-president, 
was  called  to  the  chair,  while  the  presi- 
dent, Dr.  Woolyerton,  read  his  address, 
as  follows: 

President's  Address. 

By  Dr.  J.  I.  Woolverton,  Trenton,  N.  J. 

You  have  honored  me  with  the  privi- 
lege of  addressing  you  as  president  of  the 
New  Jersey  State  Dental  Society,  and  of 


bringing  to  your  attention  such  matters 
as  may  be  deemed  of  importance  to  the 
welfare  of  our  society,  by  which  it  may 
maintain  its  position  as  a  leader,  not  a 
follower,  among  dental  societies. 

To  hold  this  place  will  even  more  in 
the  future  require  that  we  use  judgment 
in  the  selection  of  our  officers.  They 
must  be  men  who  are  capable,  willing  to 
sacrifice  themselves,  and  to  devote  the 
time  that  is  necessary  to  carry  on  this 
work,  not  men  who  are  seeking  honors 
only. 

During  the  past  few  years,  owing  to 
the  increased  demands  for  space  neces- 
sary to  accommodate  the  exhibits  of  the 
convention,  there  has  been  considerable 
difficulty  in  securing  a  place  of  sufficient 
size  to  house  the  entire  meeting  under 
one  roof ;  in  fact,  last  year  it  was  neces- 
sary, as  you  know,  to  have  the  scientific 
meetings  in  a  separate  hall. 

This  year  we  were  unable  to  secure  the 
Casino  in  Asbury  Park,  where  we  held 
the  last  two  conventions,  forcing  us  to 
look  for  another  place  for  the  meeting  of 
1917. 

In  1911  the  Atlantic  and  Southern, 
and  in  1912  the  Atlantic,  Southern,  and 
Mercer  societies  held  successful  and  well- 
attended  meetings  in  Atlantic  City.  This 
was  brought  to  the  attention  of  the  Board 
of  Trustees,  who,  after  some  negotiation, 
have  secured  a  favorable  contract  from 
this  city. 

This  change  has  already  proved  bene- 
ficial from  a  financial  standpoint,  and  the 
indications  are  that  there  will  be  no  fall- 
ing off  in  attendance.  With  such  men 
as  Drs.  Price  of  Cleveland,  Thoma  of 
Boston,  and  Moffitt  of  Harrisburg,  as  es- 
sayists, and  an  excellent  group  of  clin- 
icians, this  should  be  the  most  successful 
meeting  the  New  Jersey  State  Dental  So- 
ciety has  ever  held. 

An  innovation  in  the  management  of 
the  convention  is  being  tried  out  this  year 
in  the  appointment  of  a  business  man- 
ager, who  has  full  control  of  the  staging 
of  the  convention,  relieving  the  chairman 
of  the  Exhibit  Committee  of  a  tremen- 
dous amount  of  detail  work.  This  is  work- 
ing to  such  satisfaction  that  I  would  rec- 
ommend the  position  be  made  permanent, 
that  he  be  empowered  to  make  all  con- 
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tracts  with  the  exhibitors  and  collect  the 
moneys,  with  such  other  duties  as  may 
be  directed  by  the  Board  of  Trustees,  and 
that  he  be  compensated  in  a  reasonable 
amount  for  such  services. 

DENTAL  LEGISLATION. 

The  one  hundred  and  forty-first  ses- 
sion of  the  New  Jersey  Legislature  passed 
no  legislation  affecting  the  law  re- 
lating to  the  practice  of  dentistry,  but 
has  enacted  a  law  directly  affecting  the 
appointment  of  members  to  the  Board  of 
Registration  and  Examination  in  Den- 
tistry, in  that,  it  requires  the  society  to 
name  three  dentists  for  each  vacancy  as 
it  may  occur,  the  Governor  naming 
one  for  the  position.  This  is  sure  to 
bring  a  certain  amount  of  politics  into 
the  appointment,  which  is  to  be  regretted. 
We  must  be  more  careful  than  ever  in 
selecting  men  of  high  integrity  and  quali- 
fications to  fill  these  positions,  to  the  end 
that  the  board  may  ever  be  an  honor  to 
the  dental  profession  of  New  Jersey. 

At  the  annual  session  of  the  society, 
a  certain  amount  of  business  must  be 
transacted  ;  under  the  present  plan  every 
component  society  has  a  representative 
on  the  Board  of  Trustees,  to  bring  the 
members  in  closer  touch  with  the  busi- 
ness of  the  society,  and  that  the  society 
may  devote  more  time  to  the  educational 
side  of  the  convention;  I  would  recom- 
mend that  a  complete  record  of  the  trans- 
actions at  each  meeting  of  the  Board  of 
Trustees  be  furnished  them,  to  place  be- 
fore their  local  societies;  also  that  the 
reports  of  the  various  committees — un- 
less they  contain  matter  to  be  discussed 
by  the  society — be  read  by  title  and 
printed  in  full  in  the  Neiv  J ersey  Dental 
Journal. 

THE  NEW  JERSEY  DENTAL  JOURNAL. 

This  brings  me  to  the  Journal,  whose 
staff  is  working  for  us  every  day  in  the 
year,  and  a  good  many  nights  until  late, 
with  no  compensation  whatever  except 
our  gratitude;  let  us  show  it  by  reading 
the  New  Jersey  Dental  Journal,  if  in  no 
other  way. 

The  history  of  the  New  Jersey  State 
Dental  Society  is  completed  up  to  the 


time  of  reorganization,  and  it  is  recom- 
mended that  a  committee  of  three  be 
appointed  to  bring  it  up  to  date. 

MEMBERSHIP. 

Our  membership,  while  increasing 
steadily,  should  have  a  much  larger  pro- 
portion of  the  dentists  of  New  Jersey. 
We  can  get  them  if  each  one  of  you  will 
make  it  your  business  to  bring  in  one 
new  member;  and  to  assist  in  this  T 
recommend  that  a  director  of  member- 
ship be  appointed  to  carry  on  the  cam- 
paign, with  the  slogan — "One  thousand 
members  at  our  fiftieth  anniversary  in 
1920." 

The  National  Dental  Association  is 
now  sending  to  each  member  monthly  a 
journal  which  reports  the  findings  of  the 
Research  Institute.  These  alone  are 
worth  many  times  the  price  of  the  maga- 
zine, and  the  value  of  this  work  not  one 
of  us  can  estimate.  The  Research  Insti- 
tute is  now  asking  that  we  increase  our 
dues  $1  per  year  for  the  support  of  this 
institution,  and  I  most  earnestly  recom- 
mend that  this  be  done. 

THE  PREPAREDNESS  LEAGUE. 

Of  all  the  great  events  during  the  past 
year,  the  most  important  to  us  as  a  na- 
tion and  professionally  is  the  entrance  of 
the  United  States  into  the  European 
war.  The  national  side  needs  no  com- 
ment; we  must  win.  Your  Board  of 
Trustees  have  taken  such  action  as  the 
conditions  demand  in  the  formation  of 
the  Preparedness  League  of  the  New 
Jersey  State  Dental  Society,  whose  chair- 
man will  give  a  detailed  report  of  the 
great  work  they  have  accomplished. 

A  portable  motion-picture  machine  has 
been  purchased  that  may  be  used  in  any 
place  where  the  110-volt  current  is  avail- 
able. This  will  be  used  at  our  state  meet- 
ings, and  will  be  loaned  to  the  component 
societies  who  may  wish  to  secure  it. 
There  are  now  nearly  a  dozen  films  avail- 
able through  the  courtesy  of  the  S.  S. 
White  Co.,  and  many  more  that  may  be 
rented  at  a  moderate  figure.  I  would 
recommend  that  a  committee  of  three  be 
appointed  to  take  charge  of  this  machine 
and  make  arrangements  for  its  use. 
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In  conclusion,  I  wish  to  express  my 
appreciation  of  the  hearty  support  of  the 
officers  and  the  Board  of  Trustees  during 
the  past  year,  of  the  services  rendered  by 
your  faithful  and  efficient  secretary,  Dr. 
John  C.  Forsyth,  and  Dr.  George  W. 
Wakeley,  who  will  always  find  the  place 
where  there  is  work  to  be  done. 

May  we  all  work  together  for  the  honor 
and  prosperity  of  the  Xew  Jersey  State 
Dental  Society ! 

Dr.  Burton.  You  have  heard  the 
address  of  the  president  of  the  society. 
What  is  your  pleasure? 

Dr.  WiLKlNS.  Mr.  President,  I  move 
that  a  committee  of  five  men  be  ap- 
pointed to  act  on  the  president's  most 
excellent  address.  (The  motion  was  car- 
ried.) 

The  following  were  appointed  mem- 
bers of  the  Committee  on  the  President's 
Address:  Drs.  Wilkins,  Heckman,  Ste- 
vens, Egel,  and  Rice. 

Dr.  Woolverton  then  resumed  the 
chair. 

The  Presidext.  We  will  next  have  a 
report  from  the  Committee  on  Necrology. 

Dr.  J.  G.  Halsey,  Swedesboro,  then 
presented  the 

Report  of  the  Committee  on  Necrology. 

Your  Committee  on  Necrology  begs  leave 
to  submit  the  following: 

During  the  year  19 1G  our  Heavenly  Father 
has  called  the  following  six  members  of  the 
Now  Jersey  State  Dental  Society  to  lay  down 
their  implements  here  on  earth,  and  enter 
into  that  mysterious  realm  which  is  beyond 
our  view,  into  which  we  must  all  at  last 
enter,  to  give  an  account  of  our  stewardship 
and  to  be  rewarded  according  to  our  deeds, 
whether  good  or  evil. 

Dr.  Ellison  St.  J.  Stacpoole,  Fort  Lee. 
N.  J.;  graduated  from  New  York  College  of 
Dentistry  in  1910;  joined  the  State  Society 
1916;  died  February  1916. 

Dr.  Edward  T.  Taylor,  South  Orange, 
N.  J. ;  graduated  from  New  York  College  of 
Dentistry  1897;  joined  the  State  Society 
1908;  died  January  2,  1917. 

Dr.  S.  B.  Johnson,  Sr.,  Dover,  N.  J.;  began 
practice  1886;  joined  the  State  Society  1912. 


Dr.  John  S.  Barrett,  Morristown,  N.  J.; 
graduated  from  New  York  College  of  Den- 
tistry 1908;  joined  the  State  Society  1909; 
died  January  1917. 

Dr.  Frank  W.  French,  Plainfield,  N.  J.; 
graduated  from  New  York  Dental  School, 
1899;  joined  the  State  Society  1912;  died 
May  1917. 

Dr.  A.  B.  Dewees,  Camden,  N.  J.;  gradu- 
ated from  Pennsylvania  College  of  Dental  Sur- 
gery 1895;  joined  the  State  Society  1908;  died 
May  19,  1917. 

As  these  names  were  being  read  some  of  us 
recall  a  relative,  a  friend  or  a  neighbor,  but 
to  us  all  they  were  brothers.  Therefore,  as 
we  pause  for  a  brief  space  of  time  from  our 
regular  business  to  pay  our  last  and  heartfelt 
respect  to  these  brothers,  let  us  cherish  their 
memories  by  remembering  the  many  kind 
deeds  they  have  done,  the  many  noble  acts 
they  have  accomplished. 

Their  work  has  been  accomplished,  their 
labors  ended,  and  they  are  entitled  to  their 
rest.  Let  us  remember  them  as  friends  we 
were  delighted  to  meet,  as  companions  who 
helped  us  to  help  others,  and  as  co-laborers 
Mho  have  earned  their  reward. 

Joseph  G.  Halsey, 
Chauncey  M.  F.  Egel, 
Geo.  M.  Holdex, 

Committee. 

resolutions. 

Whereas,  by  an  act  of  Divine  Providence, 
since  our  last  meeting  we  have  sustained  the 

loss  of  our  fellow  member*   

and 

Whereas,  it  is  the  desire  of  our  society  to 
record  appreciation  of  his  association  with 
us,  and  for  his  friendship;  therefore  be  it 

Resolved,  That  we,  the  members  of  the 
New  Jersey  State  Dental  Society,  feeling 
deeply  the  loss  Ave  have  sustained,  hereby 
express  our  sorrow  and  our  sympathy  for  the 
bereaved  family;  therefore  be  it 

Resolved,  That  these  resolutions  be  placed 
upon  the  minutes  of  this  society,  and  that 
a  copy  be  sent  to  the  family. 

Dr.  Jones.  I  move  that  the  report  be 
received  and  spread  upon  the  minutes. 

Dr.  Fowler.  I  move  an  amendment 
to  the  effect  that  copies  of  the  resolu- 
tions be  engrossed  and  forwarded  to  the 
families  of  the  deceased.  (Carried.) 


*  These  resolutions  were  repeated  for  each 
deceased  member. 
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Dr.  A.  S.  Bcjrtox,  of  the  Committee 
on  Board  of  Censors,  announced  that  the 
committee  had  no  special  report  to  make. 

Dr.  Edwin  E.  Morris  made  the  fol- 
lowing report  from  the  Committee  on 
Oral  Hygiene: 

Report  of  the  Committee  on  Oral  Hygiene. 

Mr.  President  and  gentlemen  of  the  State 
Dental  Society  of  New  Jersey, — Your  Oral 
Hygiene  Committee  reports  having  held  one 
meeting,  at  which  time  there  were  ten  mem- 
bers present. 

The  duty  intrusted  to  this  committee  as 
indicated  by  your  favorable  note  on  the  mat- 
ter of  the  compilation  of  a  pamphlet  or  book- 
let, suitable  for  distribution  to  the  laity,  upon 
the  subject  of  Oral  Prophylaxis  and  Pre- 
ventive Dentistry,  has  been  accomplished. 

Your  committee  begs  to  report  the  collec- 
tion of  sufficient  data  to  formulate  such  a 
pamphlet,  but  feels  that,  inasmuch  as  the  sub- 
ject is  such  a  broad  and  vital  one,  a  special 
committee  of  five  members  should  be  appointed 
to  edit  the  copy  submitted  by  the  Oral  Hy- 
giene Committee. 

Dental  clinics  throughout  the  state  report 
almost  double  the  number  of  patients  and 
operations  over  last  year's  report. 

Your  committee  also  reports  having  been 
instrumental  in  assisting  in  the  preliminary 
work  in  many  localities  where  dental  clinics 
are  about  to  be  established. 

The  members  of  your  committee  have  given 
many  lectures  in  civic  centers  in  their  own 
localities  upon  the  subjects  of  mouth  hygiene 
and  proper  care  of  the  teeth. 

Your  committee  wishes  to  express  the  great 
need  of  live  committees  on  Oral  Hygiene  in  all 
of  the  component  societies  for  the  purpose  of 
stimulating  interest  and  enthusiasm  in  this 
important  propaganda  which  will  shortly  be 
upon  us. 

The  subject  of  the  care  of  the  mouth  and 
its  contents  is  now  engaging  the  minds  of 
those  foremost  in  medicine,  and  presently 
there  will  be  precipitated  upon  us  a  responsi- 
bility which  we  cannot  in  any  way  evade. 
Therefore  your  committee  asks  renewed  indi- 
vidual enthusiastic  support  to  the  Oral  Hy- 
giene propaganda,  to  the  end  that  Jersey  may 
maintain  a  coveted  position. 

Such  data  as  could  properly  be  used  in 
lectures,  addresses,  or  discussions  relative  to 
the  hygiene  of  the  mouth  is  in  the  hands  of 
your  committee,  and  will  be  turned  over  to 


its  successors  for  your  use  on  any  occasion 
requiring  it. 

Your  committee  feels  it  to  have  been  a  dis- 
tinct pleasure  and  privilege  to  have  served 
the  society,  and  we  severally  urge  an  earnest 
continuance  of  the  work  which  was  turned 
over  to  us  by  the  former  committee  in  such  a 
splendid  manner  last  year. 

Respectfully  submitted, 

Edwin  Pv.  Morris.  Chairman. 

Dr.  Welsh.  I  move  that  the  report 
from  the  Committee  on  Oral  Hygiene  be 
accepted  and  recorded  in  the  minutes. 
(Motion  carried.) 

Dr.  A.  L.  Westcott,  for  the  Com- 
mittee on  Entertainment,  reported  on 
the  arrangements  made  to  entertain 
the  members  of  the  New  Jersey  State 
Dental  Society  at  Turner  Hall  on  Friday 
evening  at  8.30  with  a  smoker,  to  which 
the  members  and  exhibitors  in  attendance 
at  the  convention  were  invited. 

Dr.  C.  M.  F.  Egel  made  the  following 
report  from  the  Legislative  Committee: 

Report  of  Legislative  Committee. 

During  the  last  winter  there  were  two  bills 
introduced  in  the  legislature  that  directly  af- 
fected the  profession  of  dentistry.  One 
aimed  to  lower  the  standard  of  preliminary 
education.  Your  committee  asked  for  a  hear- 
ing on  the  bill,  which  was  granted,  and  after 
presenting  the  arguments  against  this  bill, 
it  was  killed  in  the  committee  that  it  was 
referred  to — the  Public  Health  Committee. 

The  other  bill  was  a  party  measure  and  a 
blanket  bill  to  cover  all  the  professions  in 
the  state,  making  it  mandatory  upon  them 
to  name  three  men  for  each  vacancy  in 
their  boards  of  examiners.  This  bill  was 
passed.  We  would  have  preferred  to  have 
had  the  law  remain  as  it  was  in  regard  to 
our  profession,  as  this  makes  the  appointment 
more  of  a  political  measure,  but  realize  that 
our  safety  is  in  naming  men  eminently  quali- 
fied for  the  position. 

Respectfully  submitted. 
Chatjncey  M.  F.  Egel,  Chairman. 

Dr.  Hopkins  moved  that  the  report  be 
accepted  and  spread  upon  the  minutes. 
(Motion  seconded  and  carried.) 

Dr.  John  C.  Forsyth,  secretary,  read 
the  report  of  the  Committee  on  State 
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Board  of  Kegistration  and  Examination 
in  Dentistry. 

Dr.  Hopkins,  in  view  of  the  fact  that 
these  items  had  been  published  in  the 
New  Jersey  Dental  Journal,  moved  that 
the  reading  be  dispensed  with,  and  that 
the  report  be  embodied  in  the  minutes 
of  the  convention.    (Motion  carried.) 

The  next  order  of  business  was  the  re- 
port of  the  Exhibit  Committee,  by  G.  W. 
Wakeley,  chairman,  as  follow- : 

Report  of  Exhibit  Committee. 

Your  committee  wishes  to  report  a  most 
successful  exhibit.  We  have  sold  nearly  eight 
hundred  running  feet  of  space,  and  collections 
have  been  very  satisfactory.  As  chairman  of 
the  committee,  I  wish  to  express  my  sincere 
thanks  to  those  who  have  helped  to  make  the 
exhibit  the  record-breaker  that  it  is. 

G.  W.  Wakeley,  Chairman. 

Dr.  J.  G.  Halsey,  chairman  of  the 
Committee  on  Ethics,  reported  as  fol- 
lows : 

I  believe  I  am  the  chairman  of  the 
Committee  on  Ethics.  The  most  favor- 
able report  that  the  committee  can 
make  is  that  there  is  none  to  give.  I 
have  heard  nothing  to  the  contrary  from 
any  of  the  other  members  of  the  com- 
mittee. 

Dr.  Jones.  Mr.  President,  in  appre- 
ciation of  the  important  aid  rendered 
to  this  society  by  the  officers  of  the  So- 
ciety for  the  Suppression  of  Vice  and 
Imposture,  I  move  that  the  thanks  of 
the  New  Jersey  State  Dental  Society  be 
extended  to  those  officers  for  their  valu- 
able services.    (Motion  carried.) 

On  motion  the  convention  adjourned 
until  8  p.m. 


Wednesday — Even  in g  Session . 

The  president,  Dr.  Woolverton,  called 
the  convention  to  order  at  8  p.m. 

The  President.  We  have  with  us  to- 
night a  gentlemen  whom  you  all  have 
heard,  and  many  of  you  have  read  his 
works — Dr.  Kurt  H.  Thoma  of  Boston. 


Mass.,  who  will  read  a  paper  on  the  sub- 
ject of  "The  Histological  Pathology  of 
Alveolar  Abscesses  and  Diseased  Eoot- 
ends." 

[This  paper  is  printed  in  full  at  page 
13  of  the  present  issue  of  the  Dental 
Cosmos.] 

Dr.  Albray.  Mr.  President,  I  move  a 
vote  of  thanks  be  extended  to  Dr.  Thoma 
for  his  excellent  paper.  (Motion  sec- 
onded and  carried.) 

The  society  then  adjourned  until 
Thursday,  at  9  a.m. 


Thursday — Mo r nin g  S ess io n . 

The  President  called  the  convention  to 
order  at  10  o'clock. 

The  President.  The  next  business  in 
order  is  the  nomination  and  election  of 
officers  to  serve  for  the  ensuing  year. 
There  are  to  be  elected  a  president,  vice- 
president,  secretary,  treasurer,  and  after 
these  officers  are  elected  we  choose  mem- 
bers by  ballot  to  be  recommended  as 
members  of  the  Board  of  Eegistration. 

Election  of  Officers. 

The  result  of  the  election  was  as  fol- 
lows : 

President — Dr.  R.  A.  Albray.  Newark. 
Vice-president — Dr.    George    W.  Wakeley. 
Orange. 

Secretary — Dr.  John  C.  Forsyth,  Trenton. 

Treasurer — Dr.  J.  G.  Halsey,  Swedesboro. 

dominations  for  Examining  Board — Dr. 
John  C.  Forsyth,  Trenton:  Dr.  F.  L.  Manning. 
Red  Bank ;  Dr.  S.  I.  Callahan,  Woodstown ; 
Dr.  Franklin  Rightmire,  Paterson:  Dr.  R.  B. 
YanGieson.  Montclair;  and  Dr.  G.  H.  Grim, 
Jersey  City. 

Delegates  io  the  National  Dental  Associa- 
tion—Dr.  C.  M.  F.  Egel,  and  Dr.  YY.  H.  Gel- 
ston. 

The  list  of  nominations  for  the  Board 
of  Trustees  of  the  State  Society  was  as 
follows : 

M.  B.  Shoemaker  (Atlantic  Co.  Soc.)  ; 
A.  Zabriskie  (Bergen  Co.  Soc.)  ;  E.  C. 
Stillwell  (Central  Dental  Association)  ; 
E.  A.  Albray  (Clinical  Club)  :  W.  J. 
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Webster  (Hudson  Co.  Soc.)  ;  Geo.  W. 
Wilkins  (Mercer  Soc.)  ;  W.  W.  Hodges 
(Middlesex  Co.  Soc.)  ;  F.  L.  Manning 
(Monmouth  Co.  Soc.)  ;  J.  B.  Keller 
(Passaic  Co.  Soc.)  ;  C.  M.  P,  Egel 
(Plainfield-  Soc);  W.  H.  Gelston 
(Southern  N.  J.  Soc.)  ;  L.  E.  Fritz  (Tri- 
County  Soc.)  ;  S.  M.  Hinman  (Union  Co. 
Soc)/ 

Adjourned  until  8  p.m. 

Thursday — Evening  Session. 

The  meeting  was  called  to  order  at  8 
p.m.  by  the  president,  Dr.  Woolverton, 

The  President.  We  have  with  us  Dr. 
Weston  A.  Price  of  Cleveland,  Ohio, 
president  and  managing  director  of  the 
Eesearch  Institute  of  the  National  Den- 
tal Association,  who  will  now  address 
you  on  the  subject  of  "Some  Lessons 
Growing  Out  of  Eecent  Studies  of  Oral 
Infections." 

Dr.  Price  gave  an  extensive  extem- 
poraneous lecture  on  the  work  done  by 
the  Eesearch  Institute  of  the  National 
Dental  Association  on  the  relation  of 
oral  infections  to  systemic  diseases.*  In 
closing  this  lecture  Dr.  Price  made  an 
appeal  for  support  of  the  Eesearch  In- 
stitute, as  follows: 

Dr.  Price.  I  want  to  thank  you, 
gentlemen,  and  I  would  like  to  take  just 
a  minute  to  tell  you  how  and  where  the 
work  of  the  National  Eesearch  Institute 
at  Cleveland  is  carried  on,  and  how  it 
is  being  done.  The  work  done  in  Cleve- 
land is  but  one  part — and  a  very  small 
part — of  the  work  that  is  done  by  the 
Institute.  We  have  only  a  staff  of  four 
or  five  people,  and  we  should  have  five 
times  as  many  workers.  The  higher  class 
of  work  has  been  supported  in  nine  dif- 
ferent cities  by  such  workers  as  Dr.  Hart- 
zell  in  Minneapolis,  who  receives  twenty- 
four  hundred  dollars,  and  Dr.  Marshall, 
who  receives  three  hundred  dollars  and  is 
devoted  to  the  study  of  saliva  and  dental 
caries;  Dr.  Frederick  S.  McKay  of  Colo- 
rado Springs,  three  hundred  dollars;  Dr. 
Noyes  of  Chicago,  four  hundred  dollars ; 

*  [This  is  not  published  here  for  the  reason 
that  we  have  not  received  revised  manuscripl 
of  the  lecture. — Ed.] 


Dr.  Dunn  of  Ann  Arbor  and  Dr.  Prinz 
of  Philadelphia  receive  five  hundred  dol- 
lars;  and  Dr.  Howe  of  Boston  and  Dr. 
Callahan  of  Cincinnati — and  all  these 
men  and  all  that  work  have  been  avail- 
able simply  through  contributions  of  the 
dental  profession.  This  work  has  been 
done  outside  by  these  men  with  contribu- 
tions from  three  thousand  men  in  the 
dental  profession,  and  your  splendid  state, 
I  think,  had  five  subscribers  of  the  three 
thousand.  Without  this  support  this 
work  could  not  go  on.  We  have,  how- 
ever, received  from  your  state  or  from 
your  organization  the  splendid  contribu- 
tion of  last  year  of  five  hundred  dollars 
to  the  National  Association ;  one  hundred 
dollars  of  that  for  the  Eesearch  Institute 
for  which  we  are  a  thousand  times  grate- 
ful to  you.  Work  cannot  be  continued 
on  the  direct  basis,  and  therefore  it  is 
being  transferred  to  the  universal  one- 
dollar  basis.  Seventy-five  per  cent,  of 
the  dentists  in  the  United  States  in  the 
National  Dental  Association  have  made 
their  arrangements  to  have  the  work  con- 
tinued on  the  one-dollar  basis  and  have 
taken  favorable  action,  and  others  cannot 
do  so  until  an  amendment  is  adopted  at 
their  next  meeting,  for  their  constitution 
in  some  cases  will  not  let  them  do  that 
without  that  action.  Your  society  has 
not  taken  action.  I  trust  your  officers 
will  give  you  an  opportunity  to  do  so. 
Do  you  want  them  to  do  so?  Do  not 
applaud  unless  you  want  the  officers  to 
do  so. 

Dr.  Albray.  Mr.  President,  I  move 
you  that  we  extend  a  vote  of  thanks  to 
the  essayist  for  the  splendid  address  to 
which  we  have  listened  this  evening. 
(The  motion  was  unanimously  carried.) 

Dr.  Price.  I  thank  you  very  much, 
but  I  would  a  great  deal  rather  have  you 
take  a  vote  on  the  other  proposition. 

The  President.  All  in  favor  of  rais- 
ing the  dues  one  dollar  for  the  benefit  of 
the  Eesearch  Institute  remain  standing. 

(Most  of  the  members  in  the  hall  re- 
mained standing.) 

On  motion,  the  meeting  adjourned  un- 
til Friday  morning  at  9  o'clock. 
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Friday — Morning  Session. 

The  President  called  the  convention 
to  order  at  9.30  a.m..  and  introduced  Dr. 
J.  J.  Moffitt  of  Harrisbnrg,  Pa.,  who 
addressed  the  members  on  "The  Treat- 
ment and  Filling  of  Koot-canals  for  the 
Prevention  and  Cure  of  Alveolar  Ab- 
scess." 

[This  paper  is  printed  in  full  at  page 
1185  of  the  December  issue  of  the  Den- 
tal Cosmos.] 

The  President.  You  have  heard  the 
address  of  Dr.  Moffitt:  what  is  your 
pleasure? 

Dr.  Hopkins.  I  move  a  vote  of  thanks 
to  Dr.  Moffitt  for  his  splendid  paper. 
(Motion  carried.) 

The  President.  In  order  to  carry  out 
the  wishes  of  the  convention,  a  motion  to 
postpone  for  the  present  the  report  on 
the  President's  Address  and  go  on  with 
the  business  of  considering  the  proposed 
new  amendments  to  the  Constitution  is 
in  order. 

Dr.  Hodges.  Mr.  Chairman,  I  move 
that  we  postpone  for  the  present  discus- 
sion and  consideration  of  the  recom- 
mendation of  the  Committee  on  the 
President's  Address,  and  go  on  with  the 
business  of  the  adoption  of  the  proposed 
new  amendments  to  the  constitution. 

Dr.  Fowler.  Mr.  Chairman,  I  second 
the  motion.    (Motion  carried.) 

Dr.  Gelston  then  read  the  proposed 
amendments  to  the  Constitution  and  By- 
laws, and  moved  their  adoption.  (Mo- 
tion carried.) 

Dr.  Gelston.  Mr.  President,  I  move 
the  adoption  of  the  Constitution  and 
By-laws  as  a  whole.    (Motion  carried.) 

The  President.  The  Secretary  will 
read  a  letter  from  Dr.  Logan,  of  the  Na- 
tional Dental  Association,  on  the  Black 
Memorial. 

The  Secretary  read  the  letter,  as  fol- 
lows : 

Chicago,  111.,  June  20,  1917. 
Dear  Dr.  Woolverton, — Just  a  brief  note  to 
convey  my  best  wishes  for  a  successful  State 
Dental  meeting  and  to  ask  as  a  favor  on  behalf 
on  the  Black  Memorial  Committee  that  you 
urge  the  New  Jersey  members  of  the  National 
who  intend  to  contribute  to  this  fund  to  give 


it  their  prompt  attention.  If  your  officers 
think  it  wise  to  consider  a  contribution  of 
one  or  two  hundred  dollars  from  the  State 
Society  treasury,  allow  me  to  inform  you  it 
would  be  greatly  appreciated. 

Besides  the  individual  contributions  we  have 
received  from  the  Illinois  State  Dental  So- 
ciety one  thousand  dollars,  one  thousand  from 
the  Chicago  Dental  Society,  two  hundred  from 
the  Iowa  State  Society,  two  hundred  from  the 
Ohio  State  Society,  two  hundred  from  the 
Minnesota  State  Society,  two  hundred  from 
the  New  York  State  Society,  one  hundred  from 
the  Missouri  State  Society,  three  hundred 
from  the  Indiana  State  Society,  one  hundred 
from  the  Second  District  Society  of  New  York, 
and  fifty  dollars  from  the  American  Dental 
Club  of  Paris. 

Fraternally  yours, 
W.  H.  G.  Log  ax.  Chairman. 

The  President.  It  would  seem  to  me 
desirable  that  this  society  appropriate  a 
certain  amount  of  money  for  that  pur- 
pose, and  a  motion  to  that  effect  would  be 
in  order.   What  is  your  pleasure? 

Dr.  Fowler.  Mr.  President,  the  ob- 
ject for  which  this  letter  is  written  is  a 
worthy  one.  It  is  of  importance  to  the 
dental  profession  of  this  country,  and  we 
as  a  society  feel  that  we  must  do  our  part 
iii  aiding  this  sort  of  thing — paying  to 
honor  the  men  who  have  blazed  the  trail. 
I  therefore  move  that  $100  be  appropri- 
ated for  the  purpose  indicated  in  the 
letter  which  has  just  been  read  by  the 
secretary. 

Dr.  Barry.  Mr.  President,  I  second 
the  motion.    (Motion  carried.) 

The  President.  We  will  next  hear 
the  report  from  the  Auditing  Committee. 

Dr.  Hillman.  Mr.  President,  the 
Auditing  Committee  has  examined  the 
reports  of  the  Secretary  and  Treasurer, 
and  finds  them  correct. 

Wm.  Talbot, 

F.  K.  Heazelton, 

G.  H.  Hillman, 

Committee. 

Ordered  to  be  embodied  in  the  record. 

The  President.  We  will  have  a  re- 
port from  the  Preparedness  Committee, 
by  Dr.  Stevens. 

Dr.  Stevens  then  read  the  following 
report : 
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Report  of  Preparedness  League  Committee. 

The  New  Jersey  dentists  were  the  first  to 
register.  The  committee,  through  Dr.  For- 
syth, has  about  completed  an  inventory  of  the 
free  dental  clinics  of  the  state. 

Out  of  1629  dentists  in  the  state  cards  have 
been  returned  from  1197.  These  men  have 
offered  to  place  the  mouths  of  4941  recruits 
in  fit  condition,  and  to  give  2191^  hours  per 
week  for  any  dentistry  work  the  Government 
may  require.  Of  the  1197,  344  have  signified 
their  willingness  to  serve  in  a  base  hospital 
or  the  dental  corps,  and  636  have  signified 
their  willingness  to  work  for  the  conservation 
of  the  practice  of  a  brother  dentist  who  may 
be  serving  at  the  front. 

An  inventory  ,  of  all  the  surplus  dental  in- 
struments in  the  state  has  been  made  by  this 
League. 

J.  B.  Stevens,  Chairman. 

Dr.  Stevens.  I  move  that  this  com- 
mittee or  the  chairman  of  this  committee 
be  requested  to  work  in  conjunction  with 
the  National  Preparedness  League,  in  so 
far  as  it  possibly  can.    (Motion  carried.) 

Dr.  Gelston.  Dr.  Price  has  suggested 
that  it  would  be  well  to  send  the  check 
for  the  Research  Institute  of  the  National 
Dental  Association  at  Cleveland  to  the 
treasurer  of  that  institution,  and  that  it 
be  embodied  in  Art.  XIV,  Sec.  2,  of  the 
Constitution  and  By-laws.  This  clause 
has  been  embodied  in  that  section,  and 
has  already  been  adopted. 

Dr.  Barry.  As  you  all  know,  the 
State  Board  of  Registration  and  Exam- 
ination this  year  is  to  be  appointed  prac- 
tically under  a  new  law;  that  is,  the 
recommendation  of  three  men  by  this 
convention  to  the  Governor  for  each  posi- 
tion, from  which  he  accepts  one,  and 
makes  the  appointment.  In  order  to 
clarify  this  matter,  and  in  order  to  make 
it  perfectly  legal,  since  the  adoption  of 
the  amendment  to  our  Constitution  and 
By-laws,  I  would  like  to  make  this  mo- 
tion, in  order  that  we  may  be  working 
along  the  proper  line,  and  so  that  we  will 
not  get  into  legal  difficulties  with  refer- 
ence to  this  matter. 

I  therefore  move  that  we  ask  the  Presi- 
dent of  this  association  to  recall  and  re- 
consider the  announcement  made  by  him 
to  this  convention  deciding  that  certain 
men  were  elected  for  recommendation  to 


the  Governor  at  yesterday's  (July  12th) 
session. 

Dr.  Albray.  Mr.  President,  I  second 
the  motion.    (Motion  carried.) 

The  President.  We  will  now  have 
the  report  from  the  Treasurer. 

Dr.  Jones.  Mr.  President,  I  have  two 
reports,  one  as  the  treasurer  of  the  Indi- 
gent Members'  Fund,  and  the  other  that 
of  the  New  Jersey  State  Dental  Society. 
I  will  now  read  the  Fund  report: 

Report  of  the  Treasurer  of  the  Indigent 
Members'  Fund. 

To  the  President  and  Members  of  the  New 

Jersey  State  Dental  Society: 

Ladies  and  gentlemen, — The  treasurer  of 
the  Indigent  Members'  Fund  begs  leave  to  re- 
port as  follows:  That  carrying  out  the  wishes 
of  the  society  at  its  last  annual  meeting  held 
in  Asbury  Park,  ten  shares  of  building  and 
loan  stock  of  the  Rail  and  Harbor  City  Build- 
ing and  Loan  Association  of  Elizabeth,  N.  J., 
of  a  par  value  of  $2400,  was  subscribed  for 
in  the  name  of  the  Indigent  Members'  Fund 
of  the  Xew  Jersey  State  Dental  Society,  and 
I  have  to  report  that  during  the  year  a 
dividend  of  6  per  cent,  was  credited  on  the 
shares;  that  $100  was  appropriated  to  a 
widow;  that  a  check  for  $150  was  forwarded 
to  Dr.  Wayne  Babcock  of  Philadelphia  for 
surgical  services  rendered,  but  that  out  of  the 
goodness  of  nis  heart  Dr.  Babcock  returned 
the  check,  for  which  I  think  the  society  owes 
him  a  vote  of  thanks. 

The  Board  of  Trustees  invested  $500  of  the 
fund  in  ten  $50  3^  per  cent,  gold  bonds  of  the 
Liberty  loan;  therefore  the  state  of  the  fund 
is  as  follows: 

Receipts. 

Balance  as  per  1916  re- 
port   $1,276.45 

Bank     interest  received 

during  the  year    37.46 

Total    $1,313.91 

Disbursements. 
Rail    and    Harbor  City 
Building  and  Loan  As- 
sociation, 10  shares  and 

initiation  fee   $121.00 

Widow    100.00 

Liberty  loan    500.00 

Total   ..  721.00 

Balance    $592.91 

Respectfully  submitted, 

Chas.  F.  Jones,  Treasurer. 
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The  President.  You  have  heard  the 
report  by  our  Treasurer;  what  is  your 
pleasure  ? 

Dr.  Gelston.  I  move  that  we  accept 
the  report,  with  one  exception — that  in 
the  report  we  strike  out  the  name  of  the 
indigent  member  who  is  to  receive  the 
benefit  from  this  fund,  and  that  the  re- 
port become  a  part  of  the  records  of  this 
convention. 

Dr.  Jones.  I  accept  the  exception. 
(Motion  carried.) 

Dr.  Wilkins.  Mr.  President,  in  the 
name  of  the  New  Jersey  State  Dental 
Society  I  have  a  most  pleasant  duty  to 
perform.  But  a  few  years  ago  our  ma- 
chine was  in  danger  of  stopping,  and  at 
that  time  Dr.  Jones  became  the  pinwheel, 
and  supplied  the  wherewithal  with  which 
to  keep  it  from  going  backward.  His 
services  have  been  appreciated  by  this 
society,  and  in  the  name  of  our  organiza- 
tion I  want  to  present  to  him  this  token 
of  our  appreciation. 

Dr.  Wilkins,  on  behalf  of  the  society, 
presented  a  handsome  gold  watch  to  Dr. 
Jones. 

Dr.  Jones.  Mr.  President,  and  fellow 
members,  this  is  a  great  surprise  to  me. 
I  did  not  anticipate  anything  of  the  kind, 
and  certainly  will  prize  this  beautiful 
gift  always.  In  thanking  you  I  wish  to 
add  that  I  trust  the  work  I  have  done 
has  met  with  your  approval,  and  feel  that 
it  must  have  been  so,  else  you  would  not 
have  made  this  handsome  present  to  me. 
T  thank  you. 

Dr.  Barry.  In  order  to  straighten 
out  this  matter  with  reference  to  six 
members  recommended  for  the  State 
Eegistration  Board,  I  now  move  that 
the  six  men  who  received  the  highest 
number  of  votes  and  were  selected  at  the 
meeting  of  yesterday,  July  12th — Drs. 
Forsyth,  Manning,  Eightmire,  Callahan, 
VanGieson,  and  Grim — be  recommended 
to  the  Governor  for  the  specified  number 
of  appointments,  and  that  they  now  be 
declared  elected  by  this  convention. 

Dr.  Gelston.  Mr.  President,  I  sec- 
ond the  motion. 

The  motion  was  carried,  and  the  presi- 
dent declared  them  elected. 


The  President.  The  next  business 
in  order  is  the  report  of  the  Committee 
on  the  President's  Address.  I  will  ask 
the  president-elect,  Dr.  Eaymonde  A.  Al- 
bray,  to  take  the  chair,  and  in  the  name 
of  the  New  Jersey  State  Dental  Society 
I  now  present  him  with  the  gavel.  I 
wish  to  express  to  you,  Dr.  Albray,  my 
good  wishes,  and  hope  that  you  may  have 
the  co-operation  of  the  members  and  the 
Board  of  Trustees  as  I  have  had  during 
the  past  year. 

Dr.  Albray.  Dr.  Wilkins  will  report 
from  the  Committee  on  the  President's 
Address. 

Dr.  Wilkins  then  read  the  following 

Report  of  Committee  on  President's  Address. 

Mr.  Chairman  and  gentlemen,-x-Yo\ir  com- 
mittee appointed  to  consider  the  President's 
Address  submit  the  following  report: 

( 1 )  The  first  recommendation  contained 
in  the  address  is  "That  the  position  of  busi- 
ness manager  be  made  permanent,  with  full 
control  of  the  staging  of  the  convention,  em- 
powered to  make  all  contracts  with  the  ex- 
hibitors, collect  money  on  the  same,  with  such 
other  duties  as  may  be  directed  by  the  Board 
of  Trustees,  and  that  he  be  compensated  in  a 
reasonable  amount  for  such  services." 

(2)  "That  a  complete  record  of  the  trans- 
actions at  each  meeting  of  the  Board  of  Trus- 
tees be  furnished  to  each  component  society, 
so  that  the  society  may  devote  more  time 
to  the  educational  side  of  the  convention." 

(3)  ''That  the  reports  of  the  various  com- 
mittees, unless  they  contain  matter  to  be  dis- 
cussed by  the  society,  be  read  by  title,  and 
printed  in  full  in  the  Neio  Jersey  Dental 
Journal." 

(4)  "That  a  committee  of  three  be  ap- 
pointed to  bring  the  history  of  the  New 
Jersey  State  Dental  Society  up  to  date,  from 
the  time  of  reorganization." 

(5)  "That  a  director  of  membership  be  ap- 
pointed to  carry  on  a  campaign  with  the 
slogan — 'One  thousand  members  at  our  50th 
anniversary  in  1P20.'  " 

We,  the  Committee  on  the  President's  Ad- 
dress, concur  in  the  above  recommendation, 
move  its  adoption,  and  further  recommend 
that  the  director's  assistants  comprise  the 
chairman  of  the  membership  committee  of 
each  component  society. 

(6)  "That  a  manager  be  appointed  to  take 
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charge  of  the  portable  motion-picture  machine 
owned  by  the  society." 

We,  the  Committee  on  the  President's  Ad- 
dress, concur  in  the  above  recommendations, 
and  move  their  adoption. 

L.  M.  Heckman, 

CHAUNCEY  M.  F.  E(iKL. 

J.  B.  Stevens, 
Chas.  A.  Rice, 
Geo.  W.  Wilkin  s, 

Chairman. 

Dr.  Gelston  moved  that  the  clause  in 
recommendation  No.  1  be  stricken  out 
which  states  that  the  business  manager 
shall  make  all  contracts,  but  the  chair- 
man of  the  Exhibit  Committee  shall  re- 
main as  previously  and  work  in  conjunc- 
tion with  the  director  or  manager. 

Dr.  Barry.  I  second  that  motion. 
(Motion  carried.) 

Dr.  Gelston.  Mr.  President,  I  move 
that  the  recommendations  of  the  Com- 
mittee on  the  President's  Address  to 
this  convention  be  adopted  as  a  whole. 

Dr.  Barry.  I  second  the  motion. 
(Carried.) 

Dr.  Forsyth.  I  have  been  requested 
to  present  the  following  resolution : 

Resolved,  That  the  New  Jersey  State  Den- 
tal Society  heartily  indorses  the  bill  adopted 
by  the  National  Dental  Association,  July  27, 
1916,  which  seeks  to  modify  the  status  of  the 
Dental  Corps  of  the  United  States  Army  so 
as  to  increase  the  efficiency  of  the  dental  ser- 
vice to  the  Government,  and  bring  to  an  end 
the  existing  discrimination  against  the  pro- 
fession of  dentistry  in  the  public  service;  and 
be  it  further 

Resolved,  That  the  amendment  introduced 
by  Mr.  Lodge  to  the  Bill  (H.  R.  4897)  to 
amend  Sec;  10  of  the  National  Defense  Act, 
approved  June  3,  1916,  and  for  other  pur- 
poses, carrying  out  the  purposes  of  the  Na- 
tional Dental  Association  as  heretofore  rec- 
ommended, be  also  indorsed;  and  be  it  further 

Resolved,  That  the  members  of  the  New 
Jersey  delegation  in  Congress  be  respectfully 
requested  to  lend  their  active  support  to  the 
National  Dental  Association  in  its  effort  to 
accomplish  this  worthy  object,  and  that  the 
Legislative  Committee  and  all  other  members 
of  this  association  be  instructed  to  use  their 
best  efforts  to  enlist  the  support  of  said  mem- 
bers of  the  New  Jersey  delegation  in  Congress 
in  behalf  of  this  work;  and  be  it  further 


RESOLVED,  That, a  copy  of  these  resolutions 
be  transmitted  to  Senators  J.  S.  Freling- 
huysen  and  William  Hughes,  the  congress- 
men of  this  state,  and  to  Dr.  (3tto  U.  King, 
general  secretary  of  the  National  Dental  As- 
sociation. 

The  President.  You  have  heard  the 
resolution;  what  is  your  pleasure? 

Dr.  Egel.  Mr.  President,  I  move  that 
this  resolution  be  adopted.  (Motion  car- 
ried.) 

Dr.  Cilas.  II.  Sl'aiix,  chairman,  pre- 
sented the  report  of  the  Clinic  Com- 
mittee, as  follows: 

Report  of  the  Clinic  Committee. 

By  Dr.  Chas.  A.  Spaiix.  Newark.  Chairman. 

Conduction    Anesthesia.     (By  Dr. 

Hermann  Prinz,  Philadelphia ;  Dr. 

Walter  F.  Barry,  East  Orange.) 

This  clinic  consisted  of  demonstrations 
of  conduction  anesthesia  with  the  use  of 
novocain.  On  both  days  the  clinic  was 
more  than  crowded,  showing  the  interest 
in  this  particular  branch  of  dentistry. 
In  every  case  a  minor  surgical  operation 
was  performed,  the  patients  being  school 
children  of  Atlantic  City.  Those  who  at- 
tended this  clinic  were  given  the  oppor- 
tunity to  perform  the  necessary  operation 
upon  the  patients  provided,  all  work 
being  done  under  the  direct  supervision 
of  the  clinicians. 

It  is  the  intention  of  the  Clinic  Com- 
mittee that  demonstrations  of  this  char- 
acter be  given  so  that  men  interested  in 
a  particular  branch  of  dentistry  should 
have  the  opportunity  to  perform  some 
operation  in  that  branch,  under  the  di- 
rect supervision  of  capable  instructors. 
It  is  thought  that  in  this  way  the  best 
results  from  clinics  will  be  obtained. 

An  Original  Method  of  Outlining 
the  Arch  for  Orthodontic  Pro- 
cedure.    (By  Dr.  Percy  N.  Wil- 
liams, New  York.) 
Dr.  Williams  demonstrated  an  original 
method  for  outlining  the  arch  for  ortho- 
dontic procedure  which  seemed  to  create 
considerable  interest.     The  demonstra- 
tions that  he  gave  can  be  minutely 
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studied  in  July  1917  Dental  Cosmos 
[see  page  695].  This  branch  of  ortho- 
dontia is  now  passing  through  an  evolu- 
tionary stage,  and  it  is  suggested  that 
those  who  are  interested  follow  this 
branch  of  study  in  order  to  substantiate 
the  work  that  our  different  investigators 
have  given  us  to  date. 

Mouth  Diagnosis.  (By  Dr.  Bertram 
B.  M achat,  Brooklyn,  N.  Y.) 
This  clinic  can  truly  be  accepted  by 
any  dental  organization  throughout  our 
country,  being  one  of  the  newest  and 
most  accurate  means  of  determining  the 
internal  conditions  of  a  tooth  and  the 
surrounding  parts  based  on  scientific 
bacteriology,  pathology,  and  physiology. 
It  therefore  has  a  direct  bearing  on  the 
most  vital  topics  discussed  by  all  think- 
ing medical  men. 

Stereoscopy,  Sinus  and  Tooth  Radi- 
ography. (By  Dr.  A.  C.  M.  Herd- 
ling.) 

The  ease  and  accuracy  with  which 
twenty-two  plates  were  produced  at  the 
clinic  prove-  conclusively  the  absolute 
necessity  for  the  required  equipment  in 
every  dental  office,  regardless  of  the 
branches  in  which  the  operators  might 
be  accustomed  to  labor,  in  order  that 
intelligent  diagnosis  and  treatment  may 
be  instituted. 

The  Relation  of  Skin  Manifesta- 
tions to  Oral  Foci.    (By  Dr.  H.  J. 
Kauffer,  New  York.) 
Dr.  Kauffer  showed  a  transparency 
three  feet  square  containing  the  photo- 
graphs of  skin  lesions,  and  radiographs 
of  oral  foci  directly  related  to  one  an- 
other, with  a  statement  of  the  importance 
of  recognizing  these  conditions  as  they 
present  themselves.    This  subject  seems 
to  be  one  that  should  be  continued  in  our 
future  clinics. 

Correct  Impression-Taking.    (By  Dr. 

Robert  H.  Lieberthal,  New  York.) 

Fortunately,  in  this  clinic  we  were 
able  to  secure  a  patient  who  had  had  ten 
full  upper  and  lower  sets  of  teeth  made, 
the  difficulty  being  entirely  due  to  the 
lack  of  accuracy  in  securing  the  proper 
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impressions.  Correct  impressions  taken 
scientifically  by  advanced  methods  based 
on  Greene's  principle  were  demonstrated 
by  the  clinician  to  be  a  pleasing,  satis- 
factory, and  almost  a  guaranteed  method 
of  producing  a  denture  that  the  patient 
eventually  can  use. 

Criticism  by  the  audience  during  this 
clinic  was  most  favorable. 

On  motion  the  report  of  the  Clinic 
Committee  was  received. 

The  President.  Dr.  Slade  desires  to 
address  the  convention. 

Dr.  A.  R.  Slade.  Mr.  President,  we 
have  among  us  a  certain  number  of  den- 
tists who  through  their  patriotic  senti- 
ment have  enlisted.  There  has  been  con- 
siderable discussion  as  to  what  was  the 
best  way  to  preserve  their  practice,  in 
attempting  to  prevent  their  incurring 
unnecessary  loss  if  they  are  able  happily 
to  return  to  it  again.  Many  suggested 
plans  are  not  feasible.  While  the  prop- 
osition that  I  now  present  to  you  is  not 
enough  for  those  who  wish  to  do  their 
full  duty  by  the  League,  it  is  practical, 
and  I  believe  will  be  acceded  to  by  all 
practitioners.  The  proposition  is  simply 
this:  As  soon  as  a  dentist  in  a  commu- 
nity enlists,  the  dentists  in  the  vicinity 
will  begin  to  keep  account  as  to  who  was 
the  previous  dentist  of  every  man  or 
woman  entering  their  offices.  Upon  the 
return  of  the  dentist — if  happily  he  re- 
turns— he  shows  a  list  of  the  names  of  his 
former  clientele,  and  each  dentist  who 
has  worked  for  those  patients  gives  him 
a  list  of  them.  And  let  the  Preparedness 
Committee  of  this  society  be  instructed 
to  prepare  a  letter  for  the  man  who  has 
attended  these  patients  to  address  each 
one  of  them  somewhat  after  the  follow- 
ing manner:  That  Dr.  So-and-so  is 
pleased  to  announce  that  Dr.  So-and-so, 
after  having  been  in  the  government 
service  and  having  happily  returned,  has 
resumed  his  practice  at  such-and-such 
a  number  on  such-and-such  a  street,  etc. 
The  dentist,  returning  later,  simply  pre- 
pares an  announcement  that  he  has  re- 
sumed practice  on  such-and-such  a  street. 
There  is  no  semblance  here  of  delivering 
patients.   In  other  words,  we  speak  of  a 
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practice  as  perhaps  an  individually  owned 
property.  I  do  know  that  a  practice  is 
something  tangible,  and  that  to  return 
to  that  dentist  all  individuals  of  that 
practice  who  desire  to  return  to  him  will 
set  him  on  his  feet  quicker  than  if  he  had 
to  start  life  all  over  again. 

For  that  reason  I  move  that  the 
Preparedness  Committee  be  instructed  to 
prepare  two  letters  as  outlined,  and  that 
the  dentists  of  the  state  be  appealed  to 
and  obligated,  in  so  far  as  they  will  reply, 
that  as  soon  as  an  individual  dentist  in 
any  community  enlists,  they  will  keep  a 
record  of  each  new  patient,  and  upon  his 
return  present  to  that  dentist  a  list  of  the 
names  of  his  patients  who  attend  his 
office,  and  will  send  to  each  of  such  pa- 
tients a  letter  as  indicated,  implying 
that  the  practitioner  returns  the  patient 
to  the  returned  dentist. 

The  motion  was  carried. 

Formal  Installation  of  Officers. 

President  Albray  having  been  called  to 
the  chair,  upon  the  presentation  of  the 


report  of  the  Committee  on  the  Presi- 
dent's Address,  when  the  president  pre- 
sented to  him  the  gavel,  now*  responded 
as  follows: 

President  Albray.  Mr.  President  and 
gentlemen  of  the  convention, — 1  appre- 
ciate the  honor  which  has  been  conferred 
upon  me,  and  I  will  endeavor  to  do  every- 
thing possible  to  further  the  best  inter- 
ests of  the  New  Jersey  State  Dental 
Society. 

I  wish  to  ask  Dr.  Wakeley,  vice-presi- 
dent, to  come  to  the  platform,  that  T 
may  introduce  him. 

Dr.  Wakeley  appeared  on  the  platform, 
together  with  Dr.  Forsyth,  secretary- 
elect,  and  Dr.  Halsey,  treasurer-elect, 
and  all  were  introduced  by  the  presi- 
dent. 

Dr.  Albray.  Is  there  any  further 
business?  If  not,  a  motion  to  adjourn 
sine  die  is  in  order. 

On  motion  the  convention  adjourned 
sine  die. 
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(Continued  from  vol.  lix,  page  922.) 


Monday — Morning  Session. 
(Continued.) 

The  President  announced  as  the  next 
item  on  the  program  for  the  morning 
session  the  reading  of  a  paper  by  Dr. 
Milo  Hellman,  New  York  City,  en- 
titled "The  Relationship  of  the  Sizes  of 
the  Teeth  to  the  Form  of  the  Dental 
Arch." 

[This  paper  will  appear  in  an  early 
issue  of  the  Dental  Cosmos. — Ed.] 

The  society  then  adjourned  until  the 
afternoon  session. 


Monday — Afternoon  Session. 

The  meeting  was  called  to  order  by  Dr. 
Ferris  at  3  o'clock. 

Dr.  J.  A.  Cameron  Hoggan  of  Rich- 
mond, Va.,  presented  a  lecture  on  "Ortho- 
dontic Treatment  of  Advanced  Cases  and. 
Patients  Coming  from  a  Distance." 

[This  paper  is  printed  in  full  at  page 
45  of  the  present  issue  of  the  Dental 
Cosmos.] 

discussion. 

Dr.  J.  Lowe  Young,  New  York.  I 

have  examined  the  casts  and  can  see  that 
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in  cases  of  missing  teeth — mutilated 
cases — results  of  considerable  value 
might  be  obtained  with  this  technique; 
but  I  hate  to  think  of  having  to  go  to 
the  trouble  of  making  these  metal  dies 
for  each  tooth  in  the  ordinary  case  of 
malocclusion. 

Dr.  Hoggan  spoke  about  making  an 
appliance  for  the  case  every  two  months 
from  these  casts,  to  be  used  by  the  den- 
tist who  was  helping  him  to  treat  the 
case.  I  do  not  see  why  that  should  be 
necessary,  unless  the  case  was  something 
very  different  from  the  ordinary. 

Dr.  G.  W.  Grieve,  Toronto,  Can.  The 
idea  many  dentists  have  had  for  a  long- 
time is  that  they  have  only  to  wire  the 
teeth  to  the  appliance ;  it  is  not  the  appli- 
ance, but  the  man  behind  the  appliance, 
that  is  the  chief  factor.  I  do  not  see 
how  the  work  can  be  done  by  a  dentist 
without  any  definite  knowledge  of  ortho- 
dontia. It  seems  to  me  that  the  man 
who  manipulates  the  appliances  in  the 
mouth  of  the  patient  should  have  a  defi- 
nite knowledge  of  the  work,  because  he 
should  be  able  to  judge  as  to  the  effect 
of  the  action  of  the  appliance. 

Dr.  J.  V.  Mershon,  Philadelphia,  Pa. 
I  think  Dr.  Hoggan's  whole  thought  in 
this  matter  was  to  present  a  technique 
which  under  many  conditions  and  cir- 
cumstances an  orthodontist  could  make 
use  of,  and  I  think  he  has  done  it  very 
well. 

Dr.  C.  A.  Havvley,  Washington,  D.  C. 
There  is  no  question  that  a  case  will 
be  very  much  better  treated  if  we  can 
do  it  ourselves,  and  attend  to  all  the 
technique;  but  I  take  it  that  is  not  Dr. 
Hoggan's  proposition  at  all.  There  is 
going  to  be,  and  there  is  now,  a  great 
deal  of  orthodontia  done  by  dentists  in 
small  towns.  They  think  they  have  to 
do  it,  and  it  resolves  itself  into  a  prop- 
osition something  like  this:  They  will 
stumble  along  without  any  comprehen- 
sive idea  of  what  they  are  doing,  or  else 
it  will  be  done  under  the  direction  of 
some  man  who  knows  what  should  be 
done.  I  think  a  plan  of  this  kind  would 
enable  a  dentist  to  do  the  work  better  in 
certain  situations.  I  do  not  think  Dr. 
Hoggan  has  presented  this  as  an  ideal 


method,  or  one  in  which  you  would  get 
the  highest  and  most  artistic  results ;  but 
it  is  far  better  than  for  a  dentist  in  a 
small  town,  who  does  not  know  much 
about  it,  to  attempt  it  alone.  For  that 
reason  it  is  a  very  good  method. 

The  idea  of  arranging  the  teeth  cut 
from  a  model  goes,  in  a  way,  back  to  the 
old  scheme  we  have  seen  so  many  times, 
of  dentists  sawing  off  teeth  in  the  labora- 
tory, and  arranging  them,  and  trying  to 
get  an  idea  of  where  they  should  go.  No 
matter  how  efficient  all  our  methods  are 
for  measuring  the  teeth  and  determin- 
ing the  arch,  it  is  not  as  comprehensible 
to  the  average  dentist  as  this  method  of 
making  a  cast  of  the  teeth,  and  then  re- 
arranging them.  You  see  the  thing 
clearly  before  you.  and  you  get  a  better 
understanding  of  it. 

The  defect  in  the  method  of  sawing 
the  teeth  from  a  plaster  cast  and  re- 
arranging them  lies  in  the  fact  that  the 
plaster  is  friable,  and  you  do  not  have, 
finally,  teeth  of  the  exact  dimensions  of 
those  in  the  mouth.  If  the  teeth  can 
be  reproduced  accurately  in  metal  and 
rearranged  it  wonld  be  valuable  in  study- 
ing possible  results  and  procedure  in 
treatment  as  well  as  for  the  fitting  of 
appliances. 

Dr.  H.  E.  Kelsey,  Baltimore,  Md.  I 
might  ask  Dr.  Hoggan  if  he  really  meant 
that  every  two  or  three  months  he  con- 
structed a  new  appliance,  or  does  he  re- 
adjust the  old  one?  It  would  mean  a 
great  deal  of  work  on  the  part  of  the 
operator  who  is  seeing  the  patient,  as 
well  as  on  Dr.  Hoggan's  part,  to  have  a 
new  appliance  inserted  every  two  or  three 
months. 

The  President.  Dr.  Hoggan's  tech- 
nique is  ingenious,  and  undoubtedly 
would  be  of  assistance  in  determining  a 
normal  occlusion,  but  he  makes  one  state- 
ment that,  in  view  of  our  present  infor- 
mation, strikes  me  as  peculiar — i.e.  that 
in  most  all  cases  teeth  take  the  same  arch 
form. 

Dr.  Hoggan.  I  said  when  I  set  the 
same  case  up  half  a  dozen  times,  they 
assumed  the  same  form. 

The  President.  Then  I  misunder- 
stood you,  Dr.  Hoggan.    If  a  man  can- 
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not  read  a  plan,  and  the  appliance  is  not 
intelligible  to  him,  I  think  this  method 
may  be  of  assistance;  but,  personally,  I 
see  no  advantage  over  a  plaster  model, 
unless  it  be  for  the  adjustment  of  appli- 
ances. One  of  our  New  York  men,  Dr. 
Wilbur  Dailey,  fifteen  or  eighteen  years 
ago  read  a  paper  before  the  Second  Dis- 
trict Dental  Society,  I  think,  in  which 
he  said  he  carved  out  all  the  plaster  teeth 
and  set  them  up  in  wax. 

In  studying  cases  of  malocclusion  we 
can  see  the  buccal  cusps  and  buccal  in- 
clined planes  very  readily  by  these 
methods,  but  we  cannot  see  the  lingual 
inclined  planes.  We  also  lose  the  po- 
sition of  the  axis  of  the  tooth.  With 
little  practice,  one  can  become  proficient 
in  reading  a  plan,  and  then  his  evidence 
is  measurable  and  positive,  and  is  intelli- 
gible to  a  third  party.  That  is  the  rea- 
son for  architects  and  engineers  develop- 
ing plans  and  projections  for  a  proposed 
structure.  By  Dr.  Hoggan's  method  you 
must  lose  space  in  making  the  teeth,  and 
Dr.  Stanton's  occlusograph  shows  that  a 
2  mm.  error  in  tooth  material  is  sufficient 
to  throw  a  set  of  teeth  out  of  occlusion. 
I  commend  the  chart  and  plan  method, 
and  hope  it  will  be  universally  adopted. 

Dr.  Hoggan  (closing  the  discussion). 
I  appreciate  Dr.  Hawley's  expression  of 
my  position,  that  I  am  simply  endeavor- 
ing to  get  a  possible  improvement  in  a 
condition  that  is  unfortunate.  I  claim 
that  orthodontia  is  an  art,  and  I  can  with 
my  hands  do  things  much  more  rapidly 
than  I  could  with  machines  or  mathe- 
matics, but  I  do  not  pretend  to  say  that 
anyone  else  could  not  utilize  another  sys- 
tem to  much  greater  advantage. 

I  admit  there  is  a  possibility  of  error 
in  the  casting  of  teeth.  I  know  that 
when  I  cast  these  teeth  from  a  wax  pat- 
tern there  is  still  greater  chance  of  error. 
Dr.  Young,  when  I  showed  this  to  him 
last  January,  drew  my  attention  to  this 
point,  and  I  then  placed  my  wax  patterns 
back  into  the  original  impression — so 
there  is  not  the  same  chance  of  error. 

In  regard  to  Dr.  Ferris'  suggestion, 
that  perhaps  a  chance  of  error  as  great 
as  two  millimeters  would  lead  to  an  ob- 
stacle that  was  greater  than  one  which 


would  occur  where  a  plan  had  been  made 
on  paper:  Emphatically  I  would  say 
that  when  I  place  these  teeth-  back  into 
the  impression,  those  contact  points  are 
in  contact  and  are  touching.  You  can 
see  they  are  in  contact,  and  you  cannot 
measure  any  closer  than  that  actual  con- 
tact. The  possibility  of  error  would  be 
in  the  recasting  of  teeth.  When  they 
come  out  of  the  impression  they  are  still 
in  contact,  but  I  do  not  believe  they  are 
perfect. 

I  do  not  believe  this  plan,  or  any  other, 
will  enable  a  dentist  to  bring  teeth  into 
an  arch  so  that  there  is  not  two  milli- 
meters difference  in  normal  occlusion. 
I  do  not  believe  he  can  carry  out  the  plan 
so  accurately  as  to  bring  it  down  to 
within  two  millimeters  of  being  right,  by 
any  plan. 

A  point  that  I  meant  to  bring  out 
was  the  use  of  this  model  in  fractures. 
I  have  had  a  good  many  fractures,  and 
have  found  that  with  a  model  of  this 
kind  I  can  do  all  the  construction  as  if 
it  were  in  the  mouth,  make  my  fracture 
appliance,  and  cement  it  in.  I  find  it  of 
great  value  in  fracture  cases.  It  enables 
us  to  do  any  work  we  wish  outside  of  the 
mouth. 

Election  of  Officers. 

The  society  then  held  a  business  ses- 
sion at  which  various  committees  re- 
ported, and  officers  for  the  ensuing  year 
were  elected.  The  election  resulted  as 
follows : 

President— Dt.  F.  T.  Murlless,  Jr..  Hart- 
ford, Conn. 

Vice-president — Dr.  A.  Leroy  Johnson, 
Springfield,  Mass. 

Secretary — Dr.  E.  Santley  Butler,  New 
York  City. 

Treasurer — Dr.  Martin  Tracy,  New  York 
City. 

Adjourned  until  the  evening  session. 


Monday — Evening  Session. 

The  evening  was  devoted  to  a  ban- 
quet to  the  members  and  guests  of  the 
society.  Following  the  banquet  Dr.  N. 
W.  Janney,  New  York,  gave  a  lecture 
entitled  "An  Experimental  and  Clinical 
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Study  of  the  Isolated  Thyroid  Hor- 
mone." 

[This  paper  will  be  published  in  a 
later  issue  of  the  Dental  Cosmos. — Ed.] 

The  society  then  adjourned  until 
Tuesday  morning. 


Tuesday — Mornin  g '  8  ession. 

The  meeting  was  called  to  order  by 
President  Ferris  at  10  o'clock. 

Dr.  F.  L.  Stanton,  New  York  City, 
read  a  paper  entitled  "Movement  of 
Teeth  Predetermined  by  Engineering  In- 
struments: Appliances  Designed  in  Ac- 
cordance with  Analytical  Mechanics." 

[This  paper  is  printed  in  full  at  page 
39  of  the  present  issue  of  the  Dental 
Cosmos.] 

DISCUSSION. 

Dr.  J.  Lowe  Young,  New  York  City. 
Dr.  Stanton,  in  these  cases  that  are  sent 
to  you  from  men  out  of  town,  or  by  the 
general  practitioner — let  us  say  he  sends 
you  a  set  of  plaster  casts — do  you  make 
the  tooth  measurements  from  those  in 
the  beginning? 

Another  question  is,  Have  you  seen 
cases  that  have  been  treated  by  men  in 
this  way  that  were  not  anything  like  as 
satisfactory  as  these  you  have  shown,  but 
turned  out  disastrously  to  the  patient? 

The  point  I  have  in  mind  is  this:  I 
am  not  a  Christian  scientist,  and  I  do 
not  believe  very  much  in  absent  treat- 
ment, because  my  experience  has  led  me 
to  the  conclusion  that  there  are  no  two 
cases  that  respond  to  treatment  exactly 
alike.  No  man  can  conscientiously  say 
that  the  result  shown  here  this  morning 
on  these  casts  is  not  marvelous  for  a 
man  who  has  had  no  experience,  but  I 
would  be  fearful  of  such  a  man  meeting 
a  case  that  did  not  respond,  as  I  fear  the 
patient  would  come  to  grief  by  the  teeth 
moving  faster  than  the  surrounding  tis- 
sues could  accommodate  themselves. 

Dr.  Stanton.  I  feel  that,  when  I 
entered  orthodontia,  even  with  all  the 
training  I  could  get,  I  did  not  serve  every 
patient  in  the  best  manner  in  which 
he  might  have  been  served.    The  rea- 


son I  have  entered  into  this  consulting 
work  is  because  this  body  of  specialists 
cannot  even  scratch  the  surface  of  the 
amount  of  work  that  is  necessary  to  be 
done.  Besides,  most  of  the  people  who 
need  it  cannot  afford  to  pay  for  the  work. 

The  general  practitioner  with  those 
books  of  plans  has  produced  results  that 
would  be  considered  good  for  a  special- 
ist. One  man  has  fifty  cases  under  treat- 
ment. I  am  doing  this  work  honestly, 
and  if  I  find  it  is  hurting  people,  I  will 
stop  it  instantly. 

I  was  about  to  abandon  my  profession 
on  account  of  the  unsatisfactory  results 
obtained.  I  went  into  this  investigation 
to  solve  this  problem.  If  after  making 
these  arches  in  my  own  office,  they  do  not 
hold  a  great  deal  better  than  they  have 
in  the  past,  I  am  not  only  going  to  quit 
the  practice  of  my  profession,  but  I  am 
going  to  leave  this  society. 

In  this  consulting  work  we  must  have 
an  accurate  reproduction  of  the  teeth. 
We  require  an  exact  model  of  the  whole 
case,  and  also  plaster  casts  taken  in 
small  sections.  Our  tooth  measurements 
are  checked  in  every  way.  You  can  rest 
assured  that  if  any  general  practitioner 
sends  a  case  to  me,  I  will  not  make  maps 
unless  I  feel  the  patient  will  be  benefited. 
Nothing  to  discredit  our  profession  will 
be  permitted  in  this  consulting  work. 

Dr.  C.  A.  Hawley,  Washington,  D.  C. 
In  furtherance  of  Dr.  Young's  question : 
You  take  it  from  your  experience  that  the 
difficulties  we  have  experienced  in  mov- 
ing teeth  are  perhaps  caused  by  the  fact 
that  the  teeth  responded  differently;  the 
tissues  seem  to  be  different  ?  Is  that  be- 
cause our  appliances  have  not  acted  har- 
moniously in  both  cases,  and  that  the 
tissues  in  all  cases  would  move  the  same 
if  proper  forces  were  applied  ? 

Dr.  Stanton.  What  I  have  given  you 
is  the  predetermination  of  the  occlusal 
arch.  I  shall  not  attempt  to  answer  the 
biological  question  as  to  whether  teeth 
put  into  occlusion  will  stay,  or  why  the 
various  failures  occur.  My  endeavor  is 
to  give  to  the  general  practitioner  a 
method  of  doing  sound  orthodontia  under 
proper  conditions.  I  also  hope  this  method 
will  he  adopted  by  dental  colleges.  You 
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men  will  be  the  ones  to  judge.  If  you 
see  bad  results  from  this  work  in  pa- 
tients' mouths,  you  should  report  it  to 
this  society,  or  put  it  on  record. 

Dr.  Young.  Let  us  say  the  amounts 
of  tooth  material  of  the  upper  and  lower 
dental  arches  are  identical.  Will  that 
always  produce  the  same  results? — I  am 
speaking  of  the  mesial  and  distal  meas- 
urements. Take  half  a  dozen  arches,  we 
will  say.  I  do  not  know  how  much  tooth 
material  is  in  an  upper  or  a  lower ;  but 
say  the  same  tooth  material  is  in  each  of 
the  six  lower  and  six  upper  arches — will 
that  always  bring  the  same  form? 

Dr.  Milo  Hellman,  New  York.  Ac- 
cording to  Dr.  Stanton's  remarks  the 
main  object  he  seems  mostly  concerned 
with  is  the  movement  of  teeth.  Are  we 
being  led  to  understand  the  word  "ortho- 
dontia" to  mean  just  the  movement  of 
teeth,  or  have  we  outgrown  this  notion 
through  the  influence  of  the  progress 
made  in  the  evolution  of  our  specialty? 
If  our  principal  aim  is  to  obtain  definite 
results,  then  we  can  only  judge  the  act 
involving  the  treatment  of  a  case  from 
the  beginning  to  the  end,  according  to 
the  degree  of  success  attained. 

I  argued  similarly  two  years  ago  when 
Dr.  Stanton  first  brought  up  this  sub- 
ject. I  maintained  then,  as  I  do  now, 
that  the  value  of  his  work  will  be  propor- 
tionate only  to  the  success  of  the  final 
results  obtained.  If  Dr.  Stanton  claims 
that  his  methods  of  treatment  are  better 
than  those  the  profession  has  practiced 
up  to  the  present  day,  can  he  also  show 
that  his  results  are  better?  What  I  am 
concerned  with  chiefly  is  the  result.  If 
we  cannot  show  any  definite  result,  the 
energy  expended  in  the  movement  of 
teeth  is  useless  and  wasteful.  It  does 
not  interest  me  to  know  that  a  tooth  has 
been  moved  one  way  or  the  other,  cor- 
rectly or  incorrectly,  if  on  the  removal 
of  the  appliances  with  which  it  has  been 
moved  it  still  exhibits  a  tendency  to  re- 
turn to  its  former  position.  The  two 
cases  Dr.  Stanton  showed  might  be 
criticized  as  still  possessing  too  much 
"overbite,"  therefore  as  far  from  being 
complete  successes. 

I  should  like  to  know  the  percentage 


and  number  of  cases  in  which  Dr.  Stan- 
ton has  obtained  better  results  than  have 
hitherto  been  reported,  or  such  results  as 
a  good  many  orthodontists  are  ready  to 
show  at  any  time.  What  can  he  show  as 
final  results  that  will  overbalance  the 
past  achievements  of  the  profession  as  a 
whole  ? 

I  demand  an  answer  to  my  questions 
because  Dr.  Stanton,  in  a  series  of  ar- 
ticles recently  published,  has  attacked  the 
procedures  of  the  entire  orthodontic  pro- 
fession. As  a  member  of  that  profession 
I  consider  his  accusations  undeserved 
and  unjust.  Many  of  us  are  working 
just  as  conscientiously  and  just  as  earn- 
estly as  Dr.  Stanton,  and  although  we 
are  all  willing  to  recognize  and  give  him 
due  credit  for  such  of  his  achievements 
as  merit  it,  it  is  in  my  estimation  not  be- 
coming for  a  member  of  this  society  to 
make  statements  that  may  be  interpreted 
as  a  reflection  of  discredit  on  his  fellow 
members. 

Dr.  F.  T.  Murlless,  Hartford,  Conn. 
I  have  the  keenest  appreciation  of  Dr. 
Stanton's  conception  of  this  method,  and 
the  strongest  feeling  of  admiration  for 
the  work  which  he  has  shown.  I  have  a 
very  clear  conception  of  the  amount  of 
ground  he  has  had  to  cover,  and  the 
amount  of  work  that  has  had  to  be  done 
to  arrive  at  these  conclusions. 

Dr.  Stanton.  I  did  not  bring  for- 
ward the  idea  that  orthodontists  were 
aiming  to  establish  occlusion.  I  thought 
that  had  been  heralded  all  over  the  world. 
When  an  orthodontist  takes  a  case  of 
malocclusion,  no  matter  how  much  he 
knows  about  paleontology  and  anthropol- 
ogy, he  must  select  mechanical  devices 
to  move  the  teeth. 

It  seems  unfair  to  speak  of  end  re- 
sults in  discussing  such  a  paper  as  I 
have  presented. 

We  are  a  body  of  specialists  who  be- 
lieve in  normal  occlusion  of  the  teeth. 
We  are  all  agreed  that  when  teeth  are  in 
malocclusion  they  should  be  moved  to 
occlusion  by  mechanical  devices,  until 
such  time  as  our  biological  investigations 
will  enable  us  to  prevent  malocclusion. 

The  contention  of  my  paper  is  that  it 
is  possible  to  predetermine  in  any  case 
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the  relative  movements  of  the  teeth  to 
change  them  from  malocclusion  to  oc- 
clusion; also  that  with  the  aid  of  plans 
appliances  may  be  designed  to  execute 
the  desired  movements.  Xo  amount  of 
biological  knowledge  will  offset  a  faulty 
diagnosis  made  by  examining  plaster 
models  and  selecting  appliances  that 
violate  mechanical  laws. 

Is  there  not  enough  spirit  of  fair  play 
to  rise  up  against  such  a  criticism  of  this 
work?  You  challenge  me  for  evidence. 
I  have  brought  evidence.   Is  it  not  good  ? 

Dr.  A.  P.  Rogers,  Boston,  Mass.  We 
are  in  the  profession  of  orthodontia  to 
obtain  the  best  results  for  our  patients. 
When  a  firm  or  corporation  starts  in  busi- 
ness of  any  kind,  the  object  usually  is 
to  obtain  the  best  results  for  their  stock- 
holders. One  of  their  first  efforts  in 
these  days  is  to  secure  the  services  of  effi- 
ciency experts  in  order  to  obtain  results 
in  a  quicker  and  better  way,  if  possible, 
than  their  competitors. 

If  I  were  to  try  to  designate  the  di- 
rection of  our  effort,  I  should  say  that  it 
had  been  up  to  this  day  a  combination  of 
the  artistic  and  empirical,  without  over- 
much aid  from  the  science  of  mechanics. 
We  have  not  until  recently  called  in  the 
expert  in  mechanical  engineering,  and  we 
must  soon  recognize  that  we  are  unable 
to  obtain  the  best  results  in  the  quickest 
way  unless  we  apply  the  leading  prin- 
ciples of  mechanical  efficiency  as  taught 
us  by  these  experts.  Irrespective  of  bio- 
logical growth,  and  much  else  that  can- 
not be  denned,  we  must  seek  and  find 
the  true  relation  which  exists  between 
pure  mechanics  and  physico-mechanics. 
We  know  that  there  must  be  close  rela- 
tionship, and  it  is  going  to  be  interesting 
and  profitable  for  us  to  seek  and  find  it. 

The  very  best  thing  our  society  can  do 
is  to  begin  thinking  along  efficiency  lines, 
and  to  study  and  adopt  everything  which 
will  help  us  to  be  more  efficient  ortho- 
dontists, to  the  end  that  we  can  give  our 
patients  more  effectual  treatment. 

Dr.  A.  L.  Johnson,  Springfield,  Mass. 
I  wish  to  ask  Dr.  Stanton  if  his  arch 
form  depends  entirely  upon  the  form  and 
size  of  the  first  permanent  molars. 

Dr.  Stanton.    The  arch  form  depends 


on  the  size  and  form  of  every  tooth  in 
the  arch.   You  cannot  separate  them. 

Dr.  Johnson.  You  start  with  the  first 
molars  ? 

Dr.  Stanton.  You  must  start  some- 
where. 

Dr.  Johnson.  How  did  you  answer 
Dr.  Young  a  few  minutes  ago? 

Dr.  Young.  My  question  was,  If  the 
mesial  diameter  of  the  thirty-two  teeth 
was  identical  in  half  a  dozen  cases,  would 
the  arch  form  be  identical  ?  Dr.  Stanton 
replied,  Xo,  because  it  would  depend  on 
the  measurements  of  the  tooth  in  every 
direction  and  dimension — not  only  the 
mesio-distal  diameter,  but  the  bucco- 
lingual  diameter,  and  every  other. 

Dr.  Stanton.  If  you  would  permit 
me,  I  should  like  to  read  before  the  so- 
ciety a  paper  on  the  vertical  curvature 
and  the  treatment  of  the  overbite.  I 
have  asked  this  society,  as  a  test,  to  se- 
lect three  skulls  with  normal  occlusion 
and  widely  varying  arch  forms,  to  see 
how  nearly  the  occlusograph  can  pre- 
determine occlusion. 

Dr.  Young.  That  is  the  proposition 
you  made  once  before,  about  the  determi- 
nation of  the  arch  from  the  skulls.  You 
said  that  you  must  make  the  measure- 
ments of  the  teeth. 

Dr.  Stanton.  You  may  sit  by  us,  as 
we  measure  the  teeth ;  no  human  being 
can  say  what  form  that  instrument  will 
take.  You  will  see  us  drop  in  link  after 
link,  and  when  that  crooked  thing  is 
straightened  out,  we  will  show  the  oc- 
clusal arch.  We  must  take  the  teeth 
and  measure  them,  and  fit  the  molars  to- 
gether. 

Dr.  Young.  Supposing  we  handed 
you  these  teeth  in  sections. 

Dr.  Stanton.  You  can  hand  us  the 
teeth  one  by  one,  and  take  them  back  as 
they  are  measured. 

Dr.  H.  E.  Kelsey,  Baltimore,  Md. 
You  mean  that  we  are  to  bring  the 
thirty-two  teeth  from  a  skull,  and  you 
will  predetermine  the  arch? 

Dr.  Stanton.  A  dentist  said  he  would 
like  to  see  this  test  made.  He  handed  us 
thirty-two  teeth,  saying  it  was  one  of  the 
most  beautiful  sets  of  teeth  he  had  ever 
seen.    We  put  it  on  the  occlusograph, 
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and  no  arch  could  be  predetermined  un- 
less you  extracted  one  of  the  teeth.  There 
was  a  discrepancy  in  the  tooth  material. 
We  tried  the  arches  with  various  over- 
bites, changing  the  arch  form,  but  no 
arch  could  be  formed  without  the  re- 
moval of  one  of  the  teeth.  We  therefore 
formed  an  arch  with  three  lower  in- 
cisors and  those  teeth  are  being  set  up  by 
an  expert  in  anatomical  articulation.  He 
will  set  the  molar  teeth  first,  and  when 
he  gets  around  to  the  incisor  region 
those  three  incisors  will  exactly  fill  the 
gap.  We  gave  him  the  exact  arch  width, 
and  he  will  have  exactly  the  amount  of 
space  to  put  in  three  lower  incisors.  A 
report  of  that  case  will  be  published 
shortly. 

Dr.  Murlless.  Do  I  understand  that 
these  teeth  have  been  considered  in  per- 
fect occlusion  by  the  man  who  brought 
them  to  you? 

Dr.  Stanton.  No,  we  gathered  that; 
he  did  not  say  so. 

The  President.  Why  there  should  be 
any  rancor  or  question  about  Dr.  Stan- 
ton's sincerity  I  do  not  know,  and  I  think 
that  should  be  eliminated.  I  would  en- 
tertain a  motion  that  a  committee  be 
appointed  to  look  into  this  matter.  It 
only  seems  fair  that  any  one  of  us  who 
develops  a  thing  worthy  of  consideration 
should  have  fair  treatment. 

Dr.  Murlless.  This  matter  in  regard 
to  the  skulls  is  one  in  which  we  must  all 
have  misunderstood  Dr.  Stanton.  Such 
being  the  case,  I  think  the  question  really 
rests  with  him.  He  has  reached  the 
point  where  we  can  see  what  he  is  work- 
ing for,  notwithstanding  the  reluctance 
of  some  of  us  to  accept  this  method  in 
toto,  and  without  evidence  that  exists 
only  in  his  mind.  Whether  Dr.  Stanton 
would  like  us  to  give  him  a  final  in- 
dorsement or  not  is  largely  his  pleasure. 

Dr.  Stanton.  I  do  not  want  any  final 
indorsement,  but  I  would  like  a  test. 

Dr.  Hawley.  I  cannot  see  any  need 
for  an  official  test.  If  he  is  going  to  help 
us,  let  us  receive  it,  and  make  all  we  can 
of  it ;  but  I  cannot  see  that  an  official  in- 
dorsement of  a  committee  of  three  in- 
dividuals will  amount  to  much. 

Dr.  Young.    As  I  saw  the  slides  on 


the  screen  this  morning,  every  arch  that 
Dr.  Stanton  showed  seemed  to  me  to  be 
what  I  would  say  excessively*wide  in  the 
cuspid  region.  I  am  not  prepared  to  say 
it  is  not  right,  because  I  do  not  know; 
but  if  I  treated  my  patients  in  that  way, 
and  gave  them  that  kind  of  dental  arches, 
I  think  I  would  have  a  great  deal  of  dis- 
satisfaction. 

The  second  point  is  what  he  said  about 
the  determination  of  the  overbite.  I 
have  come  to  the  conclusion  that  the 
determination  of  the  proper  amount  of 
overbite  in  the  incisal  region  is  the  most 
difficult  problem  in  all  orthodontia,  and 
I  am  firmly  convinced  that  orthodontic 
treatment  should  be  completed  by  the 
time  the  bicuspid  and  cuspid  are  in  po- 
sition; I  cannot  see  how  it  can  be  de- 
termined before,  unless  some  sort  of 
radiograph  is  used.  If  Dr.  Stanton  can 
show  us  the  amount  of  normal  overbite 
in  the  incisal  region,  then  I  say  he  is  a 
wizard. 

Dr.  Kelsey.  I  accepted  Dr.  Stanton's 
proposal  and  sent  him  a  pair  of  models. 
I  am  endeavoring  with  appliances  to  pro- 
duce exactly  the  arch  forms  indicated  by 
the  survey  chart  sent  me.  In  the  few 
months  it  has  been  under  way,  it  has 
progressed  very  satisfactorily,  but  I  have 
not  yet  reached  the  completion  of  the 
case.  I  only  mention  this  because  I 
think  the  time  has  come  when  anyone 
can  test  it  out  for  himself,  and  perhaps 
that  is  one  of  the  best  ways  of  getting  at 
the  true  value  of  the  procedure. 

The  President.  I  have  heard  Dr. 
Stanton  say  that  he  would  survey  for 
charitable  institutions.  I  do  not  know 
whether  he  would  consider  this  organi- 
zation as  a  charitable  institution,  but  if 
he  would  open  his  doors  to  us,  and  ex- 
tend an  invitation  to  the  men  to  have 
an  individual  trial,  I  think  probably  it 
would  go  far  to  satisfy  the  minds  of  the 
men  as  to  the  efficiency  of  his  plan  of 
procedure. 

Dr.  Stanton.  I  should  be  very  glad 
to  do  that,  although  I  can  hardly  say  I 
consider  this  institution  a  charitable  one ! 

A  vote  of  thanks  was  tendered  to  Dr. 
Stanton  for  his  presentation. 
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The  President  next  introduced  Dr. 
Floyd  S.  Muckey,  New  York  City,  who 
gave  a  lecture  and  demonstration  on 
"Phonation." 

The  next  item  on  the  program  was  the 
reading  of  a  paper  by  Prof.  William 


King  Gregory,  New  York  City,  on 
"The  Evolution  of  the  Human  Face." 

[This  paper  will  be  published  in  an 
early  issue  of  the  Dental  Cosmos. — Ed.] 

The  society  then  adjourned. 

(To  be  continued.) 
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Forty-ninth  Annual  Convention,  held  at  Rochester,  N.  Y.,  May  10  to  12,  1917. 


(Continued  from  vol.  lix,  page  1258.) 


Friday — Evening  Session. 

An  informal  banquet  was  held  at  the 
Powers  Hotel,  on  Friday  evening,  at  7 
o'clock.  There  was  a  large  attendance, 
and  a  most  enjoyable  entertainment  was 
provided.  Dr.  H.  J.  Burkhart  acted  as 
toastmaster. 

Dr.  Burkhart.  I  wish  to  express,  on 
behalf  of  the  committee  in  charge,  their 
very  great  pleasure  and  gratification  in 
seeing  so  many  present  tonight.  It  is  a 
most  unusual  thing  for  a  State  Society 
banquet  to  have  over  two  hundred  in 
attendance,  and  this  marks  a  new  era  in 
State  Society  affairs. 

I  hope  the  dinner  will  be  one  of  the 
functions  at  each  annual  meeting,  in 
order  to  give  the  members  an  oppor- 
tunity to  get  together,  not  for  the  pur- 
pose of  listening  to  ten  or  fifteen  toasts, 
but  to  listen  to  the  two  or  three  speakers 
specially  selected  for  the  occasion,  and 
for  another  purpose  which  will  be  most 
pleasing  to  you.  I  want  to  personally 
congratulate  the  Local  Committee  on 
the  splendid  work  they  have  been  doin^ 
at  this  meeting,  and  I  think  you  all 
have  your  hats  off  to  the  chairman  of 
the  Exhibit  Committee,  Dr.  Link. 

I  take  very  great  pleasure  in  present- 
ing to  you  a  gentleman  who  really  does 
not  need  to  be  presented,  because  he  has 
the  right  to  present  himself — our  friend 


from  Buffalo,  the  president  of  the  New 
York  State  Dental  Society,  Dr.  Murray. 

Presentation  of  Fellowship  Medal. 

Dr.  Murray,  on  behalf  of  the  society, 
in  presenting  the  Fellowship  Medal  to 
Dr.  James  R.  Callahan,  Cincinnati,  Ohio, 
spoke  as  follows: 

Dr.  Murray.  Dr.  Callahan, — One  of 
the  important  and  delightful  functions 
of  our  State  Society  meetings,  made  pos- 
sible by  one  of  our  most  highly  esteemed 
and  beloved  members,  Dr.  Jarvie,  is  the 
ceremony  of  electing  Fellows  of  the  Den- 
tal Society  of  the  State  of  New  York. 

Section  26  of  the  By-laws  provides 
that— 

The  Committee  on  Nomination  of  Fellows 
shall,  at  each  annual  meeting,  recommend  to 
the  Council  the  name  of  a  dentist  who,  in 
their  judgment,  has  contributed  results  of 
original  research,  or  of  one  whose  high  at- 
tainments and  high  standing  have  been  of 
such  character  as  to  have  materially  aided  and 
advanced  the  science  and  art  of  dentistry. 

Those  recommended  must  be  natives  or  resi- 
dents of  the  United  States  or  Canada.  They 
shall  be  elected  Fellows  of  the  Dental  Society 
of  the  State  of  New  York  in  the  same  manner 
as  is  provided  for  the  election  of  honorary 
members,  and  shall  be  awarded  a  gold  medal 
of  design  and  inscription  approved  by  the  so- 
city,  which  shall  be  paid  for  from  the  interest 
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of  the  Wm.  Jarvie  Fellowship  Gold  Medal 
Fund. 

By  the  authority  vested  in  it  by  the 
by-law  just  read,  this  society  has  been 
signally  honored  in  the  past  by  being 
permitted  in  this  impressive  and  tangible 
manner  to  honor  some  of  the  greatest 
scientists,  some  of  the  noblest  and  most 
lovable  characters,  in  the  dental  profes- 
sion on  this  continent. 

To  be  permitted  to  have  one's  name 
enrolled  as  a  Fellow  of  this  society  may 
not  mean  much  to  a  man  whose  soul  is 
aflame  with  devotion  to  his  profession 
and  whose  time  is  fully  occupied  with 
the  arduous  and  exacting  duties  of  pro- 
fessional life;  but  to  be  permitted  to 
have  one's  name  added  to  the  roster  that 
bears  the  names  of  Black,  Brophy, 
Darby,  Jarvie,  Miller,  Talbot,  Cryer, 
Jenkins,  Andrews,  Perry,  Truman,  Carr, 
Johnson,  and  Jackson  is  a  distinguished 
honor  devoutly  to  be  desired,  and  an 
ample  reward  for  a  lifetime  spent  in  the 
service  of  dentistry  and  humanity. 

In  selecting  you,  Dr.  Callahan,  as  the 
1917  candidate  to  receive  this  special 
mark  of  our  esteem  and  love,  the  Com- 
mittee on  Nomination  of  Fellows  had  in 
mind  your  valuable  services  to  dental 
science,  and  the  self-sacrificing  manner 
in  which  you  have  labored  toward  the 
solution  of  some  of  the  most  perplexing 
problems  of  our  profession. 

Your  efforts  toward  the  standardiza- 
tion of  root-canal  technique  have  placed 
your  name  high  up  on  the  roll  of  honor 
among  scientific  investigators,  and  have 
won  for  you  well-merited  praise  and  rec- 
ognition by  organized  dentistry  through- 
out the  world: 

Of  your  past  life,  history  informs  us 
that  you  received  a  high-school  education 
in  Hillsboro,  Ohio,  a  country  town  of 
3000  inhabitants,  near  Cincinnati. 

Being  the  son  of  an  old-fashioned 
family  physician  with  office  and  residence 
combined,  you  had  ample  opportunity 
to  develop  latent  talent,  which  pastime 
took  the  form  of  rolling  blue-mass  pills, 
putting  up  quinin  powders,  reading  med- 
icine, and  assisting  in  the  surgical  work 
that  came  to  the  office.   It  was  here  also 


you  received  your  first  instructions  in 
sterilization,  where  hands  and  instru- 
ments were  usually  sterilized  in  the  same 
basin  or  bucket  or  whatever  was  most 
convenient. 

After  being  graduated  from  the  Phila- 
delphia Dental  College  in  the  class  of 
1876-77.  and  working  in  an  office  in 
San  Francisco  for  about  three  years, 
you  located  in  your  home  town,  and  in 
1889  moved  to  Cincinnati,  where  during 
the  early  years  of  practice  you  took  spe- 
cial courses  in  the  medical  college.  On 
account  of  your  deep  interest  in  matters 
pertaining  to  your  profession  you  were 
called  upon  and  served  your  state  and 
local  societies  in  official  capacities  for 
more  than  twenty-five  years.  Your  first 
important  contribution  to  dental  litera- 
ture that  commanded  attention  was  a 
paper  read  before  the  Ohio  State  Den- 
tal Society  in  December  1893,  entitled 
"Sulfuric  Acid  for  the  Opening  of  Root- 
canals."  This  paper,  with  slight  modi- 
fications, was  read  before  the  New  Jer- 
sey State  Society  in  1894. 

About  this  time  your  researches  on 
tin  and  gold  in  definite  proportions  for 
filling  a  certain  class  of  cavities  at- 
tracted attention. 

Your  more  recent  contributions  to 
dental  literature  were  papers  entitled 
"Rosin  as  an  Adjuvant  in  Eoot-canal 
Filling,"  read  in  New  York  City  in 
1914,  "Root-canal  Preparations,"  read 
in  Brooklyn  and  Boston  in  1915,  and 
"Branching  of  Pulp-canals  and  Multiple 
Foramina,"  read  before  the  National 
Dental  Association  at  a  later  date. 

These  valuable  additions  to  dental 
literature  were  the  cause  of  your  selec- 
tion to  fill  more  honorable  and  arduous 
positions  relative  to  the  prosecution  of 
scientific  investigations  in  the  field  of 
dentistry,  hence  your  appointment  to 
membership  on  the  medical  staff  of  the 
Cincinnati  General  Hospital  as  director 
of  the  dental  clinic;  and,  as  a  mark  of 
esteem  and  confidence  of  the  National 
Dental  Association,  you  Avere  made  a 
director  of  dental  research  on  "Root- 
canal  Problems"  under  the  auspices  of 
the  National  Dental  Research  Institute. 

The  character  of   a  man  is  often 
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judged  by  the  company  he  keeps,  and 
there  is  no  better  company  than  good 
books,  and  in  this  connection  it  is  not 
surprising  to  learn  that  you  have  in 
your  possession  one  of  the  most  complete 
privately  owned  dental  libraries  in  the 
United  States. 

It  is  said  that  every  man  has  a  hobby. 
This  has  the  effect  of  not  only  maintain- 
ing a  well-balanced  mental  equilibrium, 
but  in  your  case  furnished  a  profitable 
diversion  from  the  exacting  duties  of 
professional  life.  We  are  credibly  in- 
formed that  your  particular  hobby  is 
chicken-raising,  in  the  prosecution  of 
which  you  have  accumulated  some  inter- 
esting data  on  this  subject. 

The  best  means  of  determining  a 
man's  worth  is  the  esteem  in  which  he 
is  held  by  those  with  whom  he  associates, 
and  it  is  not  surprising  to  learn  that  Dr. 
J.  B.  Callahan  is  a  great  favorite  not 
only  in  his  home  city  but  throughout 
the  entire  continent. 

This  society  congratulates  you  on  the 
honor  and  distinction  that  has  come  to 
you  in  your  efforts  to  serve  humanity, 
and  I  esteem  it  a  peculiar  privilege  and 
pleasure  on  behalf  of  organized  dentis- 
try in  this  state  to  present  to  you  the 
Wm.  Jarvie  Gold  Medal,  and  proclaim 
you  a  Fellow  of  the  Dental  Society  of 
the  State  of  Xew  York,  and  we  as  a 
society  greatly  appreciate  the  opportu- 
nity this  occasion  affords  of  expressing 
to  you  in  this  manner  our  love  and  es- 
teem for  the  great  service  you  have  ren- 
dered the  profession  of  dentistry  and  to 
suffering  humanity. 

Dr.  Callahax,  in  accepting  the 
medal,  said : 

It  affords  me  a  great  deal  of  pleasure 
to  announce  to  you  that  I  have  been  in- 
formed that  I  am  expected  to  make  about 
a  three-minute  speech,  because  of  the 
very  full  program  for  the  evening.  Xot 
only  should  the  speech  be  brief,  but  pos- 
sibly it  should  be  of  the  character  that 
was  indicated  by  a  letter  I  received  a 
short  time  ago  from  a  Xorthwestern  so- 
ciety, inviting  me  to  come  to  their  state 
meeting  to  read  a  paper,  and  saying  they 
would  pay  my  railroad  fare  and"  hotel 


bill.  It  was  signed  by  the  chairman  of 
the  executive  committee,  and  it  had  as  a 
postscript  the  following:  "We  would  ex- 
pect the  paper  to  be  worth  the  money 
it  costs  us."  I  replied  on  that  occasion 
that  I  did  not  think  I  had  anything  that 
was  worth  the  money,  and  I  did  not  go. 

On  this  occasion  perhaps  I  should 
have  said  I  had  nothing  that  was  worth 
the  expense,  but  still  I  came. 

The  endowment  of  the  Jarvie  Fellow- 
ship I  suppose  was  for  the  purpose  of 
encouraging  study  on  the  part  of  the 
dentists,  in  order  that  we  might  better 
understand  some  of  the  problems  that 
confront  us.  In  my  early  life,  when  I 
first  began  to  study  dentistry,  I  received 
my  first  encouragement  from  a  member 
of  this  society.  It  was  before  the  old 
Mississippi  Valley  Association  that  I 
read  a  paper — my  first  paper.  Jonathan 
Taft  was  present,  and  William  H.  At- 
kinson, and  perhaps  my  friend  Dr.  Hotf, 
who  is  with  us  tonight.  I  think  Dr. 
Hoif  was  just  about  able  to  walk  alone 
at  that  time.  Being  my  first  attempt, 
and  being  quite  a  young  boy,  when  I 
sat  down  I  was  in  a  perspiration,  and 
I  wished  the  floor  would  open  up  and 
swallow  me.  Dr.  Atkinson  came  and 
sat  near  me,  and  put  his  hand  on  my 
shoulder,  and  said,  "My  dear  boy,  you 
are  doing  very  well.  Go  on  and  study 
and  work.  Make  the  effort,  and  some 
day  you  will  be  able  to  write  a  good 
paper."  [Laughter.] 

Xow  Dr.  Atkinson's  society,  the  Xew 
York  State  Dental  Society,  has  called 
me  up  and  has  said,  "You  are  doing 
very  well ;  keep  it  up." 

If  I  do  not  appear  to  place  proper 
estimate  or  value  upon  what  has  occurred 
in  the  last  few  moments,  it  is  simply 
because  I  have  not  the  words  that  are 
adequate  to  express  my  feelings,  but  T 
assure  you  I  appreciate  it  very  deeply. 
I  feel  that  a  greater  honor  has  been  con- 
ferred upon  me  than  I  ever  dared  to 
hope  for.  I  thank  you  from  the  bot- 
tom of  my  heart,  and  I  promise  you  I 
will  endeavor  to  keep  up  the  work  as 
best  I  can. 

Dr.  Burkhart.  I  have  the  great 
pleasure  of  breaking  a  little  news  to  you, 
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and  of  introducing  the  president  of  this 
society  for  the  coming  year,  in  the  person 
of  the  president-elect  of  the  Dental  So- 
ciety of  the  State  of  New  York — Dr. 
Amos  C.  Eich  of  Saratoga  Springs. 

Dr.  Eich.  Mr,  Chairman,  brother 
members,  and  friends, — I  appreciate  this 
high  honor  more  than  I  can  say.  My 
feelings  are  beyond  what  I  could  express 
to  you.  I  hope  I  may  be  able  to  fill 
this  office  to  the  expectations  of  the  mem- 
bers of  this  society,  but  to  do  that,  I  ask 
each  and  every  one  of  you,  and  those  who 
are  not  present  tonight,  to  help  me ;  and 
in  turn  I  promise  you  to  do  the  best  that 
is  within  me.    I  thank  you  very  much. 

Dr.  Burkhart.  We  would  like  to 
have  a  word  from  an  old  friend  who  has 
honored  us  with  his  presence  tonight. 
He  has  been  a  guest  of  the  Dental  So- 
ciety of  the  State  of  New  York  for  many 
years. 

I  take  great  pleasure  in  asking  my 
good  friend  Dr.  Gay  lord  to  address  you. 

Dr.  E.  S.  Gaylord,  New  Haven,  Conn. 
Mr.  Toastmaster  and  gentlemen, — It  is 
quite  a  surprise  to  me  to  be  called  upon ; 
but  if  ever  I  felt  I  would  like  to  be  able 
to  make  a  speech,  it  is  just  at  this  mo- 
ment. To  be  asked  to  be  present  at  such 
a  gathering  as  this  is  indeed  a  privilege 
that  is  well  worth  living  for.  To  be  able 
to  attend  for  many  years,  as  I  have,  your 
state  meetings  is  always  a  privilege;  to 
me  it  seems  a  duty,  and  I  have  often  said 
I  cannot  afford  to  stay  away. 

It  is  a  great  satisfaction  to  be  able  to 
say  even  a  word  before  such  an  audience 
as  this.  I  knew  before  I  came  here  that 
a  good  program  would  be  presented.  It 
is  to  be  greatly  regretted  that  that  pro- 
gram has  been  interrupted,  but  the 
method  of  its  interruption  we  all  indorse 
for  the  sake  of  our  dearly  beloved  coun- 
try. 

Now  to  digress  a  bit.  I  am  known  as 
the  famous  beggar  of  the  National  Asso- 
ciation Eelief  Fund.  I  represent  that 
committee,  and  I  shall  say  just  a  word 
relative  to  that,  because  it  is  one  of  the 
things  nearest  to  my  heart.  I  want  to 
live  long  enough  to  see  $50,000  in  the 


treasury,  and  then  we  will  begin  to  aid 
the  poor  fellows  who  are  suffering. 
Nearly  half  that  sum  is  already  in  bank. 
The  great  work  of  the  last  year  on  your 
part  has  stimulated  your  committee  to 
make  efforts  beyond  former  years,  and 
if  we  all  keep  up  in  the  manner  we  are 
doing — I  hope  this  great  calamity  which 
has  come  over  us  will  not  interfere  with 
it — one  year  more  will  complete  that 
sum  of  $50,000. 

I  also  want  to  extend  to  you  our 
thanks  in  aiding  us  so  nobly  in  purchas- 
ing the  Christmas  seals. 

The  society  then  adjourned. 


Saturday — Morning  Session. 

The  meeting  was  called  to  order  by 
the  president,  Dr.  Murray,  at  11  a.m. 

The  President.  We  have  about  ar- 
rived at  the  end  of  our  program,  and  it 
may  with  truth  be  said  that  we  are  about 
to  consider  one  of  the  most  important — 
if  not  the  most  important  item  on  our 
program — the  paper  by  one  of  our  own 
members,  Dr.  John  E.  Callahan  of 
Cincinnati,  Ohio,  who  will  speak  to  us 
on  the  subject  of  "Logical  Asepsis  in 
Dental  Practice." 

[This  paper  is  printed  in  full  at  page 
31  of  the  present  issue  of  the  Dental 
Cosmos.] 

DISCUSSION. 

Dr.  A.  R.  Cooke,  Syracuse.  It  is  un- 
doubtedly true  that  our  dental  offices,  as 
offices,  are  poorly  arranged  for  the  pur- 
pose. We  have  too  many  hangings,  too 
many  oriental  rugs,  too  many  domestic 
rugs,  too  many  dust-catchers,  too  many 
dirty  corners,  too  much  rubbish  lying 
around,  and  we  are  not  careful  enough 
in  other  ways.  The  only  way  of  correct- 
ing my  own  errors  would  be  to  throw  all 
the  equipment  I  have  in  the  scrap-heap, 
rent  a  new  office,  and  begin  at  the  foun- 
dation, for  I  want  an  office  that  can  be 
cleaned.  I  want  an  office  which  I  am 
not  dependent  upon  the  janitor  of  the 
block  to  come  in  and  clean  for  me. 

We  have  gone  at  the  question  of  steril- 
ization in  a  very  haphazard  way.  We 
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have  been  buying  a  lot  of  nice  expensive 
white-enamel  furniture,  and  putting  that 
up  to  catch  the  eye,  to  please  the  public, 
and  lead  them  to  think  that  we  are  being 
aseptic  in  our  operations.  Now,  we  are 
not  aseptic  in  any  sense  of  the  word.  I 
know  I  am  not,  and  cannot  be  until  I 
have  a  different  office.  There  are  many 
things  we  cannot  do  in  our  offices  which 
the  essayist  has  shown  us  ought  to  be 
done. 

The  matter  of  the  sterilization  of 
every  instrument  used  for  a  patient  be- 
fore it  is  used  for  another  case  is  abso- 
lutely essential,  and  can  be  practiced  by 
anyone.  Better  care  of  the  hands  and  of 
the  materials  we  use  is  necessary.  The 
essayist  has  shown  that  the  ordinary 
paper  points,  while  they  may  be  sterile 
when  made,  are  not  sterile  when  we  get 
them.  We  may  sterilize  our  instruments 
in  the  sterilizer,  and  believe  that  they 
are  sterile  when  they  are  taken  from 
the  apparatus.  We  bring  them  into  the 
operating-room,  put  them  in  a  case,  the 
dust  settles  on  them,  and  we  no  longer 
have  sterile  instruments.  We  may  or  we 
may  not  have  pathogenic  germs;  we 
probably  have  many  inoffensive  ones. 

I  had  hoped  the  essayist  would  tell  us 
how  to  efficiently  and  properly  sterilize 
such  instruments  as  handpieces,  which 
cannot  be  taken  apart,  in  which  the 
mechanism  necessitates  having  a  quan- 
tity of  oil,  and  which  we  would  like  to 
have  as  clean  as  anything  else. 

In  the  matter  of  the  care  of  the  hands, 
I  shall  have  to  go  home  and  get  Dakin's 
solution,  new  brushes,  new  soap,  and 
spend  a  great  deal  more  time  in  scraping 
off  these  prehensile  attachments  of  mine. 
I  shall  endeavor  to  find  out  what  partic- 
ular class  of  bacteria  I  carry  around  on 
my  right  thumb  and  index  finger.  We 
know  what  Dr.  Callahan's  brand  is — he 
has  told  us. 

While  it  is  not  possible  for  us  to  do 
all  we  ought,  we  certainly  can  do  better 
than  we  have  in  the  past,  and  if  we  are 
to  get  the  results  desired  and  are  going 
to  be  safe  and  sane  in  regard  to  our  pa- 
tients, we  must  pay  more  attention  to 
these  things.  I  venture  to  say  there  are 
hundreds  of  offices  in  the  State  of  New 


York  which  have  absolutely  no  means  of 
sterilizing  instruments,  not  even  an  old 
rusty  pan,  and  yet  we  wonder  why  we 
have  so  much  dirty  dentistry.  It  is 
no  wonder  to  me  that  we  have  peri- 
apical disturbances  and  many  systemic 
effects. 

I  do  not  know  how  many  infections 
my  patients  have  carried  home,  but,  for- 
tunately for  me,  they  cannot  prove  that 
they  got  them  in  my  office. 

Let  us  go  home  and  reorganize ;  throw 
out  the  old  rubbish  and  get  some  new 
sterilizers.  Let  us  be  more  careful  about 
our  instruments,  and  be  honest  about  it. 
If  we  do  that,  the  law  will  hold  us  blame- 
less. 

I  wish  to  thank  Dr.  Callahan  for  com- 
ing here  and  giving  us  this  talk.  I 
think  it  is  particularly  profitable  at  this 
time. 

Dr.  Charles  F.  Ash,  New  York.  I 
feel  sufficiently  interested  in  this  subject 
to  want  to  take  up  a  minute  or  two  of 
your  time,  because  of  some  points  Dr. 
Callahan  brought  out,  and  because  of 
some  points  Dr.  Cooke  brought  out  in 
the  discussion.  I  think  Dr.  Cooke  struck 
the  keynote  of  the  whole  situation  when 
he  said,  Be  honest;  that  means,  be  hon- 
est with  yourself  and  your  patients.  He 
struck  another  very  good  note  when  he 
said  the  thing  to  do  is  to  go  home  and 
discard  the  old  equipment  and  get  a  new 
one,  and  if  necessary  get  a  new  office.  I 
suppose  not  every  dentist  has  enough 
ready  money  to  discard  everything  and 
get  all  new  equipment,  but  if  it  is  pos- 
sible to  discard  such  of  it  as  is  not  ade- 
quate, and  put  in  some  that  is  adequate, 
you  will  find  that  the  money  has  been 
spent  to  good  advantage.  The  lovely 
white  enamel  furniture  has  been  catch- 
ing the  patient's  eye,  and  possibly  we 
have  told  the  patients  we  had  it  because 
we  did  not  want  to  cause  infection — that 
it  was  sterile.  We  have  been  impressing 
upon  people  the  fact  that  it  is  possible 
for  them  to  get  infections  from  such 
sources,  and  now  the  patients  are  going 
to  catch  the  dentist.  They  are  waking 
up  to  the  possibility  of  infection  in  our 
offices,  and  will  demand  that  sterilization 
and  the  antiseptic  methods  necessary  to 
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protect  them  shall  be  followed  out,  and 
it  will  not  be  simply  that  the  furniture 
be  painted  white. 

A  word  about  hand-brushes.  If  you 
have  not  used  it,  I  would  recommend  a 
solution  of  potassium  bichromate  for 
keeping  the  hand-brush  antiseptic.  After 
you  have  used  the  brush,  it  should 
be  washed  out,  put  in  the  sterilizer  and 
boiled,  and  when  it  is  taken  out  of  the 
sterilizer  it-  should  be  placed  in  a  glass 
container  filled  with  potassium  bichro- 
mate. After  the  container  is  thoroughly 
cleaned  and  filled  with  boiled  water 
taken  from  the  sterilizer,  then  put  in 
just  enough  bichromate  to  give  the  water 
a  deep  orange  color.  It  is  not  necessary 
to  measure  the  exact  percentage,  because 
a  little  more  than  is  necessary  does  no 
harm.  I  prefer  that  to  lysol.  It  is  a 
good  antiseptic,  and  is  not  harsh  on  the 
hands.  It  is  a  good  deal  cheaper,  too, 
costing  about  ten  cents  for  four  ounces. 
It  is  Aery  comfortable  to  use  on  the 
hands,  and  does  not  leave  any  disagree- 
able odor.  Brushes  kept  in  this  solution 
will  remain  sterile  until  you  are  ready 
to  use  them.  With  regard  to  handpieces, 
we  put  our  handpieces  right  in  the  auto- 
clave and  sterilize  them. 

As  to  flowing  steam,  the  objection  I 
have  to  that  is  that  it  takes  longer  to 
sterilize  anything  with  flowing  steam 
than  it  does  when  put  in  the  autoclave 
and  sterilized  under  pressure. 

Dr.  Cooke.  Will  your  handpiece 
stand  the  heat  of  the  autoclave? 

Dr.  Ash.  Yes.  We  usually  wipe  off 
the  handpiece  with  alcohol,  wrap  it  in 
gauze  and  put  it  in  the  autoclave.  We 
use  for  waste  receivers  the  paper  con- 
tainers made  by  Johnson  &  Johnson. 
Paper  points,  gutta-percha  points,  cot- 
ton, small  napkins  to  be  used  for  various 
purposes,  and  all  such  things,  are  put 
in  the  autoclave  and  sterilized.  All  in- 
struments are  put  into  boiling  water  and 
sterilized. 

When  I  am  ready  to  do  root-canal 
work,  I  announce  the  fact  to  my  nurse, 
and  proceed  to  sterilize  my  hands.  The 
cover  from  the  jar  that  contains  the 
brushes  is  removed,  we  start  the  water 
running,  and  use  the  brushes  with  a  mix- 


ture of  green  soap — we  use  the  kind 
that  is  used  in  the  hospitals;  my  nurse 
makes  it  gallons  at  a  time,  and  we  find  it 
efficient  and  not  expensive. 

While  I  am  scrubbing  my  hands  with 
the  brushes  from  the  jar,  green  soap,  and 
hot  water,  the  nurse  produces  a  package 
done  up  in  an  antiseptic  towel,  and  lays 
it  on  the  operating  table.  That  towel 
is  wrapped  in  an  outside  container, 
which  is  discarded  when  the  aseptic 
towel  is  ready  to  be  used.  The  instru- 
ments are  taken  from  the  sterilizer  di- 
rectly with  a  pair  of  aseptic  forceps  and 
placed  on  the  towel. 

The  nurse  has  another  package  which 
contains  the  napkin  that  I  dry  my  hands 
on,  and  also  we  have  rubber  gloves  ready 
in  case  we  want  to  use  them  throughout 
the  operation.  The  rubber  dam  has 
already  been  applied,  and  we  have  gone 
through  the  usual  sterilizing  procedure 
that  you  are  all  familiar  with. 

Many  times  I  have  seen  a  man  spoil 
his  whole  operation  by  going  into  a  root 
and  then  putting  that  instrument  with 
other  instruments  that  are  sterile.  If 
you  use  an  instrument  in  a  root-canal 
once,  and  put  it  with  other  instruments, 
you  spoil  those  instruments.  I  put 
everything  into  a  tray,  and  everything 
that  goes  into  that  tray  is  sterile  until 
it  is  used. 

I  know  it  is  hard  to  get  out  of  the  old 
ruts,  but  it  is  our  duty  to  our  patients 
to  do  so. 

Dr.  F.  W.  Low,  Buffalo.  I  under- 
stand, Dr.  Callahan,  that  we  have  to  be 
particular  when  we  are  doing  root-canal 
work.  Would  you  consider  it  necessary 
to  take  all  those  steps  in  view  of  the 
mishaps  that  occur  in  the  dentist's  office 
— I  mean  an  ordinarily  clean  man — in 
doing  work  other  than  the  treatment  of 
root-canals? 

Dr.  Callahan.  If  I  understand  your 
question,  I  believe  we  should  follow  these 
aseptic  precautions  in  everything  we  do. 
I  will  cite  a  case:  A  patient  was  sent 
into  our  ward  in  the  hospital  with  an 
infected  mouth,  which  had  been  infected 
in  extracting  a  third  molar.  The  pa- 
tient was  in  a  very  serious  condition. 
A  suit  was  threatened.    If  it  could  be 
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shown  that  that  dentist  was  not  in  the 
habit  of  following  these  lines  of  asepsis, 
that  would  settle  the  case. 

Dr.  Low.  One  of  your  slides  showed 
the  presence  of  different  varieties  of  or- 
ganisms. If  the  bacteria  were  dead,  so 
they  would  not  make  a  culture,  what 
then? 

Dr.  Callahan.  The  smear  from  which 
the  picture  was  made  was  taken  from  a 
culture.  We  did  not  obtain  a  pure  cul- 
ture from  this  case  on  account  of  an 
error  in  the  technical  work.  The  case 
was  then  thrown  into  the  discard. 

Dr.  Low.  Did  you  ever  get  a  culture 
on  taking  out  a  root-filling  that  you  con- 
sidered perfect,  to  see  if  there  were  any 
possibility  of  infection  there,  after  it  was 
made  by  the  most  perfect  filling  method 
you  knew  of? 

Dr.  Callahan.  No;  that  would  be  a 
valuable  test  in  several  ways. 

Dr.  Low.  If  we  do  not  do  that,  we 
have  not  proved  anything,  in  my  estima- 
tion. . 

Dr.  Callahan.  The  question  of  steril- 
izing the  handpiece  was  mentioned.  The 
method  Dr.  Ash  spoke  of  is  of  course 
very  effective.  If  you  add  a  little  bit  of 
green  soap  to  the  water,  and  boil  that, 
you  can  sterilize  the  handpiece.  In  some 
cities  they  have  endeavored  to  pass  a  law 
that  the  barber  shops  should  be  exam- 
ined and  given  certificates  to  the  effect 
that  they  are  using  aseptic  methods  in 
their  work;  and  in  two  places  I  know  of 
the  dentists  were  included. 

Dr.  Ash  brought  out  the  point  that 
every  instrument  that  has  been  used 
on  an  infected  area  should  not  be  used 
again  ;  it  should  be  dropped  into  a  glass 
dish.  If  the  instrument  were  lying  on 
the  table  I  should  be  sure  to  take  it  up 
again,  but  it  is  the  duty  of  the  nurse  to 
get  it  out  of  the  way  after  I  have  used  it. 

Dr.  Louis  Meisburger,  Buffalo. 
Would  you  consider  it  safe  to  have  on 
your  operating  stand  an  evaporating 
dish  with  water  in  it  at  90°  C,  in  which 
to  put  the  instruments?  If  you  put 
them  in  this  for  three  minutes,  would 
you  consider  it  safe  to  use  them  again  ? 

Dr.  Callahan.  I  would  rather  do  it 
the  other  way. 


Dr.  Meisburger.  You  must  give  us 
something  practical.  I  am  afraid  you 
are  getting  a  little  too  pessimistic,  and 
if  I  had  not  listened  to  Dr.  Ottolengui 
yesterday,  I  would  lose  all  hope.  We 
must  do  something  to  improve  our  tech- 
nique, but  we  must  give  the  average  man 
something  he  can  use,  and  not  simply  to 
listen  to  at  dental  meetings. 

Dr.  Callahan.  I  do  not  think  I  have 
advocated  anything  that  is  impossible. 
It  is  your  habits  that  you  are  afraid  of. 

Dr.  Low.  Besides  the  root-canal,  you 
said  we  should  take  the  same  precau- 
tions with  other  work.  If  my  hands  and 
instruments  are  absolutely  sterile,  and  I 
have  gone  into  a  bicuspid  to  excavate  the 
dentin,  if  I  take  out  one  chip  of  the  den- 
tin must  I  put  that  instrument  into  the 
sterilizer  again,  or  would  I  contaminate 
the  cavity? 

Dr.  Callahan.  You  might  get  a 
different  infection,  because  there  are 
different  kinds  of  micro-organisms  at 
various  depths. 

Dr.  Low.  It  simply  shows  that  the 
question  is  one  of  absolute  impossibility. 

Dr.  Callahan.  My  idea  is  to  create 
the  habit  of  thorough  asepsis  as  nearly 
as  I  can.  A  lot  of  the  work  which  you 
take  for  granted,  because  I  have  gone 
into  the  detail  here,  does  not  mean  that 
1  have  advocated  any  extreme.  I  have 
advised  you  to  buy  the  cheapest  sterilizer 
that  is  made,  and  I  have  advised  you  to 
do  the  things  that  are  protective  to  your 
patient.  It  is  astonishing  how  they  no- 
tice those  things.  Nearly  every  man, 
woman,  or  child  of  the  educated  classes 
understands  what  asepsis  is.  I  want  to 
cultivate  the  habit.  I  have  had  to  cor- 
rect myself  very  often,  and  still  do  so. 
If  I  lay  an  instrument  down,  I  am  sure 
to  take  it  up  again,  and  I  have  to  be 
watched.  My  nurse  watches  me  very 
carefully. 

Dr.  F.  A.  Ballachy,  Buffalo.  When 
you  have  laid  down  a  broach  which  comes 
out  infected,  will  close  proximity  con- 
taminate other  instruments,  or  must  they 
be  in  contact  with  the  infected  broach? 
You  stated,  I  think,  that  the  whole  sur- 
rounding area  could  be  contaminated. 
Will  it  be  by  the  air,  or  by  contact  ? 
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Dr.  Callahan.  It  would  be  difficult 
to  answer  that  question  definitely.  We 
have  two  glass  dishes  in  the  cabinet,  one 
for  things  discarded,  and  one  for  the 
things  to  be  sterilized.  The  nurse  re- 
moves these  dishes  after  each  patient. 

Dr.  Ballachy.  Could  the  instrument 
stay  in  the  dish  until  the  end  of  the 
operation  without  contaminating  your 
other  instruments  three  or  four  feet 
away  ? 

Dr.  Callahan.  I  think  so.  On  the 
bottom  of  each  dish  is  a  little  water  to 
which  a  few  drops  of  formalin  has  been 
added.  Be  as  clean  as  you  know  how, 
and  keep  it  up. . 

The  President.  We  now  come  to  a 
very  important  matter,  the  purchase  of 
a  dental  ambulance  to  be  presented  to 
the  Government  of  the  'United  States  by 
the  dentists  of  this  state.  It  is  a  con- 
tribution in  support  of  your  government, 
and  I  want  all  who  desire  to  contribute, 
who  have  not  already  done  so,  to  give 
their  names  to  .the  men  who  will  pass 
up  the  aisles. 

The  report  of  the  secretary  of  the 
Executive  Council  was  then  read.  On 
motion,  the  report  was  received  and 
adopted. 

The  next  order  of  business  was  the 
installation  of  the  newly-elected  presi- 


dent, Drs.  Messerschmitt  and  Meisburger 
escorting  the  president-elect  to  the  ros- 
trum. 

Dr.  Murray.  Dr.  Rich,  it  gives  me 
great  pleasure  to  welcome  you  to  the 
chair,  and  I  hope  the  coming  year  will 
be  one  of  as  intense  interest  and  profit 
to  you  as  the  past  year  has  been  to  me. 
In  taking  up  the  official  duties,  I  did  so 
with  considerable  misgivings.  I  did  not 
have  very  much  experience  in  wielding 
the  gavel  in  such  important  organiza- 
tions, but  as  the  work  of  organization 
proceeded,  and  the  interest  among  the 
various  members  became  manifest,  I  be- 
gan to  feel  at  ease,  and  the  very  able 
manner  in  which  the  members  of  the 
profession  throughout  the  state  have 
risen  to  the  occasion  has  indeed  been  a 
gratifying  experience  to  me.  I  sincerely 
hope  and  trust  that  the  support  that  was 
so  freely  accorded  me  will  be  accorded 
to  my  worthy  successor. 

I  now  hand  you  the  gavel  of  authority, 
and  wish  you  every  success  in  the  coming 
year. 

Dr.  Rich.  Gentlemen,  I  am  not  a 
speechmaker.  I  shall  attempt  to  do  my 
duty  as  a  presiding  officer,  but  beyond 
that,  I  shall  be  very  quiet. 

The  society  then  adjourned  until  the 
next  annual  meeting. 
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EditoriaxT)epart|vient 


A  Professional  Appeal. 


Somewhat  over  a  year  ago  we  asked  our  wide  circle  of 
readers  to  give  sympathetic  consideration  to  an  appeal  for  funds 
made  by  4  4 1' Aide  Conf raternelle, ' '  a  benevolent  organization  of  our 
professional  confreres  of  France  the  objects  of  which  have  a  valid 
claim  to  our  sympathy  and  support.  We  regret  to  say  that  the  appeal 
brought  but  a  meager  response.  We  again  direct  attention  to  this 
charity,  in  the  hope  that  a  clearer  understanding  of  the  matter 
may  bring  out  a  more  worthy  practical  expression  of  the  spirit  of 
fraternal  helpfulness  which  dentistry  has  always  shown  in  any 
time  of  stress  or  calamity  affecting  the  personnel  of  its  profes- 
sional body. 

Throughout  Belgium  and  the  whole  area  of  French  territory 
devastated  by  the  war,  practitioners  of  dentistry,  in  common  with 
the  rest  of  the  population,  have  had  in  most  instances  their  every 
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earthly  possession  swept  away.  Homeless,  dependent  families  of 
dentists  whose  male  heads  have  been  mobilized  or  killed,  dentists 
in  civil  life  dispossessed  of  means  of  livelihood  and  now  in  dire 
need,  are  among  those  for  whom  the  appeal  for  help  is  made  by 
l'Aide  Confraternelle,  which  is  undertaking  the  investigation  of  all 
appeals  of  a  dental  professional  origin  and  is  wisely  and  econom- 
ically distributing  the  collected  funds  in  relation  thereto.  Nor  is 
its  larger  objective  concerned  wholly  with  the  alleviation  of  suffer- 
ing among  dentists  and  their  families  during  the  active  war  period. 
By  its  charter  from  the  French  government  the  organization  is  to 
be  continued  for  a  period  of  five  years  after  the  conclusion  of 
peace,  in  order — 

(1)  To  facilitate  the  return  to  normal  life  of  all  colleagues  severely  injured 

by  the  war,  by  giving  to  them  or  advancing  as  an  honorable  debt 
the  necessary  means  to  re-establish  themselves;  and 

(2)  In  the  invaded  districts  to  help  in  the  reconstruction  of  destroyed 

homes  and  in  newly  equipping  dental  offices  devastated  by  the  enemy, 
so  as  to  enable  dentists  to  resume  their  practice. 

The  officers  and  management  of  the  organization  are  repre- 
sentative of  the  leading  dentists  of  France,  with  a  committee  of 
patrons  comprising  the  most  distinguished  leaders  of  the  dental 
profession  in  that  country,  who  together  are  chartered  as  an  or- 
ganization in  conformity  with  the  French  law.  The  personnel  of 
l'Aide  Confraternelle  in  itself  is  ample  guarantee  of  the  strength 
of  that  body,  and  of  the  wisdom,  philanthropic  spirit,  and  economy 
with  which  its  benefactions  will  be  dispensed.  Founded  in  March 
1915,  the  association  has  collected  up  to  the  present  time  Fr.64tr 
968.05,  i.e.  slightly  more  than  $12,500,  contributed  almost  wholly 
by  French  dentists;  or,  measured  by  the  length  of  time  during 
which  the .  association  has  been  in  active  operation,  there  has  been 
collected  less  than  $5000  per  year,  which,  considered  in  relation  to 
the  magnitude  and  importance  of  the  objective,  for  which  funds 
are  desperately  needed,  is  meager  and  wholly  inadequate. 

The  dental  profession  of  America  is  asked  to  contribute  to  a 
fund  to  aid  destitute  and  distressed  colleagues  and  their  families 
in  the  war  zone  of  our  allies.  Two  aspects  of  this  matter  present 
themselves  for  consideration.  The  first  consideration  is  a  per- 
sonal and  intimate  one,  obviously  because  the  cry  for  help  comes 
from  our  brothers  in  distress.    In  every  local  case  when  the  ap- 
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peal  has  been  made  to  the  dental  profession  of  America  the  re- 
sponse has  been  liberal  and  prompt;  that  is  to  say,  when  we  have 
understood  and  realized  that  the  need  was  one  within  the  limits 
of  our  own  professional  household.  But  we  submit  that  the  pres- 
ent one  is  precisely  such  a  case.  The  war  is  now  our  war;  we 
share  its  consequences  in  common  with  our  allies ;  our  professional 
household  has  thus  been  enlarged  by  the  condition  of  war  so  as 
to  embrace  every  colleague  of  the  Entente  nations  in  the  member- 
ship of  our  immediate  professional  family.  We  repeat  that  "These 
colleagues  who  have  lost  all  are  dependent  for  relief  upon  the  only 
enduring  and  saving  human  sentiment  which  stands  out  as  a 
worthy  human  characteristic  in  this  maelstrom  of  world-madness — 
the  spirit  of  brotherly  love."  We  believe  that  spirit  to  be  keenly 
alive  among  all  who  struggle  for  the  common  blessings  of  equal 
freedom  and  justice  to  all — blessings  which  none  may  rightly  en- 
joy without  paying  for  them  in  terms  of  whatever  available  pos- 
session he  may  have,  in  service  or  in  substance.  We  appreciate 
the  fact  that  appeals  for  aid  necessitated  by  war  conditions  are 
multitudinous,  and  that  each  is  a  pressing  one;  nevertheless,  the 
meeting  of  these  demands  is  a  condition  that  war  imposes,  and 
none  may  escape  the  responsibility  of  doing  his  share  even  though 
that  share  shall  be  the  final  sacrifice — to  help  attain  the  goal.  In 
the  present  case,  in  which  the  appeal  is  not  for  a  general  but  for 
a  particular  need,  a  request  for  aid  from  dentists  to  their  brother 
dentists,  the  opportunity  thus  afforded  becomes  a  duty  as  well  as 
a  privilege.  Prompt  action,  a  little  self-denial,  and  a  moment's 
consideration  of  the  immeasurable  good  that  will  result  from  a 
whole-hearted  response  by  the  dental  profession  of  America  to  this 
appeal  on  behalf  of  our  suffering  French  and  Belgian  colleagues 
and  those  dear  to  them,  should  put  the  required  funds  at  the 
disposal  of  PAide  Confraternelle  without  delay. 

We  ask  each  reader  of  this  appeal  to  regard  it  as  personally 
addressed  to  him.  We  ask  the  editors  of  all  dental  periodicals  to 
re-voice  this  appeal  in  their  several  publications  and  to  act  as  re- 
ceiving stations  for  contributions,  which  may  be  sent  direct  to  the 
Treasurer  of  PAide  Confraternelle,  M.  Fontanel,  1  Rue  Vercin- 
getorix,  Paris,  France.  The  Dental  Cosmos  will  acknowledge  and 
will  so  forward  any  contributions  to  the  fund  sent  to  its  publica- 
tion office  addressed  to  the  Editor. 
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The  Practitioner's  Medical  Diction- 
ary. Containing  All  the  Words  and 
Phrases  generally  used  in  Medicine 
and  the  Allied  Sciences,  with  Their 
proper  Pronunciation,  Derivation,  and 
Definition.  By  George  M.  Gould, 
A.M.,  M.D.,  Author  of  "An  Illustrated 
Dictionary  of  Medicine,  Biology,  and 
Allied  Sciences/'  "The  Student's  Med- 
ical Dictionary,"  "Pocket  Medical 
Dictionary,"  etc.  Third  Edition,  re- 
vised and  enlarged.  By  E.  J.  E. 
Scott,  M.A.,  B.C.L.,  M.C.,  Fellow  of 
the  New  York  Academy  of  Medicine, 
Editor  of  Hughes'  "Practice  of  Medi- 
cine," Gould  and  Pyle's  "Cyclopedia 
of  Medicine  and  Surgery,"  etc.  Based 
on  recent  medical  literature.  With 
many  Tables.  Philadelphia:  P.  Blak- 
iston's  Son  &  Co.    Cloth,  $2.75. 

W^hile  this  book  is  not  intended  prima- 
rily for  dentists,  it  contains  much  valu- 
able information  in  a  terse  and  compre- 
hensible form  that  every  dentist  should 
have  readily  accessible.  The  definitions 
of  some  of  the  strictly  dental  terms  are 
not  all  that  could  be  desired,  but  are,  we 
believe,  on  a  par  with  the  average  medi- 
cal lexicographer's  conception  of  dental 
terms. 

The  eponymic  terms  have  been  placed 
in  their  proper  alphabetical  order  rather 
than  under  the  test,  process,  or  disease 
with  which  the  name  is  associated,  and 
the  compiler  has  inserted  therewith  the 
nationality  and  the  dates  of  birth  and 
death  of  those  referred  to,  incidentally 


affording  the  reader  a  very  interesting 
and  valuable  historical  record. 

It  is  noticeable  that  the  author  has  not 
entirely  accepted  the  generally  adopted 
method  of  dropping  the  final  "e"  in  spell- 
ing certain  medical  and  chemical  terms, 
such  as  cocain,  morphin,  oxid,  chlorid, 
and  the  like. 

We  recommend  this  book  as  a  ready 
reference  work  for  the  dentist  where  he 
only  desires  briefly  stated  general  in- 
formation with  regard  to  various  dis- 
eases, medicines,  terms,  etc.,  with  which 
he  may  be  more  or  less  unfamiliar. 

Oral  Eoentgenology.  A  Eoentgen 
Study  of  the  Anatomy  and  Pathology 
of  the  Oral  Cavity.  By  Kurt  H. 
Thoma,  D.M.D.,  Lecturer  on  Oral 
Histology  and  Pathology  and  Mem- 
ber of  Eesearch  Department,  Harvard 
University  Dental  School;  Instructor 
in  Dental  Anatomy,  Harvard  Univer- 
sity Medical  School;  Captain  Mass- 
achusetts State  Guard  Hospital  Unit; 
Oral  Surgeon  Eobert  Bent  Brigham 
Hospital;  Visiting  Oral  Surgeon, 
Long  Island  Hospital ;  Member  of  Na- 
tional, State,  and  Local  Dental  So- 
cieties, and  Intei  state  Association  of 
Anesthetists  ;  Fellow  in  the  American 
Academy  of  Dental  Science;  Associate 
Fellow  of  the  American  Medical  Asso- 
ciation. With  311  illustrations. 
Boston,  Mass.:  Eitter  &  Co.,  1917. 

This  book,  as  the  title  indicates,  deals 
specifically  with  the  use  of  the  Eoentgen 
ray  as  applied  to  dental  practice,  and 
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while  the  author  is,  as  might  be  sup- 
posed, enthusiastic  in  his  advocacy  of 
roentgenology  as  an  invaluable  diagnos- 
tic means  in  dental  practice,  he  does  not 
overlook  the  fact  that  its  greatest  benefit 
is  as  an  aid  in  confirming  diagnoses  of 
dental  conditions  made  in  other  ways. 

The  author  has  wisely,  we  believe,  ac- 
cepted the  nomenclature  adopted  by  the 
American  Eoentgen  Ray  Society,  along 
with  the  terms  radiolucent,  radioparent, 
radiopaque,  and  radiopacity  suggested  by 
Dr.  R.  Ottolengui,  which  latter  we  also 
believe  to  be  etymologically  sound  and 
clearly  explicit  in  their  meanings. 

There  are,  however,  other  terms  used 
by  the  author,  such  as  "temporary 
teeth,"  "wisdom  teeth,"  and  "supernu- 
merous  teeth,"  which  we  believe  should 
be  and  have  largely  been  eliminated  from 
dental  nomenclature. 

The  author  particularly  emphasizes 
the  importance  to  the  dental  roentgenol- 
ogist of  an  intimate  knowledge  of  the 
internal  anatomy  of  the  bony  structures 
of  the  head  and  face  in  order  to  be 
able  intelligently  to  interpret  roentgeno- 
grams, and  has  incorporated  in  his  book 
quite  a  little  of  the  anatomy  of  the  struc- 
tures under  consideration.  In  this  con- 
nection Le  has  given  a  very  clear  de- 
scription, supplemented  by  diagrammatic 
charts,  of  the  relations  of  the  developing 
teeth  to  the  other  structures  during  the 
transitional  period  from  the  deciduous  to 
the  permanent  denture. 

The  book  abounds  in  well-printed  il- 
lustrations which  aid  materially  in  eluci- 
dating the  text.  The  illustrations  are 
reproductions  of  roentgenographic  nega- 
tives which  show  the  conditions  as  the 
roentgenologist  is  accustomed  to  view 
them  in  the  X-ray  film.  Illustrations 
made  from  positive  photographic  prints, 
as  is  usually  the  case  in  illustrating 


roentgenographic  pictures,  are  frequently 
misleading  unless  the  observer  is  trained 
in  their  interpretation. 

We  feel  that  every  dentist  who  is 
equipped  for  roentgenographic  work  will 
derive  much  benefit  from  the  perusal  of 
the  pages  of  this  book,  and  particularly 
from  a  close  study  of  the  numerous  il- 
lustrations contained  therein. 

A  Manual  of  Dental  Prosthetics. 
By  George  Henry  Wilson,  D.D.S., 
Professor  of  Prosthesis  and  Metal- 
lurgy in  the  Dental  Department  of 
Western  Reserve  University,  Cleve- 
land, Ohio ;  Special  Professor  of  Pros- 
thesis in  the  Dental  Department  of  the 
University  of  Southern  Calif oraia,  Los 
Angeles,  Cal.  Third  Edition,  revised. 
Illustrated  with  439  engravings. 
Price,  $4.50.  Philadelphia  and  New 
York:  Lea  &  Febiger,  1917. 

The  third  edition  of  this  deservedly 
popular  book  on  Prosthesis  has  been 
fully  revised,  and  will  undoubtedly  be 
welcomed  by  all  dentists  who  practice 
this  branch  of  dentistry.  Dr.  Wilson's 
well-earned  position  as  an  authority  on 
matters  pertaining  to  prosthetic  den- 
tistry assures  an  attentive  audience  to 
whatever  he  writes  in  his  special  field. 

The  author  has  included  in  the  third 
edition  further  investigations  of  the  phys- 
ical properties  of  plaster  of  Paris  and 
vulcanite,  and  it  is  interesting  to  note 
in  this  connection  that  he  is  still  firm 
in  his  conviction  that  plaster  of  Paris 
is  the  best  material  for  taking  impres- 
sions of  the  mouth  for  prosthetic  work, 
notwithstanding  the  increasing  number 
of  adherents  to  the  use  of  modeling  com- 
pound for  this  purpose.  In  summing 
up  his  conclusions  with  regard  to  im- 
pression materials  he  states  very  posi- 
tively his  preference  for  plaster  when  he 
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says,  "The  more  difficult  the  case  the 
more  essential  is  the  plaster-of -Paris  im- 
pression." 

The  author  pays  tribute  to  the  work  of 
Greene  and  Supplee  in  awakening  the 
profession  to  the  possibilities  of  impres- 
sion-taking and  stimulating  renewed  in- 
terest in  prosthesis. 

Description  of  the  Hall  method  of  an- 
tagonization,  along  with  a  description  of 
the  Hall  Antagonizor,  is  given  in  a  clear 
and  concise  manner,  the  author  summing 


up  his  opinion  of  this  method  and  instru- 
ment by  saying,  "They  are  remarkably 
simple,  positive,  and  efficient,"  and  un- 
hesitatingly indorses  the  method  as  one 
which  he  believes  "destined  to  revolution- 
ize the  mounting  of  artificial  dentures." 

Dr.  Wilson's  book  has  been  brought  up 
to  date  as  a  whole,  and  no  student  or 
practitioner  who  is  interested  in  pros- 
thetic dentistry  can  afford  to  be  without 
this  latest  addition  to  the  literature  of 
the  subject. 


"Review  of 

CuRggNT  Dental  Literature 


[Lyon  Medical,  August  1917.] 

Mercurial  Stomatitis:    Its  Pathogenesis, 
Prophylaxis,   and   Treatment.     By  M. 

Favre. 

Favre  is  convinced  that  the  stomatitis 
which  develops  under  mercurial  treatment  is 
identical  in  every  respect  with  Vincent's  ul- 
cero-membranous  stomatitis.  The  mercury 
merely  induces  local  congestion  and  irritates 
the  vessels,  thereby  encouraging  the  extensive 
multiplication  of  Vincent's  spirochetes.  Any 
drugs  which  kill  these  organisms  cure  the 
mercurial  stomatitis  even  when  mercury  is 
continued.  Arsenic  and  silver  nitrate  are  the 
most  effectual.  The  arsenic  can  be  given  in- 
ternally  or  intravenously  or  by  local  applica- 
tion. This  method  of  giving  neosalvarsan 
with  the  mercury  allows  the  full  therapeutic 
effect  of  the  mercury,  while  warding  off 
trouble  in  the  mouth.  For  local  treatment 
silver  nitrate  is  more  effectual  than  arsenic. 

The  treatment  which  Favre  has  found 
promptly  successful  in  hundreds  of  cases  be- 
gins with  the  mechanical  cleansing  of  the 
mucosa  of  the  patches  and  membranes.  This 
is  done  with  cotton-wound  toothpicks  dipped 
in  1  per  cent,  silver  nitrate.  The  ulcerating 
mucosa  is  rubbed  vigorously  and  cleansed  of 


all  purulent  masses  and  pseudomembranes, 
working  between  the  teeth,  and  thus  trans- 
forming the  inflamed  mucosa  into  a  red,  freely 
bleeding  surface.  The  mucosa  thus  prepared 
is  swabbed  with  a  1:15  or  1:20  solution  of 
silver  nitrate,  working  it  into  all  crevices,  and 
the  procedure  concludes  with  the  copious  ap- 
plication of  1  per  cent,  methylene  blue.  The 
first  treatment  is  always  the  longest  and  the 
hardest  to  bear.  On  the  following  day  the 
appearance  of  the  lesions  is  much  modified, 
and  the  functional  symptoms  have  improved. 
The  swabbing  is  continued  once  a  day,  and 
later  at  longer  intervals.  It  is  soon  possible 
to  have  the  tartar  removed  from  the  teeth, 
and  to  put  the  mouth  in  a  good  condition. 
With  hygiene  of  the  mouth,  gargling  with 
hydrogen  dioxid,  and  brushing  the  teeth,  there 
is  no  return  of  the  buccal  infection,  even 
though  the  mercurial  treatment  is  continued 
unmodified. 

[Journal    of   Cutaneous    Diseases,  Chicago, 
August  1917.] 

Herpes   Zoster,   a   Focal    Infection.  By 

Everett  S.  Lain. 

After  a  study  of  focal  infections  from  a 
dermatological  standpoint  for  nearly  three 
years,  observing  several  hundred  cases,  and 
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after  consultation  with  and  corroboration  by 
other  men,  the  author  is  quite  convinced  that 
focal  infection  from  the  mouth  and  tonsils 
plays  no  small  part  in  a  certain  class  of  skin 
diseases.  After  conscientiously  prosecuting 
this  work  in  quite  a  number  of  cases  of 
zoster,  and  after  observing  in  many  cases 
rapid  recovery  or  improvement  after  removal 
of  the  offending  tooth  or  other  foci,  Lain  is 
fully  convinced  that  there  is  a  true  herpes 
zoster  which  has  its  origin  in  a  specific  in- 
fection, having  a  focal  point  most  frequently 
in  pus  pockets  surrounding  or  at  the  apices 
of  one  or  more  teeth. 

Although  Lain  assures  the  reader  that  he 
is  conservative  and  critical  in  his  observa- 
tions, the  brief  case  histories  which  accom- 
pany this  article  do  not  in  themselves  suffice 
to  prove  the  contention.  They  are  not  even 
illustrative.  If  the  cases  referred  to  really 
a  fiord  convincing  evidence,  their  histories 
have  been  introduced  in  too  abbreviated  a 
form. 

[Journal  of  the  American  Medical  Associa- 
tion, October  20,  1917.] 
Alcresta  Ipecac.   Report  of  the  Council  ox 

Pharmacy  and  Chemistry,  A.  M.  A. 

This  is  a  brief  note  contained  in  the  well- 
known  column  ''Propaganda  for  Reform."  In 
1915  Alcresta  ipecac  tablets  (Eli  Lilly  &  Co.) 
were  admitted  to  "new  and  non-official  reme- 
dies." Since  that  time  advertising  claims, 
less  modest  than  the  earlier  ones,  drew  the 
attention  of  the  Council  to  this  preparation. 
Among  this  advertising  material  were  state- 
ments to  the  effect  that  ipecac  alkaloids  have 
a  demonstrated  usefulness  in  pyorrhea.  "Such 
an  unequivocal  statement  is  unwarranted.  In 
spite  of  the  enthusiastic  advocacy,  in  the  past, 
of  ipecac  alkaloids  as  a  specific  in  pyorrhea 
alveolaris,  the  preponderance  of  scientific  evi- 
dence indicates  that  ipecac  is  of  questionable 
value  in  this  condition." 

On  the  basis  of  this  and  other  extravagant 
claims  it  will  be  necessary  to  omit  Alcresta 
ipecac  from  "new  and  non-official  remedies." 

[Den  Norske  Tandlaegeforenings  Tidende, 
July  1917.] 

St.    Apollonia   and    Her   Picture   in  the 
Nidaros  Breviary.    By  John  Wessler. 
The  earliest  picture,  so  far  discovered,  of 

St.  Apollonia  is  reproduced  as  a  frontispiece 


to  Wessler's  article.  It  was  discovered  by  him 
in  London  in  1914.  This,  the  oldest  known 
painting  of  the  patron  saint  of  dentistry,  is 
artistically  delineated  on  a  sheet  of  parch- 
ment in  an  old  breviary,  dating  from  the  end 
of  1300  a.d.  The  breviary  belonged  to  a 
Dominican  cloister  in  Flanders.  The  picture 
is  framed  by  the  V  in  Virgo  at  the  beginning 
of  the  text,  which  is  in  Latin  in  Gothic  script. 
A  translation  here  follows: 

Concerning  St.  Apollonia,  Virgin  and  Mar- 
tyr. For  us,  O  Apollonia,  pray  heartily 
to  the  Lord,  lest  for  our  sins  we  be 
afflicted  with  sickness  in  our  teeth. 

Versiculus.  Pray  for  us,  blessed  Apollonia, 
that  we  be  made  worthy.    Let  us  pray. 

Oratio.  Eternally  omnipotent  God,  for 
whose  honor  blessed  Apollonia,  virgin  and 
martyr,  steadfastly  suffered  the  horrible 
crushing-out  of  her  teeth,  grant  Thou  as 
we  desire,  that  we  may  be  made  happy 
in  commemoration  of  her,  through  whose 
most  pious  intercession  we  were  freed 
from  toothache  and  all  imminent  evils. 
Through  Christ  our  Lord.  Amen. 

Another  breviary,  that  of  Nidaros,  in  Nor- 
way, printed  in  1519,  of  which  three  copies 
are  extant,  has  recently  re-awakened  interest, 
in  that  its  title-page — which  was  missing  in 
all  three  existing  copies — has  been  found  in 
Griefswald,  Germany.  In  Wessler's  opinion 
there  is  no  doubt  that  also  here  we  have  to 
do  with  a  representation  of  St.  Apollonia,  al- 
though the  picture  which  comprises  the  title- 
page  of  the  breviary  is  not  accompanied  by 
other  evidence  than  the  forceps. 

[Lancet,  London,  October  6,  1917.] 
A  Case  of  Vincent's  Infection  Involving 
Mouth,  Eyes,  and  Penis.    By  F.  B.  Bow- 
man. 

After  a  gradual  onset  of  about  two  weeks' 
duration,  the  local  lesions  and  the  systemic 
condition  were  so  bad  that  the  patient  had  to 
be  admitted  to  a  hospital.  There  was  a  severe 
conjunctivitis,  with  copious  thin  discharge 
and  photophobia.  The  mouth  was  half  open, 
and  the  lips  covered  with  angry  herpetic- 
looking  ulcers.  The  gums  were  reddened,  the 
teeth  bathed  in  pus,  pressure  on  the  gums 
caused  severe  bleeding.  Three  days  later  there 
was  found  on  the  penis  a  small  red  ulcer  with 
a  membrane  over  it  surrounding  the  meatus. 
Smears  made  from  all  three  areas  showed 
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large  numbers  of  Vincent's  spirochetes  and 
fusiform  bacilli. 

Treatment  with  the  following  prescription 
as  a  mouthwash,  with  admonition  not  to 
swallow,  quickly  cleared  up  the  condition: 

Vini  ipecacuanha?,  3ss, 
Glycerini,  5j, 
Liq.  arsenicalis,  ad  Sj. 

[Dental  Outlook,  New  York,  May  19 17. J 
Clinical  Methods  of  Treating  Hypersensi- 
tive Dentin.  By  Hermann  Prinz. 
A  necessary  prerequisite  to  any  rational 
method  of  treating  hypersensitive  dentin  is 
a  consideration  of  the  factors,  structures,  or 
conditions  which  permit  of  this  hypersensi- 
tiveness. 

The  entire  question  of  a  nerve  supply  to 
the  dentin  is  still  sub  judice.  Prinz  suggests 
that  if  there  are  nerve  fibers  in  the  dentin, 
they  are  not  of  a  sensory  or  motor  type,  but 
are  trophic  in  function. 

However  this  question  may  be  decided  in 
the  future,  for  the  present  Prinz  advances 
a  simple  adequate  explanation  of  the  mech- 
anism of  hypersensitivity.  The  basis  of  this 
theory  is  the  practical  incompressibility  of 
water.  The  sequence  of  events  as  Prinz  pic- 
tures them  is  somewhat  as  follows: 

There  is  a  break  in  the  enamel  covering. 
The  thereby  exposed  fibrillar  of  the  dentin  ab- 
sorb water  from  the  saliva  and  swell;  then 
the  slightest  pressure  upon  this  swollen  den- 
tin will  be  transmitted  through  the  odonto- 
blastic processes  to  the  bodies  of  the  odonto- 
blasts, and  these  in  turn  will  compress  the 
nerve  plexus  underlying  and  encircling  the 
odontoblasts. 

The  validity  of  this  explanation  is  sup- 
ported by  the  clinical  experience  that  dehy- 
dration will  remedy  hypersensitiveness.  The 
warm-air  blast,  alcohol,  and  acetone  will  dehy- 
drate dentin,  but  penetrate  so  short  a  dis- 
tance that  frequent  repetition  is  necessary. 
Sharp  instruments  used  with  dexterity  con- 
duce to  minimize  the  pressure  exerted  upon 
the  swollen  dentin. 

The  use  of  agents  which  anesthetize  the 
tooth  by  lowering  its  temperature  is  unsatis- 
factory. 

Two  classes  of  drugs  may  be  used  to  over- 
come the  hypersensitivity — caustics  and  anes- 
thetics. Among  the  caustics  are  mercuric 
chlorid,  silver  nitrate,  zinc  chlorid,  sodium 


or  potassium  hydroxid,  and  phenol.  All  these 
agents  act  only  superficially,  and  their  ap- 
plication must  be  continually  repeated.  Con- 
sequently, except  in  slight  cases  of  hypersen- 
sitivity, they  are  rather  unsatisfactory. 

The  condition  of  analgesia  induced  by  a 
general  anesthetic,  e.g.  nitrous  oxid,  is  not 
completely  satisfactory.  So  deep  an  anes- 
thesia that  all  sensation  is  inhibited  alone 
meets  the  requirements  of  many  cases. 

Prinz's  views  upon  local  anesthesia  and  the 
technique  of  its  induction  are  so  well  known 
and  so  accessible  that  they  need  not  be  given 
here. 

In  closing,  he  emphasizes  the  danger  and 
needlessness  of  resorting  to  copyrighted  prep- 
arations used  for  desensitizing  purposes.  The 
employment  of  preparations  containing  ar- 
senic or  formaldehyd  is  pleasantly  satirized. 

[Den  Norske  Tandlaegeforenings  Tidende, 
June,  July,  and  September  1917.] 

Aneurysms  of  the  Arteries  of  the  Head 
and  Neck.  By  Holbaek-Hanssen. 
This  article  is  written  in  German,  and 
hence  is  accessible  to  a  much  larger  circle  of 
readers  than  if  it  had  been  presented  in  one 
of  the  Scandinavian  languages. 

To  follow  this  work  intelligently  through- 
out it  will  first  of  all  be  necessary  to  be 
informed  of  the  author's  definitions  and  classi- 
fication. A  pathological  condition  of  the  ar- 
terial wall  is  the  essential  character  of  an 
aneurysm.  The  pathological  process  must 
have  affected  and  altered  the  intima,  media, 
and  adventitia — either  one  of  these  layers  or 
all  together.  Five  forms  are  distinguished, 
viz : 

I.  Aneurysma  verum  diffusum — an  exten- 
sive widening  of  the  arterial  wall.  According 
to  the  form  and  structure  these  genuine  aneu- 
rysms may  be  subdivided  as  (a)  Aneurysma 
fusiforme  et  A.  cylindroides ;  (b)  A.  cir- 
soideum. 

II.  A.  verum  circumscriptum  s.  sacciforme. 

III.  A.  mixtum.  In  this  form  one  or  two 
of  the  arterial  walls  are  expanded  after  sepa- 
ration of  the  arterial  layers  from  each  other, 
(a)  A.  mixtum  sacciforme;  (b)  A.  dissecans 
— here  the  adventitia  in  a  somewhat  marked 
degree  is,  after  a  circumscribed  perforation  of 
the  inner  layers,  raised  up  off  of  them. 

IV.  Aneurysma  spurium  s.  traumaticum — 
also  known  as  an  arterial  hematoma.  The 
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blood  escapes,  after  a  wounding  of  the  arterial 
wall,  into  the  surrounding  connective  tissue, 
and  here  is  collected  either  as  (a)  A.  spu- 
rium  traumaticum  difFusum,  or  as  (b)  A. 
spurium  circumscriptum — here  the  escaped 
blood  is  collected  into  a  sac. 
V.  A.  arterio-venosum. 

These  are  the  forms  to  which  the  author 
makes  recurrent  reference.  If  an  aneurysm 
be  manually  and  instrumentally  accessible  it 
is  known  as  an  external  aneurysm ;  if  in  whole 
or  part  manually  and  instrumentally  inac- 
cessible it  is  called  an  internal  aneurysm. 
Clinically  only  the  two  chief  forms,  A.  verum 
and  A.  spurium,  are  of  interest.  The  latter 
form  in  most  cases  is  encountered  in  the 
external  aneurysms,  while  the  true  aneu- 
rysms practically  are  met  with  in  all  arteries. 
Clinically,  a  pulsating  tumor,  communicating 
with  an  artery  and  filled  with  arterial  blood, 
fulfils  the  general  concept  of  an  aneurysm. 
The  false  aneurysms  are  encountered  more 
frequently  than  the  true  forms;  of  the  latter 
the  circumscriptum  and  mixtum  predominate. 
Age,  sex,  and  occupation  play  a  definite  role 
in  the  occurrence  of  aneurysms.  Most  of  the 
aneurysms  occur  between  the  ages  of  thirty 
and  forty,  and  forty  and  fifty.  Their  number 
in  males  exceeds  that  in  females.  However, 
aneurysms  of  the  arteries  of  the  head  and 
neck,  extra-  as  well  as  intracranial,  occur  ap- 
proximately in  both  sexes  with  equal  frequency. 
These  lesions  are  found  generally  in  the  work- 
ing classes,  particularly  in  men  with  hard 
and  long  bodily  labor. 

Although  the  genuine  extracranial  aneu- 
rysms play  a  very  small  role  in  comparison 
with  that  of  the  intracranial  forms,  still  for 
the  dentist  the  latter  type  is  relatively  of 
less  interest. 

Microscopically  the  media  is  found  to  have 
undergone  the  greatest  change  in  cases  of 
aneurysmal  alterations  of  the  vessel  wall. 
The  at  present  dominant  view  is  that  a  mes- 
arteritis  and  an  endarteritis  are  the  most 
important  factors  in  the  etiology  of  the  true 
aneurysms.  Holbaek-Hanssen  mentions  syph- 
ilis, arterio-sclerosis,  and  joint  rheumatism  as 
among  the  causes  of  this  inflammatory  change 
in  the  vessel  wall.  Apropos  of  the  etiology 
of  the  aneurysms  of  the  arteries  of  the  head 
and  neck,  it  may  be  said  that  the  anatomical 
relations  and  the  intra-arterial  blood  pres- 
sure work  together  with  (1)  syphilis  for  the 


intracranial  forms  in  general,  although  here 
arterio-sclerosis  may  be  a  factor;  (2)  arterio- 
sclerosis for  the  extracranial  forms,  particu- 
larly for  the  carotis  communis  and  its 
branches  in  the  arteries  of  medium  size,  e.g 
carotis  interna.  The  author  was  unable  to 
find  in  the  literature  a  case  where  an  aneu- 
rysm of  the  carotis  communis  was  associated 
with  syphilis. 

In  this  connection  may  also  be  mentioned 
(a)  aneurysms  which  are  conditioned  by  mere 
increase  of  the  intra-arterial  blood  pressure, 
the  anatomical  relations,  and  the  physio- 
logical functionings;  (b)  the  embolic-mycotic 
erosion  aneurysms — which  are  very  rare  in 
the  region  of  the  head  and  neck,  although  the 
literature  records  an  aneurysm  of  the  internal 
carotid  following  a  dental  abscess. 

There  are  two  classes  of  symptoms  from 
intracranial  aneurysms — ( 1 )  those  which  arise 
from  a  direct  action  of  the  aneurysm  on  the 
brain  substance,  and  (2)  those  which  are  seen 
when  the  several  cranial  nerves  are  exposed 
to  the  pressure  of  the  aneurysm.  Among  these 
symptoms  the  trigeminal  nerve  may  be  af- 
fected, with  consequent  severe  pains  in  the 
orbit  and  attacks  of  facial  neuralgia.  {Cf. 
Shannon,  1917:  Case  of  an  aneurysm  of  in- 
ternal carotid,  intracranial  portion,  and  its 
effect  on  patient's  vision,  Arch,  of  Ophthal- 
mology, New  Rochelle,  Nov.,  p.  518.)  Facial 
paralyses  have  been  observed,  especially  after 
ruptures  of  the  aneurysm.  At  times  a  facial 
edema  rapidly  follows  the  development  of  an 
aneurysm  of  the  common  carotid. 

Obviously  the  diagnosis  of  external  aneu- 
rysms is  essentially  easier  than  in  the  case 
of  the  internal  forms.  An  aneurysm  at  the 
middle  third  of  the  internal  carotid,  and  also 
one  of  the  external  carotid,  by  displacement 
of  the  posterior  belly  of  the  digastric  may 
condition  a  swelling  immediately  behind  the 
angle  of  the  mandible.  A  certain  sign  of 
aneurysm  of  the  internal  carotid  is  said  to  be 
a  systolic  rustling  in  the  region  of  the  parotid. 

Aneurysms  of  the  external  maxillary  artery 
are  great  rarities.  On  the  external  arteries 
of  the  head  and  neck  aneurysms  are  often 
formed;  but  they  naturally  are  rarities  and 
are  in  most  cases  purely  traumatic  injuries 
of  the  vessel  walls,  with  consequent  formation 
of  an  aneurysm  or  arterial  hematoma.  Among 
the  head  and  neck  arteries,  which  border  on 
the  oral  and  pharyngeal  cavities,  aneurysmal 
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formations  in  the  internal  maxillary  artery 
have  been  found.  The  diagnosis  is  not  easy. 
Generally  these  are  of  traumatic  origin. 

In  respect  to  extracranial  aneurysms  the 
symptomatology  is  more  distinct  and  capable 
of  differentiation  than  in  intracranial  aneu- 
rysms. In  particular,  aneurysms  which  are 
in  the  region  of  the  oral  cavity  or  pharynx 
are  readily  confused  with  tonsillar  and  retro- 
pharyngeal abscesses.  In  all  cases  an  exact 
examination  and  a  thorough  history  of  the 
condition  have  great  influence  in  securing  cor- 
rect interpretation.  When  it  is  desirable  to 
decide  whether  an  aneurysm  is  localized  on 
the  internal  or  external  carotid,  the  temporal 
artery  on  each  side  is  observed.  If  there  be 
no  difference  in  the  rhythm  of  the  pulse  it  is 
probable  that  an  aneurysm  of  the  external 
carotid  can  be  excluded. 

Aneurysms  which  have  been  conditioned  by 
gunshot  wounds  are  relatively  rare  on  the 
cervical  arteries.  When  the  frequency  of  the 
wounds  of  the  head  and  neck  seen  in  the 
present  war  are  considered,  it  must  be  ad- 
mitted that  the  aneurysms  in  question  are 
relatively  rare.  In  part  this  is  to  be  explained 
by  the  fact  that  wounds  seriously  involving 
these  arteries  bring  death  before  help  can 
come.  In  part  the  elasticity  of  these  arteries 
and  their  possibility  of  being  shoved  aside 
by  the  missile  account  for  the  infrequency  of 
traumatic  aneurysms.  Likewise  aneurysms 
which  have  been  caused  by  stabbing  and  cut- 
ting instruments  are  rare,  because  the  wounds 
leading  to  the  outside  from  these  arteries 
are  so  large  that  there  is  no  opportunity 
for  thrombosis  and  sac  formation.  It  is  also 
peculiarly  noteworthy  that  aneurysms  after 
wounds  to  the  bones  of  the  head  and  face 
are  not  often  seen.  Aneurysms  in  the  head 
and  .neck  regions  are  relatively  frequently 
seen  after  operative  procedures.  Fischer  men- 
tions an  aneurysm  of  the  internal  maxillary 
artery  which  Surrage  observed  after  the  ex- 
traction of  a  third  molar. 

A  summary  of  the  purely  traumatic  extra- 
cranial aneurysms  found  in  the  literature,  in- 
cluding two  within  the  author's  own  expe- 
rience, is  as  follows :  Internal  carotid,  6 ; 
internal  maxillary,  4;  external  maxillary — 
superficial  temporal,  deep  temporal,  and  as- 
cending  pharyngeal,  each  1. 

The  author  carried  on  some  animal  experi- 
ments (rabbits)  to  determine  the  forms  of  the 


wounds,  resulting  in  aneurysms,  which  could 
be  inflicted  by  sharp,  cutting  objects.  In  only 
two  instances  was  he  successful  in  producing 
aneurysms  artificially.  These  experiments  are 
detailed  and  their  significance  discussed. 

The  treatment  of  aneurysms  is  divided  into 
two  groups — (1)  general,  and  (2)  local.  The 
former  method  is  usually  the  only  one  appli- 
cable in  the  case  of  internal  aneurysms.  The 
essentia]  feature  of  this  is  to  keep  the  patient 
in  a  condition  of  absolute  rest,  so  as  to  equal- 
ize and  minimize  cardiac  activity.  In  the 
case  of  intracranial  aneurysms  iodin  prepara- 
tions show  a  favorable  action.  When  it  is 
known  that  the  lesion  is  of  syphilitic  origin 
many  authors  recommend  iodin,  mercury,  and 
salvarsan.  Operative  interference  can  also  be 
resorted  to,  in  the  form  of  ligature  of  the 
internal  carotid. 

The  operative  or  local  treatment  plays  the 
greater  role  in  the  case  of  the  aneurysms  of 
the  head  and  neck  arteries.  The  methods 
here  applicable  are  those,  of  Hueter  and 
Hunter.  Hueter's  method  consists  in  the  liga- 
tion of  the  afferent  and  efferent  arteries  as 
closely  as  may  be  to  the  sac  and  when  pos- 
sible the  total  extirpation  of  the  aneurysm. 
In  the  case  of  small  aneurysms  of  the  external 
and  internal  carotids  (the  latter  very  rarely  i. 
thyroid,  lingual,  and  any  of  the  superficial 
arteries  whose  anatomical  relation  warrants 
the  employment  of  this  method.  Hueter's  tech- 
nique is  followed. 

For  Hunter's  method  a  point  on  the  afferent 
arterial  branch  is  chosen,  and  here  it  is  liga- 
ted.  In  the  case  of  the  larger  cervical  ar- 
teries, and  the  extracranial  arteries  covered 
by  muscles  and  fat,  and  in  the  case  of  all 
intracranial  arteries,  Hunter's  operation  is 
that  indicated. 

So  far  as  the  author  knows,  arterial  suture 
or  transplantation  has  not  yet  been  applied 
to  cervical  arteries  for  eradication  of  aneu- 
rysms. 

In  looking  back  over  this  very  extensive 
report  on  cervical  and  cephalic  aneurysms  one 
must  admire  the  diligence  and  care  with 
which  Holbaek-Hanssen  has  presented  so  thor- 
oughly such  an  unusual  topic.  Although  it 
has  but  slight  affinities  with  the  exigencies  of 
general  dental  practice,  though  relatively  and 
absolutely  rare,  it  becomes  of  interest  at  this 
time,  when  the  frequency  of  such  lesions  is 
increased  in  the  casualties  of  warfare. 
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[Journal  of  the  American  Medical  Association. 

December  1,  1917.] 
Facial  Paralysis  Following  Pasteur  Anti= 

rabic  Treatment.    By  Robert  L.  Levy. 

There  are  records  of  only  150  cases  in  which 
paralyses  have  followed  the  use  of  this  treat- 
ment, and  of  these  patients  but  25  died.  Levy 
reports  here  a  case  of  facial  diplegia  with 
onset  73  days — an  exceptionally  long  latent 
period — after  the  beginning  of  the  prophy- 
lactic inoculations.  This  is  an  unusual  form 
of  "treatment  paralysis."  The  author  includes 
in  this  article  a  table  and  analysis  of  10  other 
cases  of  facial  paralysis,  from  the  literature, 
following  an ti rabic  treatment. 

[British  Medical  Journal,  November  17, 
1917.] 

The  Relative  Germicidal  Efficiency  of 
Antiseptics  of  the  Chlorin  Group  and 
Acriflavin  and  Other  Dyes.    By  H.  D. 

Dakix  and  E.  K.  Dunham. 

"The  object  of  the  following  paper  is  to 
point  out  certain  common  errors  in  the  test- 
ing of  antiseptics  of  the  chlorin  group  which 
lead  to  totally  inaccurate  inferences  as  to 


their  germicidal  potency:  secondly,  to  com- 
pare the  results  obtained  by  methods  elimi- 
nating these  errors  with  those  furnished  by 
other  antiseptics:  thirdly,  to  examine  the 
claims  for  the  alleged  vastly  superior  germ- 
icidal potency  of  acriflavin  and  certain  other 
dyes;  and  lastly,  to  indicate  how  important 
the  matter  of  the  velocity  of  disinfection  is 
in  forming  a  judgment  of  the  utility  of  anti- 
septics in  surgical  practice,  and  also  the 
methods  suitable  for  their  successful  employ- 
ment." 

After  a  detailed  report  of  the  extensive  ex- 
periments in  vitro,  the  authors  summarize 
their  work  as  follows:  "{a)  The  rapid  and 
complete  disinfection  brought  about  by  solu- 
tions (one  volume)  of  members  of  the  chlorin 
group  of  antiseptics  of  the  strength  commonly 
used  in  the  treatment  of  wounds,  when  added 
to  heavily  infected  blood  serum-muscle  ex- 
tract mixture  (two  volumes)  ;  (b)  under 
similar  circumstances,  solutions  of  acriflavin, 
proflavin.  brilliant  green,  and  malachite  green 
failed  to  sterilize  in  six  hours  mixtures  which 
the  chlorin  antiseptics  sterilized  completely  in 
five  minutes  or  less." 


Teriscope 


Using  Beeswax. — When  beeswax  is  left 
immersed  in  water  that  is  too  hot,  its  useful 
working  qualities  are  impaired.  A  blanching 
or  whitening  of  the  surface  shows  that  it  has 
been  heated  to  too  high  a  temperature.  A 
rather  large  volume  of  water  at  the  right 
temperature  (about  40°  to  50°  C.)  should  be 
employed,  and  full  time  allowed  for  the  bees- 
wax to  become  warmed  and  softened  through- 
out.— D.  M.  Shaw,  Dental  Record. 

Dental  Neuralgia  or  Pain  Referred  to 
Branches  of  the  Fifth  Nerve. — Patients  who 
have  only  the  roots  of  carious  teeth  remain- 
ing may  suffer  much  from  neuralgic  head- 
aches, referred  to  various  parts  of  the  head, 
but  often  appear  to  have  lost  the  toothache 
which  they  had  prior  to  the  crowns  of  the 
teeth  breaking  off.  They  are  then  reluctant 
to  believe  that  the  roots  left  are  the  cause 
of  the  headache,  for,  as  they  express  it,  they 


"have  no  toothache  now,  only  headache."  I 
often  tell  them  that  the  result  of  the  referred 
pain  is  much  the  same  as  the  confusion  which 
exists  in  a  servant's  mind  as  to  which  bell 
has  been  rung  in  a  house. 

It  is  not  infrequent  for  patients  to  seek 
medical  advice  for  what  they  believe  to  be 
inflammation  in  the  ear,  while  on  examination 
the  ear  is  found  to  be  quite  free  from  trouble, 
although  a  posterior  molar  is  badly  affected. 
An  opposite  case  is  where  patients  insist  on 
having  a  number  of  sound  teeth  extracted, 
while  the  real  trouble  is  the  far  more  serious 
condition  of  disease  of  the  Gasserian  ganglion. 
Occasionally  pain,  usually  caused  by  a  dis- 
eased lower  molar,  is  referred  to  the  shoulder 
or  arm,  and  is  then  apt  to  be  wrongly  diag- 
nosed as  neuritis.  Reflex  paresis  or  paralysis 
affecting  the  arm  has  occasionally  disap- 
peared on  extraction  of  an  offending  tooth. — 
T.  Wilson  Smith,  British  Dental  Journal. 
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Taking  Impressions  with  Modeling 
Composition. — When  the  compound  is  molded 
properly  on  the  tray,  immerse  the  external 
aspect  of  the  tray  for  a  few  moments  in  cold 
water — this  prevents  the  heated  metal  caus- 
ing discomfort  and  sometimes  pain  to  the 
lips — dry  and  dust  the  surface  of  the  com- 
pound with  a  fine  quality  French  chalk,  and 
take  the  impression.  This  method  gives  very 
fine  definition,  the  compound  does  not  stick 
to  the  teeth,  and  the  general  result  is  a 
source  of  pleasure  to  the  dentist  and  his  pa- 
tient.— Oral  Health. 

Inlay  Strengthener. — When  you  are  hav- 
ing trouble  in  making  an  m.  i.  d.  or  an  m.  o.  d. 
inlay,  due  to  shrinkage  or  something  else  that 
seems  to  prevent  it  from  going  to  place  even 
though  the  casting  seems  to  be  perfect,  it 
may  be  due  to  faulty  investing,  poor  wax 
technique,  or  shrinkage  of  gold.  If  you  will 
make  a  staple  of  clasp-metal  gold  wire  to 
extend  from  the  mesial  into  the  distal  por- 
tions of  the  cavity  and  build  the  wax  around 
this  staple  you  will  reduce  this  trouble  to  a 
minimum.  Inlays  made  with  this  reinforce- 
ment make  stronger  anchorages  for  bridges 
than  those  without  the  staple. — Pacific  Dental 
Gazette. 

Hutchinson's  Teeth. — It  has  been  said 
that  Hutchinson's  teeth  are  pathognomonic  of 
syphilis,  but  it  is  not  so.  You  have  all  had 
cases  of  these  small  pits  which  run  in  lines 
across  the  teeth,  and  if  you  know  your  anat- 
omy you  can  tell  at  just  what  time  the  fever 
occurred  in  the  child.  Any  eruptive  fever, 
no  matter  what,  will  produce  an  eruption  of 
the  skin,  and  a  disturbance  of  the  mucous 
membrane  will  be  followed  by  indentations 
made  in  the  teeth,  along  their  borders  or 
across  them,  known  by  surgical  writers  and 
syphilographers  as  Hutchinson's  teeth.  They 
are  not  due  to  syphilis  any  more  than  they 
are  to  scarlet  fever  or  any  other  eruptive  dis- 
ease. They  are  the  result  of  inflammation 
which  prevented  the  proper  nutrition  of  the 
tooth  enamel  at  the  time  it  existed.  This 
statement  was  indorsed  most  emphatically 
by  Dr.  G.  V.  Black  when  I  made  it  many 
years  ago. — Truman  W.  Brophy,  Dental  Re- 
view. 

Lancing  the  Gums  in  Difficult  Dentition. 

■ — I  am  willing  to  concede  that  dentition  is 
more  generally  normal  than  otherwise,  and 
that  the  more  aggravated  and  serious  symp- 
toms are,  comparatively  speaking,  seldom  met 
with  in  children  otherwise  healthy,  and  who 
receive  proper  care  and  attention  as  regards 
food  and  surroundings.    Still,  I  believe  that 


dentition  is  more  frequently  the  cause  of 
minor  pathological  conditions  than  is  usually 
supposed,  and,  recognizing  the  serious  condi- 
tions that  may  be  caused  by  erupting  teeth, 
I  know  of  no  reason  for  not  making  the  rule 
to  lance  in  all  cases  where  there  is  the  least 
possibility  or  even  probability  of  the  patho- 
logical conditions  of  eruption.  By  lancing, 
I  do  not  mean  scarifying  the  gums,  but  deep, 
thorough  cutting  down  to  the  tooth.  The  eti- 
ology of  this  condition  is  not  the  pressure 
of  the  advancing  tooth  against  the  overlying 
tissue,  but  the  pressure  of  the  jagged  un- 
formed roots — which  have  elongated  due  to 
their  growth,  and  have  not  room  to  advance 
because  the  tissue  overlying  them  has  not 
been  proportionately  resorbed — back  upon  the 
engorged  and  hypersensitive  pulp.  Lancing 
makes  it  possible  for  the  tooth  to  advance; 
the  pressure  is  relieved;  pain  subsides,  and 
conditions  return  to  the  normal.  Consequently 
relief  is  often  afforded  even  when  the  tooth 
is  not  nearly  erupting. — E.  A.  Guilfuss,  Den- 
tal Review. 

Apothesine,  the  New  Local  Anesthetic. 

— Apothesine  is  the  hydrochlorid  of  gamma- 
diethyl-amino-propyl  cinnamate.  It  occurs  as 
small  white  crystals,  having  a  melting-point 
of  137°  C.  It  is  readily  soluble  in  alcohol, 
slightly  soluble  in  acetone  and  ether,  and  very 
soluble  in  water.  It  is  quite  stable,  and  will 
keep  indefinitely  if  reasonably  protected  from 
contamination.  The  solution  in  water  is 
neutral  to  litmus.  It  is  precipitated  from 
solution  by  alkalis  and  by  the  ordinary  alka- 
loidal  reagents.  If  desirable,  the  solution 
may  be  sterilized  in  the  usual  manner  by 
heating  to  the  boiling-point  of  water.  As  is 
the  case  with  all  anesthetics  and  alkaloids, 
the  best  results  are  insured  by  the  use  of 
freshly  prepared  solutions.  It  is  supplied  in 
the  following  forms:  H.  T.  No.  216  (vials  of 
20  and  100  tablets).  Each  tablet  contains 
li  gr.  of  apothesine.  One  tablet  dissolved  in 
60  minims  of  water — or  normal  saline  solu- 
tion— makes  a  2  per  cent,  solution  (approxi- 
mately). H.  T.  No.  217  (vials  of  25  and 
100  tablets).  Each  tablet  contains  f  gr. 
apothesine  and  5^  gr.  adrenalin.  One  tablet 
dissolved  in  60  minims  of  water — or  normal 
saline  solution — makes  a  1  per  cent,  solution 
of  apothesine,  in  adrenalin  1  :  30,000  (ap- 
proximately). This  anesthetic  is  a  product 
of  Parke,  Davis  &  Co.,  and  from  reports  re- 
ceived its  toxicity  is  about  the  same  as  novo- 
cain, and  it  has  the  same  resistance  to  boil- 
ing. As  a  local  anesthetic  it  appears  in  no 
way  inferior  to  novocain. — Texas  Dental 
Journal. 
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Dark  Areas  in  the  X=ray  Film. — Unfor- 
tunately many  patients  have  had  teeth  ex- 
tracted that  could  have  been  saved  through 
scientific  dentistry.  The  reason  for  the  ex- 
traction of  these  teeth  was  that  the  dentist 
was  led  to  believe  that  the  presence  of  certain 
dark  areas  in  a  dental  film  was  sufficient 
ground  to  warrant  immediate  extraction, 
thereby  removing  the  primary  cause  of  the 
systemic  condition.  This  brings  me  to  the 
interpretation  of  dental  radiographs.  Strange 
as  it  may  seem,  the  X-ray  has  been  and  is 
much  abused.  The  Roentgen  ray  was  never 
intended  to  reveal  the  exact  pathological  find- 
ings at  root-ends.  The  best  that  it  can  do 
is  to  aid  us  in  our  various  tests  to  draw  our 
conclusions.  No  man  has  a  right  to  base  his 
treatment  on  the  reading  of  an  X-ray  picture 
without  taking  into  consideration  the  various 
tissue  changes  that  may  take  place.  When 
men  have  a  true  understanding  of  the  tissue 
changes  that  take  place  in  acute  and  chronic 
inflammation,  and  are  familiar  with  the  histo- 
pathology  of  morbid  conditions  involving  root- 
ends,  then  and  then  only  can  they  realize 
that  the  dark  area  involving  root-ends  in  a 
radiograph  does  not  always  mean  a  root  ab- 
scess, or  a  blind  abscess;  that  the  dark  area 
may  be  nothing  more  than  less  density  of 
bone,  an  epithelial  root  tumor,  a  root  cyst, 
an  innocent  granuloma,  a  suppurative  granu- 
loma, an  apical  osteitis,  osteitis  fibrosis  cys- 
tica, a  rarefying  apical  osteitis,  a  root-end 
necrosis,  a  root-end  cementoma,  or  a  prolifera- 
tive pericementitis.  Unless  a  man  has  an 
understanding  of  these  various  pathological 
manifestations  he  has  no  moral  right  to  in- 
terpret radiographs. — M.  N.  Federspiel,  Den- 
tal Items  of  Interest. 

Thorough  Mastication  as  an  Economic 
Measure. — By  thorough  mastication  of  food, 
people  would  eat  much  less,  get  just  as  much 
nourishment  from  the  smaller  quantity,  and 
avoid  frequent  digestive  disturbances.  Masti- 
cation is  nature's  cleansing  agent  for  the 
teeth,  and  thorough  chewing  of  the  food  is 
an  important  factor  in  the  maintenance  of 
the  dental  organs  in  a  condition  of  health 
and  cleanliness.  The  teeth,  if  they  are  to 
obtain  their  proper  blood  supply,  need  exer- 
cise just  as  much  as  any  other  part  of  the 
body. 

By  thorough  mastication,  a  correct  physio- 
logical flow  of  saliva  is  maintained  simultane- 
ously with  the  ingestion  of  food,  and  it  is 
only  under  such  conditions  that  the  salivary 
secretion  is  thoroughly  incorporated  with  the 
food,  and  thus  enabled  to  properly  perform 
its  normal  digestive  action. 


Gum-chewing  is  but  an  artificial  substitute 
for  mastication.  It  is  a  bad  habit,  causing 
an  abnormal  flow  of  saliva  between  meals, 
and  if  indulged  in  throws  the  whole  digestive 
process*  out  of  balance. 

"Twice  the  chewing  and  half  the  sweets" 
is  a  splendid  wartime  motto  for  school  chil- 
dren. The  over-ingestion  of  sugar  in  its  many 
different  forms — candy,  honey,  jam,  syrups, 
etc. — has  much  to  do  with  the  alarming  preva- 
lence of  dental  decay.  Statistics  recently 
gathered  show  that  while  infectious  diseases 
have  been  materially  reduced,  there  has  oc- 
curred a  marked  increase  in  diseases  of  the 
digestive  tract,  and  much  of  this  increase  is 
doubtless  due  to  the  "bolting"  of  food,  and 
over-indulgence  in  sugar. 

Encourage  the  boys  and  girls  to  save  teeth, 
save  health,  and  reduce  the  high  cost  of  liv- 
ing by  the  more  thorough  mastication  of  food 
and  less  indulgence  in  sweets. — Oral  Health. 

Formulary  for  Full  Upper  or  Lower 
Impressions. — The  three  requisites  for  a  sat- 
isfactory impression  are   (1)   areal  contact, 

(2)  peripheral  bearing  of  the  base-plate,  and 

(3)  extension  upon  yieldable  tissue  for  reten- 
tion. 

Areal  contact  means  contact  over  the  whole 
area  included  within  the  periphery  of  the 
base-plate,  but  does  not  signify  uniform  pres- 
sure over  its  whole  surface.  If  the  bearing 
i3  at  the  periphery  of  the  base-plate,  it  will 
make  no  practical  difference  whether  there  is 
uniform  pressure  within  the  periphery,  only 
so  there  is  contact.  If  the  bearing  is  at  the 
periphery  of  the  base-plate  the  artificial  den- 
ture cannot  rock,  but  if  it  is  at  some  distance 
within  the  periphery  there  will  be  rocking  and 
insecure  retention. 

Areal  contact  can  only  be  assured  by  em- 
bedding the  tissues  in  a  material  that  flows, 
one  that  is  neither  flexible  nor  elastic.  Thin 
mixed  plaster  best  serves  this  purpose. 

Peripheral  bearing  cannot  be  brought  about 
by  a  thin  mix  of  plaster  alone,  but  can  best 
be  produced  by  a  tray  made  for  the  case,  or 
a  Britannia  metal  tray  reinforced  with  pure 
yellow  beeswax,  carrying  a  thin  mix  of  plas- 
ter. The  thin  plaster  simply  assures  contact; 
the  wax  secures  the  required  compression  over 
the  desired  portions  of  the  impression  and 
holds  the  soft  tissues  firmly  and  evenly 
against  their  bony  foundation.  This  compres- 
sion cannot  be  satisfactorily  done  by  carving 
either  the  impression  or  cast. 

Extension  for  retention  is  only  necessary 
when  the  periphery  of  the  base-plate  is  not 
supplied  with  yieldable  tissue.  For  retention 
the  labial  and  buccal  flanges  of  the  base-plate 
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need  only  be  high  enough  to  exclude  ingress 
of  air;  however,  esthetics  may  require  much 
extension  of  the  flanges.  The  essential  part 
of  a  base-plate  to  be  extended  on  to  yieldable 
tissue  to  get  retention  is  the  palatal  border, 
from  the  external  portion  of  one  tuberosity 
to  the  external  surface  of  the  other.  The 
palatal  extension  upon  yieldable  tissue  should 
be  one-eighth  to  one-fourth  of  an  inch  in 
width.  The  palatal  extension  for  retention 
must  hold  the  soft  tissues  firmly  against  its 
bone  foundation,  or  it  will  act  as  a  tickler 
and  suggest  nausea. — Geo.  H.  Wilson,  Dental 
Summary. 

The  Perfect  Plaster  Impression. — The 

individual  tray :  The  first  or  basal  essential 
in  the  taking  of  a  perfect  impression  is  a 
tray  suited  to  the  case;  in  other  words,  a 
tray  that  fits,  and  from  the  nature  of  the 
work  a  special  tray  is  necessary  to  get  perfect 
results. 

The  S.  S.  White  Impression  Tray  Compound 
was  devised  for  the  particular  purpose  of 
making  these  individual  trays  quickly  and 
economically.  It  is  somewhat  of  the  nature 
of  a  modeling  composition,  but  with  differ- 
ences that  adapt  it  specially  to  the  making 
of  trays.  It  is  jet-black  in  color  to  make  it 
readily  distinguishable;  has  a  high  melting- 
point  to  assure  when  set  or  hardened  ample 
rigidity  to  be  self-supporting  and  to  be  un- 
yielding when  trimmed  to  a  thin  edge;  and  is 
readily  cut  as  may  be  desirable  in  shaping  it. 

Making  the  tray:  It  is  necessary  in  em- 
ploying the  impression  tray  compound  to  have 
a  few  regular  metal  trays  of  suitable  forms 
and  sizes.  Take  a  metal  tray  of  the  proper 
shape  for  the  case,  but  somewhat  larger  than 
you  would  ordinarily  use.  Fill  it  with  the 
compound,  softening  in  hot  water;  a  higher 
heat  will  be  required  than  in  softening  or- 
dinary modeling  composition.  Pass  it  over  a 
Bunsen  or  alcohol  flame  to  soften  and  remove 
inequalities  in  the  surface  and  to  give  it  a 
glaze.  Plunge,  quickly  into  hot  water  to  wet 
the  surface  to  prevent  it  from  adhering  to 
the  tissues,  and  as  soon  as  it  cools  to  a  bear- 
able degree  insert  in  the  mouth,  and  secure 
an  impression  in  the  regular  way.  In  a 
short  time  it  can  be  removed  from  the  mouth 
and  placed  in  cold  water  to  harden. 

Remove  the  impression  from  the  metal 
tray,  and  trim  away  the  compound  until  you 
have  a  thin  tray  form  with  the  margins 
about  one-eighth  inch  shorter  than  the  fin- 
ished outline  of  the  plaster  impression  is  to 
be.  To  make  sure  that  there  shall  be  no 
impingement  of  the  tray  form  against  the 
soft  tissues,  and  to  allow  the  plaster  for  the 


impression  plenty  of  room  to  escape  freely 
instead  of  being  forced  against  the  tissues, 
the  inner  surface  of  the  periphery  should  be 
trimmed  to  a  rather  sharp  edge.  Make  sure 
that  you  do  not  trim  it  too  much,  as  other- 
wise the  plaster  when  applied  in  the  tray 
form  may  not  be  carried  to  places — for  if  it 
is  it  will  break  off  because  of  the  long  over- 
hang. If  you  should  happen  to  trim  the 
form  too  short,  the  difficulty  can  be  remedied 
by  fusing  more  of  the  compound  to  the  form 
wherever  desired,  inserting  in  the  mouth 
while  soft,  and  allowing  the  tissues  of  the 
mouth  to  properly  form  the  tray  outline, 
which  can  then  be  cut  down  a  little  to  allow 
for  the  plaster.  Finally  score  the  palatal  sur- 
face to  give  the  plaster  a  hold. 

We  now  have  a  tray  that  perfectly  con- 
forms to  and  fits  the  individual  case,  with 
no  bulk}'  projections  or  protruding  edges  to 
impinge  upon  and  distort  the  soft  tissues  or 
push  them  from  their  normal  positions. 

The  impression  material:  The  second  es- 
sential to  the  making  of  a  perfect  impression 
is  a  material  of  a  consistence  that  will  yield 
without  offering  the  slightest  resistance  when 
applied  to  the  delicate  soft  tissues  of  the 
mouth,  and  then  set  or  harden  quickly  into 
a  rigid,  non-elastic  mass  bearing  the  perfect 
impress  of  every  detail  of  the  surface  with 
which  it  has  been  brought  into  contact. 
Plaster  mixed  thin — so  thin  that  it  flows — 
is  the  ideal  material  for  making  impressions. 
The  superiority  of  plaster  as  an  impression 
material  has  always  been  recognized.  The 
following  method  shows  the  way  to  utilize  it 
to  get  the  ideal  results  that  have  been  the 
aim  and  the  despair  of  prosthodontists  from 
time  immemorial. 

Getting  the  perfect  impression :  Have  the 
patient  sit  erect  in  a  normal  position.  This 
closes  the  fauces  and  prevents  the  plaster 
from  passing  down  the  patient's  throat.  Mix 
clean,  fine,  quick-setting  impression  plaster 
so  thin  that  the  compound  tray  when  dropped 
into  it — which  is  the  next  step — will  sink. 
The  plaster  should  be  sifted  thoroughly  at 
the  time  it  is  used,  to  be  sure  that  it  is  freed 
from  any  lumps  caused  by  dehydration,  as 
commonly  found  in  plaster.  The  idea  in  mix- 
ing the  plaster  to  this  consistence  is  to  make 
sure  that  when  placed  in  the  mouth  it  shall 
be  thin  enough  to  flow  readily  around  and 
over  the  soft  tissues  without  disturbing 
them.  Lift  out  the  tray,  allow  all  excess 
to  flow  off,  insert  in  the  mouth  with  a  rock- 
ing motion,  and  have  the  patient  close  the 
mouth  and  drop  the  lips  to  their  normal  rest 
position.  Wait  a  few  minutes  for  the  plaster 
to  set  before  withdrawing.     In  rare  cases 
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this  first  impression  is  all  that  is  required, 
but  usually  some  parts  of  the  tray  form  will 
remain  uncovered  by  the  plaster,  showing 
compression  of  the  tissues  from  imperfec- 
tions in  the  shape  of  the  tray  form,  or  be- 
cause it  is  too  long.  Trim  all  such  places 
away,  and  make  a  second  trial.  Sometimes 
a  third,  and  rarely,  through  faulty  technique, 
a  fourth  trial  may  have  to  be  made.  When- 
ever the  impression  fails  to  be  satisfactory, 
trim  away  all  excess  of  plaster,  thinning 
down  the  peripheral  edge  to  provide  space  or 
vent  to  facilitate  escape  of  the  plaster,  and 


thus  avoid  the  stress  that  would  cause  the 
displacement  of  the  soft  tissues.  Make  a  new 
mix  of  the  plaster — very  thin — add  a  little 
salt  to  hasten  the  setting,  drop  the  trimmed 
tray  and  impression  in  the  mix,  and  proceed 
as  before.  As  often  as  imperfections  appear, 
trim  and  try  again.  The  method  properly 
carried  out  will  produce  a  perfect  impres- 
sion, from  which  a  plate  can  be  made  which, 
because  of  the  accurate  adaptation,  dispenses 
with  the  need  for  air  chambers,  suction  de- 
vices, and  the  like. — Rupert  E.  Hall.  Dental 
Items  of  Interest. 


Hints,  Queries,  and  Comments 


Amalgam  Restorations  for  Gold 
Crowns. 

To  the  Editor  of  the  Dental  Cosmos: 

Sir, — Permit  me  to  offer  a  few  random 
thoughts  with  regard  to  making  gold  crowns. 

Roots  to  be  banded  for  crowning  should 
always  be  prepared  approximally  and  dis- 
tally  according  to  the  Black  method  for  cav- 
ity preparation,  and  in  the  case  of  gold  crowns 
the  entire  root  should  be  restored  with  amal- 
gam, so  as  to  allow  a  top  thickness  of  ap- 
proximately 2  mm.,  or  twice  that  thickness 
if.  the  masticating  has  to  be  done  on  a  few 
teeth,  or  if  the  gold  is  to  be  opposed  to 
porcelain. 

In  preparing  the  approximal  surfaces  at 
the  gum  line  secure  all  the  space  possible, 
that  it  may  be  even  greater  than  the  original 
space  when  the  artificial  substitute  is  in- 
serted. 

After  the  amalgam  has  fully  hardened  pol- 
ish it  at  the  point  where  it  joins  with  the  root. 
Previous  to  the  amalgam  restoration,  saturate 
the  root  with  siher  nitrate  solution,  and  before 
inserting  the  amalgam  tease  cement  over  the 
cavity,  removing  it  from  the  margins  after 
beginning  the  amalgam  restoration. 

Use  seamless  bands,  and  cast  the  occlusal 
surfaces  of  all-gold  crowns.  When  the  crown 
is  complete — if  of  the  all-gold  variety — trim 
the  band  just  to  the  gum  line  lingually  and 
buccally,  but  do  not  allow  it  to  extend  to  the 


gum  line  between  the  teeth.  The  completed 
crown  should  be  placed  on  the  root  and  the 
contact  points  tested  with  floss.  If  these  are 
faulty,  they  should  now  be  corrected  with 
small  pieces  of  solder  properly  placed  and 
flowed.  Before  setting  the  crown  paint  the 
amalgam  root-restoration  with  silver  nitrate, 
and  cement  in  place  with  a  standard  copper 
cement,  burnishing  the  collar  to  the  root  care- 
fully before  the  cement  sets.  All  contiguous 
crowns  should  be  soldered  together. 

These  methods  protect  the  gums,  and  make 
for  efficiency.  Thus  we  may  earn  the  grati- 
tude of  our  patients  and  ward  off  the  just 
criticism  of  hygienists  on  our  incubators  of 
disease  germs. 

Many  molars  can  be  best  entirely  restored 
with  amalgam,  which  when  properly  done  is 
a  work  of  art,  and  should  command  a  much 
higher  fee  than  the  gold  crown,  cast  or  other- 
wise. 

Do  not  lose  sight  of  the  necessity  of  cutting 
away  the  approximal  and  distal  surfaces  of 
bicuspids  and  molars,  no  matter  how  sound, 
according  to  the  Black  method,  before  crown- 
ing. It  is  the  only  way  in  which  you  can 
easily  gain  the  necessary  space  and  leave  a 
smooth  joint  beneath  the  free  margin  of  the 
gum  at  the  point  where  we  are  most  likely 
to  have  trouble. 

George  E.  Smith. 

Byron,  III. 
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Obituary; 


Dr.  Francis  Leroy  Satterlee. 

Died,  at  his  home  in  New  York  City,  Mon- 
day, November  12,  1917,  in  his  seventy-first 
year,  after  a  lingering  illness,  Francis  Leroy 
Satterlee,  M.D. 

Dr.  Satterlee  was  born  in  New  York  City, 
and  was  graduated  from  New  York  University 
in  the  class  of  1865,  and  New  York  Univer- 
sity medical  school  in  1868.  He  was  a  prac- 
ticing physician  in  that  city  for  many  years, 
and  retired  from  active  work  only  a  month 
before  his  death  He  was  professor  of  phys- 
ics, chemistry,  and  metallurgy  in  New  York 
College  of  Dentistry  for  fifty  years,  retiring 
as  professor  emeritus  several  months  ago. 

Dr.  Satterlee  was  police  surgeon  for  nearly 
eighteen  years,  -  retiring  as  such  twenty  years 
ago.  He  was  attending  physician  at  St.  Eliz- 
abeth's Hospital  and  consulting  physician  of 
the  Midnight  Mission,  and  formerly  was  the 
attending  physician  at  the  Northwestern  Dis- 
pensary in  the  department  of  skin  diseases 
and  rheumatism. 

He  was  the  author  of  a  treatise  on  rheu- 
matism and  works  on  gout  which  were  used 
as  text-books  in  medical  colleges.  He  was  an 
honorary  member  of  the  Society  of  Arts,  Lon- 
don; a  Fellow  of  the  Academy,  of  Medicine, 
the  Geological  Society,  the  New  York  His- 
torical Society,  and  a  member  of  the  County 
Medical  Society,  the  American  Medical  Asso- 
ciation, the  Medical  Association  of  Greater 
New  York,  and  the  Pathological  Society.  He 
was  also  a  member  of  the  St.  Nicholas  So- 
ciety, the  Society  of  Colonial  Wars,  and  the 
Sons  of  the  American  Revolution,  and  was 
once  president  of  the  Zeta  Psi  Fraternity. 


Dr.  Satterlee  was  married  twice.  His  first 
wife,  whom  he  married  in  1868,  died,  and  in 
1906  he  married  Mrs.  Mary  Philipse  Gouver- 
neur  Iselin.  He  is  survived  by  his  widow  and 
two  sons,  Dr.  Francis  Leroy  Satterlee,  Jr., 
and  Major  Henry  S.  Satterlee. 


"In  Memoriam"  Resolutions. 


Dr.  Frank  B.  Clarke. 

Dr.  Frank  B.  Clarke  of  Dubuque,  Iowa, 
died  October  8,  1917.  While  seated  in  his 
car  talking  with  a  friend  he  was  seized  with 
heart  trouble,  and  passed  away  immediately. 

The  Dubuque  City  Dental  Society  adopted 
the  following  resolution: 

Whereas,  the  Supreme  Master  of  the  uni- 
verse, in  His  infinite  wisdom  has  seen  fit  to 
summon  to  His  heavenly  home  our  dearly  be- 
loved brother,  Frank  B.  Clarke;  therefore  be 
it 

Resolved,  That  we,  the  Dubuque  City  mem- 
bers of  the  dental  profession  and  of  the  Delta 
Sigma  Delta  Fraternity,  desire  to  express  to 
the  family  of  our  dear  brother  our  most  sin- 
cere and  heartfelt  sympathy  in  their  great 
bereavement.  The  world  has  lost  a  good  man, 
the  dental  profession  has  lost  an  honored 
member,  and  our  fraternity  has  lost  a  beloved 
brother;  and  be  it 

Resolved,  That  these  resolutions  be  pub- 
lished in  the  Dental  Cosmos  and  the  Desmos, 
and  that  a  copy  be  sent  to  the  bereaved 
family. 

H.  R.  Thill, 
R.  M.  Benn, 
Committee. 


(    97  ) 


Army  and  Navy  Dental  News 


Navy  Dental  Corps. 

Numerous  appointments  are  being  made 
by  the  Surgeon-general  of  the  Navy  to  the 
list  of  reserve  dental  surgeons.  These  ap- 
pointments are  of  applicants  who  are  included 
in  the  current  quota  of  the  selective  draft, 
and  are  given  until  December  15th  to  enter 
the  military-naval  service. 

Army  Dental  Corps. 

It  will  be  several  weeks  before  it  is  pos- 
sible to  announce  the  result  of  the  examina- 
tion of  candidates  for  appointment  to  com- 
missions in  the  Army  Dental  Corps.  Some 
appointments  may  be  made  in  advance  of  the 
approval  of  the  completed  list  in  order  to  ap- 
point those  who  would  otherwise  be  beyond 
the  age  limit. 

No  action  has  been  taken  in  regard  to  the 
promotion  of  officers  of  the  regular  dental 
corps  in  accordance  with  the  act  of  October 
6th,  several  questions  of  the  construction  of 
the  law,  notably  in  the  matter  of  the  service 
in  grade  factor,  remaining  to  be  determined. — 
Annj/  and  "Navy  Register. 

Regulations  Under  Selective  Service 
Law  Affecting  Dental  Students. 

SECTION  151b  of  the  new  selective  service 
regulations  concerns  especially  medical  stu- 
dents and  hospital  interns  registered  under 
the  law.    It  became  effective  December  15th: 

"Except  in  the  following  cases,  no  regis- 
trant may  enlist  voluntarily  in  the  military 
or  naval  service  of  the  United  States. 

"Under  such  regulations  as  the  Surgeon- 
general  may  prescribe,  and  on  receiving  per- 
mission from  the  Surgeon-general  to  do  so, 
any  medical  student,  hospital  intern,  dentist, 
dental  student,  veterinarian,  or  veterinary 
student  may  enlist  in  the  Enlisted  Reserve 
corps  of  the  Medical  department,  and  there- 
after on  presentation  by  the  registrant  to  his 
local  board  of  a  certificate  of  a  commissioned 
officer  of  the  Medical  department  of  the  army 
that  he  has  been  so  enlisted,  such  certificate 
shall  be  filed  with  the  questionaire,  and  the 
registrant  shall  be  placed  in  Class  V,  on  the 
ground  that  he  is  in  the  military  service  of 
the  United  States.    There  is  no  other  ground 

VOL.  LX.  7 


on  which  such  persons  (as  such)  may  be 
placed  in  a  deferred  classification." 

The  effect  of  classification  in  Class  V  is  to 
exempt  or  discharge  from  the  draft.  Regula- 
tions to  carry  out  these  paragraphs  will  be 
issued  by  the  Surgeon-general.  The  effect  of 
the  new  regulations  will  be  to  extend  to  first- 
year  medical  students,  after  December  15, 
1917,  essentially  the  same  privileges  in  re- 
spect to  army  service  as  are  now  enjoyed  by 
students  of  the  second,  third,  and  fourth-year 
classes.  The  approval  of  the  Surgeon-general 
will  be  granted  to  such  students  in  well-rec- 
ognized medical  schools  only. 

Since,  under  existing  conditions,  it  is  ex- 
tiemely  unlikely  that  further  calls  for  the 
present  draft  will  be  made  before  December 
15th,  the  fear  expressed  by  first-year  medical 
students  that  they  may  not  be  able  to  con- 
tinue their  medical  course  is  unwarranted, 
if  they  have  not  already  been  cited  for  the 
draft  by  their  local  board.  In  that  case  the 
Medical  department  has  no  authority — Jour- 
nal of  the  American  Medical  Association. 

Assignments. 
Army  Dental  Corps. 

Week  ending  November  24th. 
1st  Lieut.  George  Krakow,  now  on  tempo- 
rary duty  with  35th  Engineers,  Camp  Grant, 
111.,  assigned  to  permanent  duty  with  that 
regiment. 

Army  Dental  Reserve  Corps. 

Week  ending  November  24th. 
1st  Lieut.  Albert  Mehrer  to  Fort  Slocum  for 
duty. 

The  following  to  Chicago,  School  of  Plastic 
and  Oral  Surgery,  Northwestern  University 
Dental  School,  for  instruction:  1st  Lieuts. 
Jack  W.  Scherer,  .Tames  V.  Sparks,  Frank  S. 
Leonard,  Floyd  1).  Leach,  Earl  T.  Young, 
Sherman  M.  Fowler,  Max  C.  Frazier,  Donald 
M.  Gallie,  Jay  II.  Lee,  Brien  B.  O'Bannon, 
Merton  M.  Postle,  John  Voss,  Everett  E.  Mac- 
Gibbon,  Walter  MdST.  Morgan,  and  George  D. 
Siewert. 

1st  Lieut.  Alexander  W.  McClean  to  Fort 
Worth,  Camp  Bowie,  for  duty. 

1st  Lieut.  Charles  Steffens  to  School  of 
Plastic  and  Oral  Surgery,  Northwestern  Uni- 
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versity  Dental  School,  Chicago,  for  instruc- 
tion and  return  to  station. 

The  following  to  Camp  Wheeler,  (ia..  for 
duty:  1st  Lieuts.  Ueazil  C.  Barnhill,  Clifton 
E.  Donnell,  and  Ira  D.  Funkhauser. 

Week  ending  December  8th. 

Francis  R.  Steirly  to  Camp  Fremont,  Cal., 
for  duty. 

1st  Lieuts.  Louie  T.  Austin  and  Ray  D. 
Curry  to  Presidio  of  San  Francisco,  Cal.,  for 
duty. 

1st   Lieuts.    Fay    T.    Brown,    Norman  C. 


Spencer,  and  Harold  A.  Stone  to  Garden  City, 
X.  Y.,  concentration  camp  and  supply  depot, 
for  duty. 

1st  Lieut.  ITerve  C.  Mantel  to  30th  En- 
gineers. Camp  American  University,  for  duty. 

The  following  first  lieutenants  to  places 
for  duty:  Leroy  C.  Andersen  to  ('amp  Law- 
rence J.  Hearne,  Cal.,  and  Magnus  A.  Gerde 
to  Fort  Barry,  Cal. 

1st  Lieut.  Alphonse  L.  Senecal  to  Philadel- 
phia, School  of  Plastic  and  Oral  Surger}', 
Evans  Dental  Institute,  for  instruction,  and 
to  Fort  Slocum  for  duty. 


(Organized  under  the  auspices  of  ihe  N.D.  .1.) 


Headquarters— 3  Professional  Building,  131  Allen  St.,  Buffalo,  N.  Y. 


J.  W.  Beach,  N.  Y. 

H.  J.  BURKHART,  N.  Y. 
U.  B.  ESHLEMAX.  X.  Y. 

F.  W.  Low,  X.  Y. 
H.  A.  Pullen,  N.  Y. 

H.  U  WHEELER,  N.  Y. 

L.  L.  Barber.  Ohio. 
S.  D.  Boak,  Ohio. 
H.  C.  Brown,  Ohio. 


ADVISORY  COMMITTEE. 

F.  M.  Casto.  Ohio. 
T.  P.  Hinman,  Georgia. 
0.  U.  King.  Indiana. 
T.  W.  Broi'HY,  Illinois. 
W.  H.  Logan,  Illinois. 

X.  West,  Illinois. 
T.  B.  Hartzell.  Minn. 
F.  W.  Hebgert,  Wash. 
F.  0.  Hetrick,  Kansas. 


J.  1).  MlLLIKIN,  Calif. 

A.  W.  Vixey,  Calif. 
C.  J.  Lyons,  Mich. 
II.  E.  Friesell,  Pa. 

E.  C.  Kirk.  Pa. 

J.  V.  Coxzett,  Iowa. 

B.  H.  Smith,  Md. 

F.  T.  Murlless,  Conn. 

M.  F.  FlNLEY,  D.  C. 


To  Every  American  Dentist. 

By  J.  W.  Beach,  Chairman,  Buffalo,  X.  Y 
President  Wilson  has  asked  that  every  re- 
source for  winning  the  war  be  utilized  to  the 
very  limit.  The  dental  profession  forms  one 
of  the  greatest  resources  for  making  our 
army  efficient.  You  are  an  integral  part  of 
this  great  source  of  help  to  your  country. 
Will  you  meet  this  responsibility  as  an  Amer- 
ican citizen  should?    Of  course  you  will! 

How  Can  It  Best  be  Done? 

Join  the  League  now,  and  assist  in  its 
great  work.  Ten  thousand  new  members  are 
needed  right  away.  If  you  are  already  a  mem- 
ber, we  ask  you  to  get  at  least  five  more  as 
soon  as  possible.  The  mouths  of  the  men  in 
our  new  national  army  must  be  made  healthy 
and  dentally  fit  before  going  to  cantonment, 
and  we  mustjielp  to  the  limit  of  our  ability. 

The  Preparedness  League  of  American  Den- 
tists is  a  recognized  agency  for  carrying  on 
this  work  under  the  direction  of  the  Surgeon- 
general's  office,  the  National  Dental  Associa- 
tion, and  the  Committee  on  Dentistry,  sub- 
committee of  the  Council  of  National  Defense. 


There  are  forty-five  thousand  dentists  in 
the  United  States.  Six  thousand  belong  to 
the  League,  and  have  done  the  major  part  of 
the  following  work:  July  10  to  November  3, 
1!)17:  Fillings  60.946 ;.  extractions  35,909 ; 
cleanings  2,233:  crowns  133:  bridges  184; 
plates  165:  unclassified  operations  6,891 — 
total  111.061.  Thousands  of  operations  not 
listed  were  performed  prior  to  and  since  these 
dates. 

If  every  one  of  the  45,000  had  done  his 
part,  what  a  splendid  showing  we  could  have 
made.  It  is  not  too  late  to  become  a  part  of 
this  great  work  for  increasing  the  fighting 
power  of  our  army.  We  know  you  are  with  us. 

Don't  let  the  Germans  show  all  the  effi- 
ciency!   Let's  shoio  what  we  can  do! 

We've  got  to  work  together  to  win  this  war. 
Do  your  part  by  joining  the  League  today, 
and  we  will  give  you  real,  properly  directed 
work  to  do. 

For  membership  send  one  dollar  ($1.00), 
payable  but  once,  to  the  Preparedness  League 
of  American  Dentists,  131  Allen  st.,  Buffalo, 
X.  Y.  (Kindly  inclose  business  card  to  avoid 
mistakes  in  name  and  address.) 
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Society  Notes  and  Announcements 


NOTICES  should  reach  the  Office  of  the  DENTAL  COSMOS  not  later  than  the  11th  or 
12th  of  the  month  preceding  that  of  publication. 


American  Institute  of  Dental 
Teachers. 

The  next  annual  meeting  of  the  American 
Institute  of  Dental  Teachers  will  be  held  at 
Hotel  Schenley,  Pittsburgh,  Pa.,  January  29, 
30,  and  31,  1918.  The  meeting  as  usual  will 
be  devoted  to  dental  teaching.  A  number  of 
the  papers  will  deal  with  situations  arising 
from  war  conditions.  A  cordial  invitation  is 
extended  to  all  interested  in  dental  teaching. 

Abeam  Hoffman,  Sec'y, . 
381  Linwood  ave.,  Buffalo,  X.  Y. 


Chicago  Dental  Society. 

The  annual  Clinic  of  the  Chicago  Dental 
Society  will  he  held  in  the  LaSalle  Hotel, 
Chicago,  111.,  January  20,  1018.  The  program 
promises  to  be  one  of  special  interest  to  the 
profession.    Remember  the  date. 

P.  B.  D.  Idler,  President. 

T.  A.  Broadrent,  Sec'y. 


University  of  Iowa,  College 
of  Dentistry. 

The  dedication  of  the  new  dental  building 
of  the  College  of  Dentistry,  State  University 
of  Iowa,  will  he  held  February  22d;  the 
Alumni  and  College  of  Dentistry  Clinic,  Feb- 
ruary 23,  1918,  in  Iowa  City,  Iowa. 

R,  R.  DeKruif,  Sec'y, 

Des  Moines,  la. 


Minnesota  State  Dental  Association. 

The  thirty-fifth  annual  convention  of  the 
Minnesota  State  Dental  Association  will  be 
held  February  7,  8,  and  9,  1918,  at  the  Univer- 
sity of  Minnesota,  Minneapolis,  Minn. 

All  members  of  the  National  Dental  Asso- 
ciation are  invited.    For  information,  write 
Max  E.  Ernst,  Sec'y, 
1125  Lowry  Bldg.,  St.  Paul.  Minn. 


Connecticut  State  Dental  Asso= 
ciation. 

The  fifty-fourth  annual  meeting  of  the 
Connecticut  State  Dental  Association  will  be 
held  at  the  Hotel  Taft,  New  Haven,  Conn., 
April  18,  19,  and  20,  1918. 

Geo.  S.  B.  Leonard,  Sec'y. 


Virginia  State  Dental  Association. 

The  Virginia  State  Dental  Association  will 
meet  in  Roanoke,  Va.,  April  25,  26,  and  27, 

10 18-  F.  R.  Talley,  Corr.  Sec'y, 

Petersburg,  Va. 


North  Carolina  Dental  Society. 

The  North  Carolina  Dental  Society  will 
meet  on  June  19  to  21,  1918.  Headquarters, 
Oceanic  Hotel.  Wilmington.  N.  C. 

W.  T.  Martin,  Sec'y. 


North  Carolina  Board  of  Examiners. 

The  next  meeting  of  the  North  Carolina 
State  Board  of  Dental  Examiners  will  be 
held  at  Raleigh,  N.  C,  beginning  at  9  o'clock 
on  Thursday  morning,  January  10,  1918.  For 
further  information  and  application  blanks 

a(ldross  F.  L.  Hunt,  Sec'y, 

Asheville,  N.  C. 


Montana  Board  of  Examiners. 

The  Montana  State  Board  of  Dental  Ex- 
aminers will  meet  in  Helena,  Mont.,  January 
14,  15,  16,  17,  and  18,  for  the  purpose  of 
conducting  examinations.  Applications  should 
be  in  the  hands  of  the  secretary  not  later 
than  January  1,  1918. 

G.  A.  Chevigny,  Sec'y, 
107  Clark  Block,  Butte,  Mont, 
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Idaho  Board  of  Examiners. 

The  Idaho  State  Board  of  Dental  Exam- 
iners will  hold  their  next  session  in  Boise, 
Idaho,  January  14  to  17,  1918.  Address 
A.  M.  Jacobsen,  Sec'y, 
255  E.  Center  st.,  Pocatello,  Idaho. 

North  Dakota  Board  of  Examiners. 

The  next  regular  meeting  of  the  North 
Dakota  Board  of  Dental  Examiners  will  be 
held  in  Fargo,  N.  D.,  beginning  Tuesday  morn- 
ing, January  8,  1918.  All  applications  and 
credentials  should  be  in  the  hands  of  the  secre- 
tary ten  days  prior  to  the  date  of  examina- 
tion. For  application  blanks  and  further  in- 
formation, write  to 

W.  E.  Hocking,  Sec'y, 
Devil's  Lake,  N.  1). 


South  Dakota  Board  of  Examiners. 

The  South  Dakota  State  Board  of  Dental 
Examiners  will  hold  its  next  examination  at 
Sioux  Falls,  S.  D.,  beginning  January  7,  1918. 
All  applications  must  be  in  the  hands  of  the 
secretary  by  January  1st.  Fee  $25.  Address 
Robert  Jasmann,  Sec'y,  Scotland,  S.  D. 


Massachusetts  Board  of  Examiners. 

A  meeting  of  the  Massachusetts  Board  of 
Dental  Examiners  will  be  held  in  Boston, 
Mass.,  February  11  to  15,  inclusive,  1918,  for 
the  examination  of  candidates  for  registra- 
tion. All  applications  must  be  in  the  hands 
of  the  secretary  on  or  before  February  2d. 
For  further  information  address 

George  H.  Payne,  Sec'y, 
29  Commonwealth  avc,  Boston.  Mass. 


United  States  Patents 

PERTAINING  OR  APPLICABLE  TO  DENTISTRY 

ISSUED  DURING  NOVEMBER  1917. 


November  G. 
No.  1,245,153,  to  Leo  E.  Evslin.    Dental  in- 
strument. 

No.  1,245,406,  to  William  T.  Uhl.  Auto- 
matic water  control  for  cuspidors. 

No.  1,245,843,  to  Henry  W.  Wenzel.  Arti- 
ficial tooth. 

No.  1,245,879,  to  Walter  S.  Crowell.  Den- 
tal cement. 

No.  1,245,891,  to  Augustus  IT.  Esterly.  Gas 
burner.  - 

No.  1,245,992,  to  Louis  R.  Siegel.  Dental 
crown  remover. 

November  13. 

No.  1,246,000,  to  Walter  W.  Crate.  Arti- 
ficial tooth. 

No.  1,246,061,  to  Walter  Wt.  Crate.  Arti- 
ficial tooth. 

No.  1,246,213,  to  E.  &  E.  Zawels.  Pneumatic 
atomizer. 

No.  1,246,339,  to  Isaac  J.  Smit.  Self-illu- 
minating depresser  for  dental  and  sur- 
gical work. 


No.  1,246,340,  to  Isaac  J.  Smit.  Self-illu- 
minating surgical  illuminating  spec- 
ulum. 

No.  1,246,408,  to  Gilbert  Dudley  Fish.  Oc- 
clusograph. 

No.  1.246,659,  to  Frank  Ritter.  Adjusting 

device  for  chair  backs. 
No.  1,246,693,  to  Clinton  M.  Woi.ee.  Mouth 

mirror. 

November  20. 

No.  1,246,899,  to  James  P.  Flaherty.  Appa- 
ratus and  process  of  sterilizing  dental 
and  other  instruments. 

No.  1,246,999,  to  Paul  C.  Pinches.  Shade 
guide. 

No.  1,247,406,  to  Samuel  L.  Jefferies.  Den- 
tal mixing  slab. 

November  27. 
No.  1,247,953,  to  Elias  T.  Goldberg.  Arti- 
ficial tooth. 

No.  1,248,030,  to  Thomas  Steele.  Carding 

device  for  artificial  teeth. 
No  1,248,242,    to    Henry    Ward  Babcock. 
Dental  process. 
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Impacted  Lower  Third  Molars. 


By  C.  EDMUND  KELLS,  D.D.S.,  New  Orleans,  La. 


[Copyright  1918] 


THE  removal  of  impacted  lower  third 
molars  appears  to  be  of  more  than 
passing  interest  to  the  profession 
generally,  as  evidence  by  the  fact  that 
such  an  operation  is  often  the  leading- 
card  at  dental  clinics,  that  papers  upon 
the  subject  appear  in  our  journals  from 
time  to  time,  and,  moreover,  from  the 
fact  that  such  cases  are  quite  frequently 
met  with  in  general  practice.  There  ap- 
pear to  be  two  methods  of  removing  these 
teeth : 

(1)  One  in  which  the  patient's  jaw  is 
chiseled  away  to  such  an  extent  that  the 
tooth  may  be  taken  out  whole,  ether  or 
novocain  being  used,  according  to  the 
fancy  of  the  individual  operator.  By 
whom  this  heroic  operation  was  origi- 
nated I  am  not  prepared  to  say. 

(2)  The  one  in  which  the  tooth  itself 
is  cut  in  two  under  novocain.  The 
patient's  jaw  is  handled  gently,  and  the 
tissues  surrounding  the  tooth  are  in- 
jured but  slightly.  This  operation  was 
originated  by  the  writer  and  was  first 
described  before  the  Xational  Dental  As- 
sociation in  1903. 
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It  is  hardly  possible  to  witness  the  re- 
moval of  these  teeth  by  the  heroic  mallet- 
and-chisel  method,  to  hear  the  resound- 
ing blows  of  the  mallet,  and  not  feel 
compassion  for  the  patient. 

The  writer  has  attended  several  clinics 
where  clinicians  of  national  repute  re- 
moved such  teeth  by  this  mallet-and- 
chisel  method.  In  every  case,  however 
simple — and  some  of  the  cases  were 
extremely  simple — the  patients  were  put 
"out  of  commission"  for  days,  suffered 
for  many  days  longer,  and  the  wounds 
(for  wounds  really  were  made)  were 
treated  for  several  weeks  thereafter. 
Where  the  operator  took  the  operation 
more  seriously  and  used  ether,  the  pa- 
tient spent  one  day  before  and  several 
days  after  the  operation  in  the  hospital, 
making  an,  average  of  from  five  to  seven 
days,  several  of  which  were  in  bed. 

Just  imagine,  if  you  can,  what  the 
total  cost  of  such  an  operation  would  be 
to  a  patient — one  day  in  bed  before  the 
operation  and  five  days  after ;  seven  days' 
hospital  charges,  besides  those  of  the 
chief  operator,  the  anesthetist,  and  three 
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or  four  assistants !  If  a  charity  patient, 
what  a  burden  upon  those  who  "paid  the 
freight" ! 

So  much  for  the  niallet-and-chisel 
method,  with  its  mutilation  of  the  pa- 
tient and  the  consequent  train  of  suffer- 
ing, treatment,  and  expense. 

Under  the  writer's  method,  the  tooth 
itself  is  cut  in  two,  as  already  stated, 
from  one  to  two-thirds  of  the  crown 
being  cut  away,  according  to  the  case, 
whereupon  the  released  part  of  the  crown 
is  readily  removed.  The  root  portion  is 
then  grasped  by  special  forceps  designed 
for  the  purpose,  and  drawn  fdrward  into 
the  space  left  vacant  by  the  removal  of 
the  portion  of  the  crr»\vn  which  has  been 
cut  away. 


flammation  of  the  throat,  with  discom- 
fort and  pain  in  that  region,  and  in'  these 
cases  the  throat  receives  treatment:  but 
even  in  these  the  sockets  themselves  have 
always  looked  well  and  have  received  no 
attention  whatever.  At  other  times,  in 
very  difficult  cases,  there  is  some  swell- 
ing of  the  face,  and  the  mouth  cannot 
be  opened  freely  ;  again  these  symptom- 
are  treated,  but  the  socket  looks  well  and 
receives  no  attention. 

TOOTH  FORMS. 

The  writer  has  extracted  scores  and 
scores  of  lower  third  molars  which  were 
standing  vertically,  and  which  had  all 
manner  of  roots  (see  Fig.  1),  but  he  has 


Fig. 


Once  the  root  has  been  started  from 
its  socket  and  drawn  forward,  there  is 
always  ample  space  for  its  ready  re- 
moval. It  will  be  seen  that  by  this 
operation  little  or  no  injury  has  been 
done  to  the  soft  tissues  and  surrounding 
or  overlapping  bone  or  process,  and  thus 
it  is  not  surprising  that  little  or  no  after- 
pain  ensues,  and  no  subsequent  treatment 
is  necessary. 

Sometimes  an  elevator  specially  adap- 
ted to  such  work  is  used  to  start  the 
root.  Sometimes,  in  particularly  difficult 
cases,  a  little  of  the  process  must  be 
burred  away  in  order  to  get  the  beaks  of 
the  forceps  on  the  root. 

It  is  not  unusual  for  a  patient  to 
come  from  the  country  in  the  morning, 
have  such  a  tooth  removed,  and  leave  for 
home  the  same  day.  The  sockets  are 
never  curetted  or  packed;  possibly  that 
is  why  they  require  no  treatment.  Some- 
times there  is  a  certain  amount  of  in- 


never  yet  met,  in  his  own  practice,  any 
impacted  teeth  of  such  shapes.  In  Fig. 
2  are  shown  typical  forms  of  impacted 
teeth.  Their  roots  are  all  more  or  less 
straight  and  are  of  a  distinctly  different 
class  from  those  shown  in  Fig.  1. 

The  question  naturally  arises,  are 
these  simply  the  vagaries  of  his  individ- 
ual practice,  is  it  coincidence,  or  have 
other  operators  met  with  the  same  ex- 
perience? It  certainly  would  be  inter- 
esting to  know,  and  if  perchance  the  ex- 
perience of  others  has  been  the  same, 
then  for  once  Providence  has  been  some- 
what kind. 


INDICATION 


FOR  THE 
ATION 


AUTHOR'S  OPEK- 


The  writer's  operation  is  only  indi- 
cated where  the  third  molar  is  really 
impacted,  that  is,  when  it  lies  more  or 
less  horizontally  and  is  prevented  from 
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erupting  by  its  relative  position  to  the 
second  molar. 


SPECIAL  FORCEPS. 

As  far  as  the  writer  knows,  every  pair 
of  extracting  forceps  now  cataloged  was 

Fig.  2. 


f  f  f 


designed  for  grasping  teeth  standing  in 
a  perpendicular  position. 

In  the  early  days  of  this  operation, 
after  the  part  of  the  crown  of  the  im- 
pacted third  molar  was  cut  off,  the  root 
was  removed  with  an  elevator.  The  use 
of  an  elevator,  however,  is  a  harsh  pro- 
cedure, especially  in  such  cases  as  those 
under  consideration,  and  so  the  idea  was 
conceived  of  making  a  special  pair  of 
forceps  with  which  to  grasp  the  remain- 


ing portion  of  the  tooth  and  draw  it 
forward,  thus  materially  lessening  the 
trauma. 

Fortunately,  a  pair  of  Ash's  forceps 
was  found  which,  with  only  a  slight  al- 
teration, made  an  ideal  instrument  for 
this  purpose,  and  undoubtedly  by  its  use 
the  trauma  has  been  materially  lessened 
in  every  case.  Fig.  3  shows  how  a  typical 
impacted  third  molar  can  be  firmly 
grasped  by  these  forceps.  In  deeply  em- 
bedded molars  it  is  necessary  to  bur 
away  the  process  to  allow  the  beaks  to  be 
forced  into  position. 

In  a  recent  number  of  the  Dental 
Cosmos  a  writer  upon  the  subject  has 
illustrations  showing  how  he  cut  off  the 
cusps  of  some  of  these  molars  with  disks, 
advancing  the  method  as  new.  This 
shows,  of  course,  his  unfamiliarity  with 
the  literature  upon  the  subject,  as  the 
idea  of  cutting  off  the  cusp  was  first  pub- 
lished in  1903,  as  previously  stated,  once 
or  twice  since,  and  is  fully  treated  in  the 
third  edition  of  Johnson's  "Text-book  of 
Operative  Dentistry,"  though,  of  course, 
the  cutting  is  not  done  with  disks,  as  the 
use  of  disks  for  the  purpose  is  almost 
impossible.  It  is  possible,  of  course,  to 
cut  away  the  cusps  of  well-exposed  teeth 
by  means  of  disks,  but  it  never  should  be 
so  done.  The  unerupted  portion  of  the 
crown  is  covered  upon  two  sides  by  gum 
tissue,  and  possibly  some  process.  The 
disk  must  therefore  cut  gum,  process, 
and  all,  lacerate  the  parts  fearfully,  and 
play  havoc  generally ! 

When  it  comes  to  deep-seated  molars, 
the  lower  edge  of  the  tooth  which  must 
be  cut  away  may  be  fully  three-quarters 
of  an  inch  below  the  top  of  the  second 
molar.  In  order  to  reach  this  depth  the 
disk  must  be  over  one  and  a  half  inches 
in  diameter.  Just  get  a  disk  of  that  di- 
ameter, mount  it,  put  it  in  the  engine 
handpiece,  and  adjust  it  back  of  a  sec- 
ond molar,  and  see  how  impossible  it 
would  be  to  use  it! 

The  writer  does  all  of  the  deep  cutting 
with  burs  made  specially  for  the  pur- 
pose. In  favorable  cases  he  may  start 
with  a  short  bur,  but  the  burs  must  be 
extra  long  to  reach  to  the  depths  often 
required.    (Fig.  4.) 
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The  enamel  is  first  nieked  with  a  car- 
borundum stone  in  order  to  allow  the 
burs  to  get  a  start.  The  contra-angle 
handpiece  is  held  horizontally  above  and 
about   parallel   with   the  tops  of  the 


A  saliva  tube  is  placed  in  the  opposite 
side  of  the  mouth,  while  an  assistant 
keeps  the  operative  field  absolutely  free 
from  saliva,  mucus,  and  blood  by  means* 
of  a  suitable  "tip"  connected   to  an 


Fig.  3. 


The  beaks  of  these  forceps  have  been  ground  out  so  that  they  are  somewhat  similar  to  those 
of  the  well-known  "Kells"  forceps,  which  were  first  made  by  the  writer's  father  some 
forty  or  more  years  ago.  The  bulge  of  the  crown  fits  into  the  hollow  beak,  so  that  the 
beak  does  not  slip  off.  When  the  tooth  shown  in  the  illustration  was  grasped  by  these 
forceps  for  removal,  the  beaks  did  not  protrude  beyond  the  tooth  as  shown,  but  were 
forced  down  only  as  far  as  the  surrounding  process  would  allow  them  to  go,  and  yet 
they  secured  a  firm  hold  upon  the  tooth.  The  tooth  was  drawn  straight  forward  in  the 
line  of  its  long  axis,  and  thus  very  little  strain  was  made  upon  the  surrounding  process. 
The  tooth  was  twisted  and  rotated  slightly  in  order  to  start  it  from  the  socket,  just  as 
would  be  clone  in  extracting  a  vertical  tooth. 


molars,  and  rotated  so  as  to  swing  the 
bur  possibly  from  twenty  to  thirty  de- 
grees to  each  side  of  vertical,  and  an  up- 
and-down,  sawing  motion  is  also  given 
to  the  bur.  In  this  manner,  the  opera- 
tive field  is  limited  to  the  space  from 


Fig.  4. 


which  the  overlying  gum  and  process 
have  been  removed.  The  gum  and  pro- 
cess upon  the  lingual  and  buccal  sides  of 
the  tooth  are  encroached  upon  but 
slightly,  if  at  all.  Consequently,  there 
is  but  little  laceration  of  the  parts  and 
but  little  loss  of  blood. 


aspirating  machine.  Frequently,  not  a 
single  "sponge"  need  be  used.  By  this 
method  much  time  is  saved,  the  patient 
swallows  no  blood  or  mucus,  and  the 
work  proceeds  at  a  minimum  of  dis- 
comfort and  maximum  of  speed. 

Just  imagine  for  the  moment  a  dentist 
himself  with  such  an  impacted  molar ! 
On  the  one  hand,  he  can  have  it  removed 
absolutely  painlessly  in  the  manner  just 
described,  lose  a  few  hours,  all  told,  from, 
his  office,  and  no  after-treatment.  Or, 
he  can  have  it  chiseled  out  under  novo- 
cain, undoubtedly  lose  from  one  to  sev- 
eral days,  and  have  the  socket  packed 
for  weeks.  Or,  he  can  take  a  general 
anesthetic  and  have  it  removed  by  the 
mallet-and-chisel  method,  spend  a  goodly 
number  of  days  in  a  hospital,  losing  that 
many  from  his  office,  and  have  the  socket 
packed  and  treated  for  several  weeks 
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thereafter.  With  the  choice  of  these  three 
evils,  it  is  not  difficult  to  decide  which 
one  he  would  choose  for  himself  :  then 
why  not  make  the  same  selection  for  his 
patients  ? 

INFECTION. 

A  volume  might  be  written  upon  the 
subject  of  infection,  and"  the  writer  is 
assured  in  advance  of  severe  criticism  of 
his  ideas  of  oral  infection,  but  it  will  be 
noted  that  these  criticisms  only  come 
from  those  who  cling  to  practices  of  the 
past,  who  have  not  tried  his  methods, 
and  therefore  are  in  no  way  capable  of 
judging  of  his  results.  Facts,  like  mules, 
are  stubborn  things,  and  the  patients 
themselves  are  incontrovertible  evidences 
of  the  soundness  of  his  methods. 

While  some  of  the  leading  oral  sur- 
geons and  clinicians- of  the  day  curet  and 
pack  the  socket  after  removal  of  the  im- 
pacted tooth,  what  have  they  to  show  for 
it?  Only  suffering  and  discomfort,  in- 
convenience and  expense ! 

MODERN  SURGICAL  PRACTICE. 

It  is  an  assured  fact  that  the  better 
class  of  general  surgeons  are  getting 
farther  and  farther  away  from  drains 
and  packings.  Twenty-five  years  ago, 
ninety-five  per  cent,  of  clean  abdominal 
operations  were  drained.  Today,  unless 
there  is  considerable  oozing  or  strong 
suspicion  of  active  infection,  no  drains 
are  used.  Whenever  a  drainage-tube  is 
used,  the  natural  exudate  is  constantly 
interfered  with  by  the  irritating  action 
of  the  tube,  and  therefore  the  period  of 
healing  is  prolonged. 

Of  late  years  the  general  surgeon,  that 
is,  the  more  observing  general  surgeon, 
has  come  to  realize  that  the  less  he  does 
after  the  operation  to  interfere  with  the 
natural  processes  of  repair,  the  better  it 
is  for  the  patient. 

When  the  writer  discontinued  the 
packing  of  sockets,  many  years  ago,  he 
still  considered  it  necessary  to  wash  out 
the  wound  from  day  to  day  with  an  anti- 
septic solution,  and  devised  an  apparatus 
for  doing  this,  but  for  several  years  past 
this  also  has  been   absolutely  discon- 


tinued, upon  the  principle  that  the  less 
we  do  for  that  socket  after  a  nice  clean 
surgical  operation  has  been  performed, 
the  better  it  is  for  the  patient,  and  the 
results  obtained  prove  the  theory  to  be 
correct. 

CHARACTER  OF  CLIENTELE  A3  A  POSSIBLE 
FACTOR. 

Possibly  the  character  of  the  practice 
bears  some  relation  to  the  possibility  of 
infection.  It  must  be  admitted  that  all 
of  the  writer's  experience  has  been  with 
the  better  class  of  patients,  and  thus  he 
deals  practically  only  with  rather  clean 
mouths,  pretty  well  taken  care  of. 

Possibly  patients  in  a  charity  clinic 
might  not  make  such  a  favorable  show- 
ing, and  in  that  case  he  can  conceive 
that  even  with  his  operation  the  daily 
flushing  of  the  socket  with  warm  saline 
solution  might  be  advantageous  for  a 
week  or  so,  though  he  doubts  it.  But  as 
for  packing,  Never ! 

nature's  method   of   caring  for 
wounds  caused  by  extraction. 

Lot  us  now  consider  what  occurs  after 
the  extraction  of  a  tooth  when  nature  is 
given  a  chance.  First,  hemorrhage  oc- 
curs and  then  the  socket  is  immediately 
flooded  with  saliva — saliva  possibly  car- 
rying some  pathogenic  organisms. 

A  blood-clot  is  formed  in  the  socket 
and  some  active  ferment  is  at  once 
formed  in  the  tissues  practically  in  con- 
tact with  the  blood-clot,  and  this  success- 
fully combats  the  organisms  carried  in 
the  saliva.  An  exudate  is  thrown  out, 
and  under  these  circumstances  healing- 
takes  place  rapidly. 

SURGICAL  INTERFERENCE. 

On  the  other  hand,  a  tooth  is  removed, 
whereupon  blood  flows  and  the  socket 
is  again  flooded  with  saliva.  But  not 
contented  with  nature's  way,  the  socket 
is  curetted  and  packed  with  gauze.  Or, 
possibly,  it  is  just  packed  with  gauze 
without  being  curetted. 

Under  these  adverse  conditions,  does 
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nature  just  "throw  up  the  sponge"  and 
quit,  and  leave  it  all  to  the  surgeon? 
Not  at  all;  she  still  does  the  best  she  can 
to  overcome  his  errors,  and  starts  the 
ferment,  the  exudate,  and  the  process  of 
healing.  Next  day  comes  the  operator, 
who  removes  the  packing,  which  process 
simply  tears  to  pieces  the  work  of  healing 
which  nature  has  been  doing  during  the 
previous  twenty-four  hours.  Then  he  re- 
packs the  wound,  only  to  repeat  the  de- 
structive process  next  day. 

USE  OF  IODIN  IN  THE  SOCKET  CONTRA- 
INDICATED. 

Possibly  the  socket  is  swabbed  with 
iodin.  Now,  what  does  that  mean  ?  One 
of  two  things:  (1)  If  the  socket  has 
not  been  effectively  dried  (which  usually 
is  impossible)  and  iodin  is  applied  to 
the  wet  surface,  it  is  absolutely  inef- 
fective^— just  so  much  time  and  iodin 
wasted;  and  (2)  If  it  were  possible  to 
thoroughly  dry  this  surface  and  apply 
the  tincture  of  iodin  to  it,  then  iodin, 
being  destructive  to  such  a  new  growth 
as  is  found  in  a  healing  socket,  does  it 
more  harm  than  good,  and  consequently, 
better  results  and  quicker  healing  would 
bo  expected  without  its  use. 

However,  as  a  matter  of  fact,  it  being 
practically  impossible  to  dry  these  sur- 
faces, the  iodin  does  not  do  very  much 
harm  after  all.  And  so  this  continues 
for  days  and  weeks !  A  large  portion  of 
what  nature  accomplishes  during  twenty- 
four  or  forty-eight  hours  is  quickly  de- 
stroyed by  the  removal  of  the  dressings. 
And  what  have  the  dressings  accom- 
plished? Merely  a  prolongation  of  the 
period  of  healing. 

A  truthful  verdict  upon  the  procedure 
would  probably  read,  "The  socket  gets 
well  in  spite  of  the  operator,  instead  of 
on  account  of  him." 

CHARACTER .  OF  THE   BONY  STRUCTURES. 

If  a  section  be  made  through  the  bony 
socket  of  the  impacted  molar,  it  will  be 
observed  that  the  portion  of  the  bone 
covered  by  the  periosteum  is  very  dense 
and   very  smoolli ,  while  all  the  bony 


structure  within  and  protected  by  this 
external  smooth  plate  is  not  only  porous, 
but  exceedingly  so. 

Under  the  writer's  operation,  very  lit- 
tle of  this  dense  external  plate  is  inter- 
fered with,  and  consequently  the  bone 
itself  is  left  in  the  very  best  condition 
for  prompt  healing.  Under  the  mallet- 
and-chisel  operation  a  large  block  of  this 
external  oblique  line  is  cut  away  and 
a  large  surface  of  the  porous  bone  is 
left  exposed,  and,  from  its  very  nature, 
possibly  invites  infection  and  its  conse- 
quent train  of  troubles. 

CLIMATIC  EFFECTS. 

The  writer  spends  a  good  part  of  his 
annual  vacations  in  visiting  hospitals, 
clinics,  and  his  professional  friends  in 
their  own  offices,  all  in  eastern  and  west- 
ern cities.  Long  ago  he  concluded  from 
what  was  seen  upon  these  visits  as  com- 
pared with  what  he  saw  in  his  own  office, 
that  oral  infections,  even  after  ordinary 
extractions,  were  much  more  common  in 
northern  latitudes  than  in  the  south. 
The  more  he  traveled  and  the  more  he 
practiced  in  his  home  city,  the  more  he 
was  convinced  of  this  fact,  but  now  he 
has  changed  his  mind  upon  this  point 
completely ! 

Is  it  a  coincidence  that  all  of  this  in- 
fection which  follows  tooth  extraction 
which  he  has  seen  in  the  northern  cities 
occurred  in  cases  which  w^ere  treated  and 
packed  ?  Or  was  the  infection  due  to  the 
packing  and  treatment? 

One  of  the  reasons  the  general  sur- 
geon— the  progressive  one  to  whom  refer- 
ence has  already  been  made — has  given 
up  packings,  is  because  he  found  that 
he  occasionally  reinfected  his  sterile 
wound  by  his  packings. 

THE  TIME  FACTOR. 

It  is  admitted  that  the  writer's  opera- 
tion, as  practiced,  is  a  somewhat  lengthy 
one,  but  it  is  claimed  that  it  is  humane. 

THE  HUMAN  FACTOR. 

Simply  because  the  method  of  remov- 
ing such  a  molar  by  the  mallet  and  chisel 
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is  quick  and  comparatively  easy,  should 
such  a  method  necessarily  be  employed? 
Again,  simply  because  the  writer's 
method  is  not  quick  and  easy,  but  re- 
quires much  more  time  and  is  much  more 
difficult  for  the  operator,  should  it  be 
condemned?  Should  not  the  welfare  of 
the  patient  be  the  paramount  issue? 

THE  PRECEDENT  OF  GENERAL  PRACTICE. 

Just  because  a  method  is  "general 
practice"  does  not  necessarily  make  it 
correct  practice.  Some  man  of  note 
"starts  something";  it  looks  good  and 
is  apparently  successful,  and  thus  soon 
becomes  general  practice.  After  a  while, 
possibly  someone  else,  equally  as  prom- 
inent, brings  out  a  much  better  method, 
and  the  most  progressive  men  adopt  it, 
and  so  what  was  general  practice  once 
upon  a  time  is  now  only  practiced  by  a 
few. 

Under  this  rule,  general  surgery  has 
undergone  radical  changes  within  the 
past  few  years,  and  it  has  been  shown 
that  some  of  these  changes  in  general 
surgery  were  worked  out  independently 
by  the  writer  in  his  operation  for  the  re- 
moval of  impacted  third  molars.  Of  late, 
a  number  of  operators  have  adopted  this 
operation,  and  undoubtedly,  in  the  not 
distant  future,  all  who  have  the  best  in- 
terests of  their  patients  at  heart  will  be 
compelled  to  give  up  the  mallet  and 
chisel,  and  also  either  adopt  this  method 
or  devise  one  equally  good — perhaps  bet- 
ter— and  get  in  line  with  modern  sur- 
gical practice,  discard  the  gauze  pack- 
ings, discontinue  the  disturbance  of  the 
socket,  and  give  up  using  iodin  where  it 
is  entirely  ineffective. 

1237  Mat sox  Bt.anche. 


A  SPECIAL  CASE  CITED. 

Fig.  5  illustrates  a  fine  example  of  a 
vertical  third  molar  which  never  erupted, 
and  yet  as  the  result  of  infection  had 
closed  the  patient's  mouth  for  a  week  be- 
fore she  called.  The  trismus  was  treated 
and  reduced,  and  as  soon  as  the  region 
became  accessible,  the  offending  tooth 
was  detected  with  the  aid  of  the  skia- 
graph, and  extracted. 

Fig.  5. 


Xotwithstanding  the  previous  record, 
no  curetting,  packing,  or  washing  of 
the  socket  followed,  healing  progressed 
rapidly,  and  the  patient  is  not  only  still 
very  much  alive — two  years  later — but  as 
fine  a  specimen  of  womanhood  as  one 
ever  would  want  to  see. 

It  would  probably  be  difficult  to  find  a 
better  case  than  this  one  to  illustrate  the 
value  of  no  after-treatment  in  these  cases. 
An  impression  was  taken  before  the  ex- 
traction of  the  tooth,  and  after  the  model 
was  poured  the  extracted  tooth  was  set 
in  the  model  in  the  position  it  held  in  the 
jaw. 
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Type  vs.  Temperament  in  the  Selection  of  Teeth. 

(  iv.  ) 


By  NORMAN  S.  ESSIG,  D.D.S.,  Philadelphia,  Pa. 


(Read  before  the  monthly  meeting  of  the  Pennsylvania  Association  of  Dental  Surgeons.. 
Philadelphia,  December  11,  1917.) 


THE  subject  about  which  I  shall 
speak  tonight  has  so  long  impressed 
me  as  being  one  of  very  large  pro- 
portions that  I  am  unwilling  to  concede 
that  any  other  phase  of  dentistry  exceeds 
it  in  importance. 

I  have  the  honor  this  evening  to  ad- 
dress the  Pennsylvania  Association  of 
Dental  Surgeons,  yet  I  am  constrained 
to  believe  that-  most  of  you  are  in  gen- 
eral practice,  and  that  many  of  you  are 
at  least  occasionally  required  to  perform 
a  service  in  prosthesis.  To  be  interested 
in  but  a  portion  of  a  subject  is  not  to 
be  interested  at  all,  but  to  be  interested 
in  any  subject  in  its  entirety  is  to  love 
it  and  find  an  interest  in  all  its  details. 

I  am  bringing  to  you  tonight,  as  a 
result  of  my  own  interest,  an  enthusiasm 
with  which  I  hope  to  infect  every  man 
present;  and  to  that  end  I  have  assem- 
bled certain  facts,  and  evolved  methods 
pertinent  to  them,  to  which  I  shall  direct 
your  attention. 

It  is  a .  well-known  fact  that  in  pre- 
historic man,  and  through  all  subsequent 
periods  of  which  we  have  any  knowl- 
edge, there  have  existed  at  least  three 
fundamental  basal  types  of  tooth  form 
to  which  all  others  may  be  related  and 
classified.  The  dentist,  however,  has 
made  little  use  of  these  facts  other  than 
to  accept  them  with  reservation,  and  has 
continued  to  take  what  he  could  find  in 
the  way  of  artificial  substitutes  without 
availing  himself  of  the  practical  help- 
fulness of  a  knowledge  of  these  basal 
considerations  now  easily  within  his 
reach. 


The  study  of  the  anatomy  and  physi- 
ology of  human  teeth,  and  the  selection 
and  adaptation  of  porcelain  substitutes 
with  reference  to  the  restoration  or 
creation  of  a  temperamental  harmony, 
which  all  true  dental  prosthesis  em- 
bodies, is  a  part  of  our  field  of  study  as 
dentists  that  we  can  ill  afford  to  neglect. 
To  pass  over  this  lightly  is  more  than  a 
neglect  of  duty  to  dentistry  itself;  it  is 
to  debase  prosthesis  by  allowing  that 
department  to  fall  into  the  hands  of 
the  mere  mechanic,  who  is  in  no 
way  equipped  or  competent  to  render 
anything  beyond  a  purely  mechanical 
service. 

I  do  not  intend  to  offend  or  to  detract 
from  the  importance  of  the  skilled  mech- 
anician, but  dentistry  cannot  be  prac- 
ticed by  correspondence,  nor  is  it  rea- 
sonable to  expect  the  highest  esthetic  at- 
tainment in  a  prosthetic  restoration  from 
one  who  has  never  seen  the  patient.  The 
hope  of  creating  a  demand  for  better 
things  in  dental  prosthesis  by  placing 
the  subject  in  a  comparatively  new  light 
is  uppermost  in  my  mind. 

The  discussion  of  "type  vs.  tempera- 
ment" has  always  divided  the  point  of 
view  of  the  profession  to  such  an  extent 
that  it  has  impeded  progress  along  the 
lines  of  so-called  "mechanical  dentistry," 
and  furthermore,  it  has  prevented  the 
subject  from  being  taught  from  any  defi- 
nitely established  standpoint.  Conse- 
quently, I  have  assumed  a  role  requiring 
some  resolution  and  courage  on  my  part, 
in  that  T  shall  endeavor  to  bring  all 
parties  together  on  the  ground  that  the 
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difference  is  in  appearance  and  not  in 
reality,  a  difference  of  nomenclature 
only,  and  that  the  word  "temperamen- 
tal" applies  only  to  the  effect  obtained 
by  the  judicious  selection  and  applica- 
tion of  true  types  or  their  modifications. 

In  recalling  discussions  upon  the  sub- 
ject 1  have  been  convinced  that  the  den- 
tal profession  is  less  interested  in  theo- 
ries along  prosthetic  lines  than  it  is  in 
facts  practically  systematized  to  their 
advantage  and  so  placed  before  the  prac- 
titioner as  will  enable  him  to  make  prac- 
tical use  of  them  in  a  systematic  and 
rational  way. 

The  existence  of  the  basal  types  is  so 
thoroughly  an  established  scientific  fact 
that  argument  upon  that  point  at  this 
date  would  be  a  waste  of  time.  See 
writings  of  Williams  and  of  the  writer.* 

The  establishment  of  the  basal  types 
has  done  much  to  simplify  matters,  for 
as  there  are  three  prime  forms  as  a  basis 
for  typal  classification,  it  must  also  of 
necessity  be  the  foundation  for  the  tem- 
peramental theory  as  herein  previously 
denned;  consequently,  those  who  once 
differed  vehemently  may  now  select  their 
artificial  teeth  from  the  same  assort- 
ment, and  any  remaining  differences 
may  be  explained  by  the  fact  that  the 
eruption  and  development  of  the  teeth 
of  the  human  race  is  from  a  practical 
viewpoint  entirely  arbitrary,  as  a  result 
of  the  unrestricted  interbreeding  of  hu- 
man tvpes,  and  teeth  therefore  become 
a  law  unto  themselves.  Consequently, 
as  far  as  the  dental  profession  is  con- 
cerned in  matters  pertaining  to  the  se- 
lection of  artificial  teeth,  the  term  "tem- 
peramental" may  be  limited  to  express 
the  result  attained  by  the  judicious  ar- 
rangement and  application  of  the  basal 
types.  Moreover,  these  types  in  nature, 
as  progressively  and  automatically  rear- 
ranged in  the  mouth  of  man  by  wear, 
by  characteristic  habitual  mental  traits, 
physical  limitations,  and  changes  due  to 
the  loss  of  other  teeth,  necessarily  ex- 


*  See.  e.g.,  my  three  former  articles  on 
''Type  vs.  Temperament  in  the  Selection  of 
Teeth,"  Dental  Cosmos,  1917,  vol.  lx,  pp.  (I) 
870,  (II)  1110,  and  (III)  1218. 


press  characteristic  temperamental  har- 
mony, or  so-called  temperament. 

The  policy  which  I  have  adopted  in 
practice  is  to  use  as  standards  for  the 
three  fundamental  types  the  strongest 
and  most  characteristic  examples  of 
each,  and  make  suitable  modifications 
expressive  of  crossings  or  composites  to 
suit  my  purpose  by  changing  the  con- 
tour lines  at  certain  definite  points  by 
grinding. 

After  carefully  viewing  the  subject 
from  its  several  angles  we  must  eventu- 
ally reach  a  point  where  we  begin  to  dis- 
cover the  system  or  order  involved  in 
the  sequence  of  events,  which  not  only 
throws  additional  light  on  the  princi- 
ples underlying  the  question  of  selection, 
but  also  enables  us  to  systematize  the 
process  and  to  clearly  and  definitely  out- 
line a  policy  which  demonstrates  its 
practical  value,  and  at  the  same  time 
illustrates  the  importance  of  the  per- 
sonal factor  when  methodically  applied 
in  prosthetic  dentistry. 

He  who  elects  to  study  dentistry 
doubtless  does  so  because  he  imagines 
he  is  by  nature  endowed  with  talents 
of  a  kind  that  will  lead  eventually  to  a 
measure  of  success  in  the  practice  of  his 
chosen  profession.  During  his  collegi- 
ate preparation  or  the  pre-graduate 
period  an  absolute  failure  in  any  one 
branch  or  department  will  preclude  the 
possibility  of  his  graduation ;  so  also  will 
the  absence  of  the  factor  of  personal  fit- 
ness or  adaptation  to  the  requirements 
of  his  calling  cause  an  absolute  failure 
in  the  subsequent  or  post-graduate  ca- 
reer of  the  student  of  dentistry;  for  one 
must  ever  be  a  student,  and  in  conse- 
quence of  the  absence  of  this  quality  of 
natural  or  acquired  fitness  for  the  prac- 
tice, we  continually  meet  with  examples 
of  prosthetic  dentistry  which  shock  and 
outrage  every  artistic  sense,  even  before 
the  observer  is  near  enough  to  determine 
whether  or  not  there  is  any  technical 
merit  in  evidence  in  the  case. 

It  is  to  this  end  the  writer  has  de- 
voted time  and  thought  in  the  past  with 
the  hope  that  an  influence  for  the  bet- 
terment of  dental  prosthetics  might  be 
brought  to  bear  upon  those  on  whose 
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The  Three  Basal  Types. 


Fig.  1. 


Fig.  2. 


Wm II  T  F 

it 

Type  T. 


Type  II. 


Fig.  3. 


Type  III. 

Showing,  in  porcelain  teeth,  the  three  fundamental  basal  types,  which  art-  used  as 
the  basis  for  subsequent  modification. 


shoulders  rests  the  burden  of  teaching  the 
subject.  He  has  therefore  endeavored 
to  systematize  the  solution  of  certain 
problems,  and  to  lay  before  the  profes- 
sion his  interpretation  of  the  question 
of  selection  and  artistic  restoration  in 
dentistry. 

Tt  is  to  be  assumed  that  many,  if  not 
all,  of  the  preliminary  steps  in  the 
technique  of  mechanical  dentistry  have 
been  adequately-  conventionalized  and  re- 
duced to  a  system  of  sufficient  simplicity 
and  uniformity  to  enable  those  teaching 
the  subject,  throughout  this  country  at 
least,  to  instruct  the  student  along  lines 
which  are  reasonably  uniform,  but  it  yet 
remains  for  the  esthetic  side  to  be 
as  thoroughly  and  systematically  taught 
with  the  idea  of  cultivating  a  broader 
conception  of  its  importance  and  a  larger 
development  of  the  personal  side  of  the 
question  in  the  case  of  the  individual 
practitioner.  This  can  best  be  done 
when   we  have   realized   certain  facts 


which,  in  the  opinion  of  the  author,  are 
firmly  established.  These  are  of  suffi- 
cient importance  to  be  a  tremendous  fac- 
tor in  obtaining  results  which  every  man 
who  has  the  welfare  of  his  patients  at 
heart  should  strive  to  achieve. 

We  as  a  profession  must  realize  that 
there  are  important  personal  touches 
which  must  be  the  handiwork  of,  and 
cannot  be  neglected  by,  the  individual 
responsible  for  directing  the  case  in 
prosthesis.  These  can  under  no  circum- 
stances be  done  in  the  laboratory  with- 
out reducing  the  result  to  the  plane  of 
a  mere  mechanical  production,  repre- 
senting no  more  or  no  less  than  precision 
in  finger  skill,  but  absolutely  lacking  in 
character  and  artistic  value. 

The  public  must  also  be  enlightened 
on  the  higher  possibilities  of  dental  art, 
and  made  aware  that  there  are  possibili- 
ties unlimited  in  this  direction ;  that  the 
production  of  an  artistic  prosthetic  res- 
toration is  one  of  the  highest  progressive 


ESSIG.  TYPE  VS.  TEMPERAMENT  IN  THE  SELECTION  OF  TEETH. 


Ill 


Fig.  4. 


Type  I  (see  opposite  page)  is  here  used  as  the 
base,  showing  a  modification  to  produce  a 
modified  III  (at  a)  and  II  (b)  respectively. 


Fig.  5. 


l!ITf!l 


Type  II  used  as  the  base,  modified  to  produce 
a  modified  III  (a)  and  I  (6)  respectively. 

Fig.  6. 


Type  III  used  as  the  base,  modified  to  rep- 
resent types  I  (a)  and  II  (6)  respectively. 

attainment,  and  not  a  mere  mechanical 
service.    They  must  be  made  to  under- 


stand that  everyone  owes  something  to 
his  fellow  man,  and  that  no  one  has  a 
right  to  shock  the  sensibilities  of  those 
about  him  by  appearing  in  public  or 
among  his  friends  marred  or  modified  in 
appearance  by  inadequate  or  inappropri- 
ate dental  restoration. 

Were  we  at  all  times  provided  with 
models  of  the  original  dentures,  or  if 


Fig.  7. 


Hi  li 

3 

mm 

Showing  type  II  with  modifications  in  con- 
tour and  profile,  also  slight  variations  in 
lateral  incisors. 

Fig.  8. 


mitt 


Type  III  used  as  the  base,  with  modified 
contour  and  profile,  also  showing  possibili- 
ties in  the  laterals. 


certain  basal  types  of  teeth  were  inevi- 
tably found  in  certain  types  of  counte- 
nance, the  task  would  be  a  simple  one 
indeed;  but  as  this  is  not  so,  the  prob- 
lem must  be  solved  by  other  means — at 
least  from  the  standpoint  of  selection. 

After  having  fixed  firmly  in  our  minds 
the  three  basal  types,  and  all  that  they 
mean  as  a  basis  of  classification  in  the 
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Modified    laterals   to   harmonize   with  both 
modified  and  unmodified  centrals  of  type  T. 

Fig.  10. 


•4  M 


Same  as  Fig.  0,  but  relating  to  type  III. 
Fig.  11. 


Showing  central  incisors  (a)  type  I,  (6)  type 
II,  and  (c)  type  III,  before  and  after 
modification  of  contour  and  profile  together 
with  changes  in  the  lateral  incisors  to 
adapt,  them  to  special  cases. 

study  of  the  comparative  anatomy  of  the 
teeth  of  human  beings,  harmony  of  out- 
line should  be  the  first  consideration  in 


the  selection  of  artificial  teeth,  as  the 
size  will  be  guided  by  the  proportions 
of  the  arch  and  the  proximity  of  the 
upper  and  lower  jaws.  To  determine 
and  obtain  the  lines  of  harmony,  the 
plan  or  policy  is  to  select  a  portion  of 
the  face  having  a  characteristic  bilateral 
symmetry,  at  a  point  nearest  the  teeth 
themselves; — obviously,  from  that  por- 
tion bounded  above  by  the  eyebrows  to 
a  line  drawn  horizontally  across  the  face 
through  the  commissure  of  the  mouth  at 
right  angles  with  the  median  line  drawn 
from  a  point  between  the  brows,  divid- 
ing the  face  in  halves  by  bisecting 
through  the  nose  and  mouth.  It  will  be 
found  that  the  outlines  confined  within 
these  measurements,  embracing  the  most 
characteristically  expressive  facial  area, 
will  suggest  the  outline  for  the  selection 
of  artificial  incisor  teeth  which  will 
properly  harmonize  with  the  general  out- 
lines of  the  face.  (See  Dental  Cosmos 
for  November  1917,  vol.  lix,  p.  1115.) 

If  the  patient  has  a  full,  broad  counte- 
nance with  high  cheek-bones,  a  full, 
broad  tooth  of  a  comparatively  pure  type 
is  suggested;  while,  on  the  other  hand, 
it'  the  face  falls  away  or  is  modified  in 
oiker  ways,  the  selection  should  be  modi- 
fied in  outline  and  profile  to  suit  the 
case  in  hand. 

The  full  face  suggests  the  general  out- 
line, while  the  profile  of  the  tooth  should 
represent  the  modification  and  profile  of 
the  countenance,  to  be  harmonious. 

In  the  three  pure  or  basal  types  we 
have  the  best  means  of  harmonious  res- 
toration, because  the  logical  changes  can 
be  made  by  the  operator  who  must  de- 
sign the  alignment  and  articulation.  If 
the  result  is  to  be  one  of  artistic  merit 
he  must  do  this  part  of  the  operation 
with  his  own  hands. 

The  form  and  outline  of  the  basal 
types,  in  a  given  case,  for  the  central 
incisors  having  been  established  defi- 
nitely, attention  is  bestowed  upon  the 
laterals,  which  we  find  are  a  "law  unto 
themselves"  even  to  a  greater  degree 
than  any  other  of  the  six  anterior  teeth, 
a  peculiarity  naturally  attributed  to  cer- 
tain influences  which  govern  their  sur- 
roundings  during   development,  while 
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augmenting  or  curtailing  such  develop- 
ment according  to  the  room  allotted 
them  while  the  capsule  is  soft  and  yield- 
ing. This  produces  great  variation  in 
natural  normal  mouths,  and  will  allow 
the  prosthetist  to  take  liberties  of  a  simi- 
lar nature  which  are  entirely  within  the 
limits  prescribed  by  natural  conditions. 

That  temperamental  harmony  can  be 
obtained  by  this  treatment  of  the  lateral 
incisors  there  can  be  no  doubt,  but  the 
incisors  are  incomplete  without  the 
cuspids,  which  give  finish  and  character 
to  both  the  function  and  the  outline  of 
the  anterior  teeth,  which  from  the  es- 
thetic standpoint  must  be  regarded  as 
a  unit  in  conformity  and  symmetry. 
These  teeth  should  be  draped  with  skill 
and  judgment  on  each  side  of  the  me- 
dian line,  maintaining  the  harmony  pro- 
duced by  the  central  incisors ;  the  space 
between  being  completely  filled  by  the 
laterals,  whose  general  conformation 
should  be  in  keeping,  as  has  already 
been  shown,  with  the  room  allotted  to 
them. 

Modification  or  digression  from  type 
is  easily  and  readily  attained  by  slight 
grinding  at  certain  important  points  so 
that  crossings  and  modified  types  of  a 
much  more  appropriate  nature  can  be 
thus  produced  than  by  selection  from  the 
manufacturer's  stock. 

Wherever  there  are  natural  teeth 
alongside  of  which  artificial  substitutes 
are  to  be  placed,  our  opportunity  for 
securing  harmony  and  precision  are 
much  greater  if  we  modify  the  basal  type 
of  artificial  tooth  to  suit  the  case. 

AVhere  the  patient  is  edentulous  and 
there  is  no  model  of  the  natural  teeth  to 
guide,  such  modification  is  necessary  in 
order  to  produce  the  required  harmoni- 
ous discord  and  a  reproduction  of  those 
accidents  of  nature  which  are  so  cun- 
ningly interdependent  that  the  lines  in- 
dividually and  collectively  fall  away, 
together  with  that  degree  of  concord 
whereby  no  one  feature  is  given  undue 
prominence. 

It  must  be  admitted,  however,  that 
there  is  a  need  of  modification  or  cross- 
ings, and  a  limited  stock  of  these  modi- 
fied typal  forms  is  desirable  from  the 


standpoint  both  of  the  dentist  and  that 
of  the  manufacturer,  but  the  more  the 
dentist  relies  upon  his  own  ability  to 
create  such  crossings  in  special  cases  the 
greater  will  be  the  artistic  development 
along  these  lines  among  the  members  of 
the  dental  profession.  For  whatever  is 
done  to  break  up  regularity  in  form  or 
shade,  it  will  be  found  that  the  improve- 
ment is  vastly  out  of  proportion  to  the 
effort  expended. 

It  will  not  be  advisable  or  necessary 
at  all  times  to  change  the  buccal  or 
labial  surfaces  of  the  artificial  teeth,  as 
many  of  the  modifications  which  are  fre- 
quently seen  in  natural  teeth  have  their 
greatest  variation  from  type  expressed 
upon  the  approximal  surfaces. 

It  has  also  been  shown  that  an  auto- 
matic readjustment  takes  place  from  the 
time  when  the  permanent  tooth  is 
erupted,  and  that  characteristic  identity 
is  largely  brought  about  by  what  may 
be  designated  as  the  different  stages  of 
wear,  which  gradually  modifies  the  gen- 
eral form  of  teeth  as  well  as  the  con- 
formation of  their  occlusal  surfaces. 

Color  and  shade  must  ever  remain  a 
matter  of  artistic  judgment,  though  a 
dependable  guide  may  be  established  by 
using  as  a  basis  of  consideration  the 
fact  that  in  youth  and  comparative 
youth  teeth  are  less  dense,  and  conse- 
quently of  a  lighter  shade,  and  each  suc- 
ceeding year  the  dentin  ordinarily  be- 
comes more  dense,  with  a  consequent 
deepening  of  the  shade  toward  a  bone- 
like  yellow. 

The  frailer  organs  of  mastication  and 
those  which  have  never  been  strong  will 
be  found  to  have  a  lighter  hue,  which 
often  has  a  bluish  cast.  There  are  other 
dark  shades  which,  however,  are  often 
the  result  of  some  other  influence,  such 
as  deposits  of  extraneous  matter  which 
interfere  with  the  transmission  of  light; 
this  can  be  imitated  by  means  of  min- 
eral stains,  the  use  of  which  will  enable 
the  operator  to  reproduce  the  appearance 
of  nature  with  great  accuracy,  though 
it  may  be  assumed  that  the  general  color 
of  artificial  teeth  should  be  representa- 
tive of  health  and  vitality,  modified  by 
the  age  of  the  patient. 
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It  is  not  possible  to  anticipate  the  form 
and  shade  of  the  teeth  of  mankind  with 
a  reasonable  degree  of  accuracy  by 
studying  the  different  faces  we  meet 
daily  on  the  street  or  in  places  where 
men  gather.  This  the  writer  has  proved 
to  his  satisfaction  by  repeated  trials, 
with  the  result  that  the  careful  scrutiny 
of  a  face  with  this  idea  in  view  has  be- 
come habitual.  The  cases,  however, 
where  there  is  found  to  be  ideal  har- 
mony between  the  outline  of  the  teeth 
and  that  of  the  face  are  rare  indeed, 
and  keen  disappointment  is  often  in 
store  where  the  smile  or  conversation  re- 
veals the  organs  of  mastication.  We  are 
all  able,  however,  to  anticipate  with 
great  accuracy  the  fact  that  an  artificial 
denture  is  worn;  especially  is  this  the 
case  in  the  upper  mouth,  and,  except  in 
rare  instances  where  care  and  skill  have 
been  expended  to  compensate  for  shrink- 
age, due  to  the  absorption  of  the  alve- 
olar walls  after  extraction,  a  peculiar 
blank  or  characteristic  expression  of  the 
upper  lip  takes  place  which  apparently 
influences  the  position  of  the  nose.  This 
is  in  large  part  due  to  the  maladjust- 
ment of  the  canine  protuberance.  The 
extraction  of  the  canine  teeth  will  effect 
a  greater  change  in  the  appearance  of  a 
man  or  woman  than  the  loss  of  any  other 
teeth  in  the  dental  arch;  yet  it  would 
seem  that  comparatively  little  impor- 
tance is  attached  to  their  proper  and  in- 
telligent placement  by  those  whose  duty 
it  is  to  assume  the  responsibility  of  the 
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personal  appearance  of  those  who  re- 
quire a  service  of  that  character. 

The  types  of  artificial  teeth  having  a 
bold  profile  are  sadly  lacking,  especially 
in  the  Xo.  Ill  type,  and  it  is  often  impos- 
sible to  obtain  such  teeth  at  all,  whereas 
many  faces  demand  this  type  in  order 
that  the  normal  expression  may  be  re- 
stored. 

Our  attention  is  often  attracted  to 
the  fact  that  the  artificial  incisors  are 
too  prominent,  or  that  there  is  a  peculiar 
recession  which  is  in  reality  due  to  the 
lack  of  profile,  and  a  predominance  of 
straight  lines.  This  renders  it  impossi- 
ble to  obtain  certain  natural  effects,  both 
in  the  adjustment  upon  the  ridge  and  in 
the  rotation  of  individual  teeth  to  pro- 
duce or  reproduce  facial  harmony. 

To  obtain  the  maximum  in  the  ar- 
tistic reproduction  of  the  organs  of  mas- 
tication, the  teeth  should  be  placed  upon 
the  ridge  as  nearly  as  possible  in  the 
same  position  as  the  natural  organs  hav- 
ing roots  which  were  fixed  firmly  in  the 
gum  tissue  and  their  surrounding  bony 
attachment.  This  effect  cannot  be  ac- 
complished in  the  majority  of  instances 
when  a  tooth  of  a  flat  character  is  used. 
But  the  difficulty  may  be  overcome  by 
selecting  a  tooth  of  ample  size  and  good 
proportions  in  relation  to  the  body  of  the 
tooth  and  the  overlap  at  the  cervix. 
Modifications  can  then  be  made  to  elim- 
inate or  produce  certain  lines  which  may 
be  requisite  and  desirable  to  make  har- 
mony and  confirmation  in  profile. 
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Evolution  of  the  Human  Face : 
Chief  Stages  in  Its  Development  from  the  Lowest  Forms  of  Life  to  Man. 
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I  Head  before  the  Eastern  Association  of  Graduates  of  the  Angle  School  of  Orthodontia,  at  its 
annual  meeting..  New  York,  May  8  and  !).  1917.  i 


1 SUPPOSE  if  you  have  talked  to 
people  about  evolution  they  have 
said:  '"Well,  if  monkey-like  ani- 
mals evolved  into  men  at  one  time,  why 
did  not  all  monkeys  evolve  into  men,  and 
why  are  there  any  monkeys  alive  at  the 
present  time  ?"  They  ask  me  to  explain 
it,  and  they  regard  it  as  an  insurmount- 
able objection  to  the  theory  that  man  has 
evolved  from  lower  mammals.  Xow,  I  do 
not  know  why  all  the  monkey-like  ani- 
mals did  not  evolve  into  men  instead  of 
changing  only  a  little  and  remaining 
monkeys,  but  I  do  know  that  evolution, 
besides  proceeding  in  different  directions, 
also  proceeds  at  different  rates  at  differ- 
ent times.  I  know  that  just  as  there  are 
many  very  advanced  and.  progressive 
races,  such  as  the  horse  and  the  hum- 
ming-bird and  the  whale,  which  have 
undergone  a  very  great  modification  dur- 
ing the  vast  period  known  as  the  age  of 
Mammals,  so  there  are  also  many  con- 
servative and  backward  races,  such  as 
the  tapir  and  the  opossum  and  the  tua- 
tara.  which  have  undergone  very  little 
modification  during  the  same  period. 
These  backward  and  primitive  races  are 
of  the  greatest  use  to  us  in  deciphering 
the  evolutionary  history  of  past  ages. 
They  are  living  relics,  or  living  fossils. 
A  great  many  such  relics  are  living  to- 
day. That  is  what  furnishes  the  ma- 
terial for  comparative  anatomy.  It  is 
by  the  dissection  and  study  of  these  ex- 
tant fossils  and  by  comparing  them  one 
with  the  other,  that  we  can  trace  out  the 
stages  by  which  structures  have  changed 
slowly  one  into  the  other,  and  by  which 


types  have  also  changed  one  into  the. 
other. 


— Amer.  Museum  Journal. 


Young  chimpanzee  which  has  a  short  face  and 
an  exceedingly  large  forehead  much  like 
that  of  a  young  child  (see  skulls,  page  124) . 
(Photographed  by  Herbert  Lang  on  the 
American  Museum  Expedition  to  the  Bel- 
gian Congo.) 

The  monkeys  and  apes  are  relics  of 
the  middle  periods  of  the  age  of  Mam- 


116 


THE  DENTAL  COSMOS. 


mals,  and  we  know  from  the  fossil  re- 
mains that  they  have  changed  but  little 
during  that  period.  A  possible  reason 
is  that  most  of  them  have  continued  to 
live  in  the  forests  and  have  therefore 
kept  their  primitive  tree-living  habits 
unchanged,  while  only  a  few,  such  as 
the  baboons  and  the  early  predecessors 
of  man,  have  left  the  forests  and  taken 
up  wholly  new  habits  on  the  plains,  so 
that  under  the  pressure  of  new  condi- 
tions of  life  they  have  changed  pro- 
foundly. But  although  other  factors 
may  be  involved  in  the  final  answer  to 
the  question  why  all  the  monkeys  have 
not  evolved  into  men,  it  is  true  that  by 
saving  these  relics  of  long  past  ages 
Xature  has  provided  us  with  materials 
for  elucidating  the  evolutionary  history 
of  human  structures. 

In  considering  the  evolution  of  the 
human  face,  we  gain  a  better  perspec- 
tive by  beginning  with  the  lowest  ani- 
mals and  working  upward.  It  seems 
that  in  the  course  of  evolution  the  old- 
est part  of  the  face  is  the  mouth.  The 
primary  business  of  the  face,  in  fact,  is 
to  direct  the  mouth  toward  the  food. 
Some  of  the  lowest,  one-celled  animals 
show  this  first  essential  of  a  face,  which 
leads  into  a  cavity  that  serves  as  a 
stomach,  and  among  the  anemones  and 
corals  and  their  relatives  we  find  a  well- 
developed  mouth,  surrounded  by  sensory 
organs  (tentacles). 

The  flatworms  show  the  presence  of 
eyes  in  a  very  primitive  condition — an- 
other structure  which  goes  to  make  up 
the  face  of  higher  types;  that  is,  there 
is  a  concentration  of  nervous  tissue  sen- 
sitive to  light  at  one  end  of  the  animal, 
which  is  shaped  so  as  to  progress  in  a 
forward  direction,  with  the  beginnings 
of  a  head  and  of  a  tail.  In  Peripatus, 
a  wormlike  animal,  there  are  little 
tubercles  on  the  skin  equipped  with 
hooks  which  help  to  pull  the  food  into 
the  mouth,  and  a  number  of  paired  limb- 
like appendages  on  each  side  behind  the 
mouth.  These  appendages  become  of  im- 
portance in  insects  and  crustaceans,  those 
at  the  front  end  of  the  series  becoming 
modified  into  sensory  structures  and  also 


in  many  cases  serving  to  get  food  and 
convey  it  to  the  mouth. 

In  some  insects  the  tough  skin  which 
covers  these  appendages  has  been  modi- 
lied  into  a  sawlike  edge,  and  here  we 
have  a  suggestion  of  jaws,  which  are 
the  next  great  element  to  be  added  to 
the  face. 

Finally,  we  see  in  many  ordinary  in- 
sects, such  as  a  grasshopper,  a  rather  high 
type  of  face  for  this  grade  of  animal. 
It  is  completely  armored  on  the  surface 
with  a  tough  skin.  In  many  lower  types 
of  vertebrates  also  the  head  is  armor- 
plated  like  the  rest  of  the  body  so  that 
the  head  is  protected  by  a  helmet  and  the 
body  by  a  cuirass.  Insects  naturally 
evolved  a  kind  of  face  with  a  number  of 
the  characteristics  of  the  face  of  higher 
animals,  because  some  sort  of  face  in- 
volving a  mouth  and  jaws  and  paired 
sense  organs  is  necessary  at  the  front  end 
of  any  animal  that  goes  after  its  food 
in  a  fore-and-aft  direction. 

The  very  ancient  fishlike  vertebrates 
of  the  Silurian  and  Devonian  ages  also 
had  a  head  covered  with  a  bony  skin 
which  formed  a  cuirass  and  a  helmet, 
and  in  some  {Botliriolepis,  etc.)  the  eyes 
were  on  top  of  this  helmet  much  as  they 
are  in  the  grasshopper.  The  jaw  parts 
of  this  vertebrate  are  likewise  made  up 
of  bony  plates  on  the  surface,  and  no 
doubt  the  muscles  pulled  these  jawlike 
plates  back  and  forth  much  as  they  do 
in  the  insects.  I  do  not  mean  that  this 
fishlike  animal  with  its  grasshopper-like 
face  has  been  evolved  from  the  insect 
plan  of  organization  ;  I  am  merely  sug- 
gesting that  general  resemblances  of  this 
sort  are  frequently  evolved  in  widely 
different  groups  in  response  to  similar 
functional  needs. 

It  is  not  until  we  reach  the  sharks, 
which  are  the  most  normal  and  typical 
of  the  fishlike  vertebrates,  that  we  see 
the  vertebrate  face  in  its  typical  form 
and  that  we  see  all  the  elements  which 
are  characteristic  of  the  face  of  mam- 
mals. Even  the  familiar  landmarks  of 
the  human  face  are  all  present.  We 
have  the  nostrils,  which  are  only  in- 
definitely foreshadowed  in  earlier  types; 
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we  have  the  eyes,  the  mouth,  the  tongue, 
and  the  lips.  But  in  the  shark  the  whole 
face  is  covered  with  a  tough  skin. 

In  certain  sharks  (Chlamydoselachus) 
we  see  a  suggestion  as  to  how  the  teeth 
were  formed  in  higher  vertebrates.  The 
tough  skin,  covering  the  head  and  body, 
is  everywhere  thickly  studded  with  mi- 
nute teeth,  or  denticles,  the  whole  form- 
ing the  shagreen  of  commerce.  Xow  the 
teeth  in  the  shark's  mouth  are  nothing 
but  enlarged  shagreen  denticles.    At  the 


that  the  higher  elements  of  the  face, 
namely,  the  eyes  and  the  nose,  exist  for 
the  purpose  of  directing  the  locomotive 
apparatus  toward  the  prey.  In  order  to 
consume  the  food  and  transform  its  po- 
tential energy  into  action,  the  shark 
must  of  course  have  oxygen,  which 
among  fishes  is  extracted  by  the  blood 
from  the  water  surrounding  the  gills. 
These  gills  are  supported  by  cartilagi- 
nous arches  which  are  of  the  greatest 
importance  in  the  later  evolution  of  the 


— Amcr.  Museum  Journal. 

In  sharks  we  see  for  the  first  time  the  vertebrate  face  in  typical  form,  with  all  the  elements  of 
the  face  of  man — mouth,  tongue,  and  lips  to  be  brought  into  contact  with  the  food  by  the 
locomotive  organs,  and  nostrils  and  eyes  to  direct  the  locomotive  organs.  In  the  frilled 
shark  (Chlamydoselachus)  figured  we  see  a  suggestion  of  how  teeth  were  formed  in  the 
higher  vertebrates.  The  teeth  within  the  shark's  mouth  are  enlarged  shagreen  denticles 
such  as  grow  on  the  skin  outside  the  mouth.    (After  Garman.) 


sides  of  the  mouth  the  denticles  gradu- 
ally become  larger  and  the  skin  that 
bears  them  becomes  drawn  over  the  mar- 
gins and  on  to  the  inner  side  of  the  jaws. 
I  need  hardly  say  that  the  evolution  of 
the  teeth  of  vertebrates  has  had  a  great 
influence  upon  the  evolution  of  the  face. 

In  the  shark  the  face  is  very  dis- 
tinctly the  directing  part  of  the  animal, 
at  the  front  end  of  the  backbone.  We 
may  say  that  all  the  elaborate  locomo- 
tive organs  (the  backbone,  the  fins,  and 
the  muscles  which  move  them)  exist 
chiefly  for  the  purpose  of  bringing  the 
mouth  into  contact  with  the  food,  and 


face,  since  there  is  good  evidence  tend- 
ing to  show  that  the  upper  and  lower 
halves  of  one  of  these  gill  arches  actually 
gave  rise  to  the  upper  and  lower  jaws  of 
the  sharks,  which  are  equivalent  to  the 
cartilaginous  core  of  the  upper  and  lower 
jaws  of  all  the  vertebrates  above  the 
sharks. 

The  fishes  called  "ganoids,"  of  many 
different  varieties,  show  a  shiny  surface 
armature  covering  the  face,  as  also  the 
body,  recalling  the  insects  with  their 
hard  outer  shell.  But  the  noteworthy 
tiling  about  this  ganoid  sort  of  face  is 
that  the  hard  covering  of  the  face  and 
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jaws  has  a  bony  substratum  which  com- 
pletely invests  the  primary  underlying 
brain-case  and  the  primary  or  gill-arch 
jaws.  This  bony  skin  even  extends  in- 
ward along  the  roof  of  the  mouth,  form- 
ing the  primitive  hard  palate,  and  along 
the  inner  as  well  as  the  outer  side  of  the 
primary  lower  jaw,  forming  the  sheath- 
ing bones  of  the  jaw,  which  are  typical  of 
fishes  and  higher  vertebrates.  In  this 
early  stage  of  vertebrate  evolution  this 
bony  mask  lies  fully  on  the  inner  and 
outer  surfaces,  but  in  the  later  evolution- 
ary stages  of  all  classes  of  vertebrates, 
these  sheathing  bones  gradually  sink  be- 
low the  surface  in  proportion  as  a  new 
layer  of  skin  is  generated  on  their  sur- 
faces, and  as  this  new  surface  layer  be- 
comes thicker  the  original  sheathing 
bones  finally  come  to  be  buried  deeply 
under  the  skin  and  often  tightly  ap- 
pressed  to  the  still  deeper  primary  brain- 
case  and  primary  jaws. 

There  have  come  down  to  us  from 
the  age  of  Eeptiles  a  great  many  fossil 
reptiles  and  amphibians  which  show  this 
shell  of  bone  still  on  the  surface  or  very 
near  the  surface.  Even  in  the  modern 
alligators  and  crocodiles  and  turtles  the 
bony  mask  lies  immediately  below  the 
tough  skin. 

An  aggressive  -  looking  amphibian 
(Cacops)  from  the  Permian  of  Texas  has 
the  general  type  of  face  which  was  des- 
tined to  give  rise  by  diverse  modifications 
to  the  characteristic  faces  of  reptiles,  and 
indirectly  to  those  of  the  higher  types. 
It  still  has  the  mask  of  bone.  It  has 
a  special  interest,  besides,  since  it  pos- 
sessed another  very  important  structure 
in  higher  vertebrates — namely,  an  ear- 
drum, which  was  doubtless  stretched 
upon  the  bony  rim  behind  the  eye-sockets. 

The  Teju  lizard  represents  a  still 
higher  grade  of  organization,  the  next 
step  toward  the  mammals  in  one  direc- 
tion and  toward  the  birds  in  another.  It 
is  an  active,  carnivorous  animal,  and  its 
face  is  well  protected  by  a  mask  of  scaly 
skin.  The  bony  mask  is  also  still  there, 
under  the  skin ;  but  here  is  a  point  most 
important  to  remember,  that  if  you  took 
off  the  scaly  skin  of  the  face  of  this 
reptile,  you  would  not  find  any  facial 


muscles  beneath  the  skin,  such  as  are 
present  in  our  own  face.  It  is  only  on 
the  under  side  of  the  jaws  and  throat 
that  you  would  find  a  layer  of  muscles 
beneath  the  skin.  In  the  absence  of  true 
facial  muscles  all  reptiles  are  inferior  in 
rank  to  the  mammals,  where  facial  mus- 
cles first  appear.  Birds  have  the  immobile 
non-muscular  face  of  reptiles,  further 
masked  by  a  horny  beak  or  bill ;  but  the 
mammals  have  soft  muscular  lips  and  a 
muscular  layer  about  the  nose,  eyes,  fore- 
head, and  ears. 

One  of  the  greatest  gaps  in  the  whole 
record  of  the  evolution  of  the  face  con- 
sists in  this,  that  in  spite  of  the  relative 
abundance  of  living  relics  that  preserve 
successive  stages  in  the  evolution  of  the 
skull  itself,  there  is  no  animal  known 
which  has  an  intermediate  type  of  face 
between  the  immobile  non -muscular  face 
of  reptiles  and  the  mobile  muscular  face 
of  mammals.  In  spite  of  this,  compara- 
tive anatomy  furnishes  fairly  clear  evi- 
dence as  to  the  exact  process  by  which 
the  one  did  evolve  into  the  other. 

The  facial  muscles  of  a  typical  mam- 
mal, a  lemur  (Propithecus),  for  instance, 
correspond  with  the  facial  muscles  of 
man.  They  include  the  platysma  cover- 
ing the  throat,  the  orbicular  muscle 
around  the  eye,  the  muscles  of  the  nose, 
the  muscles  that  lift  the  lip,  the  muscles 
that  draw  back  the  corners  of  the  mouth, 
and  the  buccinator,  which  is  of  great 
use  not  only  in  blowing  a  trumpet,  as  its 
name  suggests,  but  also  in  protruding 
the  lips  and  pushing  the  food  about  in- 
side the  mouth. 

All  these  various  muscles  of  the  face 
in  man  are  innervated  by  branches  of 
the  seventh  or  facial  nerve.  The  facial 
nerve  comes  out  from  behind  the  ear, 
and  turns  forward,  one  branch  going  to 
the  platysma  muscle  on  the  surface  of 
the  throat  and  the  other  in  numerous 
branches  and  sub-branches,  like  a  vine 
and  its  divisions,  passing  forward  to 
supply  the  muscles  of  the  face.  This 
fact  gives  the  clue*  to  the  origin  of  the 

*  Theory  put  forth  by  Ruge.  This  is  gen- 
erally accepted  by  anatomists  as  the  true  ex- 
planation of  the  origin  of  the  facial  muscles 
of  mammals. 
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facial  muscles.  In  the  remote  ancestors 
of  the  mammals  only  the  platysma  and 
the  immediately  underlying  sphincter 
colli  muscles  were  present;  it  is  highly 
probable  that  this  sheet  of  nerve  tissue 
gradually  spread  from  the  under  side 
of  the  throat  upward  and  forward  along 
the  sides  of  the  face,  by  degrees  creep- 
ing over  the  old  bony  mask  and  beneath 
the  skin,  carrying  with  it  the  seventh 


The  facial  muscles  in  man  not  only 
correspond  with  those  in  other  mam- 
mals, but  they  also  show  special  detailed 
resemblances  when  compared  with  the 
facial  muscles  of  apes.  Darwin  and  other 
investigators  found  that  apes  use  these 
muscles  much  as  we  do,  but  with  rather 
more  emphasis  than  is  usual  in  polite 
society.  When  a  child  first  takes  lessons 
on  the  piano,  the  teacher  sometimes  has 


— Amer.  Museum  Journal. 

All  mammals  have  facial  muscles,  producing  a  more  or  less  mobile  face.  These  muscles 
are  very  highly  developed  in  man.  In  a  comparison  of  Gorilla  (young)  and  white  man 
(adult),  homologous  groups  are  seen  such  as  the  muscles  surrounding  the  eyes,  the  nasal 
muscles,  and  the  muscles  that  lift  the  lip.  One  of  the  greatest  gaps  in  the  evidence  of 
the  evolution  of  the  face  is  that  there  has  been  found  no  intermediate  type  between  the 
immobile  non-muscular  face  of  reptiles  and  the  mobile  muscular  face  of  mammals.  Com- 
parative anatomy,  however,  shows  how  one  may  have  evolved  into  the  other.  (After 
Ruge.) 


nerve,  and  dividing  and  subdividing 
into  numerous  branches  and  layers;  at 
the  same  time  the  nerve  branched  and 
branched  again,  as  nerves  have  fre- 
quently been  known  to  do  when  muscles 
became  subdivided.  Several  analogous 
cases  of  the  spread  of  a  muscle  layer 
into  a  new  region  are  known  or  suspected, 
as  in  the  case  of  the  mammalian  dia- 
phragm, which  is  believed  to  have  arisen 
in  the  neck  region  and  to  have  migrated 
backward,  dragging  its  nerves  with  it. 


to  remind  him  or  her  that  the  piano 
should  be  played  with  the  hands  and  not 
with  the  face — and  sometimes  it  takes 
considerable  repression  on  the  part  of 
the  beginner  to  keep  the  facial  muscles 
still  while  striving  to  do  anything  with 
the  hands  that  requires  intense  con- 
centration and  effort.  A  trained  chim- 
panzee trying  very  hard  to  thread  a 
needle  has  an  intent  expression  and  very 
tense  lips,  reminding  us  of  the  familiar 
human  trait. 
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A  gorilla  in  anger  lifts  the  lips  so  as 
to  expose  the  canine  teeth  and  swells 
the  muscles  that  ran  to  the  corners  of 
the  mouth  so  that  they  can  be  seen 
standing  out  on  the  side  of  the  face. 
The  arrangement  of  the  wrinkles  on  the 
face  in  apes  as  well  as  in  man  seems  to 
have  a  definite  relation  to  the  facial 


The  facial  muscles  are  supplied  by  brandies 
of  the  seventh  or  facial  nerve,  which  issues 
from  the  skull  behind  and  below  the  ear.  It 
is  believed  that  the  throat  muscle  in  remote 
ancestors  of  mammals  spread  upward  be- 
tween the  bone  and  the  skin,  carrying  the 
seventh  nerve  with  it.  and  that  as  the  mus- 
cle branched,  the  nerve  also  branched  again 
and  again,  producing  the  highly  mobile  sen- 
sitive face  of  man.  (From  "Cunningham's 
Anatomy.'"' )  . 

muscles,  often  forming  across  the  pull 
of  the  underlying  muscles.  Perhaps  the 
principal  difference  between  the  facial 
muscles  of  man  and  those  of  apes,  apart 
from  differences  in  relative  size,  is  that 
in  man  the  upper  lip  is  full  and  pro- 
truded while  in  the  apes  it  is  a  thin 
frhard"  lip,  very  muscular,  but  tightly 
drawn. 

The  human  nose  is  hardly  an  inspir- 
ing subject  from  an  anatomical  point 
of  view  ;  internally  it  is  decidedly  de- 


generate, as  compared  with  that  of  other 
mammals,  and  externally  it  has  nothing 
very  wonderful  about  it,  like  the  nose 
of  the  elephant  or  those  of  various  bats. 
The  adult  human  nose,  at  least  in  the 
higher  races,  differs  from  that  of  apes 
chiefly  in  the  following  characters:  the 
bridge  of  the  nose  is  higher;  the 
whole  nasal  cartilage  is  produced  for- 
ward and  downward,  often  ending  below 
in  a  well-shaped,  tip;  the  nose  is  nar- 
rower at  the  base  in  proportion  to  its 
height,  and  the  nostrils  face  downward 
rather  than  forward.  Xow,  however  im- 
portant these  differences  may  be  from 
an  esthetic  point  of  view,  they  are  rather 
small  from  the  standpoint  of  evolution, 
the  more  so  since  the  nose  of  the  human 
fetus  in  its  earlier  and  less  differentiated 
stages  is  decidedly  more  apelike  than  hu- 
man. Even 'in  babies  the  nose  has  by  no 
means  approached  its  adult  human  form. 
Among  living  apes  the  gorilla  makes  by 
far  the  nearest  approach  to  the  human 
condition  in  the  shape  of  its  nose,  al- 
though the  great  width  and  the  forward 
facing  of  the  nostrils  give  it,  according 
to  human  standards,  a  repulsive  appear- 
ance. 

In  the  face  of  the  Australian  black 
man  we  find  some  primitive  gorilla-like 
characters  along  with  others  that  are 
typically  human.  The  nose  is  exces- 
sively wide  at  the  base  and  the  bridge 
between  the  eyes  is  very  low,  but  the 
nostrils  point  downward  and  the  tip  of 
the  nose  is  distinctly  human. 

A  wonderfully  well-studied  restora- 
tion* of  the  extinct  ape-man  of  Java 
(Pithecanthropus)  shows  a  very  wide 
nose,  with  the  nostrils  facing  partly  for- 
ward and  partly  downward,  and  with 
a  deep  depression  above  the  nose,  between 
the  eyes;  it  also  has  a  very  thin  upper 
lip  and  a  partly  everted  lower  lip;  so 
that  this  mingling  of  human  and  apelike 
characters  fully  carries  out  the  "missing 
link"  idea  which  is  so  unmistakably  in- 
dicated in  the  excessively  low  forehead 
and  high  brow  ridges  of  this  celebrated 
relic  of  a  pre-human  stage. 


*  By  Professor  J.  H.  MacGregor  of  Colum- 
bia University. 
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An  interesting  and  grotesque  cari- 
cature of  certain  human  styles  of  nose 
is  seen  in  two  closely  related  genera  of 
Asiatic  monkeys,  the  "retrousse-nosed 
monkey"  (Rhino pith  ecus)  and  the  "pro- 
boscis monkey"  (Nasalis) .  The  former 
has  the  nose  turned  up  at  the  tip  and 
the  nostrils  facing  forward,  somewhat 
after  the  manner  of  a  human  fetus, 
while  the  male  proboscis  monkey,  as  its 
name  indicates,  has  its  nose  produced 
into  a  long  downwardly  directed  tube 
with  the  nostrils  facing  downward.  In 
the  mandrill  the  inflated  nose  is  made 
more  striking  to  the  eye  by  the  addi- 
tional feature  of  intensely  blue  and  red 
pigments. 

It  has  long  been  suspected  that  these 
variations  of  the  nose  in  the  higher 
Primates,  including  man,  may  have  been 
brought  about  through  sexual  selection, 
and  that  the  form  of  nose  has  been  de- 
termined by  its  decorative  value,  in  ac- 
cordance with  the  varied  standards  of 
beauty  in  the  different  races.  Certain 
modern  investigators,  however,  deny  the 
potency  of  sexual  selection  to  produce 
such  results.  Those  who  prefer  to  be- 
lieve that  differences  in  form  are  asso- 
ciated with  differences  in  habit  would 
perhaps  favor  the  suggestion*  that  the 
downwardly  pointing  and  hooded  nostrils 
of  man  are  primarily  adapted  to  hunting 
habits  and  an  upright  gait,  while  the  for- 
wardly  facing  and  open  nostrils  of  the 
apes  were  adapted  to  frugivorous  habits 
and  a  stooping  gait.  It  may  be  also  that 
the  covered  nostrils  were  better  adapted 
for  the  rigorous,  arid  climate  of  the  open 
plains,  which  according  to  my  own  view 
constituted  the  earliest  habitat  of  men 
after  they  had  abandoned  their  ancestral 
home  in  the  forests. 

Passing  to  a  consideration  of  the 
origin  of  the  human  eyes,  we  find  in  the 
Primates  many  intergradations  from  the 
condition  where  the  eyes  are  more  lateral 
in  position,  to  the  anthropoid  and  human 
condition,  in  which  the  eyes  are  shifted 
together  near  the  mid-line  in  front  and 
can  both  be  focused  on  an  object  near-by 
in  front  of  the  face.    This  process  of 


*  Dr.  George  F.  Stevens  [in  Htteris) . 


bringing  the  opposite  eyes  near  each 
other  has  been  carried  even  farther  in 
the  orang-utan  than  in  man,  so  that  the 
bony  partition  between  the  eyes  in  the 
orang  is  excessively  narrow. 

The  eyes  of  all  the  anthropoids  are 
very  human  in  character,  but  especially 
those  of  the  young  gorilla.  The  back  of 
the  eye  of  the  chimpanzee  as  viewed 
through  an  ophthalmoscope,*  is  ex- 
tremely human  in  appearance,  much 
more  than  that  of  the  orang,  so  that  this 
human  character  of  the  chimpanzee  eye 
extends  even  to  the  arrangement  of  the 
bloodvessels  and  the  appearance  of  the 
pigmented  areas. 

As  everyone  knows,  the  forehead  of 
adult  male  apes  is  very  low  as  compared 
with  that  of  normal  men ;  but  the  young, 
both  of  men  and  apes,  have  a  swelling 
forehead.  The  baby  orang-utan  shows 
the  domelike  forehead  of  the  human  in- 
fant, and  the  young  chimpanzeef  has  an 
exceedingly  large  forehead  much  like 
that  of  a  young  child.  The  inference  has 
accordingly  been  drawn  by  some  authors 
that  the  common  ancestor  of  apes  and 
men  did  not  have  a  sharply  retreating 
forehead  but  a  domelike  one  and  a  rela- 
tively very  large  brain-case.  Although 
space  is  lacking  to  discuss  this  question, 
I  may  be  permitted  to  record  my  convic- 
tion that  this  inference  is  quite  wrong, 
and  that  the  human  race  has  been  de- 
rived from  large,  powerful  apelike  forms 
with  heavy  jaws,  massive  jaw  muscles 
and  a  -sharply  retreating  forehead. 

The  evolution  of  the  human  forehead 
is  well  suggested  if  we  examine  a  series 
of  skulls.  In  an  adult  chimpanzee  skull 
the  forehead  is  very  low  and  there  are 
heavy  ridges  over  the  eyes.  In  the  skull 
of  an  Australian  black  man  also  the  fore- 
head is  low  and  there  are  well-defined 
brow  ridges.  In  a  modern  European 
skull  the  forehead  is  high  and  the  brow 
ridges  are  lacking.  In  the  shape  of  the 
forehead  the  extinct  ape-man  of  Java 


*  According  to  the  beautiful  color  plates  of 
Dr.  Lindsey  Johnson.  The  gorilla  is  not  fig- 
ured among  them. 

f  See  illustration  from  photograph  on  page 
115. 
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was  almost  exactly  intermediate  between 
the  chimpanzee  and  the  lowest  known 
human  forehead,  that  of  the  Neanderthal 
race  of  the  Old  Stone  age.  The  brain- 
case  accordingly  has  progressively  deep- 
ened in  its  vertical  diameter  as  we  pass 
upward  from  an  apelike  stage. 

These  changes  in  the  contour  of  the 
brain-case  merely  reflect  the  more  fun- 
damental changes  in  the  form  of  the 
brain,  which  in  the  higher  types  becomes 
excessively  voluminous,  and  as  it  were 
presses  out  the  forehead  and  skull  top 
in  all  directions  so  that  in  short-headed 
races  of  men  the  head  becomes  almost 
spherical  in  form. 

Every  part  of  the  bony  face  of  Pri- 
mates has  no  doubt  been  molded  in  the 
long  run  by  the  action  of  the  facial  mus- 
cles that  press  upon  it.  The  partition 
of  bone  behind  the  eyes,  for  example,  has 
grown  downward  and  outward  between 
the  eye  and  its  muscles  which  lie  in  front 
of  it,  and  the  powerful  jaw  muscle  (tem- 
poral) lying  behind  it.  The  cheek  bone 
has  been  deepened  to  give  a  strong  sup- 
port for  the  outer  jaw  muscle  (masseter) . 
The  nasal  bones  have  perhaps  been 
molded  to  some  extent  by  the  muscles 
on  each  side  of  them. 

In  comparing  men  and  apes  one  of 
the  greatest  differences  is  seen  in  the 
form  of  the  front  part  of  the  upper  jaw, 
which  is  associated  with  the  marked  dif- 
ferences in  the  form  of  the  lips  already 
alluded  to.  and  with  certain  no  less  im- 
portant differences  in  the  character  of 
the  teeth  and  in  the  movement  of 
the  lower  jaw.  It  seems  very  well  es- 
tablished that  as  the  primitive  ape-men 
passed  from  the  semi-erect  to  the  fully 
erect  posture,  and  as  the  rapidly  expand- 
ing brain-case  became  balanced  at  the 
top  of  the  progressively  up-tilted  back- 
bone, the  whole  front  part  of  the  jaws 
and  lips  was  drawn  backward  beneath  the 
overgrowing  front  part  of  the  brain-case; 
meanwhile  the  lower  jaw  and  the  whole 
head  increased  greatly  in  vertical  height, 
but  shortened  equally  in  fore-and-aft 
length;  the  width  across  the  brain-case 
increased,  the  sockets  of  the  lower  jaw 
moved  apart,  and  the  opposite  halves  of 
the  jaws  became  sharplv  inclined  toward 


each  other,  so  that  the  front  teeth  w^ere 
all  drawTL  backward;  the  palate  and  the 
lower  jaw  were  thus  shortened,  and  the 
dental  arches  assumed  an  archlike  curve, 
the  crowding  of  the  front  part  of  the  jaw 
being  partly  associated  with  the  marked 
reduction  in  size  of  the  canine  and  pre- 
molar teeth. 

A  multitude  of  minor  changes  and  re- 
adjustments took  place  at  this  critical 
time,  but  they  were  nearly  all  the  direct 
result  of  the  general  tendency  to  shorten 
the  face  and  draw  it  inward  beneath  the 
overgrowing,  forward  expansion  of  the 
brain-case.  Among  other  important  con- 
sequences of  this  general  retreat  of  the 
face  and  its  bony  substructure  were 
the  downward  and  outward  growth  of 
the  nose  and  the  forward  growth  of  the 
chin. 

The  evolution  of  the  chin  has  given 
rise  to  an  extensive  literature.  Some 
writers  ascribe  its  existence  to  the  ex- 
cessive development  of  the  genioglossus 
muscle,  which  runs  from  the  hinder  sur- 
face of  the  chin  into  the  lower  part  of  the 
tongue  and  which  throws  the  tongue  into 
the  rapidly  shifting  positions  assumed 
in  articulate  speech.  Other  writers 
ascribe  the  outgrowth  of  the  bony  chin 
to  the  withdrawal  backward  of  the  dental 
arch,  to  the  increased  pressure  in  the 
chin  region,  and  to  the  turning  outward 
of  the  lower  rim  of  the  jaw.  Others  re- 
gard the  chin,  like  the  nose,  as  a  direct 
outgrowth,  of  no  great  functional  impor- 
tance, but  linked  in  some  way  with  the 
progressive  improvement,  according  to 
human  standards,  in  the  appearance  of 
the  wdiole  face.  The  present  writer  has 
sought  to  connect  all  these  changes,  in- 
cluding the  reduction  in  size  of  the  ca- 
nines  and  bicuspids,  with  a  profound 
change  of  food  habits  from  the  om- 
nivorous-frugivorous  habits  of  forest- 
living  apes  to  the  predatory  carnivorous 
habits  of  plains-living  men. 

The  profound  disturbances  and  re- 
adjustments in  the  brain,  brain-case,  and 
face  were  accompanied  by  equally  far- 
reaching  changes  in  the  backbone  and  in 
the  pelvis  and  in  the  bones  and  muscles 
of  the  limbs.  The  forearms,  no  longer 
used  in  the  stooping  posture,  shortened, 


— Amer.  Museum  Journal. 
SKULLS  OF  HUMAN  INFANT   (ABOVE)   AND  YOUNG  CHIMPANZEE   (BELOW ). 

The  elements  of  the  human  skull  are  homologous  with  those  of  the  ape,  the  differences  between 
the  two  arising  from  the  groat  expansion  of  the  brain  and  the  deepening  and  shortening 
of  the  face  in  man. 
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while  the  legs  rapidly  lengthened,  so 
that  men  very  early  became  fast  runners 
on  the  open  plains. 

In  conclusion,  if  we  compare  the  skull 
of  a  young  anthropoid  ape  with  that  of 
a  young  human  being  we  shall  find  that 
every  bone  in  the  ape  skull  may  readily 
be  identified  in  a  slightly  different  form 
in  the  human  skull;  the  number  and 
kinds  of  teeth  are  the  same,  both  in  the 
milk  and  permanent  dentitions,  and  even 
the  crown-patterns  of  the  molar  and  bi- 
cuspid teeth  are  fundamentally  similar 
in  primitive  apes  and  men.  In  spite  of 
all  the  readjustments  following  the  as- 
sumption of  the  fully  upright  gait  and 
the  change  in  food  habits,  the  differences 
between  the  primitive  ape  skull  and  the 


human  skull  are  essentially  differences 
of  proportion  and  of  degree  rather  than 
of  kind. 

From  the  paleontological  viewpoint 
these  numerous  and  fundamental  resem- 
blances can  only  mean  that  living  apes 
and  men  have  evolved  from  a  remote  and 
as  yet  undiscovered  common  ancestor 
that  lived  perhaps  in  the  middle  period 
of  the  age  of  Mammals.  I  believe  also 
that  the  living  apes,  because  they  have 
stayed  in  the  ancestral  habitat,  have  re- 
tained the  greater  part  of  the  ancestral 
man-ape  characters,  and  that  the  ances- 
tral pattern  of  the  human  face  may  still 
be  seen  in  a  little-changed  state  in  the 
faces  of  young  female  gorillas  and  chim- 
panzees. 
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(Presented  before  the  Clinical  Congress  of 

October  2 

OF  not  uncommon  occurrence  in  the 
present  war  are  those  distressing 
wounds  of  the  face  and  jaw  which 
have  attracted  particular  attention,  not 
only  on  account  of  the  disfigurement 
which  they  cause,  but  even  more  so  from 
the  difficulty  that  was  at  first  encoun- 
tered in  dealing  with  them.  This  difn-. 
culty  is  the  logical  outcome  of  an  atti- 
tude that  regarded  dentistry  and  surgery 
as  two  distinct  and  separate  professions. 
As  long  as  this  theory  was  allowed  to 
dominate  practice,  a  man  who  had  an  ex- 
tensive injury  of  the  face  and  jaw-bone 
had  about  as  much  chance  for  an  ideal 
result  as  had  the  man  with  an  open 
fracture  of  a  limb  in  the  days  when  the 
physician  and  the  bone-setter  could  find 
no  common  ground  upon  which  to  meet. 


Surgeons  of  North  America,  Chicago,  111., 
t,  1917.) 

The  bone-setter,  and  the  physician  who 
refused  to  recognize  the  surgeon,  are  of 
the  past,  but  the  surgeon  and  the  den- 
tist in  their  relation  to  each  other  only 
too  frequently  perpetuate  the  agnosticism 
of  those  older  practitioners. 

It  is  now  accepted  as  axiomatic  that 
in  dealing  with  an  open  fracture  of  the 
thigh,  the  fixation  of  the  bones  and  the 
treatment  of  exposed  tissues  should  be 
concurrent,  and  that  early  treatment  is 
one  of  the  most  important  factors.  It  is 
not  universally  recognized  that  these 
same  principles  hold  in  the  treatment  of 
a  wound  involving  the  jaw-bone  and  the 
soft  tissues,  whether  it  be  the  result  of 
an  industrial  accident,  a  removal  of  a 
tumor,  or  a  war  injury. 

The  surgeon  has  expended  much  study 
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upon  making  himself  master  of  the  vari- 
ous means  of  splinting  an  injured  limb, 
but  proper  fixation  of  a  fractured  jaw 
can  only  be  done  by  the  use  of  dental 
splints.  These  he  cannot  apply  himself, 
and  he  has  not  always  sought  the  help 
that  the  dentist  could  so  easily  lend. 

The  late  Von  Langenbeck,  after  the 
war  of  1870-71,  said,  "I  would  not  care 
to  go  through  another  campaign  with- 
out the  help  of  skilled  technicians  to  aid 
in  the  care  of  these  jaw  injuries/' 

The  surgeon  is  not  technically  trained 
to  splint  these  cases,  yet  early  proper  fix- 
ation is  one  of  the  most  important  points 
of  the  treatment.  The  dentist  as  such 
is  not  trained  to  care  for  the  wounded 
tissues  beyond  fixation  of  the  bones,  yet 
repair  of  the  soft  tissues  and  proper 
drainage  may  be  equally  important.  A 
few  have  bridged  this  no-man's  land  be- 
tween surgery  and  dentistry,  recently 
a  much  larger  number  have  learned  co- 
operation, but  today  I  believe  that  the 
majority  are  pursuing  their  separate 
ways  ;  that  a  patient  with  a  jaw  injury 
will  be  treated  either  by  a  surgeon  or 
a  dentist,  neither  of  whom  is  master  of 
all  of  the  problems,  and  that  either  the 
fixation  or  the  care  of  the  tissues  will 
suffer  accordingly.  Of  the  two,  the  den- 
tist is  the  one  more  likely  to  recognize 
his  need  of  help. 

I  crave  pardon  for  injecting  a  per- 
sonal note  to  the  extent  of  begging  that 
nothing  be  interpreted  as  the  slightest 
criticism  of  the  men  who  have  been  do- 
ing this  work  in  the  present  war.  We 
have  a  grave  problem,  and  we  must  an- 
alyze the  circumstances  with  which  we 
have  to  deal.  Anyone  who  is  familiar 
with  the  results  that  have  been  obtained 
by  Kazan jian,  Hayes.  Davenport,  Mores- 
tin,  Yaladier,  and  the  other  men  who 
have  been  doing  this  work  abroad,  can 
have  but  one  opinion  of  what  has  been 
accomplished,  but  these  men  have  now 
been  engaged  in  this  work  for  one  or 
more  years,  while  we  have  not  yet 
started. 

It  is  or  has  been  the  custom  to  trans- 
port these  cases  back  to  special  centers 
where  qualified  men  were  stationed.  In 
the  meantime  the  patients  receive  what 


might  for  want  of  a  better  term  be  called 
general  treatment.  We  hi  we  recently 
been  told  by  Crile  that  the  most  impor- 
tant step  in  the  preparation  for  the  care 
of  our  wounded  is  to  plan  to  give  them 
the  proper  operative  treatment  within 
the  first  twelve  hours;  that  if  this  be 
done,  primary  union  may  be  obtained  in 
90  per  cent.,  and  that  gas  gangrene,  etc., 
may  by  this  means  be  eliminated.  This 
may  be  too  much  to  expect  literally  of 
mouth  injuries,  but  I  feel  absolutely  cer- 
tain that  in  over  90  per  cent,  of  these 
cases  earlier  treatment  would  accomplish 
even  better  results  than  late  treatment, 
where  reconstruction  must  overshadow 
conservation,  and  that  Kazanjian,  Mores- 
tin,  and  the  others,  could  accompli sh 
even  better  results  in  the  individual  cases 
with  less  effort  and  less  distress  to  the 
patient  if  they  could  have  their  plan 
of  treatment  started  in  the  earlier  hours 
after  the  injury,  rather  than  later  when 
the  wound  is  complicated  by  infection, 
muscular  spasm,  infiltration  of  the  tis- 
tue,  or  scar  contraction. 

In  the  light  of  our  past  clinical  ob- 
servation and  of  what  we  have  learned 
from  workers  abroad,  it  is  our  hope  to 
place  in  every  evacuation  base  and  re- 
covery hospital  men  who  are  familiar 
with  the  problems  and  technique  of  deal- 
ing with  these  face  and  jaw  injuries,  so 
that  from  the  very  first  each  of  these 
patients  will  receive  the  best  that  sur- 
gery has  to  offer. 

Where  are  we  to  get  the  large  num- 
ber of  trained  men  to  do  this  work  on 
the  scale  as  planned? 

There  are  in  this  country  at  present 
a  large  number  of  men  who  have  special- 
ized in  oral  surgery.  These  are  men  of 
dental  training,  many  of  them  with  med- 
ical degrees,  who  have  gone  beyond  the 
treatment  of  the  teeth,  to  devote  their 
attention  to  the  peridental  structures. 
These  men  understand  most  of  the  oral 
problems,  the  application  of  splints,  etc., 
but  as  a  rule  are  not  accustomed  to  do- 
ing the  major  surgery  that  is  required 
for  many  war  injuries. 

The  surgical  principles  of  treating  oral 
and  face  injuries  are  the  same  as  those 
applicable  to  wounds  of  any  part  of  the 
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bod)-.  v\Yomids  of  the  soft  parts,  if  seen 
early  before  infection  has  occurred,  may 
frequently  be  immediately  repaired  by 
suture.  The  wound  is  cleaned  of  all 
blood-clots,  hemorrhage  is  controlled, 
and  foreign  bodies  are  removed;  with 
the  latter  are  included  totally  detached 
bone  fragments.  Above  the  lower  border 
of  the  body  of  the  mandible,  local  and 
general  conditions  permitting,  immedi- 
ate closure  of  the  wound  should  be  made, 
but  all  shreddy  and  pulpefied  tissue  is 
removed  by  clean  excision,  no  attached 
fragments  of  bone  being  removed.  If 
the  defect  is  too  large  for  simple  suture, 
then,  local  and  general  conditions  per- 
mitting, undermining  of  the  borders  may 
be  done  with  provision  .for  drainage  of 
these  pockets,  or  the  wound  is  closed  by 
flap  operation.  If  the  parotid  duct  is 
severed,  provision  for  drainage  into  the 
mouth  is  made.  In  the  neck  there  are 
two  particularly  notable  danger  zones  in 
reference  to  subsequent  infection:  (1) 
The  lower  parts  of  the  sub-facial  spaces 
that  lead  directly  into  the  mediastina, 
and  (2)  the  immediate  wound  area  about 
the  ligated  carotid  or  carotid  primary 
branches.  In  the  first  instance  the  dan- 
ger is  that  of  mediastinitis,  whereas  in 
the  second  it  is  the  possibility  of  second- 
ary fatal  hemorrhage.  The  blood  supply, 
and  therefore  the  resistance  to  sepsis,  is 
not  so  good  in  the  neck,  and  drainage 
may  be  necessary.  If  the  deep  sub-facial 
spaces  arc  opened,  in  the  deepest  part  of 
the  lower  end  of  each  invaded  space  a 
small  strip  of  gauze  packing  is  placed. 
If  one  of  the  primary  branches  of  the  ex- 
ternal carotid  artery  is  divided,  this  part 
of  the  wound  is  packed,  because  sepsis 
here  predisposes  to  fatal  secondary  hem- 
orrhage. A  wound  in  the  trachea  or 
larynx  may  be  sutured,  the  more  super- 
ficial part  being  packed,  to  furnish  drain- 
age away  from  the  tracheal  lumen.  A 
wound  of  the  pharynx  or  esophagus  is 
sutured,  and  the  line  of  union  rein- 
forced by  some  superimposed  tissue,  but 
the  mediastinum  is  guarded  by  a  light 
packing  at  the  lowest  part  of  the  wound. 


These  packs  are  not  allowed  to  remain 
when  fouled.  A  complete  wound  through 
the  floor  of  the  mouth,  as  Billroth  long 
ago  pointed  out,  should  never  be  pri- 
marily sutured,  on  account  of  the  danger 
of  indurating  infection  and  secondary 
hemorrhage.  If  the  bones  are  involved, 
then  the  remaining  portions  should  be 
splinted  in  their  proper  positions  and 
no  attached  fragment  removed.  Every 
pocket,  every  open  bone-cavity,  and  the 
lower  end  of  every  fracture  line  should 
have  efficient  dependent  drainage.  If 
this  be  done  early,  it  is  surprising  to  note 
the  conservation  and  regeneration  that 
may  result.  After  the  bony  fixation  and 
drainage  have  been  provided  for,  then 
the  soft  parrs  may  be  repaired  as  out- 
lined above.  The  necessity  for  late  re- 
pairs will  largely  be  in  inverse  ratio  to 
the  early  care  that  the  case  has  received. 

It  is  by  associating  the  capable  general 
surgeon  with  the  dental  oral  surgeon  and 
sending  them  out  as  units  that  we  pro- 
pose to  furnish  this  skill  in  multiple. 
1 1'  any  apology  were  needed  for  this  plan 
it  is  to  be  found  in  the  recent  report  in 
a  lay  journal  by  Dr.  W.  W.  Keen  of  the 
operation  performed  upon  the  late  Presi- 
dent Cleveland,  in  which  one  maxilla 
was  removed  and  replaced  by  a  prosthesis 
so  perfect  as  to  defy  detection.  This  was 
an  example  of  co-operation  of  the  sur- 
geon and  the  dentist. 

In  order  to  correlate  the  work  and  to 
present  the  special  war  problems,  short- 
course  schools  have  been  established 
by  the  Surgeon -general  in  several  cities 
where  these  surgeons  and  the  dental 
oral  surgeons  working  together  will  be 
molded  into  working  units.  Until  their 
services  are  needed  abroad  these  units 
are  co-operating  with  the  dental  surgeons 
in  the  cantonments  in  an  attempt  to 
eradicate  peridental  infections  from  the 
mouths  of  pur  soldiers.  It  is  hoped  by 
this  to  materially  lessen  the  medical  casu- 
alties on  the  other  side. 

These  are  the  aims  of  the  subsection 
of  Plastic  and  Oral  Surgery  in  the  pro- 
gram of  "prepa redness." 
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Dental  Bibliography:  The  Need  of  an  Index  of  Periodical 

Literature. 


By  L.  PIERCE  ANTHONY,  D.D.S.,  Philadelphia,  Pa. 


AS  soon  as  there  had  been  published 
a  sufficient  amount  of  literature 
pertaining  to  dental  subjects  to 
constitute  what  might  be  termed  a  liter- 
ature of  dentistry  as  a  special  branch  of 
the  healing  art,  those  interested  in  the 
literature  of  this  specialty  began  to 
make  definite  efforts  toward  the  com- 
pilation of  bibliographical  records  of 
dental  literature. 

As  early  as  1793  there  was  published 
in  Leipzig  in  N eues  Magazin  fiir  Aerzte 
a  list  of  the  dental  works  that  had  been 
published  up  to  that  time.  The  next 
effort  appeared  in  1829,  as  an  appendix 
to  Fitch's  "System  of  Dental  Surgery," 
published  in  New  York,  and  constituted 
a  fairly  complete  list  of  dental  books 
published  in  the  United  States.  Follow- 
ing that  and  previous  to  1851  several 
other  lists  of  dental  books  were  pub- 
lished, notably  those  by  Maury,  of 
France;  Linderer  and  Carabelli,  of  Ger- 
many, and  Goddard,  of  the  United 
States.  In  1851  there  was  published  by 
Robert  Arthur,  in  the  American  Journal 
of  Dental  Science,  as  a  "Report  on  Amer- 
ican Dental  Literature"  to  the  American 
Academy  of  Dental  Science,  a  fairly  com- 
prehensive list  of  dental  works  published 
in  America  previous  to  that  year. 

There  was  then  a  lapse  of  some  fifteen 
years  before  any  other  dental  bibliog- 
rapher attempted  to  make  a  record  of  the 
dental  literature.  In  1876  Dexter  pub- 
lished his  "History  of  Dental  and  Oral 
Science  in  America,"  and  in  this  was  in- 
cluded a  list  of  dental  publications, 
which  was,  however,  very  incomplete;  his 
effort  being  more  in  the  nature  of  a  re- 
view of  the  most  important  dental  works 
published  in  English,  together  with  a 


record  of  the  periodicals  then  published, 
with  no  particular  effort  at  giving  a  com- 
plete record  of  the  periodical  literature. 

In  1885  there  appeared  the  most  con- 
spicuous effort  at  dental  bibliography  yet 
undertaken  in  x\merica,  in  the  publica- 
tion of  Crowley's  "Dental  Bibliography," 
a  remarkably  accurate  record  of  the  den- 
tal literature  of  the  world,  covering  the 
period  from  1536  to  1885.  This  today 
is  a  classic  in  American  dental  bibliog- 
raphical work,  and  is  the  most  authentic 
record  we  have  of  dental  literature  up  to 
and  including  the  year  1885. 

The  next  most  notable  effort  in  dental 
bibliography  was  that  in  1891  by  Stern- 
feld,  who  published  a  work  of  excellent 
value,  and  one  which  ranks  with  Crow- 
ley's as  a  remarkably  faithful  record  of 
the  dental  literature  which  had  appeared 
up  to  and  including  the  year  of  its  pub- 
lication. 

In  1886  Taft's  "Index  of  Dental  Lit- 
erature" was  published,  and  was  a  fairly 
complete  record  of  the  periodical  litera- 
ture of  the  United  States  up  to  that  time, 
and  compiled  almost  entirely  from  the 
literature  that  was  familiar  to  the  author 
in  his  career  as  student,  practitioner, 
teacher,  and  editor. 

It  was,  however,  left  for  Port,  a  Ger- 
man bibliographer,  to  publish  the  most 
elaborate  record  of  periodical  dental  lit- 
erature yet  attempted.  Port's  work  be- 
gan in  1910,  and  the  first  volume  in- 
cluded the  literature,  both  books  and 
periodicals,  from  the  beginning  of  dental 
literature  until  1902.  This  index  was 
published  in  separate  volumes  for  each 
year  up  to  1907,  but  we  understand  that 
further  effort  in  the  direction  of  bring- 
ing this  bibliography  up  to  date  has  been 
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suspended  on  account  of  the  war  condi- 
tions at  present  existing.  • 

The  two  most  notable  efforts  at  the 
publication  of  monthly  indexes  includ- 
ing both  book  and  periodical  literature 
are  those  by  Lamb,  published  in  the 
Dental  Cosmos  from  March  1889  to 
December  1902,  and  Paul  de  Terra,  pub- 
lished in  Archiv  fur  Zalinheilkunde  for 
the  years  1911,  1912,  and  1913. 

Lamb's  index  was  a  fairly  complete 
monthly  record  of  book  and  periodical 
literature  of  the  time.  Paul  de  Terra's 
work,  however,  was  more  elaborate,  and 
was  a  remarkably  complete  record  of  the 
monthly  literature  of  the  world,  includ- 
ing the  literature  of  almost  all  languages 
and  countries  of  the  world. 

David,  a  French  bibliographer,  pub- 
lished in  1889  a  very  accurate  biblio- 
graphical record  of  French  literature,  but 
did  not  include  in  this  any  dental  works 
published  in  other  languages. 

The  most  recent  dental  bibliographical 
record  in  America  comes  from  the  Sur- 
geon-general's office  in  Washington,  and 
is  a  splendid  historical  record  of  the 
dental  books  and  periodicals  published  in 
all  countries,  but  is  unfortunately  incom- 
plete in  that  it  only  records  the  publi- 
cations that  are  on  file  in  the  Surgeon- 
general's  Library. 

In  the  foregoing  the  writer  has  only 
attempted  to  give  a  brief  history  of  the 
efforts  at  dental  bibliography  in  the  past 
as  a  matter  of  historical  interest  and  rec- 
ord. 

We  shall  devote  the  remainder  of  this 
article  to  an  attempt  to  impress  upon  the 
reader  the  necessity  for  renewed  activity 
in  the  bibliographical  field,  and  cite  some 
of  the  many  apparent  reasons  why  such 
records  of  our  literature  are  more  neces- 
sary and  important  today  than  ever  in 
the  history  of  our  profession,  in  an  en- 
deavor to  stimulate  a  more  lively  inter- 
est in  this  subject  than  has  been  exhib- 
ited in  recent  years  by  those  most 
vitally  interested  in  the  educational  de- 
velopment of  dentistry. 

The  literature  of  a  profession  is  the 
permanent  historical  record  of  its  prog- 
ress and  advancement,  and  every  member 
of  that  profession  should  be  sufficiently 


interested  in  his  own  advancement  and 
progress  to  keep  abreast  of  the  progress 
made  by  his  professional  confreres. 
There  is  only  one  way  in  which  the  den- 
tist can  keep  in  touch  with  the  advance- 
ment of  his  profession,  and  that  is  by 
constant  reading  of  the  periodical  litera- 
ture in  which  is  recorded  from  month  to 
month  the  latest  improvements  and  sug- 
gestions in  the  various  methods  of  dental 
procedure.  As  a  previous  writer  on  this 
subject  aptly  expressed  it,  "The  periodical 
literature  of  dentistry  is  a  serial  story, 
an  ever-unfolding  record  of  dental 
achievement.  Each  instalment,  whether 
it  be  a  copy  of  a  journal,  a  book,  a  pam- 
phlet, or  a  report,  adds  its  'incidents'  to 
the  main  trend  of  the  story." 

The  dental  profession  has  long  borne 
the  stigma  of  being  a  non-reading  pro- 
fession, and  we  regret  to  have  to  admit 
that  in  the  past  there  has  been  a  certain 
degree  of  justification  for  such  a  charge, 
but  with  the  ever-increasing  responsibili- 
ties to  humanity  that  are  devolving  upon 
the  profession  because  of  the  widening 
of  the  scope  of  dentistry,  it  is  coming  to 
be  clearly  recognized  that  we  can  ill  af- 
ford to  allow  such  a  stigma  to  continue 
to  rest  upon  the  profession. 

Dentistry  has  developed  with  such 
giant  strides  in  recent  years  that  it  has 
become  necessary  for  a  division  of  the 
profession  into  numerous  sub-specialties 
until  today  we  have  as  specialties  of  den- 
tistry orthodontia,  prosthodontia,  exo- 
dontia,  periodontia,  radiodontia,  oral 
surgery,  and  even  further  specialization 
in  particular  operative  procedures. 

Coincident  with  this  broadening  de- 
velopment of  dentistry  has  been  the  de- 
velopment of  the  literature  pertaining  to 
each  of  the  specialties,  and  consequently 
an  increasing  necessity  for  the  specialist 
to  keep  abreast  of  the  advancement  in  his 
own  specialty  as  well  as  to  keep  himself 
familiar  with  the  advancement  of  other 
specialties  in  their  relationship  to  his 
own.  In  addition  to  this  we  have  de- 
volving upon  dentistry  larger  responsi- 
bilities that  have  been  forced  upon  it  by 
the  important  roles  that  oral  sepsis  and 
oral  infections  play  in  general  systemic 
disturbances. 
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The  claim  has  been  made  with  some 
justification  that  the  reason  why  dentists 
do  not  read  more  is  that  they  are  too  busy 
in  their  practice  and  are  too  tired  and 
mentally  exhausted  when  their  day's 
work  is  done  to  devote  any  considerable 
amount  of  time  and  energy  to  study,  but 
in  this  respect  we  have  the  peculiarly 
anomalous  condition  that  the  busier  the 
dentist  the  more  important  and  necessary 
it  is  that  he  should  study  and  read  for 
his  own  benefit  in  the  way  of  learning 
improved  and  possibly  shorter  methods 
as  well  as  for  the  benefit  of  the  larger 
percentage  of  the  community  that  he 
serves. 

The  literature  of  the  profession  and  its 
specialties  has  become  so  extensive  that 
few  busy  dentists  can  afford  the  time  to 
wade  through  the  mass  of  matter  pub- 
lished monthly  to  sift  out  that  which  is 
most  important  to  the  special  reader.  It 
is  for  this  reason  that  we  believe  the 
time  has  arrived  for  a  definite  and  per- 
manent effort'  to  be  made  to  publish  a 
monthly  index  of  dental  literature  that 
will  serve  as  an  intelligent  directive 
guide  to  the  busy  dental  practitioner 
with  limited  time  available  for  study. 

Recognizing  the  need  for  such  an  in- 
dex, the  National  Institute  of  Dental 
Teachers  some  years  ago  inaugurated  a 
movement  which  resulted  in  the  estab- 
lishment of  the  Dental  Index  Bureau  to 
devise  ways  and  means  of  publishing  a 
monthly  index  of  dental  periodical  liter- 
ature. The  Bureau  proposed  to  publish 
a  monthly  index  of,  say,  six  journals  on 
the  Dewey  decimal  system  of  index  clas- 
sification as  adapted  to  dentistry  by  Dr. 
Arthur  D.  Black,  but  thus  far  there  have 
been  no  material  developments  from  the 
project. 

The  Dewey  index  system  is  undoubt- 
edly the  most  comprehensive  system  of 
indexing  in  existence  today,  but  the 
writer  believes  that  it  is  too  elaborate  for 
practical  application  to  the  purpose  indi- 
cated. We  are  of  the  opinion  that  a 
classified  subject  index  after  the  plan 
adopted  by  De  Terra,  or  the  American 
Medical  Association  Journal's  "Quarterly 
Cumulative  Index  of  Medical  Literature" 


would  be  of  as  much  value,  and  possibly 
more,  to  dental  readers  generally  than  an 
index  based  on  the  Dewey  system,  and 
would  certainly  involve  less  labor  and  ex- 
pense in  its  production. 

It  is  not  practicable  or  even  desirable 
that  every  dentist  subscribe  for  and  read 
every  dental  journal  published,  but  with 
the  aid  of  a  monthly  index  he  could  read 
special  articles  in  many  journals,  and  if 
he  desires  to  read  more  extensively  on 
any  given  subject  there  are  today  very 
complete  dental  libraries  in  nearly  every 
section  of  the  country  that  are  accessible 
to  dentists  of  the  various  sections. 

Within  the  past  few  years — and  this 
I  may  cite  as  concrete  evidence  of  an 
awakening  on  the  part  of  the  profession 
to  the  importance  and  value  of  a  famil- 
iarity with  the  existing  dental  literature 
— there  have  been  established  complete 
and  comprehensive  dental  libraries  at 
Harvard  Dental  School,  Boston;  North- 
western University  Dental  School,  Chi- 
cago; University  of  Pittsburgh  Dental 
Department ;  University  of  Pennsylvania 
School  of  Dentistry,  Philadelphia ;  Wash- 
ington University  Dental  School,  St. 
Louis ;  Columbus  Dental  Society,  Colum- 
bus, Ohio;  the  Dextal  Cosmos,  Phila- 
delphia; Academy  of  Medicine,  New 
York;  the  Surgeon-general's  Library, 
Washington,  D.  C. ;  Eighth  District  Den- 
tal Society  of  New  York,  Buffalo;  the 
Dental  Departments  of  the  University 
of  Michigan,  Ann  Arbor  ;  University  nf 
Minnesota,  Minneapolis;  the  University 
of  California,  San  Francisco,  and  the 
University  of  Southern  California,  Los 
Angeles;  as  well  as  a  few  notable  private 
collections.  Each  of  these  libraries,  of 
course,  is  cataloged  for  library  purposes, 
but  for  the  investigator  who  wishes  to 
search  the  literature  of  a  particular  sub- 
ject the  lack  of  any  index  covering  the 
literature  of  that  subject  is  an  obstacle 
to  such  research  that  can  only  be  over- 
come by  diligent  and  necessarily  indis- 
criminate search  which  consumes  an 
amount  of  time  that  few  busy  dentists 
ran  afford  to  expend  on  purely  literary 
effort.  So  that  the  value  of  such  li- 
braries as  have  just  been  mentioned  can 
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only  be  fully  realized  when  a  subject 
index  that  will  be  as  an  "open  sesame''' 
to  the  valuable  store  of  knowledge  con- 
tained therein  is  available  to  all  who 
wish  to  take  advantage  of  these  collec- 
tions. 

The  writer  has  been  associated  in  the 
collection  of  what  he  believes  to  be  one 
of  the  most  comprehensive  collections  of 
periodical  dental  literature  in  the  Eng- 
lish tongue,  which  has  for  years  been 
accessible  to  all  dentists  in  the  vicinity 
of  Philadelphia  for  reference  reading, 
but  very  few  have  availed  themselves  of 
the  advantages  of  this  "mine  of  dentai 
wealth  untold."  mainly  for  the  reason,  we 
believe,  that  it  has  appeared  to  the  dental 
researcher  as  an  undertaking  too  stagger- 
ing in  its  immensity  to  attempt  to  search 
through  the  literature  of  a  particular 
subject  without  the  aid  of  an  effective 
and  practical  index  to  guide  him. 

The  Dental  Cosmos  Library  is  con- 
stantly receiving  communications  from 
dentists  asking  for  references  to  a  given 
subject,  and  while  we  are  always  glad 
to  assist  the  applicant  as  much  as  pos- 
sible, such  an  index  as  we  have  sug- 
gested would  meet  the  needs  of  the  in- 
quirer certainly  much  better  than  could 
individual  answers.    We  further  believe 


that  facilitating  reference  m  some  such 
manner  as  herein  outlined  would  give  an 
added  impetus  to  more  general  reading 
on  the  part  of  the  profession,  and  would, 
we  hope,  remove  from  dentistry  the 
stigma  of  being  a  non-reading  profession 
which  it  has  so  long  borne. 
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A  Case  of  Nasal  and  Palatal  Restoration. 


By  GEORGE  G.  BELL,  D.D.S.,  Ashland,  Ky. 


THE  patient,  Miss  G  ,  having  an 
acquired  cleft  palate  and  loss  of 
nose,  was  sent  to  me  by  a  charitable 
institution.  A  cast  of  the  face  was  made 
after  inserting  a  tube  in  the  opening  left 
by  the  lack  of  nose  tissue,  with  soft 
plaster  poured  over  the  entire  face,  which 
was  previously  greased  with  cocoa  butter. 
A  matrix  of  stiff  cardboard,  passing  un- 
der the  chin  and  forward  of  the  ears,  was 


used  in  making  the  cast,  the  assistant 
holding  the  cardboard  matrix  while  the 
plaster  was  being  poured.  A  model  was 
then  run,  and  a  nose  was  made  from  pink 
wax  and  tried  on  the  patient.  A  com- 
pound impression  was  taken  of  the 
mouth,  and  from  this  impression  a  model 
was  made  of  wax,  chilled,  and  placed  in 
the  mouth.  A  Gilmore  attachment  was 
used  in  the  obturator  and  the  wire  left  in 
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place  when  it  was  vulcanized.  This  wire  small  hook  was  placed  at  the  upper  part 
was  later  removed,  and  in  fitting  the  nose    of  the  nose  to  engage  a  pair  of  glasses 


Fig.  1.  Fig.  2. 


a  new  wire  was  placed  in  the  attachment  that  held  the  nasal  restoration  in  place, 

on  the  obturator  and  allowed  to  pass  The   accompanying   illustrations  show 

into  the  nose.    When  the  nose  was  vul-  the  case  before  and  after  treatment,  and 

canizcd,  the  wire  was  vulcanized  in  it.  A  the  finished  artificial  restoration. 


An  Experimental  and  Clinical  Study  of  the  Isolated  Thyroid 

Hormone. 


By  NELSON  W.  JANNEY,  M.D.,  Ph.D.,  New  York,  N.  Y., 

ASSISTANT  PROFESSOR  OF  MEDICINE,  NEW  YORK  POSTGRADUATE  MEDICAL  SCHOOL 

AND  HOSPITAL. 


Address  delivered  before  the  annual  meeting  of  the  Eastern  Association  of  Graduates  of  the 
Angle  School  of  Orthodontia,  Xew  York,  X.  Y..  May  7,  1!)17. 


]\1r.  President,  Ladies  and  Gentlemen: 

I FEEL  in  coming  to  von  from  an- 
other field  of  research,  in  which  I 
have  spent  years  of  my  life,  that 
we  have  much  in  common.  Let  us  look 
at  these  studies  as  brothers  in  endeavor 
should. 

In  presenting  the  work  this  evening  I 
have  thought  that  it  would  seem  a  little 
one-sided  if  I  confined  my  talk  entirely 
to  a  report  of  our  investigations  on 
the  thyroid  gland  and  its  hormone.  It 
would  make  it  somewhat  broader  to 
speak  a  little  more  generally  about  the 
ductless  glands,  and  perhaps  of  some 
new  viewpoints  in  regard  to  the  function 
of  these  organs. 

When  we  come  into  the  realm  of 
hormone  therapy  we  have  at  once  one  of 
the  most  fascinating  sides  of  medicine, 
but  unfortunately  one  of  the  most  con- 
fusing, presenting  perhaps  more  diffi- 
culties than  any  other  in  this  field  of 
work.  The  causes  for  this  are  quite 
obvious,  but  1  might  take  merely  a  min- 
ute to  recall  them  to  your  mind.  The 
ductless  glands  are  often  very  unfavor- 
ably situated  anatomically,  as  you  know, 
and  therefore  can  become  available  to  re- 
search only  after  overcoming  great  ob- 
stacles. Take,  for  example,  the  pitui- 
tary, which  is  situated  at  the  base  of  the 
cranium.  Aside  from  the  location,  I 
may  allude  to  an  added  difficulty  in  the 
fact  that,  with  very  few  exceptions,  these 
hormones  are  not  stored  in  the  ductless 
glands,  but  are  constantly  given  out  into 
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the  circulation.  Again,  certain  endo- 
crine glands,  such  as  the  parathyroids, 
bodies  necessary  for  life,  are  very  small. 
1  removed  some  recently  from  a  dog, 
and  the  entire  amount  did  not  weigh 
more  than  one- tenth  of  a  gram. 

The  amount  of  hormone  in  these  duct- 
less glands  is  also  extremely  small.  1 
have  made  calculations  recently  which 
indicated  that  there  are  no  more  than 
about  40  mgm.  of  the  hormone  present 
at  any  one  time  in  the  thyroid.  The 
chemical  difficulties  presented  in  isola- 
ting this  very  small  amount  of  sub- 
stance are  enormous.  When  we  consider 
the  parathyroid  glands,  and  think  how 
minute  is  the  amount  of  hormone 
excreted  by  them,  we  can  realize  some 
of  the  obstacles  which  must  be  over- 
come in  solving  these  problems. 

The  solution  of  this  whole  hormone 
question  lies  in  chemistry.  We  shall 
never  be  able  to  make  advances  in  hor- 
mone therapy  without  increased  knowl- 
edge of  the  chemistry  of  the  hormones. 

Before  we  begin  a  consideration  of  our 
own  studies,  1  should  like  to  call  atten- 
tion to  two  other  points,  namely,  the 
changes  in  the  nature  of  the  hormones 
during  preparation  ;  and  the  question  of 
dosage  of  endocrine  preparations.  In 
these  days,  when  the  medical  practi- 
tioners are  administering  all  kinds  of 
glandular  extracts,  we  ought  to  appre- 
ciate the  uncertainties  attending  this 
treatment  as  carried  on  at  the  present 
time.    The  great  difficulty  in  obtaining 
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an  extract  which  promises  to  represent 
the  active  principle  of  the  gland  lies  in 
the  fact  that  we  know  little  about  the 
chemical  attributes  of  the  hormones. 
Certain  it  is,  however,  that  changes  in 
their  chemical  constitution,  therefore 
very  probably  in  their  effect  on  the  or- 
ganism, may  result  from  the  mode  of 
their  commercial  preparation.  As  to  the 
dosage,  I  may  mention  that  in  our  own 
studies  we  have  found  that  one  may  get 
two  entirely  opposite  effects  on  the 
organism,  according  to  the  amount  of 
thyroid  gland  or  its  preparations  ad- 
ministered. 

We  know  that  thyroid  extract  admin- 
istered from  without  is  a  substitute  for 
the  thyroid  secretion  in  the  cases  of 
cretins  who  are  without  thyroids  or  who 
have  diseased  thyroids,  but  we  have  never 
until  recently  had  in  our  possession  the 
isolated  thyroid  hormone.  Various  prep- 
arations have  been  made  from  the  thyroid 
for  the  past  twenty-five  years,  and  vari- 
ous physiological  experiments  carried  out 
with  them,  but  none  have  demonstrated 
that  the  actual  hormone  of  the  thyroid 
had  been  obtained. 

ISOLATION  OF  THE  THYROID  HORMONE. 

About  1914  Dr.  E.  C.  Kendall  of 
the  Mayo  clinic  began  experiments  with 
the  aim  of  isolating  the  thyroid  hor- 
mone. The  difficulties  to  be  overcome 
were  tremendous,  as  I  stated  before. 
Dr.  Kendall  has  told  me  that  he  has 
worked  up  chemically  about  a.  ton  of 
thyroid  tissue  to  obtain  five  grams  of 
approximately  pure  thyroid  hormone. 
Ilo  has  of  late  practically  devoted  all 
of  his  time  to  this  problem,  and  I 
have  every  reason  to  believe  that  he 
has  been  generally  successful.  He  has 
isolated  a  crystalline  body  from  the 
thyroid  gland  which  certainly  presents 
more  definite  characteristics  than  any- 
thing yet  obtained.  The  empirical  for- 
mula of  this  substance  is  C11H100.,?\  L, 
and  it  may  be  designated  from  its 
structural  formula,  according  to  Dr. 
Kendall's  views,  as  tri-iodo-trihydro-oxy- 
indol-propionic  acid.  This  chemical 
bod  v.  when  pure,  consists  of  microscopic 


sheaths  of  white  crystals  which  are  very 
refractive,  so  that  quite  a  beautiful 
sheen  is  visible  in  the  test  tube  when 
they  are  floating  in  it.  It  contain g 
about  66  per  cent,  of  iodin  in  the  pure 
condition.  The  iodin  contained  in  this 
represents  about  50  per  cent,  of  the 
total  iodin  of  the  thyroid  gland.  The 
hormone  is  quite  soluble  in  water :  it 
has  a  constant  melting-point,  and  is 
undoubtedly  a  fixed  chemical  com- 
pound. 

TOXIC  ACTION  OF  THE  THYROID  Iioi;- 
MOXE. 

It  now  becomes  necessary  to  prove 
whether  or  not  this  substance  possesses 
the  physiological  characteristics  which 
have  been  ascribed  to  the  thyroid,  for. 
after  all,  the  physiologic  and  therapeutic 
tests  are  the  most  important. 

Th rough  Dr.  Kendall's  generosity  I 
secured  possession  of  a  few  hundredths 
of  a  gram  of  the  hormone,  which  has 
been  sufficient  to  carry  on  our  work  for 
over  a  year.  Investigations  at  the  Mayo 
clinic  had  shown  that  this  hormone  prep- 
aration had  undoubtedly  a  therapeutic- 
effect  in  myxedema  and  cretinism,  and 
also  produced  toxic  symptoms  in  over- 
dose. These  results  were  brought  about 
by  metabolic  changes  which  urgently  re- 
quired investigation.  Accordingly,  the 
facilities  for  such  studies  offered  by  the 
Montefiore  Hospital  of  this  city  were 
utilized,  and  metabolic  studies  were  car- 
ried out  by  us  in  the  laboratories,  the 
animal  experimentation  rooms,  and  the 
metabolic  ward  of  that  institution. 

Inasmuch  as  it  was  an  entirely  new 
remedy,  T  felt  that  perhaps  the  proper 
thing  to  do  would  be  to  begin  right  at 
the  beginning,  and  test  it  as  if  no  work- 
had  been  done  at  all.  We  first  took  a 
dog  and  injected  quite  a  large  amount 
of  this  hormone  solution  subciitaneouslv. 
He  showed  for  the  first  twenty-four 
hours  practically  no  change,  then  began 
to  develop  marked  symptoms  of  hyper- 
thyroidism. He  showed  a  high  fever, 
great  nervousness,  very  fine  tremor, 
characteristic  of  Graves'  disease,  also 
great  sensitiveness  to  touch  :  excepting 
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tor  the  condition  of  the  eyes,  he  ex- 
hibited practically  all  the  symptoms  of 
Graves'  disease.  A  large  dose  of  thyroid 
tablets  would  give  precisely  this  clin- 
ical picture,  therefore  we  knew  that  we 
were  dealing  with  an  active  thyroid  prep- 
aration. I  shall  show  you  later  a  slide 
demonstrating  the  effect  of  these  thyroid 
injections  on  the  dog's  metabolism.  As 
you  will  see,  a  veritable  metabolic  storm 
w  as  the  result. 

Anyone  who  has  followed  clinical 
work  knows  how  easy  it  is  to  be  deceived 
by  changes  in  the  clinical  picture  of  a 
case.  We  try  one  remedy  after  another 
and  if  the  patient  improves,  we  are 
tempted  to  come  to  the  conclusion  and 
write  a  paper  showing  that  the  patient 
recovered  only  because  he  followed  our 
treatment.  However,  the  patient  might 
have  gotten  well  without  the  drug.  I 
felt  that  we  must  have  a  more  accurate 
gage  than  merely  following  the  clinical 
picture  in  this  study.  This  brings  us 
to  a  consideration  of  the  effect  produced 
on  the  metabolism  by  the  thyroid  gland, 
because  a  study  of  this  effect  afforded  us 
a  more  accurate  means  of  following  the 
general  changes  in  the  patient's  condi- 
tion, as  the  chemical  processes  are  funda- 
mental and  can  be  more  exactly  followed 
than  clinical  symptoms. 

THE  NITROGEN  BALANCE  AS  A  GAGE  OF 
THE  EFFECT  OF  THYROID  PREPARA- 
TIONS. 

We  have  long  known  that  the  thyroid 
acts  as  a  stimulus  to  metabolic  processes, 
hi  the  treatment  of  obesity,  large  doses 
of  thyroid  will  cause  people  to  *lose 
weight,  such  loss  being  accompanied  by 
a  considerable  loss  of  nitrogen  to  the 
body.  The  action  of  the  thyroid  on 
metabolism  has  therefore  been  regarded 
as  a  stimulus  to  protein  breakdown,  or 
catabolism,  with  a  consequent  loss  of 
nitrogen.  This  view  has  always  seemed 
to  me  paradoxical,  for  the  reason  that 
we  know  that  growth  is  controlled  a 
great  deal  more  by  the  thyroid  than  was 
formerly  supposed,  this  gland  having  al- 
most as  much  control  of  growth  as  the 
pituitary.    Nitrogen  must  be  gained  and 


not  lost  by  the  growing  individual,  be- 
cause growth  entails  the  building  up  of 
protoplasm,  and  that  in  turn  means  the 
putting  on  of  nitrogen.  Therefore  if 
the  thyroid  functionates  to  promote  and 
encourage  growth,  its  physiological  ac- 
tion must  cause  retention  of  nitrogen. 
In  clinical  medicine,  however,  it  has  been 
held  that  when  we  give  a  patient  thyroid 
we  stimulate  catabolism,  and  nitrogen  is 
lost.    Where,  then,  do  we  stand? 

In  the  last  year  or  so,  through  the 
work  of  Schaeffer  and  Hewitt  in  Eng- 
land, some  extremely  interesting  new 
data  were  obtained.  They  found  that  if 
thyroid  in  relatively  large  amounts  was 
fed  to  white  mice  no  growth  took  place, 
and  nitrogen  was  lost  ;  but  by  reducing 
the  amount  of  thyroid  these  workers 
finally  reached  a  dosage  which  stimu- 
lated the  growth  of  the  animals.  Nitro- 
gen was  retained  in  increased  amounts 
under  these  circumstances.  In  this  lat- 
ter case  we  evidently  have  a  true  physio- 
logic action — the  anabolic  effect  of  the 
thyroid  in  contradistinction  to  the  cata- 
bolic  action  which  was  hitherto  con- 
sidered the  only  function  of  the  thyroid. 

Therefore  this  work  really  pointed 
out  the  path.  We  thought  perhaps  by 
studying  such  a  mode  of  procedure  we 
might  find  a  more  accurate  way  of 
measuring  the  effect  of  the  thyroid  in 
general  by  a  study  of  the  nitrogen  metab- 
olism. These  experimental  findings  were 
accordingly  applied  to  the  human  indi- 
vidual, and  without  going  into  any  more 
detail  than  necessary,  I  might  say  that 
we  have  pretty  definitely  been  able  to 
prove  that  when  the  thyroid  exerts  a 
physiologic  or  therapeutic  effect  on  the 
organism,  and  not  a  pathologic  or  toxic 
effect,  we  find  that  nitrogen  is  retained 
in  the  body  in  increased  amounts.  This 
finding  afforded  us  a  way  of  more  accu- 
rately following  the  effect  of  the  hor- 
mone treatment  than  had  been  heretofore 
possible.  A  metabolism  ward  was  devel- 
oped in  the  Montefiore  Hospital  with  the 
idea  of  using  this  gage  of  the  effect  of 
thyroid  medication.  The  patients  were 
isolated  in  this  ward,  and  were  put  on 
weighed  diets  containing  known  amounts 
of  nitrogen.    The  excretions  were  exam- 
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ined  for  nitrogen,  and  a  daily  balance  of 
the  nitrogen  intake  and  ontpnt  estab- 
lished over  long  periods;  then  by  noting 
how  these  patients  were  reacting,  and  by 
administering  thyroid,  we  were  able  to 
follow  with  considerable  accuracy  its  real 
effect  on  the  metabolism.  This  was  the 
method  employed  throughout  our  work. 

EFFECT   OF  THE   THYROID  HORMONE  IN 
THE  NITROGEN  BALANCE. 

We  then  began  a  series  of  studies  with 
the  thyroid  hormone.  The  first  experi- 
ment I  have  already  mentioned — the  ef- 
fect of  an  overdose  on  the  dog's  metabol- 
ism. Then  another  series  of  experiments 
was  undertaken.  Patients  were  put  on 
the  fixed  diets,  and  the  nitrogen  balance 
determined.  1  might  say  that  this  balance 
is  merely  the  nitrogen  which  goes  into 
the  body  and  the  nitrogen  which  is  given 
out  by  the  body,  subtracted  one  from  the 
other ;  that  is,  if  the  nitrogen  which  is 
lost  is  greater  than  the  nitrogen  which 
goes  into  the  body,  the  balance  is  nega- 
tive, and  vice  versa.  It  may  become 
more  or  less  positive  or  negative  as  a  re- 
sult of  the  thyroid  medication.  As  you 
will  see  by  following  the  lantern  slides, 
a  good  method  of  control  had  thus  been 
established.  Whenever  we  found  that  the 
therapeutic  effect  was  in  evidence,  an  in- 
crease in  the  positive  balance  was  ob- 
served . 

We  soon  found  tJiat  extremely  small 
amounts  were  enough  to  influence  metab- 
olism, and  metabolism  ivas  affected  (this 
is  the  point)  before  the  appearance  of 
clinical  symptoms.  We  were  never  forced 
to  give  enough  to  produce  clinical  tox- 
icity, because  we  could  tell  by  our  nitro- 
gen examinations  how  far  we  dared  go. 
We  found  that  a  very  minute  amount  of 
thyroid  did  influence  the  organism. 
How  small  an  amount  was  effective  you 
may  judge  from  the  fact  that  in  one  or 
two  eases  a  few  hundredths  of  a  milli- 
gram of  hormone  influenced  metabolism 
considerably,  and  caused  an  amount  of 
weight  and  nitrogen  to  be  lost  that  was 
quite  appreciable. 

This  effeet  was  determined  in  a  series 
of  normal  control  subjects.    I  might  say 


that  these  experiments  required  to  be 
carried  on  over  long  periods  of  time. 
One  day's  nitrogen  balance  means  \  en- 
little;  a  week's  balance  means  a  little 
more,  but  to  draw  definite  conclusions 
the  balance  must  be  followed  for  a  long- 
time. We  tried  to  live  up  to  this  ideal, 
paying  no  attention  to  daily  figures,  tak- 
ing the  mean  of  all  the  weekly  balances, 
and  using  the  mean  figures  for  compari- 
son. Our  cases  were  examined  in  this 
way  over  periods  varying  from  three  to 
thirty-seven  weeks. 

EFFECT  OF  THE  HORMONE  OX  PATHO- 
LOGIC COXDITIOXS. 

Graves3  disease.  Having  completed  the 
preliminary  series  of  controls  we  felt 
privileged  to  go  farther  and  study  patho- 
logic conditions.  First  we  studied  a 
series  of  exophthalmic  goiter  or  Graves' 
disease  patients.  This  condition  has 
been  explained  for  decades  as  one  of 
hyper-function  of  the  thyroid.  There 
i<  an  excess  of  thyroid  metabolism. 
If  this  were  true,  thyroid  medication 
would  not  be  expected  to  benefit  those 
suffering  from  this  disease.  Indeed,  it 
should  have  just  the  opposite  effect. 
There  are,  however,  many  objections  to 
be  made  to  the  hyperthyroid  theory  of 
exophthalmic  goiter  which  I  cannot,  go 
into  now.  We  felt  it  therefore  proper 
to  determine  the  effect  of  the  thyroid 
hormone  in  Graves'  disease  with  the  aid 
of  metabolic  studies,  in  the  hope  of 
answering  the  question  finally,  "Does 
thyroid  therapy  avail  anything  in  this 
condition  ?" 

We  subjected  a  number  of  such  cases 
to  this  metabolic  control — i.e.  adding 
varying  doses  of  hormone  as  sole  medi- 
cation to  the  carefully  weighed  diets, 
analyses  being  made  daily.  We  feel 
that  we  have  quite  definitely  determined 
through  this  work  that  the  thyroid  hor- 
mone does  not  benefit  exophthalmic 
goiter.  There  were,  indeed,  some  cases 
which  showed  an  appreciable  gain  in 
nitrogen  retention  and  weight,  and  a 
betterment  of  the  clinical  symptoms,  but 
in  two-thirds  of  the  cases  this  did  not 
occur.    Therefore  we  were  forced  to  dis- 
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miss  the  possibility  of  exophthalmic 
goiter  coming  under  the  therapeutic 
range  of  this  new  remedy. 

Cretinism.  The  most  interesting  re- 
sults vet  obtained  have  been  in  the  hypo- 
thyroid conditions.  A  case  that  has  been 
under  observation  was  one  which  seemed 
absolutely  hopeless  as  regards  treatment. 
A  young  woman  of  twenty-three  had  the 
mental  development  of  a  child  of  six.  and 
presented  all  the  well-known  marks  of 
cretinism.  This  case  had  been  treated 
previously  with  thyroid  tablets,  and  had 
been  declared  by  an  internist  not  to  be  a 
case  of  cretinism  because  it  did  not  re- 
spond to  thyroid  treatment.  As  a  matter 
of  fact,  this  cretin  then  was  receiving  a 
toxic  dose,  and  there  was  at  that  time  no 
way  of  measuring  its  effect.  From  the 
clinical  symptoms  it  was  evident,  how- 
ever, that  the  catabolic  effect  was  being- 
obtained,  and  this  cretin  was  losing 
ground,  not  gaining,  on  the  very  thera- 
peutic remedy  which  was  her  only  salva- 
tion. In  our  own  experiments  we  felt 
that  we  should  give  our  metabolic  theory 
a  pretty  rigid- control,  so  we  did  not  con- 
fine ourselves  to  giving  thyroid  hormone, 
but  also  fed  fresh  thyroid  gland.  We 
observed  that  the  nitrogen  balance  was 
very  markedly  increased  when  the  fresh 
gland  in  proper  doses  was  administered. 
Only  after  we  had  carefully  studied  her 
metabolism  did  we  prescribe  any  thyroid 
medication.  Having  gained  a  definite 
idea  as  to  her  metabolism  we  could  de- 
termine with  considerable  accuracy  how 
large  a  thyroid  dose  she  should  have. 

We  found  that  we  were  dealing  with 
much  more  delicate  changes  and  dosage 
than  had  been  supposed  to  exist  in  the 
past.  As  you  know,  the  usual  medical 
dose  of  compressed  thyroid  tablets  is 
about  five  grains  three  times  a  day.  We 
found  that  when  we  gave  our  patient  an 
amount  of  thyroid  hormone  which  rep- 
resented half  a  milligram  of  iodin  once 
a  day,  we  were  giving  her  too  much  :  so 
much  so  that  she  showed  toxic  symp- 
toms. First  there  would  be  a  peculiar 
dropping  off  of  the  plus  nitrogen  bal- 
ance. This  was  always  the  first  sign  to 
appear.  Other  symptoms  did  not  de- 
velop for  a  week  or  two.  then  there  en- 


sued a  slight  attack  of  tachycardia  and 
precardial  distress. 

As  you  have  noted,  we  measure  the 
amount  of  hormone  in  terms  of  the  hor- 
mone iodin,  which  represents  by  weight 
about  two-thirds  of  the  amount  of  hor- 
mone present. 

Then  we  gave  our  patient  an  amount 
of  hormone  equivalent  to  one-tenth  of 
a  milligram  of  hormone  iodin.  She 
still  failed  to  gain.  By  persistence — and 
the  labor  was  rather  severe,  as  it  took  a 
great  deal  of  laboratory  work  and  several 
men's  time — we  found  the  optimal  dose 
for  this  cretin  to  be  one-fourth  of  a 
niilli  gram  of  hormone  iodin  da  Hi/.  This 
dosage  as  worked  out  could  be  corrob- 
orated from  other  clinical  observations, 
and  we  found  that  this  is  about  the 
right  dose  to  make  a  cretin  grow.  On 
this  dose  our  cretin  now  gained  :  she  felt 
better  and  the  nitrogen  balance  in- 
creased. We  had  now  a  clear  explana- 
tion of  her  previous  difficulties  in  the 
general  medical  wards,  where  she  was 
receiving  five  grains  of  the  dry  extract 
three  times  a  day.  Upon  reckoning  this 
amount  in  terms  of  the  hormone,  it  was 
determined  that  she  was  at  that  time 
receiving  something  like  125  per  cent, 
more  thyroid  than  she  should  have  been 
getting,  and  that  therefore  toxic  symp- 
toms were  showing  themselves  as  1  have 
described. 

THEORIES  CONCERNING  THE  PATHOGEN- 
ESIS OF  graves'  disease. 

I  may  now  refer  to  a  certain  hypothe- 
sis which  I  have  ventured  to  mention 
once  or  twice  before  in  private  as  re- 
gards the  possible  origin  of  exophthal- 
mic goiter.  As  is  well  known,  exophthal- 
mic goiter  is  characterized  by  a  very 
strong  outbreak  of  toxic  symptoms,  and 
the  nitrogen  breakdown  is  probably  due 
to  this  toxic  effect  upon  the  protein 
tissues.  The  following  is  a  possible 
chemical  explanation  of  this  toxic  out- 
break. We  see  here  on  the  blackboard 
the  formula  for  the  normally  occurring 
amino-acid  histidine,  terminating  in 
the  acid  group,  OOOH.  It  is  well 
known  that  when  histidine  undergoes  a 
certain  breakdown  this  group  is  broken 
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off,  leaving  w  hat  is  known  as  B-iminaz- 
olethylamine.  Histidine,  unless  taken  in 
relatively  large  quantities,  is  not  toxic, 
but  this  substance  which  is  so  intimately 
related  to  it  is  very  poisonous.  A  minute 
quantity  is  capable  of  killing  a  guinea- 
pig.  The  point  which  I  am  trying  to 
illustrate  is  that  a  compound  normal  to 
the  body  can  become  extremely  toxic  by 
undergoing  but  a  relatively  moderate 
change  in  its  chemical  constitution.  I 
have  applied  this  same  explanation  to 
the  question  of  the  thyroid.  The  thy- 
roid hormone  possesses  an  acid  group, 
CO  OH.  Were  this  to  be  split  off  a  toxic 
body  might  be  formed.  The  symptoms 
of  exophthalmic  goiter  might  be  due 
to  the  circulation  of  a  highly  toxic,  im- 
properly synthesized  thyroid  hormone. 

1  shall  close  with  a  short  considera- 
tion of  the  action  of  hormones  in  gen- 
eral, and  of  the  theories  that  have  been 
advanced  to  explain  that  action. 

THE    SPEAKER'S    HYPOTHESIS    OF  ENDO- 
CRINE FUNCTION. 

The  action  of  the  hormones  on  the 
organism  is  an  exceedingly  intricate 
question.  I  have  represented  here  on 
the  blackboard  in  a  brief,  graphic  way 
the  celebrated  theory  advanced  by  Falta, 
Eppinger,  and  Kudinger,  and  advocated 
by  many  of  the  Viennese  school,  includ- 
ing Von  Noorderi,  regarding  an  explana- 
tion of  the  interaction  of  the  chief  hor- 
mones. They  believe  that  aside  from  an 
action  which  each  hormone  has  for  itself, 
it  also  has  an  action  on  other  of  the  en- 
docrine glands ;  for  instance,  that  the 
thyroid  exercises  a  depressing  effect  on 
the  pancreas  and  a  stimulating  effect  on 
the  suprarenals,  and  that  the  suprarenal 
bodies  exert  a  depressing  effect  on  the 
pancreas,  etc.  They  were  thus  enabled 
to  account  for  a  great  many  clinical 
i  ibservations. 

Thus  it  has  been  observed  in  Addi- 
son's disease  that  the  patient  can  ingest 
large  quantities  of  sugar  without  a  sign 
of  sugar  in  the  urine.  This  is  explained 
by  the  Viennese  school  by  the  fact  that 
the  suprarenals  exert  a  depressing  effect 
on  the  pancreas  normally,  and  when  this 
influence  is  removed,  there  is  nothing 
to  prevent  the  pancreas  from  overact- 


ing. More  sugar  could  consequently  be 
burned  up,  and  the  tolerance  therefore 
would  rise,  and  the  patient  would  be  able 
to  eat  more  sugar  without  having  it 
appear  in  the  urine. 

This  theory  is  so  exceedingly  elastic 
that  almost  anything  can  be  explained 
by  it.  It  is  also  exceedingly  complex, 
although  I  have  tried  to  present  it  as 
simply  as  possible  in  the  example  that  I 
have  given  you. 

Recently  we  have  done  a  little  work- 
to  test  this  theory  experimentally.  We 
attacked  this  problem  from  another 
viewpoint  by  a  chemical  investigation  of 
the  blood  sugar.  In  a  series  of  experi- 
ments on  six  or  seven  animals,  we  made 
the  very  interesting  observation  that 
when  the  thyroid  was  removed  from 
these  animals  there  was  a  large  de- 
crease in  the  blood-sugar  values.  The 
decrease  ranged  from  25  to  30  per  cent. 
This  finding  apparently  bore  out  the 
theory  of  Falta,  Eppinger,  and  Rud- 
inger.  We  suppose  that  the  blood  glu- 
cose was  thus  decreased  because,  the  thy- 
roid being  removed,  the  pancreas  was 
over-stimulated  and  that  more  sugar  was 
burned.  However,  we  determined  that 
this  was  not  the  true  explanation. 

We  had  previously  studied  the  blood- 
sugar  curves  of  normal  animals — i.e.  the 
length  of  time  that  it  took  for  the  blood 
sugar  to  return  to  its  normal  value  after 
the  ingestion  of  a  definite  amount  of 
sugar.  We  found  that  the  normal  level 
was  reached  in  two  hours  after  the  car- 
bohydrate was  administered.  On  repeat- 
ing these  experiments  after  thyroidec- 
tomy, we  found  that  it  took  four  or  five 
hours'  time  to  return  to  normal.  This 
was  remarkable  because,  if  the  Viennese 
hypothesis  was  correct,  the  sugar  should 
disappear  out  of  the  blood  more  quickly 
due  to  the  over-stimulated  pancreas,  and 
the  blood-sugar  curve  should  be  conse- 
quently shortened. 

We  thus  observed  actually  a  decreased 
ability  to  remove  sugar  from  the  blood 
after  thyroidectomy.  This  makes  it 
clear  that  we  are  dealing  with  a  new 
phenomenon.  We  had  discovered  the 
reason  why  the  tolerance,  for  carbohy- 
drates was  apparently  increased  after 
thyroidectomy,     ft  was  not  because  the 
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pancreas  could  split  more  sugar,  but  be- 
cause the  blood-sugar  level  was  low,  and 
owing  to  this  fact,  though  the  carbohy- 
drates could  not  be  readily  removed 
from  the  circulation,  the  sugar  concen- 
tration never  rose  high  enough  to  cause 
a  urinary  excretion  of  sugar.  The  the- 
ory of  Falta,  Eppinger,  and  Rudinger 
in  explanation  of  the  action  of  these 
glands  is  thus  experimentally  confuted. 

If  we  collect  data  bearing  on  the  ac- 
tion of  the  endocrine  glands  and  the 
effect  on  the  organism  when  certain  of 
these  glands  are  diseased  or  removed, 
we  must  come  to  the  conclusion  that 
many  of  these  organs  have  similar  func- 
tions. 

In  diseases  of  certain  ductless  glands 
it  is  pretty  generally  recognized  that 
there  exists  a  disturbance  of  other  of  the 
glands.  If  the  pituitary  is  affected  the 
thyroid  is  liable  to  be,  and  the  supra- 
renals,  and  so  on.  It  is  certain  that 
there  is  a  synergistic  action  between  the 
various  ductless  glands,  and  that  per- 
haps their  action  on  the  organism,  which 
is  nothing  more  than  the  effect  on  pro- 
toplasm, can  be  represented  graphically, 
not  by  the  triangle  of  Falta,  Eppinger, 
and  Eudinger,  with  arrows  running  in 
both  directions,  but  by  some  such  scheme 
as  an  octagon  in  which  the  thyroid,  the 
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OF  SEXUAL  GLANDS 

The  synergistic  action  of  the  endocrine  organs. 
( Janney. ) 

parathyroids,  the  thymus,  the  pituitary, 
the  suprarerals,  the  interstitial  tissue  in 
the  sexual  glands,  the  pancreas,  and 
finally  the  epiphysis,  occupy  the  corners 
and  exert,  as  indicated  by  radii,  their 
synergistic  effect  on  the  cell  substance. 
This  in  a  crude  way  illustrates  the 


ideas  which  I  have  put  together  regard- 
ing what  seems  the  most  logical  hypoth- 
esis of  endocrine  action  capable  of  be- 
ing devised  at  present.  To  exemplify: 
If  the  thyroid  is  removed,  growth  does 
not  stop  entirely,  the  organism  being 
able  to  carry  out  these  processes  to  a 
certain  extent,  the  thymus  frequently 
increasing  in  size.  Therefore  in  the 
•building  up  of  the  protein  molecule 
various  glands  apparently  exercise  simi- 
lar functions. 

A?  to  how  the  functions  are  carried 
out  we  are  still  in  the  dark,  but  the 
question  is  being  chemically  studied.  I 
am  inclined  to  believe  that  it  is  a  matter 
of  the  synthesis  of  the  protein  molecule 
by  the  action  of  various  hormones  on  its 
component  parts,  the  amino-acids. 

Let  us  suppose  a  given  amino-acid 
like  lysin,  containing  six  carbon  atoms, 
is  to  be  built  up  in  the  body  of  various 
simpler  groups.  It  is  known  that  sub- 
stances supplied  by  the  food  usually 
contain  not  more  than  three  carbon 
atoms.  Let  us  suppose  that  the  function 
of  the  pituitary  is  to  link  together  the 
three  carbon  atom  compounds  into  this 
particular  amino-acid.  Perhaps  the  thy- 
roid has  to  do  with  the  linking  of 
lysin  with  other  amino-acids  to  build  a 
polypeptid.  Another  hormone  may  be 
necessary  to  unite  various  polypeptid s 
into  protein.  Under  normal  conditions 
each  gland  has  its  own  division  of  this 
work,  but  may  under  stress  take  over 
some  of  the  work  of  others. 

However,  do  not  take  this  theorizing 
too  seriously.  It  is  at  present  an  abso- 
lutely unproved  hypothesis.  There  is 
no  proved  theory  of  the  action  of  the 
ductless  glands;  there  are  a  few  hypoth- 
eses, and  this  is  merely  a  new  one.  The 
one  which  has  heretofore  been  more 
or  less  accepted — the  one  which  I  con- 
sidered most  logical — can  no  longer,  as 
I  have  shown  you,  be  regarded  as  satis- 
factory. It  is  perhaps  better  to  have  a 
new  one  which  is  reasonable  than  to  re- 
main helplessly  at  sea  in  this  intricate 
field  of  research. 

33  East  63d  st. 


[See  also  Discussion,  as  reported  under 
"Proceedings  of  Societies."  this  issue.] 
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The  Relationship  of  Oral  Secretions  to  Dental  Caries. 
I.   Methods  of  Determining  the  Amylolytic   Index  of  Human  Saliva. 

By  HERMANN  PRINZ,  D.D.S.,  M.D.,  Philadelphia,  Pa. 

From  the  Laboratory  of  Pharmacology,  Evans  Institute,  University  of  Pennsylvania. 


INTRODUCTION. 

THE  most  important  functions  of 
human  saliva  consist  in  moistening 
the  linings  of  the  oral  cavity,  lubri- 
cating the  food  bolus,  washing  away  the 
food  debris,  and  chemically  altering  the 
insoluble  starches  of  our  foodstuffs  into 
soluble  sugars.  Saliva  is  a  digestive 
juice.  The  chemic  action  of  saliva  is 
primarily  dependent  upon  the  presence 
of  certain  ferments,  among  which  amyl- 
ase, and  to  a  less  extent  maltase,  cata- 
lase,  and  oxydase  are  the  important  one-. 
The  most  active  ferment  is  amylase,  com- 
monly known  as  ptyalin  or  as  diastase, 
which  in  connection  with  the  less  active 
maltase  is  principally  concerned  in  the 
cleavage  changes  of  the  starches,  while 
the  functions  of  catalase  and  oxydase  are 
as  yet  doubtful.  The  digestive  action  of 
human  saliva  was  first  discovered  bv 
Leuchs  in  1831,  and  further  investi- 
gated by  Schwann.  Berzelius  in  lS4<f 
named  the  organic  constituent  of  saliva 
ptyalin,  and  Mialhe  and  Cohnheim  in 
1865  Mere  able  to  isolate  this  product  in 
a  comparatively  pure  form.  The  amylase 
of  human  saliva  is  practically  identical 
with  that  obtained  from  vegetable  sources 
(malt),  although  they  differ  slightly  in 
their  optimum  action.  Vegetable  amyl- 
ase is  usually  referred  to  as  diastase. 

GENERAL   DEFINITION   OF  FERMENTS, 

According  to  our  present  conception 
we  may  define  a  ferment  as  an  organic 


substance  produced  by  the  living  cell 
which,  in  its  general  behavior,  is  closely 
allied  to  a  catalyzer,  i.e.  a  substance 
which  by  its  mere  presence  possesses  the 
faculty  of  markedly  increasing  the  ve- 
locity of  chemic  reactions,  which  as  such 
usually  occur  only  extremely  slowly.  In- 
cidentally, during  its  activity  the  fer- 
ment is  not  altered,  and  it  does  not  form 
an  integral  part  of  the  final  product. 
Apparently,  ferment  action  is  specific  in 
its  nature:  that  is,  a  ferment  acts  only 
upon  a  substance  having  a  definite  stereo- 
chemic  configuration  to  which  the  spe- 
cific ferment  is  adjusted,  or,  as  Emil 
Fischer  has  most  fittingly  expressed  it, 
the  ferment  conforms  to  the  substratum, 
i.e.  the  substance  to  be  acted  upon,  in 
a  somewhat  similar  manner  to  that  in 
which  a  key  fits  a  lock.  Ferments  have 
been  and  to  some  extent  are  still  re- 
ferred to  as  enzymes.  The  latter  term 
is  employed  to  designate  so-called  unor- 
ganized ferments,  i.e.  purely  chemic  sub- 
stances as  separated  from  the  organic 
"living"  ferments.  At  present  this  con- 
ception is  obsolete,  since  it  is  possible  to 
separate  the  enzymes  from  the  mother 
substances  by  simple  powerful  physical 
means  (Buchner  press).  Relative  to 
their  physical  nature,  ferments  are 
closely  allied  to  colloids;  however,  one 
of  the  prime  requisites  of  a  colloid,  i.e. 
the  property  of  passing  through  animal 
or  vegetable  membranes,  is  not  fully 
shared  by  them. 

■  Numerous  ferments  are  produced  or 
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secreted  by  the  mother  cells  in  an  in- 
active form.  Such  ferments  are  known 
as  proferments,  or  enzymes.  These  pro- 
ferments require  for  the  exhibition  of 
their  full  activity  the  presence  of  an- 
other body,  i.e.  an  activator.  These  lat- 
ter substances  may  be  purely  chemic  sub- 
stances, as  acids,  alkalis,  or  salts,  or  they 
may  be  in  the  nature  of  substances 
closely  related  to  the  ferments  them- 
selves, and  known  as  co-ferments  or 
kinases.  Again,  certain  substances  are 
known  to  check  the  action  of  ferments 
in  a  manner  analogous  to  that  in  which 
the  activator  enhances  their  activities. 
These  substances,  being  either  purely 
chemicals  or  ferment-like  bodies,  are 
known  as  anti-bodies,  anti-ferments,  or 
paralyzers.  In  general' it  may  be  stated 
that  ferment  action  stops  as  soon  as  the 
products  of  its  own  action  have  reached 
a  certain  concentration. 

NOMENCLATURE. 

Unfortunately,  at  present  the  termi- 
nology of  ferments  is  found  to  be  still 
in  a  somewhat  chaotic  condition.  The 
various  terms  applied  to  different  fer- 
ments by  the  older  investigators,  owing 
to  the  immature  state  of  biologic  knowl- 
edge, were  largely  arbitrary  selections 
which  may  or  may  not  have  been  sug- 
gested by  some  apparent  action  of  the  fer- 
ment, or  the  selected  name  was  simply  a 
modification  of  that  of  the  substance  from 
which  they  were  obtained.  For  instance, 
the  term  diastase,  which  signifies  a  sepa- 
ration, was  employed  to  indicate  the 
principal  ferment  of  saliva,  as  it  pos- 
sesses the  power  of  reducing  or  separat- 
ing sugar  from  starchy  food.  Again, 
the  same  saliva  ferment  is  more  fre- 
quently referred  to  as  ptyalin,  a  name 
given  to  it  by  Berzelius,  indicating  a 
substance  obtained  from  ytyalon,  the 
Greek  equivalent  for  saliva.  At  present, 
it  is  customary  to  refer  to  this  substance 
in  conformity  with  accepted  modern  fer- 
ment terminology  as  amylase,  i.e.  a  fer- 
ment which  reduces  starch.  Modern 
ferment  nomenclature  is  based  upon  the 
principle  of  adding  the  suffix  ase  (from 
asis,  slime  or  colloidal  substance)  to  the 


Greek  or  Latin  root  of  the  substratum, 
which  in  this  case  is  amijlum  (starch). 

METHODS  OF  DETERMINATION", 

The  various  analytic  methods  em- 
ployed for  the  purpose  of  determining 
the  amy  lory  tic  (starch-converting)  power 
of  saliva  are  either  qualitative  or  quanti- 
tative in  their  nature,  and  are  based  on 
chemic  or  biologic  reactions  of  the  inter- 
mediate or  the  end  products  of  the  cleav- 
age action  of  the  contained  ferments 
upon  carbohydrates.  The  more  impor- 
tant methods  may  be  enumerated  as  fol- 
lows : 

That  of  estimating  the  resultant  sugar 
by  means  of  Fehling's  solution  (Lintner) 
or  by  titration  (Bang). 

That  of  estimating-  the  quantity  of 
reduced  glycogen  by  polarization  (Pflue- 
ger;  Bang). 

That  of  estimating  the  quantity  of  re- 
duced starch  by  test  plates  (Mueller) 
or  by  glass  tubes  (Walther;  Mett). 

That  of  estimating  the  quantity  of 
reduced  starch  by  geometric  rotation 
(Wohlgemuth). 

In  determining  the  relationship  of  hu- 
man saliva  to  dental  caries  we  are  inter- 
ested principally,  aside  from  numer- 
ous other  questions,  in  the  quantitative 
changes  of  the  starch  contents  of  carbo- 
hydrate foodstuffs  collected  about  the 
teeth.  These  changes  depend  primarily 
upon  the  action  of  certain  ferments  pres- 
ent in  the  oral  secretions;  hence  the  im- 
portance of  determining  the  amylolytic 
index  of  saliva.  Any  method  which 
offers  quick  and  reliable  comparative  re- 
sults is  suitable  for  the  purpose  in  view. 
Basing  our  choice  upon  extended  experi- 
mental work,  we  have  finally  selected 
the  Wohlgemuth  rotation  method  for 
this  specific  purpose,  on  account  of  the 
simplicity  in  regard  to  the  apparatus 
employed,  its  reliability,  and  the  small 
expenditure  of  time. 

CLEAVAGE  OF  THE  STARCH  MOLECULE. 

When  complex  carbohydrates,  espe- 
cially starches,  are  subjected  to  the  influ- 
ence of   certain   specific  ferments,  as 
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amylase,  for  instance,  in  the  presence  of 
water  and  a  suitable  temperature,  a  pro- 
cess of  hydrolysis  of  the  insoluble  starch 
paste  is  inaugurated  which  results  in  the 
progressive  formation  of  soluble  bodies 
closely  allied  to  sugar.  Brown  and  his 
co-workers  assume  that  the  hydrolyza- 
tion  of  starch  occurs  in  a  step-like 
fashion  and  that  at  least  eight  distinct 
phases  of  this  process  of  reduction  may 


The  final  products  of  the  starch  cleavage 
are  as  yet  not  definitely  known.  With 
the  creation  of  each  individual*  lower 
dextrin,  incidentally  a  certain  quantity  of 
maltose  is  produced.  The  amount  of 
maltose  progressively  increases  during 
the  process  of  transformation  of  the 
starch  into  dextrins.  Graphically,  the 
various  phases  of  the  above  changes  may 
be  represented  by  the  diagram  shown. 


STARCH 
I 

AMYLO-DEXTRIN 
SOLUBLE  STARCH 


ERYTHRO-DEXTRIN 


ACHROO-DEXTRIN 


REMNANTS  OF 

UNKNOWN 

COMPOSITION 


be  observed.  The  complete  chemic  pro- 
cess of  the  cleavage  of  the  starch  mol- 
ecule is  by  no  means  definitely  settled; 
however,  the  presence  of  the  products  of 
this  cleavage  action  may  be  distinctly 
revealed  by  a  series  of  colorimetric 
changes  brought  about  by  the  addition 
of  certain  chemicals,  especially  iodin,  or 
by  other  chemic  or  physical  means. 

When  iodin  solution  is  added  to  a  mix- 
ture of  starch  and  water,  an  indigo -blue 
color  is  produced  in  the  presence  of 
hydriodic  acid  or  an  iodid,  which  color, 
while  not  permanent  on  boiling,  reap- 
pears temporarily  on  cooling.  This  same 
color  reaction  is  revealed  by  the  first 
product  of  the  cleavage  process,  i.e. 
amylo-dextrin,  also  known  as  amidulin  or 
more  commonly  as  soluble  starch.  Inci- 
dentally with  this  change  into  soluble 
starch,  the  opalescence  of  the  starch  mix- 
ture disappears.  The  next  product 
within  the  cycle  of  cleavage  is  erythro- 
dextrin,  which  is  manifested  by  a  Bor- 
deaux-red color  in  the  presence  of  iodin, 
and  this,  in  turn,  is  followed  by  achroo- 
dextrin,  a  compound  which,  as  its  name 
indicates,  does  not  react  colorimetrically. 


METHODS  OF  COLLECTING  SALIVA. 

Human  saliva  represents  the  mixed  se- 
cretions from  three  pairs  of  salivary 
glands  and  the  minute  mucous  glands 
distributed  about  the  oral  cavity.  If, 
for  specific  physiologic  experiments,  it 
be  desirable  to  obtain  saliva  from  a 
single  gland,  it  may  be  accomplished  by 
introducing  a  sterile  catheter  into  the 
opening  of  the  respective  gland  duct 
(Astaschewsky),  or  the  saliva  may  be 
collected  by  means  of  an  apparatus 
known  as  a  segregator  (Pickerill),  or  it 
may  be  pumped  out  of  the  gland  by 
means  of  a  suction  cup  (Howe). 

For  the  purpose  of  determining  the 
amylolytic  action  of  the  mixed  saliva 
it  is  essential  to  obtain  the  combined  se- 
cretions of  the  oral  glands  in  the  rest- 
ing stage  of  digestion.  Hoppe- Sevier's 
method  of  collecting  the  mixed  fluid 
from  the  mouth  is  best  adapted  for  such 
purposes.  Artificial  teeth,  if  any,  should 
be  removed,  and  the  patient  directed  to 
wash  out  the  mouth  thoroughly  with 
water.  After  the  lapse  of  about  a  min- 
ute the  patient  is  instructed  to  bend  his 
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head  forward  and  open  his  mouth  wide 
so  as  to  allow  the  saliva  to  drip  into  a 
clean  glass.  To  facilitate  the  flow  of 
saliva,  masticating  movements  with  the 
jaws  are  usually  helpful.  The  chewing 
of  paraffin,  rubber,  etc.,  or  other  forms 
of  stimulation,  as  the  vapor  of  acetic 
acid,  ether,  etc.,  are  to  be  avoided.  No 
.sucking  motion  should  be  employed,  as 
this  may  tinge  the  saliva  with  blood, 
which  materially  alters  the  amylolytic 
power  of  its  amylase  content.  The  nor- 
mal adult  healthy  individual  produces 
during  waking  hours  approximately  1 
cc.  of  saliva  per  minute.  This  quantity, 
however,  varies  greatly,  depending  upon 
chemical,  mechanical,  electrical,  thermal, 
and  psychical  impulses  in  the  form  of 
stimuli,  and  upon  individual  character- 
istics of  the  patient. 

Saliva  is  a  digestive  juice  secreted  by 
the  oral  glands.  The  secretory  functions 
of  the  glands  adapt  themselves  to  the 
nature  of  the  various  stimuli  (mastica- 
tion, foodstuffs,  and  psychic  impulses), 
and  consequently  the  respective  chemical 
composition  of  saliva  depends  primarily 
upon  the  nature  of  these  stimuli.  Sa- 
liva which  is  collected  for  the  specific 
experimental  work  under  consideration 
should  be  obtained  during  the  resting 
stage  of  the  glands,  i.e.  about  three  hours 
after  mealtime  and  never  before  break- 
fast. These  requirements  are  in  har- 
mony with  the  usual  methods  employed 
in  obtaining  gastric  juice  for  chemical 
analysis. 

PROBLEMS  OF  INVESTIGATION. 

The  problem  which  confronts  the  in- 
vestigator may  be  stated  as  follows: 
How  many  cubic  centimeters  of  a  1  per 
cent,  starch  solution  are  reduced  to  sugar 
by  1  cc.  of  a  given  ferment  solution  at 
a.  specific  temperature  within  a  definite 
period  of  time?  The  obtained  results 
may  be  defined  as  the  amylolytic  index 
of  the  ferment  solution  under  consider- 
ation, and  may  be  expressed  by  the  let- 
ters A  I.  The  substratum  (starch  solu- 
tion) may  be  represented  by  the  letter 
S,  and  the  ferment  solution  by  the  letter 


F.  To  obtain  the  amylolytic  index,  the 
quantity  of  the  substratum  has  to  be  di- 
vided by  the  quantity  of  the  ferment 
solution,  which,  expressed  as  a  symbolic- 
formula,  reads : 


Incidentally,  the  exact  temperature  ex- 
pressed in  degrees  C,  and  the  exact 
period  of  time  necessary  to  accomplish 
the  reaction,  expressed  in  minutes,  is 
noted.  The  temperature  most  suitable 
for  developing  the  optimum  activity  of  » 
human  saliva  is,  naturally,  body  temper- 
ature: i.e.  38°  C.f  while  the  standard  of 
time  required  to  bring  about  the  amylo- 
lytic change  in  5  cc.  of  a  1  per  cent, 
starch  solution  may  be  fixed  at  20  min- 
utes. Consequently,  the  amylolytic  in- 
dex may  be  expressed  by  the  following 
equation : 

at380 

AI        =  X 

— representing  the  number  of  cubic 
centimeters  of  a  1  per  cent,  starch  so- 
lution reduced  by  1  cc.  of  a  definite 
ferment  solution  at  38°  0.  within  20 
minutes. 

To  obtain  the  necessary  standard  so- 
lutions of  saliva  (ferment  solutions),  it 
is  necessary  to  dilute  the  normal  saliva 
in  such  a  manner  that  any  geometrically 
diluted  portion  will  be  n  times  weaker 
than  the  preceding  portion.  To  accom- 
plish this  procedure  in  a  most  convenient 
manner,  the  method  suggested  by  Wohl- 
gemuth is  most  satisfactorily  employed. 
It  is  known  as  the  rotation  method,  and 
applied  as  follows:  Ten  perfectly  clean 
and  dry  test  tubes  of  equal  length  and 
diameter  are  selected,  placed  in  a  test- 
tube  rack  and  marked  with  figures  1  to 
10  in  rotation  with  a  wax  pencil.  Tube 
1  receives  1  cc.  of  undiluted  saliva,  while 
each  additional  tube  receives  1  cc.  of  dis- 
tilled water.  Tube  2  receives  in  addi- 
tion 1  cc.  of  the  same  undiluted  saliva 
as  tube  1.  With  a  suitable  pipei  of  one 
cubic  centimeter  capacity,  divided  into 
tenths,  this  saliva  mixture  is  drawn  into 
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the  pipet  and  expelled  back  into  the  test 
tube.  This  maneuver  must  be  repeated 
three  times  to  insure  perfect  mixing. 
Exactly  1  ee.  of  this  saliva  mixture  of 
tube  2  is  now  transferred  by  means  of 
the  same  pipet  to  tube  3.  The  same 
maneuver  of  mixing  and  transferring 
the  diluted  saliva  as  contained  in  tube  3 
is  repeated,  and  so  on  until  finally  tube 
10  is  reached.  Again,  1  cc.  of  the  mixed 
saliva  of  this  last  tube  is  withdrawn  and 
discarded.  Each  one  of  the  ten  tubes 
should  now  contain  exactly  1  cc.  of 
fluid  ;  the  amount  of  saliva  present  in 
each  tube  differs  exactly  by  100  per 
cent,  from  its  right  or  left  fellow,  as 
may  be  easilv  ascertained  by  reference 
to  table  No.  1. 

PREPARATION  OF  THE  STARCH  SOLUTION. 

One  gram  of  so-called  soluble  starch 
(Lintner)  is  carefully  weighed  off, 
transferred  to  a  porcelain  capsule  or 
casserole,  and  throughly  mixed  with 
100  cc.  of  cold  distilled  water.  The 
mixture  is  then  heated  with  constant 
stirring  until  a  perfectly  clear  solution  is 
obtained.  After  cooling,  the  solution,  if 
not  perfectly  clear,  is  filtered  into  a 
graduated  cylinder,  and  the  lost  portion 
of  the  water  is  replaced  by  fresh  distilled 
water.  The  completed  solution  is  trans- 
ferred to  a  clean  glass-stoppered  bottle. 
This  starch  solution,  if  kept  at  a  cool 
temperature,  will  remain  unchanged  for 
about  a  week.  The  addition,  to  aid  pre- 
servation, of  chloroform,  toluol,  etc..  is 
not  to  be  recommended,  as  there  is  al- 
ways a  liability  of  precipitating  the 
starch. 

PREPARATION     OF     DECINORMAL  IODIX 
SOLUTION. 

Decinormal  iodin  solution  should  pre- 
ferably be  obtained  from  chemical  sup- 
ply houses,  or  it  may  be  prepared  as 
follows:  Dissolve  12.653  grams  of  dry 
iodin  U.S. P.  in  a  solution  of  18  grams 
of  potassium  iodid  U.S.P.  in  300  cc.  of 
distilled  water.  Then  add  enough  water 
to  make  the  solution  measure  at  ordin- 


ary temperature  exactly  1000  cc.  Trans- 
fer the  solution  to  an  amber-colored 
glass-stoppered  bottle  and  keep  in  a  dark 
place.  For  testing  the  starch  solution 
under  consideration,  a  conveniently  small 
quantify  of  the  decinormal  iodin  solu- 
tion should  be  diluted  with  nine  times 
its  volume  of  distilled  water.  This 
X/100  iodin  solution  preferably  is  kept 
in  an  amber-colored  dropping  bottle. 

TECHNIQUE  IN  DETERMINING  THE  AMY- 
LOLYTIC  IXDEX  OF  SALIVA. 

Sol  it  t  ion  s  requ  i  red. 

(])  Ferment  solution. 

(2  i  1  per  cent,  soluble  starch  solution. 

I  3  )  Distilled  water. 

(4)  N/100  iodin  solution. 

Ten  test  tubes  are  placed  in  a  test- 
tube  rack  and  numbered  in  rotation  with 
a  wax  pencil.  The  first  tube  receives 
1  cc.  of  the  saliva  to  be  tested;  the  other 
tubes  receive  1  cc.  each  of  distilled  water. 
The  second  tube  now  receives  in  addition 
1  cc.  of  the  same  saliva.  In  accordance 
with  the  directions  given  above,  the 
saliva  solution  of  the  remaining  tubes 
is  now  geometrically  diluted  so  that 
each  tube  will  contain  100  per  cent,  less 
saliva,  than  the  preceding  tube. 

With  a  suitable  5  cc.  pipet,  each  tube 
will  now  receive  5  cc.  of  the  1  per  cent, 
starch  solution,  starting  with  the  tube 
which  contains  the  smallest  amount  of 
saliva,  namely,  tube  10. 

The  ten  tubes  are  at  once  transferred 
to  a  suitable  water-bath  having  a  con- 
stant temperature  of  38°  C.  This 
water-bath  consists  of  an  ordinary  enam- 
eled metal  dish,  about  8  in.  wide  and  4 
in.  deep,  placed  upon  a  suitable  tripod. 
To  hold  the  tubes  in  position,  a  wire 
basket  such  as  is  used  in  bacteriologic 
work  is  placed  in  the  dish  together  with 
a  centigrade  thermometer.  The  dish 
is  filled  with  tap-water  to  within  an  inch 
from  the  top,  and  the  water  is  heated  to 
38°  0.  By  lowering  the  flame  suffi- 
ciently, the  water  is  kept  constantly  at 
the  above  temperature.  The  test  tubes 
must  be  immersed  in  the  warm  water 
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in  such  a  manner  that  the  surface  of 
their  contents  will  be  slightly  below  the 
surface  of  the  surrounding  warm  water, 
to  insure  uniform  heating. 

The  tubes  are  left  in  the  water-bath 
for  exactly  20  minutes;  they  are  then 
removed,  and  each  one  is  filled  at  once 
with  cold  tap-water  to  within  an  inch  of 
its  rim  and  is  placed  in  numerical  ro- 
tation back  into  the  test-tube  rack.  The 
cold  water  will  interrupt  the  ferment 
action.    Each  tube  now  receives  5  drops 


will  be  observed  that  an  intermediate 
tube  in  the  routine  color  sequence  ex- 
hibits a  color  in  which  the  reddish  shade 
predominates  over  the  blue.  In  such 
cases  it  is  best  to  add  one  or  two  more 
drops  of  the  iodin  solution.  If  the  re- 
sultant shade  is  now  more  blue  than  red, 
the  tube  is  classified  as  containing  unre- 
duced starch,  while  if  more  reddish  in 
character,  it  is  classified  as  containing 
reduced  starch.  The  tube  containing 
the  Bordeaux-red  color  is  referred  to  as 


TABLE  2.— Amylolytic  Index  of  Saliva. 


No.  of 
tube. 

Saliva. 

ir.,o. 

starch 
1  per  cent. 

Time. 

Tempera- 
ture. 

Iodin  sol. 
N/100 

Amylolytic 
index. 

1 

1  CC. 

0  cc. 

5  cc. 

20' 

38° 

5  m  i  n . 

5 

2 

0.5  cc. 

0.5  cc. 

10 

3 

0.25  cc. 

0.75  cc. 

20 

4 

0.125  cc. 

0.875  cc. 

40 

5 

0.062  cc. 

0.938  cc. 

80 

6 

0.031  cc. 

0  969  cc. 

160 

i 

0.016  cc. 

0.984  cc. 

312.5 

- 

0.008  cc. 

0.992  cc. 

.. 

625 

9 

0.004  cc. 

0.996  cc. 

•• 

•• 

1250 

10 

0.002  cc. 

0.998  cc. 

2500 

of  the  X/100  iodin  solution,  starting 
with  tube  10.  A  definite  color  reaction 
can  be  observed  at  once.  The  higher- 
numbered  tubes,  say  8  to  10,  will  usually 
exhibit  a  deep  blue  color,  tube  7  a  blu- 
ish-red and  tube  6  a  Bordeaux-red  color, 
tube  5  a  brownish  yellow  color,  while 
tubes  4  to  1  will  show  a  very  slight 
Yellow  color.  The  colorimetric  manifes- 
tations indicate  the  reaction  between  the 
iodin  and  the  starch  solution.  Completely 
reduced  starch  (maltose)  gives  no  color 
with  iodin.  This  is  equally  true  of 
achroo-dextrin,  while  erythro-dextrin 
produces  a  Bordeaux-red  color.  The 
unaffected  starch  shows  a  blue  color. 
(See  colored   plate.)     Occasionally  it 


limes,  that  is,  the  border  line  between  re- 
duced and  unreduced  starch,  and  the 
next  tube  lower  in  the  scale  (brownish- 
yellow  color)  furnishes  the  basis  for  ob- 
taining the  amylolytic  index. 

ESTIMATING    THE    AMYLOLYTIC  INDEX. 

To  express  the  amylolytic  index  as  de- 
ducted from  the  results  of  the  above 
tabulated  experiment,  it  is  necessary  to 
divide  the  quantity  (5  cc.)  of  the  starch 
solution  employed  by  the  absolute  quan- 
tity (0.016  cc.)  of  the  saliva  employed. 
The  resultant  quotient  represents  the 
number  of  cubic  centimeters  of  a  1  per 
cent,  starch  solution  which  are  reduced 
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by  1  cc.  of  the  saliva  within  20  minutes 
at  a  temperature  of  38°  C. : 

0.016  -7-  5  ==  1  -r-  x 


To  eliminate  loss  of  time  in  figuring 
the  amylolytic  index  in  each  individual 
experiment,  the  accompanying  ready  ref- 
erence table  will  be  found  serviceable. 
(See  Table  2.)    In  using  the  table,  read 


off  the  number  of  the  tube  in  the  test- 
tube  rack  containing  the  limes  of  the 
experiment  under  consideration,  and  se- 
lect the  next  lower  tube  as  the  base  for 
the  mathematical  equation.  By  refer- 
ring to  the  first  column  of  the  table, 
which  represents  the  tubes  in  numerical 
sequence,  we  find  that  the  amylolytic 
index  of  each  tube  is  represented  by  a 
definite  figure  in  the  last  column. 
(To  be  continued.) 
40th  and  Spruce  sts. 


Possible  Relationship  of  Oral  Focus  to  Chronic  Osteomyelitis. 

(A  Case  Report.) 


By  M.  HILLEL  FELDMAN,  D.D.S.,  New  York,  N.  Y., 

DENTAL  SPECIALIST,  LINCOLN  HOSPITAL,  NEW  YORK  CITY. 


SCIENTIFIC  investigations  to  deter-  age,  presented  at  the  dental  operating 

mine  the  exact  relationship  existing  room  of  Lincoln  Hospital  with  the  fol- 

between  systemic  disorders  and  oral  lowing  history : 
foci  seem  to  be  resulting  in  the  collation        About  twenty-one  years  ago  the  patient 

of  no  small  amount  of  evidence  which  suddenly  experienced  a  series  of  stub- 


tends  to  lay  responsibility  for  many  ills 
at  the  door  of  the  oral  cavity.  The  case 
which  the  writer  reports  here  is  very  in- 
teresting in  this  connection. 

Some  six  weeks  ago,  at  present  writ- 
ing, the  patient,  male,  thirty-six  years  of 


born  pains  in  his  right  leg.  The  sur- 
geons at  Mt.  Sinai  Hospital  diagnosed 
his  case  as  osteomyelitis,  and  when  minor 
treatment  availed  nothing  the  leg  was 
amputated  at  the  hip  joint.  During  the 
succeeding  years  the  patient  has  been 
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operated  upon  some  thirty-odd  times  in 
various  parts  of  the  body — the  left  leg, 
both  elbows,  both  arms,  shoulders,  left 
side  of  the  stomach,  and  on  the  left  side 
of  the  face  at  the  lower  border  of  the 
mandible  for  osteomyelitis  of  the  jaw. 

For  a  number  of  years  the  patient  has 
had  pains  in  the  left  cheek-bone  and  left 
great  toe.'  The  latter  pain  lie  has  had 
incessantly,  dull  and  persistent,  for  over 
twelve  years. 

The  mouth  of  the  patient  was  radio- 
graphed and  it  was  found  that  consider- 
able rarefaction  was  present  about  the 
lower  incisors.  ■  The  accompanying  radio- 
graph illustrates  the  condition  of  the 
tissues  surrounding  the  teeth.  There 
was  no  indication  in  the  regular  exami- 
nation of  the  patient's  mouth  to  cause 
suspicion  to  rest  upon  these  incisors. 


Our  findings  only  emphasize  the  abso- 
lute necessity  of  roentgenograph^  de- 
terminations to  supplement  our  clinical 
findings. 

Extraction  of  the  six  lower  incisors,  fol- 
lowed by  removal  of  the  necrotic  alveolar 
and  bony  tissue  and  polypi  resulted  in 
what  I  consider  to  he  a,  remarkable  re- 
covery. The  pains  about  the  cheek-bone 
and  great  toe  have  disappeared  com- 
pletely. 

When  we  take  into  consideration  the 
fact  that  no  attempt  had  been  made  to 
relieve  the  patient  by  means  of  autogen- 
ous vaccines,  we  cannot  but  come  to  the 
conclusion  that  we  have  found  the  focus 
of  infection  which  was  draining  its 
toxins  into  the  blood  stream  these  many 
years. 

1339  Prospect  ave. 


Correspondence 


Dental  Service  in  France. 


To  the  Editor  of  the  Dental  Cosmos: 

Sir, — After  wishing  for  many  months 
to  be  able  to  go  to  France  for  service  in 
the  Dental  (V>rps,  and  trying  in  many 
ways  to  secure  an  opportunity,  finally 
the  chance  came,  and  almost  before  I 
realized  it  I  had  landed  at  Bordeaux  and 
was  on  my  way  north  to  Paris.  It  was 
bitter  cold,  everywhere  there  was  a  short- 
age of  coal,  and  I  was  very  thankful 
when  the  hospital  was  reached. 

Our  hospital  lies  in  a  beautiful,  peace- 
ful valley.  One  can  hardly  realize  that 
within  a  little  over  a  hundred  miles 
away  the  greatest  war  in  the  world's 
history  is  going  on.  Quite  frequently  we 
hear  the  heavy  guns  booming  out  their 
message-  of  death  and  destruction. 

But  my  thought  is  to  give  you  an 
idea  of  the  French  soldiers'  mental  atti- 


tude toward  dental  work  and  the  prophy- 
laxis and  conservation  of  their  teeth.  In 
a  way  they  are  just  like  children;  they 
are  sufficiently  bright,  but  they  have 
never  been  taught  that  it  is  for  their  own 
personal  good  to  care  for  'their  teeth. 

I  recall  one  instance  where  a  man  was 
badly  wounded  in  the  thigh;  the  wound 
failed  to  heal,  and  finally  the  surgeon 
in  charge  asked  me  to  look  at  the  man's 
mouth.  There  I  found  eight  or  ten 
badly  broken-down  and  decayed  roots, 
and  of  course  an  abscess  on  the  end  of 
each  root.  The  roots  were  extracted, 
and  in  a  week's  time  the  wound  in  the 
thigh  had  healed.  The  soldier  thought 
it  a  miracle,  but  it  was  only  relieving 
the  blood  of  organisms  that  it  could  not 
handle.  That  man's  attitude  toward 
dentistry  changed  at  once.    He  had  be- 
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fore  had  the  idea  that  dentistry  always 
meant  pain,  and  had  laughed  when  told 
that  his  mouth  must  first  be  put  in  a 
cleanly  condition  before  his  wound 
would  heal:  but  when  he  saw  the  results 
on  his  own  body  his  astonishment  and 
gratitude  were  unbounded.  Xot  only 
did  he  report  to  me  every  week  and  show 
me  how  he  was  caring  for  his  remaining 
teeth,  but  he  passed  the  word  along  to 
others,  and  he  was  never  happier  than 
when  he  could  bring  a  new  patient  to  me. 

In  the  case  of  new  patients,  if  there 
is  extensive  extracting  to  be  done,  they 
must  be  told  that  plates  will  be  given 
them  after  their  mouths  have  healed. 
This  they  never  seem  to  realize,  and  al- 
most always  ask  what  they  will  eat  with, 
if  their  teeth — or  rather  the  remains  of 
their  teeth — are  extracted.  Some  of  the 
men  absolutely  refuse  to  go  to  the  den- 
tist. 

There  was  one  case  in  which  a  man 
was  badly  in  need  of  dental  attention, 
but  refused  to  go  to  the  dentist.  His 
mouth  had  been  examined  in  the  ward 
and  he  had  been  told  to  report  in  the 
dental  operating  room.  One  night  about 
ten  days  later  he  caught  cold  :  an  upper 
cuspid  failed  to  drain,  as  it  had  been 
doing,  into  his  mouth,  and  the  upper 
right  side  of  his  face  became  swollen, 
almost  closing  his  right  eye.  He  was 
frightened,  and  the  next  morning  re- 
ported to  me  bright  and  early.  The 


troublesome  root  was  extracted  without 
delay  and  in  twenty-four  hours  he  was 
happy  again.  Two  days  later,  when  his 
dressing  was  being  removed,  he  asked  to 
have  all  the  decayed  roots  extracted. 

Many  of  the  men  have  splendid  teeth, 
especially  those  whose  homes  have  been 
in  the  country,  but  owing  to  their  lack 
of  knowledge  of  cleaning  and  caring  for 
them  they  have  become  heavily  incrusted 
with  tartar,  this  accumulation  of  filth 
pressing  and  irritating  the  gingival  mar- 
gins in  a  shocking  manner.  After  re- 
ceiving a  thorough  prophylactic  treat- 
ment and  a  talk  on  how  and  why  they 
should  keep  their  teeth  clean,  it  is  sur- 
prising and  gratifying  to  watch  the  way 
in  which  they  do  what  is  taught  them. 
In  many  cases  where  it  has  been  possible 
to  save  the  tooth,  a  root  amputation  has 
been  performed.  This  the  blesses  liken 
to  the  removal  of  an  eclat,  or  piece  of 
shell. 

In  the  beginning  of  the  war  many 
French  dentists  were  mobilized  and  sent 
to  fight :  undoubtedly  this  was  a  mistake, 
although  at  the  time  every  man  avail- 
able was  needed,  and  the  future  for  the 
moment  was  put  aside.  At  the  present 
time,  however,  they  are  being  gradually 
brought  back  and  are  now  doing  splen- 
did and  necessary  work  in  the  many  dif- 
ferent hospitals. 

F.  COREELL  BaETLEMAN,  D.D.S. 
France..  September  10,  1917. 
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9RQCEEDINGS  OF  SOCIETIES 


Northeastern  Dental  Association. 


Twenty-third  Annual  Convention,  at  Worcester,  Mass.,  September  26,  27,  and  28,  1917. 


Weds esday — Morning  Session . 

The  twenty-third  annual  meeting  of 
the  Northeastern  Dental  Association  was 
<  alled  to  order  by  the  president,  Dr. 
David  Manson  of  Burlington,  Vt.,  Wed- 
nesday morning,  September  2ti,  1917,  at 
1?  o'clock,  in  the  Bancroft  Hotel. 

The  reading  of  the  minutes  of  the 
previous  meeting  was  dispensed  with,  as 
they  had  been  printed  and  copies  mailed 
to  the  members. 

The  report  of  the  Board  of  Censors 
was  read  by  the  secretary,  Dr.  Ar.vrx  A. 
Hunt  of  Hartford,  Conn. 

The  report  was  on  motion  accepted. 

The  Secretary  read  letters  of  resigna- 
tion from  Drs.  James  E.  Heap. of  Provi- 
dence, E.  L,  William  0.  Beecher  of 
Water  bury,  Conn.,  William  B.  Rogers  of 
Providence,  E.  I.,  William  N.  Butler  of 
Hartford,  Conn.,  and  Levi  C.  Taylor  of 
1  [artford,  Conn. 

On  motion  of  Dr.  Thomas  J.  Bar- 
hett  of  Worcester,  Mass.,  the  resigna- 
tions of  these  gentlemen  were  accepted. 

Dr.  Barkett  then  made  a  motion  that 
Dr.  Levi  C.  Taylor  of  Hartford,  and  Dr. 
William  0.  Beecher  of  Waterbury,  be 
elected  to  honorary  membership.  (Mo- 
tion carried.) 

Dr.  Hunt  read  communications  from 
Mrs.  E.  T.  Bazin,  the  widow  of  Dr. 


Bazin,  who  died  in  1915,  Dr.  Herbert  L. 
Wheeler  of  New  York,  and  Dr.  Frederick 
T.  Murlless,  Jr.,  of  Hartford. 

The  report  of  the  Secretary  was  the 
next  business  on  the  program. 

Dr.  Hunt.  I  have  no  regular  report  to 
make,  except  the  communications  I  have 
read.  I  am  sorry  that  we  were  delayed 
in  getting  out  the  program  this  year — 
through  no  fault  of  mine.  We  have  had 
to  make  some  changes  in  it  since  it  was 
published.  Lieutenant  Wheeler's  paper 
will  be  read  on  Friday  morning,  instead 
of  on  Thursday  evening.  On  Thursday 
afternoon,  Dr.  Tracy,  and  probably  Dr. 
Asch,  will  be  here  to  talk  on  Prepared- 
ness. Dr.  I).  B.  Parker  of  Brooklyn, 
who  was  on  the  program  for.  a  paper,  will 
be  unable  to  attend  the  meeting,  having 
been  sent  to  France.  We  succeeded  in 
getting  Dr.  K.  H.  Thoma  of  Boston  to 
give  us  a  paper  in  place  of  Dr.  Parker. 
Dr.  Thoma's  paper  will  be  something  on 
the  use  of  anesthesia  in  oral  surgery. 
Dr.  N.  B.  Nesbett  of  Boston,  who  is  on 
the  program  for  Friday  morning,  will 
change  places  with  Dr.  Wheeler.  Some 
further  rearrangement  will  probably  be 
called  for  so  far  as  discussions  are  con- 
cerned. 

I  should  like  to  emphasize  the  fact 
that  when  members  change  their  ad- 
dresses, it  is  desirable  that  they  notify 
the  secretary,  because  several  complaints 
were  made  about  members  not  getting 
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the  program,  and  several  programs  were 
returned  on  account  of  wrong  addresses. 

The  report  of  the  Treasurer  was  pre- 
sented by  Dr.  Leslie  A.  Spelman  of 
Hartford,  Conn.,  who  had  been  ap- 
pointed to  fill  the  unexpired  term  of  Dr. 
Frederick  H.  Saunders  of  Westfield. 
Mass.,  Dr.  Saunders  having,  been  called 
to  service  in  the  IT.  S.  army. 

On  motion,  the  report  was  received 
and  referred  to  the  Executive  Committee, 
acting  as  the  Auditing  Committee,  to 
report  on  it  later. 

The  report  of  the  Editor,  Dr.  Irving 
E.  Pendleton  of  Lewiston,  Me.,  being 
next  in  order,  the  President  explained 
that  the  Proceedings  of  the  association 
as  printed  and  distributed  to  the  mem- 
bers are  usually  considered  to  be  the 
report  of  the  Editor. 

Under  reports  of  special  committees, 
the  Secretary  stated  that  there  was  no 
report  from  the  Committee  on  Scholar- 
ship, Dr.  Murlless,  chairman,  except  one 
of  progress.  For  several  reasons  the 
.matter  had  been  held  up. 

The  President  explained  that  the  mat- 
ter of  carrying  out  Dr.  Cary's  suggestion 
while  president  in  191 G,  that  provision 
be  made  for  a  sinking  or  permanent 
fund  for  the  establishment  of  a  scholar- 
ship had  been  referred  to  the  Board  of 
Censors,  but  that  there  was  no  report  to 
make  in  regard  to  it  except  one  of 
progress. 

Dr.  Hunt  stated  that  Dr.  Saunders 
had  purchased  a  Liberty  bond  as  a 
nucleus  for  this  fund.  He  had  asked  to 
have  the  matter  deferred  until  the  last 
meeting  of  the  Board  of  Censors,  but,  in 
his  absence,  no  report  except  one  of  prog- 
ress could  be  made  until  the  matter 
could  be  worked  out  by  the  new  treasurer. 

Under  miscellaneous  business  Dr.  Bar- 
rett made  a  motion  that  the  secretary 
send  a  telegraphic  message  to  Dr.  Blake 
A.  Sears  of  Hartford  expressing  to  him 
in  fullest  measure  the  deep  sympathy 
felt  by  the  members  of  the  society  in  his 
grief  over  the  sudden  death  of  his  wife. 
(Motion  carried.) 


Dr.  Barrett  made  a  motion  that  the 
chair  appoint  a  committee  of  five  to 
bring  in  a  list  of  nominations  of  officers 
for  the  coming  year.    (Motion  carried.) 

The  meeting  adjourned  until  the  after- 
noon session. 


Wednesday — Afternoon  Session. 

The  meeting  was  called  to  order  by  the 
president,  Dr.  Manson,  at  2.45  p.m. 

The  President  appointed  the  following 
as  members  of  the  Committee  on  Nom- 
inations: Drs.  Thomas  J.  Barrett,  Wor- 
cester; W.  R.  Pond,  Rutland;  Albert  E. 
Cary,  Hartford;  Joseph  E.  Farnum. 
Providence,  and  C.  Frank  Bliven,  Wor- 
cester. 

Dr.  Manson  then  resigned  the  chair 
to  the  first  vice-president,  Dr.  Ira  B. 
Stilson  of  Providence,  and  read  the 
President's  Address,  as  follows: 

President's  Address. 
By  Dr.  David  Manson,  Burlington,  Vt. 

I  esteem  it  a  privilege  and  a  higR 
honor  to  have  been  chosen  to  preside  over 
the  deliberations  of  this  meeting  of  the 
Northeastern  Dental  Association,  and  it 
is  with  much  satisfaction  that  I  wel- 
come you  as  members  of  this  great  or- 
ganization of  New  England  dentists. 

I  also  extend  a  most  cordial  greeting 
to  all  ethical  members  of  the  profession, 
with  the  hope  that  our  deliberations,  es- 
says, and  clinics  may  prove  of  such  in- 
terest and  profit  to  them  that  we  may 
later  greet  them  as  members. 

It  was  in  this  City  of  Worcester,  on 
October  24,  1895,  that  the  Northeastern 
Dental  Association  was  formed  by  the 
union  of  the  Connecticut  Valley  Dental 
Society  and  the  New  England  Dental 
Society;  and  since  the  Connecticut  Val- 
ley Society  was  formed  in  1863,  and  the 
New  England,  through  the  Merrimac 
Valley,  had  a  like  record,  we  may  prop- 
erly claim  that  the  history  of  the  North- 
eastern dates  from  that  time.  The 
newly  formed  Northeastern  Association 
chose  as  its  first  president  Dr.  James 
McManus  of  Hartford,  who  was  in  1869, 
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forty-eight  years  ago,  president  of  the 
Connecticut  Valley  Society,  and  I  doubt 
if  we  have  today  a  single  member  who 
has  an  equal  record  of  attendance  at  our 
meetings — certainly  not  one  who  since 
the  organization  was  formed  has  been 
more  keenly  interested  in  all  that  per- 
tains to  the  advancement  of  the  associa- 
tion and  our  profession.  The  high  es- 
teem in  which  Dr.  McManus  is  held  by 
the  members  is  a  deserved  tribute  to  one 
who  has  always  stood  for  the  highest 
ideals  in  private  and  professional  life. 

As  stated  in  our  constitution — "The 
objects  of  this  association  are  to  unite  in 
one  society  the  dentists  of  New  England 
....  who  are  members  of  their  respec- 
tive state  societies,"  etc.  In  other  words, 
to  unite  the  members  of  the  different 
state  societies  in  one  great  New  England 
Association. 

In  the  formation  of  a  new  organiza- 
tion one  of  the  most  important  things  is 
the  Selection  of  a  suitable  name,  a  name 
that  will  be  at  once  suggestive  and  com- 
prehensive, and  expressive  of  the  work 
that  the  organization  proposes  to  accom- 
plish. I  would  not  question  the  wisdom 
of  those  who  selected  the  name  for  this 
society,  but  it.  would  seem  that  the  name 
Xortheastern  is  not  at  all  suggestive  for 
an  organization  that  has  for  its  field 
of  activity  a  definite  geographical  sec- 
tion of  the  country.  Northeastern  might 
mean  Northeastern  Maine  or  North- 
eastern Massachusetts;  certainly  it  does 
not  definitely  suggest  New  England.  If 
it  were  called  as  it  would  seem  that  it 
should  be,  the  Xew  England  Dental  As- 
sociation, I  believe  that  its  work  would  be 
better  under-stood  by  many  dentists  who 
are  not  now  familiar  with  it,  and  would 
result  in  an  increased  membership :  and 
I  cannot  but  believe  that  in  holding  to 
a  name  that  is  not  at  all  suggestive  of 
the  particular  field  of  our  endeavors  or 
expressive  of  the  work  of  our  organiza- 
tion, we  are  working  under  a  continual 
handicap  in  seeking  to  make  it,  as  it 
should  be,  the  great  dental  association  of 
Xew  England.  I  believe  it  would  be  to 
the  advantage  of  this  organization  to  be 
known  as  the  Xew  England  Dental  Asso- 
ciation. 


DOMINANT  FORCES  IN  Till-:  DEVELOPMENT 
OF  DENTISTRY. 

With  the  birth  of  dentistry  there  came 
into  existence  the  dental  college,  the  den- 
tal journal,  the  dental  society,  and  the 
dental  examining  board,  and  these  to- 
gether may  be  termed  the  progressive 
forces  of  our  profession. 

Each  of  these  forces  has  its  own  par- 
ticular sphere  of  work  and  usefulness, 
and  it  is  the  intermingling  of  these  in- 
fluences that  has  made  possible  the  won- 
derful progress  in  dentistry.  It  would 
perhaps  be  difficult  to  say  which  of  these 
forces  has  had  the  most  important  part 
in  the  advancement  of  our  profession, 
yet  we  may  safely  say  that  the  dental 
society  has  had  as  great  a  part  as 
any. 

The  dental  college  is  the  principal 
force  in  the  early  or  formative  period  of 
the  dentist's  professional  life,  and  dental 
education  has  continually  advanced  by 
reason  of  increased  requirements  for  ad- 
mission, ,and  by  lengthened  and  more 
systematic  courses  of  instruction.  The 
dental  journal  is  a  continual  educational 
force  in  that  it  brings  to  the  profession 
the  best  scientific  teaching  and  methods 
of  practice.  The  dental  examining  board 
is  a  constant  and  compelling  factor 
in  that  it  passes  on  the  knowledge  and 
ability  of  those  who  would  enter  into 
professional  practice,  and  compels  the 
colleges  to  properly  fit  their  students  be- 
fore graduating  them  if  they  are  to  suc- 
cessfully pass  these  boards;  yet  back  of 
all  these  forces  is  the  great  body  of  or- 
ganized dentists  as  represented  in  the 
many  state  societies,  with  perhaps  its 
highest  expression  in  the  Xational  Den- 
tal Association. 

It  is  these  organized  bodies  of  dentists 
who  have  brought  into  effect  the  laws 
regulating  the  practice  of  dentistry  in 
the  different  states  and  creating  the  ex- 
amining boards,  who  demand  of  the  col- 
leges that  students  be  given  the  most 
advanced  instruction  in  theory  and  prac- 
tice, and  be  properly  fitted  for  active 
professional  life,  who  demand  of  the 
journals  that  the  profession  be  kept  in- 
formed as  to  the  most  advanced  scien- 
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tific  knowledge  and  methods  of  pro- 
cedure. It  is  the  duty  of  the  dental 
society  that  it  bring  before  its  members 
the  best  scientific  teaching-  and  the  best 
methods  of  practice  and  procedure,  and 
to  make  its  meetings  so  attractive  and  in- 
structive as  to  command  an  attendance 
in  keeping  with  the  field  it  covers. 

In  this  respect  this  organization  of 
New  England  dentists  has  a  special  op- 
portunity and  a  special  duty,  namely,  to 
seek  to  bring;  the  practice  of  dentistry 
in  New  England  up  to  the  highest  pos- 
sible standard  by  conducting  each  year 
a  meeting  along  the  most  progressive 
lines,  and  of  as  high  educational  advan- 
tage and  opportunity  as  it  is  possible  for 
any  other  section  of  the  country  to  hold, 
and  such  as  it  would  not  be  possible  for 
any  single  New  England  state  to  con- 
duct. 

If  we  are  to  justify  our  existence  as 
the  great  dental  association  of  New  Eng- 
land we  must  have  something  to  offer 
that  the  state  society  does  not  provide. 

POSTG  RADUAT  E  M  EETINGS. 

The  form  of  dental  meeting  is  chan- 
ging somewhat,  and  in  some  sections  of 
the  country  they  are  holding  with  much 
success  the  so-called  postgraduate  meet- 
ings, where  instead  of  having  many  es- 
sayists to  present  the  different  subjects 
in  a  limited  time,  a  few  paid  lecturers  are 
secured,  and  the  subjects  considered  are 
presented  in  a  series  of  lectures  covering 
the  entire  field,  and  the  clinics  are  con- 
ducted by  dividing  the  convention  into 
as  many  groups  of  observers  as  there  are 
clinicians,  each  group  visiting  the  dif- 
ferent clinics  at  stated  intervals.  Where 
such  meetings  have  been  held  they  have 
had  enthusiastic  support,  and  have  re- 
sulted in  increased  attendance  and  mem- 
bership. 

We  want  in  this  New  England  Asso- 
ciation the  very  best  dental  meeting  that 
it  is  possible  to  have,  and  we  want  an 
attendance  and  membership  such  as  our 
territory  warrants.  If  the  postgraduate 
meeting  will  give  us  this,  it  is  worthy  of 
our  consideration  and  adoption. 


THE  DENTAL  PROFESSIOX  AND  THE  ARMY. 

The  dental  profession  has  responded 
in  a  splendid  and  patriotic  spirit  to  our 
country's  need  in  the  present  world  war. 
Throughout  the  country  dentists  have 
given  generously  of  their  time  and  abil- 
ity to  properly  fit  the  mouths  of  men  for 
service  in  the  army  and  navy. 

Because  of  this  work,  rendered  wholly 
from  a  sense  of  patriotic  duty,  many 
men  have  been  enlisted  in  the  army  and 
navy  who  would  otherwise  have  been  re- 
jected because  of  poor  teeth  and  un- 
healthy mouths,  and  the  mouths  of  large 
numbers  have  been  put  in  the  best  pos- 
sible condition  to  properly  tit  the  men 
for  prolonged  service  at  the  front.  This 
service  has  been  rendered  not  in  re- 
sponse to  any  request  on  the  part  of  the 
government  or  of  the  public,  but  rather 
because  the  profession  as  a  whole,  realiz- 
ing the  vital  importance  to  the  enlisted 
men  of  sound  teeth  and  clean  healthy 
mouths  and  their  bearing  upon  the  gen- 
eral health,  and  knowing  that  the  gov- 
ernment has  failed  to  provide  adequate 
dental  service  for  the  army  and  navy, 
have  volunteered  to  render  to  the  country 
and  the  flag  a  service  that  they  are 
particularly  fitted  to  give. 

Many  members  of  our  profession  have 
enlisted  and  are  enlisting-  in  the  dental 
reserve  corps  of  the  army,  ready  to  do 
their  bit  and  to  give  up  an  established 
practice  that  they  may  serve  their  coun- 
try and  those  who  are  to  serve  their 
country. 

With  the  sacrifice  that  they  are  mak- 
ing in  response  to  our  country's  need  it 
would,  seem  proper  that  those  of  us  who 
are  to  remain  at  home  owe  it  to  these 
men  to  do  everything  reasonable  in  our 
power  to  protect  their  practices  during 
their  absence,  to  care  for  their  patients, 
and  when  they  return  to  again  take  up 
their  private  practice  we  should  see  to  it 
that  in  every  case  their  patients  are  re- 
turned to  them.  I  would  recommend 
that  this  association  and  every  dental 
society  in  Xew  England  that  has  not 
already  done  so,  place  itself  on  record  to 
that  effect. 
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In  making  a  suggestion  that  affects 
the  different  state  societies  it  is  not  with 
the  thought  that  this  association  should 
in  any  way  seek  to  dictate  the  policy  of 
the  different  state  societies,  yet  we  may 
properly  consider  it  within  the  province 
of  this  association  to  endeavor  to  bring 
about  in  New  England  uniform  action 
in  all  matters  that  pertain  to  the  well- 
being  and  advancement  of  our  profes- 
sion, and  to  endeavor  to  have  New  Eng- 
land stand  as  a  unit  in  such  matters. 

DESIRABILITY   OF   UNIFORM   LAWS  REGU- 
LATING THE  PRACTICE  OF  DENTISTRY. 

With  this  aim  in  view  we  should  seek 
to  maintain  uniform  laws  regulating  the 
practice  of  dentistry.  Such  laws  should 
be  governed  by  the  standards  of  dental 
education,  and  should  require  of  those 
who  would  enter  practice  that  they  have 
such  professional  education  as  is  pro- 
vided by  our  recognized  dental  colleges. 
When  such  a  condition  does  exist,  there 
would  seem '  to  be  no  good  reason  why 
reciprocity  should  not  be  established,  in 
New  England  at  least.  There  can  of 
course  be  no  reciprocity  except  between 
such  states  as  have  laws  of  the  same 
standard,  and  that  standard  should  be 
based  on  educational  requirements.  If 
in  New  England  we  can  bring  about  an 
interchange  of  licenses  based  upon  uni- 
form educational  requirements,  the  in- 
fluence of  such  action  should  do  much 
to  establish  reciprocity  throughout  the 
country. 

I  trust  that  this  meeting  may  prove 
of  such  interest  and  profit  to  every  mem- 
ber as  to  repay  him  for  being  pres- 
ent. The  fact  that  our  country  is  at  war 
has  made  it  difficult  to  prepare  a  satis- 
factory program,  but  we  feel  that  we 
present  a  program  that  should  command 
your  approval — one  of  exceptional  inter- 
est and  educational  value,  the  essayists 
and  clinicians  being  men  of  the  highest 
professional  attainment  and  particularly 
qualified  to  present  the  different  subjects. 

DISCUSSION. 

Dr.  W.  R.  Pond,  Rutland,  Vt.  Mr. 
Chairman,  and  fellow  members  of  the 


Northeastern  Dental  Association, — I  can 
think  of  only  one  reason  why  I  was 
chosen  to  open  the  discussion  on  the 
President's  Address,  and  that  is  that  I 
am  from  the  same  state  as  Dr.  Man  son. 
However,  I  very  much  appreciate  the 
honor,  and  wish  to  congratulate  him  on 
his  most  excellent  address.  I  thoroughly 
agree  with  him  in  regard  to  the  desirabil- 
ity of  a  change  of  name  for  this  society. 
Of  course  its  members  all  know  what  the 
Northeastern  is,  but  in  other  parts  of  the 
country,  if  you  mention  its  name,  it  does 
not  mean  anything  particularly.  I  think 
that  the  "New  England  Dental  Society," 
as  Dr.  Manson  has  suggested,  would 
therefore  be  a  much  better  title. 

Now  as  to  the  field  of  this  society.  As 
Dr.  Manson  says,  unless  it  can  produce 
something  that  is  better  than  the  state 
societies  produce,  this  society  has  but 
little  excuse  for  existence.  It  should 
have  a  very  large  membership.  Judging 
from  the  treasurer's  report,  we  have 
now  considerable  money,  and  1  do  not 
see  why  we  cannot  have  meetings  that 
will  be  attractive  enough  to  make  every- 
one feel  that  he  cannot  afford  to  miss 
them.  I  believe  that  the  postgraduate 
system  of  meetings  would  appeal  to  our 
members  as  something  different  from  the 
state  meetings. 

Dr.  Manson  speaks  about  the  dental 
colleges,  the  dental  journals,  the  dental 
societies,  and  dental  examining  boards 
associated  with  the  birth  of  dentistry.  It 
seems  to  me  that  the  birth  of  almost  all 
of  these  things  mentioned  was  the  result 
of  a  spirit  of  commercialism,  which  I 
am  glad  to  say  we  are  getting  away  from. 
I  can  remember  when  the  dental  colleges, 
for  instance,  were  run  quite  as  money- 
making  schemes.  Those  who  ran  them 
got  the  residue  after  all  the  expenses 
were  paid,  and  I  know  of  one  man  who  is 
reputed  to  have  made  half  a  million  or 
so  out  of  dental  education.  It  is  fine 
that  we  are  getting  away  from  that,  but 
we  have  many  things  yet  to  improve  with 
regard  to  dental  education.  I  believe 
that  as  dentistry  is  a  specialty  of  medi- 
cine, the  ultimate  result  will  be  that  the 
dentist  will  have  to  have  an  M.D.  degree 
or  at  least  that  his  preliminary  educa- 
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tion  will  be- the  equivalent  of  a  medical 
course,  and  he  will  then  specialize  in 
dentistry. 

The  journals  have  been  in  somewhat 
the  same  condition.  Our  trade  journals 
have  served  a  very  valuable  purpose,  but 
it  is  gratifying  to  know  that  we  now  have 
independent  magazines,  like  our  Na- 
tional Journal  and  the  Journal  of  the 
Allied  Dental  Societies. 

The  dental  societies  have  been  a  great 
educational  factor.  After  all,  in  the 
words  of  the  prize  ring,  the  college 
course  is  only  a  preliminary  bout.  It 
must  be  along  the  right  lines.  We  must 
have  the  proper  foundation,  but  it  is 
what  we  do  afterward,  in  following  up 
our  studies,  that  counts  in  the  long  run. 
I  know  of  men  who  never  saw  the  inside 
of  a  dental  school  who  have  worked  hard 
and  improved  themselves,  and  are  much 
more  competent  and  better  educated  men 
than  those  who  have  gotten  a  dental  de- 
gree in  a  few  months,  and  who  think 
that  it  is  sufficient  to  last  the  rest  of 
their  lives.  It  is  better  to  build  a  house 
on  a  good  foundation,  but  you  can  jack 
the  house  up  and  put  a  good  foundation 
under  it  afterward,  and  make  a  respect- 
able dwelling  of  it.  I  think  that  applies 
to  dental  education  as  well. 

The  dental  examining  boards  probably 
have  clone  a  great  deal.  They  are  doubt- 
less what  we  might  call  a  necessary  evil; 
I  happen  to  be  on  one  of  them,  and  so 
I  can  say  this  without  criticism.  It 
seems  as  if  the  colleges  should  fit  men  to 
practice  their  profession  without  their 
graduates  having  to  go  before  an  exam- 
ining board.  Such  is  not  the  case,  how- 
ever. I  often  wonder  how  in  Heaven's 
name  some  of  these  men  slip  by  the  col- 
leges, when  I  see  the  way  they  appear 
before  the  examining  board.  At  the  pres- 
ent time,  we  do  seem  to  need  to  examine 
these  men,  to  keep  them  up  to  the  neces- 
sary standard  and  to  try  to  raise  the 
standard  for  the  colleges. 

The  matter  of  reciprocity  between 
states  would  be  quite  ideal.  In  Vermont, 
we  have  reciprocal  relations  with  about 
eight  states,  so  far  as  I  remember  now. 
There  are  some  conditions,  however,  that 
might  be  improved.    For  instance,  we 


cannot  reciprocate  with  Xew  Hampshire, 
because  they  allow  men  to  take  the  ex- 
amination without  a  dental  degree,  and 
Vermont  requires  them  to  be  graduates 
in  dentistry  before  taking  the  examina- 
tion. I  hope  that  this  will  soon  be  rem- 
edied, so  that  the  requirements  may  be 
uniform  throughout  New  England,  at 
least.  I  remember  receiving  a  long  let- 
ter from  a  dentist  in  the  northern  part 
of  our  state,  complaining  that  some  men 
came  in  there  by  virtue  of  reciprocity 
and  practiced  in  the  summer.  I  did  not 
pay  much  attention  to  this,  but  a  year 
later,  I  had  another  letter  from  the  same 
man,  saying  that  his  health  was  not  very 
good  and  that  he  would  like  to  go  to 
California  to  practice,  and  stating  that 
he  would  like  to  have  the  advantage  ol' 
reciprocity.  He  had  a  young  man  with 
him  from  West  Virginia  who  was  de- 
sirous of  taking  his  practice.  Although 
this  man  had  objected  to  others  coming 
to  Vermont  in  the  summer  and  taking 
his  patients,  he  was  glad  to  take  ad- 
vantage of  reciprocity  when  it  suited  his 
own  interests  to  do  so.  That  is  just  one 
phase  of  the  subject. 

It  is  a  good  thing  to  take  an  account 
of  stock,  so  to  speak,  to  find  out  our 
weaknesses,  and  to  think  over  what  den- 
tistry has  accomplished.  We  are  told, 
at  the  present  time,  that  dentists  have 
done  wonderful  things  in  the  war,  and 
have  received  well-earned  recognition. 
Well,  some  of  them  have,  but  are  the  rest 
of  us  prepared  to  do  the  same  remark- 
able work  in  oral  surgery,  plastic  sur- 
gery, restoration,  etc.?  We  are  not.  I 
say  this  emphatically.  We  must  all  in- 
crease our  knowledge;  we  are  expected 
to  do  great  things.  It  has  been  said  that 
the  next  great  step  in  preventive  medi- 
cine must  come  from  the  dental  profes- 
sion. We  must  do  more  hard  work  be- 
fore we  are  ready  to  be  absorbed  by 
the  medical  .profession,  which  is  waiting 
patiently  to  take  us  in,  when  we  are 
fitted.  We  are  doing  great  things  in  the 
army,  and  I  trust  that  we  shall  get  recog- 
nition for  it  and  an  increase  in  rank,  so 
that  some  of  the  older  men  can  go  into 
the  army  and  do  good  work.  Just  now 
it  is  the  younger  men  who  have  enlisted. 
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1  think,  as  Dr.  Manson  says,  those  who 
go  in  should  get  all  the  protection  that 
we  can  give  them*  We  should  not  stay 
home  to  make  the  most  that  we  can  out 
of  our  opportunities  to  get  our  brother's 
practice. 

Dr.  Manson  speaks  about,  promptness 
in  attendance  at  the  meetings.  That  is 
very  important.  In  our  State  Society 
meeting  we  always  have  the  same  trouble 
in  getting  the  men  there  on  time.  Com- 
mon courtesy  dictates  that  we  should  be 
here  promptly,  and  1  hope  that  we  shall 
have  a  larger  attendance  later  in  the 
afternoon,  to  hear  Dr.  Miner's  paper.  I 
have  heard  one  on  the  same  lines  from 
him,  and  it  was  well  worth  hearing.  We 
should  follow  up  his  subject,  and  have  a 
comprehensive  knowledge  of  oral  condi- 
tions as  influenced  by  the  general  health. 

Dr.  Clinton  W.  Strang,  Bridgeport, 
Conn.  T  think  the  paper  has  touched 
upon  points  that  we  may  well  heed,  and 
not  only  heed,  but  act  upon.  Times  have 
changed  wonderfully,  and  unless  we  con- 
form ourselves  to  them  and  plan  to  meet 
conditions,  we  shall  be  on  the  down 
grade.  The  dental  profession  lias  made 
marvelous  advances  in  every  department. 
When  we  consider  the  conditions  that  ex- 
isted years  ago,  when  the  speaker  began 
to  practice,  we  can  hardly  fail  to  wonder 
how  we  got  along  as  well  as  we  did. 

While  I  am  on  my  feet,  perhaps  it 
might  be  interesting  to  you  if  I  entered 
a.  little  bit  into  history.  Fifty  years  ago 
next  month  I  became  a  member  of  the 
Connecticut  State  Dental  Association, 
and  as  a  member  of  that  association,  be- 
came acquainted  somewhat  with  the 
guiding  minds  of  the  dental  profession 
in  other  parts  of  the  country — Atkinson, 
Varney,  and  our  dear  old  hero  of  prophy- 
laxis, Piggs.  Most  of  the  older  mem- 
bers of  the  profession  have  passed  on. 
There  are  but  few  that  I  can  think  of  at 
the  present  time  who  have  not  laid  down 
their  dental  instruments.  Dr.  Gaylord 
of  .Yew  Haven  is  still  quite  active  at  the 
pi  t 'sent  time,  I  believe,  but  I  do  not 
know  of  any  other  dental  practitioner  in 
New  England  who  has  devoted  fifty  years 
to  the  practice  of  his  profession  and  is 
still  in  active  practice.    I  have  much  to 


he  thankful  for.  hut  a  great  deal  that 
has  come  to  me  has  been  through  the 
generosity  of  other  men  better  known  in 
the  profession  than  myself,  and  my  com- 
mission at  this  time  is  to  pay  a  tribute 
to  a  man  who  for  fifty  years  has  been  a 
brother,  if  not  in  the  flesh,  yet  in  sym- 
pathy and  in  a  disposition  to  assisl  all 
with  whom  he  became  acquainted.  1 
refer  to  Dr.  .lames  McManus  of  Mart- 
ford.  (Applause.) 

Many  there  are  who  have  won  the  ad- 
miration of  men,  who  by  deed  or  quality 
have  won  the  confidence  of  their  fellows, 
but  men  regard  Dr.  dames  McManus 
as  a  brother.  There  is  about  him  a 
genuineness  that  has  won  men  and  held 
them.  He  is,  in  every  thought  and  feel- 
ing, a.  man,  and  yet  you  will  agree  with 
me  that  he  has  a  heart  as  tender  as  that 
of  a  woman,  and  as  guileless  as  that  of 
a  child. 

In  early  manhood  Dr.  McManus  made 
his  impress  on  all  about  him.  lie  learned 
the  lesson  of  combining  fervor,  zeal,  and 
enthusiasm  with  broad  charity  and  san- 
ity. The  only  life  worth  living  is  the 
life  of  the  man  who  works,  the  man  who 
strives,  the  man  who  does,  the  man  who 
can  say,  "I  know  I  have  faltered ;  I 
know  I  have  stumbled ;  I  have  left  un- 
done things  that  should  have  been  done, 
and  much  that  1  have  done  had  better 
been  left  undone ;  but,  as  strength  was 
given  me,  I  have  striven  to  use  it;  T 
have  striven  to  make  the  world  better 
because  I  have  lived  in  it." 

And  now  I  would  suggest  that  a  tele- 
gram of  greeting  and  good-will  be  sent 
to  Dr.  James  McManus  of  Hartford. 
( Applause. ) 

Dr.  Stilson.  I  am  not  sure  that  just 
at  this  moment  the  motion  will  be  in 
order.  Discussion  of  the  President's  Ad- 
dress is  before  us  now.  This  motion  can 
be  acted  on  later. 

Dr.  Thomas  J.  Barrett,  Worcester, 
Mass.  I  had  no  intention  of  discussing 
the  President's  address,  but  it  is  such 
an  excellent  one,  exhibiting  so  much 
thought  and  covering  such  a  variety  of 
subjects,  that  it  is  not  fair  to  pass  it 
without,  comment. 

The  first  thought  in  the  address  that 
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impressed  me  was  the  matter  of  a  change 
of  name  for  this  society.  The  president 
has  certainly  presented  a  good  argument 
for  an  alteration,  and  has  caused  thought 
to  be  given  as  to  the  wisdom  of  adopt- 
ing a  new  name.  Many  times  since  the 
convention  was  advertised  to  be  held  in 
Worcester.  I  have  been  asked  what  the 
association  was-,  and  what  territory  it 
covered.  As  the  president  has  said,  it 
is  an  association  of  dentists  of  the  states 
of  New  England.  That  being  true,  it 
would  seem  that  we  could  find  a  name 
better  suited  than  the  Xortheastern,  as 
that  is  very  indefinite  as  to  meaning. 
I  think  it  a  matter  that  could  well  be 
taken  up  and  considered  by  a  committee, 
with  the  request  to  report  later. 

Another  matter  that  I  might  say  a 
word  on  is  the  question  of  reciprocity 
so  earnestly  referred  to  by  our  president. 
It  is  a  subject  that  lias  been  discussed 
for  years,  and  treated  from  various  view- 
points by  various  men.  Xo  one  can  so 
well  understand  the  safeguards  that  are 
necessary  before  new  laws  are  adopted 
and  old  ones  changed  as  those  who  serve 
on  state  boards,  and  meet  the  candidates 
and  know  something  of  their  history, 
their  character  as  practitioners,  and  their 
ability  as  professional  men.  Most  of  yon 
know  the  law  only  as  practitioners.  We 
who  occupy  official  positions,  who  meet 
and  have  to  deal  with  the  men  who  are 
desirous  of  coming  into  the  state  through 
reciprocity,  are  better  informed  as  to  the 
safeguards  with  which  we  should  but- 
round  the  people  than  are  you.  Xo  well- 
qualified  practitioner  of  dentistry  should 
have  any  trouble  in  transferring  his 
labors  from  one  state  to  another.  Den- 
tal laws  are  not  intended  to  prevent  or 
hamper  the  worthy  and  capable  man. 
and  rarely  ever  do  so.  They  are.  in  fact, 
police  regulations  of  dentistry  enacted 
solely  to  protect  the  public  from  incom- 
petence and  ignorance.  There  are  no 
two  states  in  the  Union  that  have  exactly 
the  same  laws  or  require  the  same  tests 
in  examination.  There  are  many  that 
are  quite  similar,  but  no  two  boards  ex- 
act from  the  individual  candidate  the 
same  tests.  If  a  man  is  engaged  in  the 
practice  of  dentistry  as  his  life's  occupa- 


tion and  means  of  livelihood,  it  does  not 
seem  to  me  to  be  any  hardship  for  that 
individual  to  be  a^ketl  to  demonstrate  by 
some  fair  test,  such  as  a  filling  operation, 
his  ability  to  do  that  work.  He  is  re- 
questing the  privilege  of  going  into  the 
state  to  do  that  work,  and  wants  a  li- 
cense to  do  it,  a  permit  to  do  it  among 
all  the  people.  Now,  then,  to  demon- 
strate before  a  fair  board  his  ability  to 
do  that  is  not  a  hardship ;  on  the  other 
hand,  it  is  a  fair  provision  of  protec- 
tion for  the  people.  It  is  no  hardship 
for  any  tradesman  or  for  any  specialist  in 
any  line  of  endeavor  to  be  asked  to  dem- 
onstrate his  fitness  and  his  ability  in  his 
particular  line.  The  Massachusetts  Board 
lias  for  years  required  that  of  every  prac- 
titioner who  desired  to  come  into  the 
state.  There  never  has  been  a  case — I  say 
never,  and  1  will  not  qualify  it  at  all — ■ 
of  a.  deserving  practitioner  of  standing 
in  the  community  from  which  he  came, 
who  brought  credentials  as  to  his  ethical 
practice  and  honesty  of  purpose,  who 
experienced  any  difficulty  in  meeting 
the  requirements  of  the  Massachusetts 
Board  :  the  incompetent  and  the  charla- 
tan have. 

The  board  never  submits  a  practi- 
tioner of  years  to  the  same  test  as  the 
recent  graduate,  fresh  from  his  studies, 
but  it  does  exact  and  expect  from  the 
dentist  who  has  been  in  practice  for  five 
years  or  longer  that  he  demonstrate  by 
a  tilling  operation  his  ability  to  do  den- 
tal work  as  a  man  should  after  having 
spent  that  length  of  time  in  practice. 
From  a  single  operation  the  members  of 
the  board  have  been  able  to  decide  as 
to  his  fitness,  the  balance  being  always 
in  his  favor,  I  might  say.  The  charac- 
ter of  his  work  might  not  measure  up 
to  what  we  expected,  but  if  it  is  done 
with  care  and  shows  a  degree  of  skill, 
if  it  shows  that  he  has  practiced,  and 
that  he  may  be  regarded  as  a  safe  man, 
we  license  him.  We  never  subject  him 
to  a  hard  or  unusual  test.  I  think  be- 
fore the  profession  goes  on  record  as  say- 
ing that  we  should  have  national  recip- 
rocity by  law  and  waive  all  tests,  they 
should  understand  what  the  state  boards 
are  trying  to  do  for  them  as  well  as  for 
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the  public.  To  let  down  all  barriers  and 
restrictions  and  waive  all  examinations 
would  be  a  grievous  mistake,  and  would 
open  wide  the  door  for  the  itinerant  and 
unworthy  instead  of  helping  the  deserv- 
ing. This  is  a  subject  that  has  been 
before  the  National  Board  of  Dental  Ex- 
aminers for  fifteen  years  and  longer,  and 
no  acceptable  solution  has  yet  been 
found.  We  must  have  a  nearer  approach 
to  a  uniform  test  and  a  uniform  exami- 
nation, and  not  have  such  a  wide  vari- 
ance throughout  the  land,  before  we  can 
hope  for  national  or  even  New  England 
reciprocity.  . 

Dr.  George  A.  Maxfield,  Ilolyoke, 
Mass.  With  regard  to  changing  the 
name  of  the  association,  I  think  most  of 
you  do  not  know  why  we  adopted  this 
name  when  we  organized  the  society.  As 
I  was  the  one  who  made  the  proposition 
to  the  Connecticut  Valley  Dental  Society 
and  the  New  England  Dental  Society  to 
unite  and  become  one  society,  and  wrote 
the  constitution  and  by-laws,  and  also 
proposed  this  name  for  the  new  society, 
you  may  be  interested  to  hear  the  reasons 
for  this  movement  and  why  we  adopted 
this  name.  At  the  annual  meeting  of  the 
Connecticut  Valley  Dental  Societv  in 
1892  Dr.  L.  D.  Shepard  of  Boston 'read 
a  paper  advocating  the  dissolution  of  all 
dental  societies  aside  from  the  different 
state  dental  societies,  and  uniting  all  our 
efforts  to  strengthen  the  different  state 
societies.  This  raised  quite  a  feeling 
among  the  members  of  the  Connecticut 
Valley  Society,  for  at  that  time  the  Con- 
necticut Valley  Society  was  the  strongest 
dental  society  in  New  England,  and  the 
members  were  very  reluctant  to  consider 
any  such  move  to  break  up  their  society. 
1  agreed  with  Dr.  Shepard  that  our  state 
dental  societies  needed  all  the  help  they 
could  get,  and  being  a  member  of  the 
Connecticut  Valley,  New  England,  and 
Massachusetts  Dental  Societies  T  made 
the  proposition  in  1893  to  the  Connect- 
icut Valley  Society  and  the  New  Eng- 
land Society  that  we  consolidate  into  one. 
This  proposition  was  agreeably  received, 
and  a  committee  was  appointed  by  each 


society  to  arrange  the  details  and  present 
their  plan  at  a  union  meeting  to  be  held 
here  in  Worcester  in  1894.  The  com- 
mittees appointed  me  to  write  a  constitu- 
tion and  by-laws  to  present  to  the  new 
society  as  soon  as  union  was  effected. 
At  that  time  there  was  much  talk  of 
enlarging  the  National  Dental  Associa- 
tion, dividing  the  country  into  dis- 
tricts, and  having  a  branch  society  in 
each  district,  and  on  account  of  this  plan 
1  proposed  the  name  of  the  Northeastern 
Dental  Association,  flunking  that  when 
the  reorganization  was  completed  we 
could  go  in  as  a  body,  and  be  the  repre- 
sentatives of  that  association  in  this  sec- 
tion of  the  country.  We  met  here  in 
Worcester,  a  joint  meeting  of  the  two 
bodies,  and  after  hearing  the  report  of 
the  committees  both  societies  voted  to 
unite.  The  new  constitution  and  by-laws 
were  adopted  as  well  as  the  new  name, 
and  officers  were  elected,  and  that  was 
the  beginning  of  this  association.  Since 
then  a  different  plan  was  adopted  by  the 
National  Dental  Association,  it  having 
taken  in  all  the  different,  state  societies 
as  component  parts,  which  leaves  us  out 
in  the  cold.  Individually  it  does  not 
make  any  difference  to  me  what  name  we 
go  under.  We  have  done  pretty  well  for 
the  past  twenty- three  years  under  our 
present  name,  but  whatever  changes  are 
made  I  hope  this  association  will  always 
keep  up  its  organization. 

Dr.  Maxfiei.d  then  made  a  motion 
that  a  committee  of  three  be  appointed  to 
consider  the  recommendations  of  the 
President  in  his  address,  and  report  at 
a  later  meeting  of  the  society.  (Motion 
carried.) 

Dr.  Stilsox  appointed,  as  the  mem- 
bers of  this  committee,  Drs.  C.  W. 
Strang.  A.  E.  Cary.  and  W.  P.  Pond. 

Dr.  Max sox  then  resumed  the  chair, 
and  called  for  a  consideration  of  the  mo- 
tion of  Dr.  Strang  in  regard  to  sending 
a  message  of  greeting  to  Dr.  MeManns. 
(Motion  carried.) 

(To  he  continued. 
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M o n*day — Evening  S essio  n . 

The  evening  of  Monday,  May  7th,  was 
devoted  to  a  banquet  to  the  members  and 
guests  of  the  society. 

Following  the  banquet,  Dr.  N.  W. 
Janney,  Xew  York  City,  gave  a  lec- 
ture entitled  "An  Experimental  and 
Clinical  Study  of  the  Isolated  Thyroid 
Hormone." 

[This  paper  is  printed  in  full  at  page 
133  of  the  present  issue  of  the  Dental 
Cosmos.] 

discussion. 

Dr.  Milo  Hellman,  New  York.  I 
enjoyed  the  talk  immensely,  but  I  was 
rather  expectant  of  hearing  some  other 
phases  in  conjunction  with  this  work. 
Being  somewhat  acquainted  with  the 
literature  on  this  subject,  I  know  there 
are  a  number  of  experimenters  who  have 
done  some  work  along  the  line  of  the 
calcium  metabolism  in  conjunction  with 
the  secretion  of  these  glands.  Fleisch- 
niann,  who  has  experimented  on  the  ef- 
fect of  the  thyroid  gland  on  the  teeth, 
lias  brought  to  light  the  fact  that,  in 
rodent  animals,  if  the  parathyroids  be 
removed,  certain  defects  will  appear  on 
the  rodent  teeth ;  and  when  thyroid  ex- 
tract was  administered,  the  normal  form 
of  the  tooth  would  be  restored. 

Kranz  of  Germany  has  observed  that 
certain  vertical  or  horizontal  ridges  are 
.found  on  the  teeth  of  cretins,  and  by 
removing  the  thyroid  gland  in  pigs  he 
reproduced  experimentally  those  marks 
on  the  teeth. 


I  should  like  to  ask  Dr.  Janney 
whether  he  has  made  any  observations 
on  the  effects  of  thyroid  deficiency  on 
the  skeletal  structures  or  other  parts  that 
depend  mainly  on  calcium  metabolism. 

Dr.  Janney.  In  a  talk  of  this  kind 
it  is  practically  impossible  even  to  toucli 
on  the  various  chapters  of  this  enormous 
book — this  great  tome  of  Endocrinology. 
One  of  the  most  fascinating  chapters  Dr. 
Hellman  has  mentioned  in  his  question, 
the  relation  of  the  mineral  metabolism 
to  the  ductless  glands.  Studies  similar 
to  those  we  have  made  on  the  carbohy- 
drate metabolism  could  be  made  on  the 
calcium  metabolism.  In  our  work  we 
have  not  attempted  to  make  any  inroads 
in  this  field  for  lack  of  time.  It  has 
taken  years  of  labor  to  work  out  these 
few  principles  which  it  takes  but  a  short 
time  to  discuss. 

I  would  be  delighted  to  get  some  in- 
formation from  your  experience  along 
this  line.  Undoubtedly  the  thyroid,  as 
well  as  the  parathyroids,  exert  a  pro- 
found influence  on  calcium  metabolism. 
1  am  inclined  to  think  that  other  duct- 
less glands  also  exert  a  similar  influence. 
I  have  noticed  that  the  teeth  in  almost 
every  case  of  thyroid  disease  have  a  soft- 
ened appearance — I  cannot  explain  it  in 
your  vocabulary — but  the  teeth  appear 
badly  worn,  and  show  a  lack  of  proper 
calcification.  This  fact  is  very  well 
known  to  you,  I  have  no  doubt.  I  have 
observed  the  same  condition  in  h}^po- 
pituitarism.  Perhaps  you  can  give  me 
further  information  on  this  point.  It 
has  suggested  itself  to  me  that  this  may 
be  another  example  of  the  synergistic 
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action  of  the  endocrine  glands,  or  rather 
its  failure. 

It  is  too  had  that  so  little  good  work 
has  been  done  on  the  calcium  metabol- 
ism and  its  control  by  the  ductless 
glands.  It  is  a  phase  which  will  prob- 
ably be  worked  out  in  the  near  future. 
It  needs  only  the  workers  to  do  it.  It 
is  a  practical  subject,  as  calcium  analyses 
are  among  the  most  accurate  methods 
at  our  command  in  metabolic  work. 

Prof.  W.  K.  Gregory,  New  York.  1 
come  into  this  field  from  such  an  en- 
tirely di  lie  rent  quarter  that  i  cannot 
make  any  comment  worth  while.  I 
might  compliment  Dr.  Janney  upon  the 
fact  that  although  I  am  absolutely  in- 
nocent of  any  knowledge  of  physiological 
chemistry,  I  have  been  able  to  follow  his 
thought  from  the  beginning  to  the  end 
to  my  own  satisfaction.  It  is  certainly 
a  difficult  matter  to  make  clear  to  a  lay- 
man, as  I  am  in  reference  to  this  matter, 
and  it  has  been  very  helpful  to  me  in 
this  way:  As  a  paleontologist  and  com- 
parative anatomist,  thinking  and  dealing 
with  evolution  in  a,  large  museum — the 
American  Museum  of  Natural  History 
—  I  have  continually  brought  to  my  at- 
tention the  regulation  of  growth ;  that 
is,  the  fact  that  there  is  a  certain  prede- 
termination, as  it  were,  in  the  organism 
which  causes  things  to  stop  at  a  certain 
point.  Our  middle  linger,  for  example, 
is  generally  the  longest,  and  our  thumb 
the  shortest.  There  are  these  determina- 
tions of  growth  throughout  the  organ- 
ism, and  as  we  follow  any  race  of  an- 
imals through  the  geological  record — 
we  can  follow  them  through  the  strata 
for  many  thousands  of  years — we  find 
that  this  regulation  of  certain  fixed 
ratios  of  one  part  to  another  changes. 
That  is  all  that  evolution  is — a  change 
in  the  relation  of  one  part  to  another, 
j  tli ink  the  same  thing  has  been  made 
clear  to  many  people,  that  this  work  on 
the  ductless  glands  will  eventually  help 
us  to  understand  the  phenomenon  of  the 
regulation  of  growth,  and  the  secular 
changes  of  what  are  individually  fixed 
relations — that  it.  is  all  controlled  by  the 
ductless  glands. 

1  am  sorry  that  this  is  such  a  vague 


idea,  but  it  is  the  only  idea  from  my 
work  that  has  any  bearing  on  this  very 
interesting  paper. 

The  President.  I  would  like  to  ask 
Dr.  Janney  if  the  salivary  secretion  lias 
been  taken  into  consideration  in  its 
enzymic  action  in  relation  to  pancreatic 
digestion  of  carbohydrates.  I  find  by 
closely  tabulating  the  enzymic  action  of 
the  salivary  gland  in  our  work  in  ortho- 
dontia, that  as  the  functional  exercise1 
of  the  organ  is  increased  through  our 
procedure,  the  stimulation  resulting 
from  contact  of  the  teeth  and  an  im- 
proved general  tone  of  the  body  results 
in  an  increased  quantity  of  ptyalin, 
quantitatively  analyzed,  which  has  a  de- 
cided effect  on  the  ferments  in  feces 
analysis. 

I  would  like  to  know  if  the  salivary 
secretion  has  been  studied  at  all.  We 
find  that  in  general  medicine  salivary 
secretion  has  held  a  very  small  place  in 
the  minds  of  experimenters. 

Dr.  Janney.  There  has  been  prac- 
tically no  work  done  as  yet  on  the  sub- 
ject Dr.  Ferris  mentions. 

Professor  Gregory.  May  T  ask  the 
essayist  if  his  idea  is  that  not  one  but 
all  these  glands  control  the  growth  of 
different  parts  of  the  organism.  For  in- 
stance, the  size  of  the  jaws,  or  any  other 
bony  element,  would  any  one  of  these 
glands  have  a  predetermining  influence? 
According  to  your  polygon,  they  all 
seem  to  have  some  part. 

Dr.  Janney.  I  am  glad  Professor 
Gregory  spoke  of  that  point,  because  it 
has  called  my  attention  to  a  lack  of  de- 
velopment of  that  hypothesis  of  which 
I  have  been  guilty.  I  have  endeavored 
by  the  diagram  to  express  crudely  the 
action  of  the  glands  as  synergists,  that 
is,  the  action  which,  as  I  have  stated, 
must  be  ascribed  to  more  than  one  gland. 

Take,  for  example,  the  control  of  the 
fat  metabolism.  Persons  and  animals 
that  have  a  disturbance  in  pancreatic 
action  tend  to  obesity.  Evidently  the 
pancreas  has  something  to  do  with  this, 
and  a  disturbance  of  the  internal  secre-. 
tion  of  the  pancreas  causes  it,  whether 
directly  or  indirectly.  But  the  same 
holds  true  in  the  case  of  the  thyroid  ; 
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cretins  and  yotmg  dogs  with  the  thyroid 
removed  grow  fat  and  sluggish.  The 
thymus  also  exerts  a  control  over  the  fat 
metabolism:  a  hypopituitary  patient 
tends  to  obesity  and  mental  torpor. 
This,  then,  is  an  action  which  belongs 
not  to  one  but  to  several  of  the  ductless 
glands.  I  have  used  this  example  to 
illustrate  the  synergistic  action  of  these 
organs. 

Aside  from  this  general  effect,  the  en- 
docrine organs  have  a  more  definite, 
localized,  or  specialized  action,  which  I 
failed  to  bring  to  your  attention.  For 
instance,  the  interstitial  tissue  has  a 
special  control  over  the  secondary  sexual 
characteristics.  We  have,  then,  special 
parts  of  the  body  which  represent  special 
spheres  of  control  of  special  endocrine 
organs.  In  controlling  these  local  areas, 
general  metabolic  processes  also  play  a 
part.  It  seems  as  if  one  gland  might 
exert  the  controlling  influence,  although 
the  others  still  exercised  an  effect  on  the 
general  metabolic  processes.  Never  will 
these  difficult  questions  be  elucidated  un- 
til we  have  isolated  and  properly  under- 
stand the  chemical  nature  of  the  various 
hormones,  which  is  a  task  of  enormous 
difficulty. 

The  President,  lias  Dr.  Janney  no- 
ticed in  acromegaly  the  fact  that  the 
inferior  maxilla  lias  greatly  increased? 
In  two  cases  of  that  kind  at  the  Man- 
hattan Hospital,  which  1  have  radio- 
graphed, +he  pituitary  body  was  found 
greatly  increased  in  size.  Before  our  so- 
ciety in  Boston  we  had  the  opportunity 
of  seeing  a  skull  where  the  enormous 
mandible  was  large  enough  to  envelop 
the  superior  maxilla.  The  case  was  op- 
erated upon,  but  the  patient  succumbed 
under  the  operation. 

Dr.  Janney.  Of  course  it  is  well 
known  clinically  that  in  acromegaly  one 
very  definite  sign  is  an  increase  in  size 
of  the  mandible.  The  hands  and  feet 
and  face  are  also  affected.  How  to  tit 
that  into  our  theory  is  very  difficult. 
Have  we  here  a  hyper-function,  or  is  it 
a  disturbance  of  control,  i.e.  a  dys-func- 
tion?  This  is  a  very  difficult  question 
to  answer.  Can  we  in  general  think  of 
a  hyper-function  of  the  ductless  glands  ? 


This  hypothesis  is  becoming  extremely 
shaky.  We  talk  of  hyper-thyroidism,  but 
why  should  the  thyroid  take  upon  itself 
the  idea  of  pouring  out  more  of  its  secre- 
tion, when  under  the  law  of  economy  none 
of  the  other  glands  are  certainly  known 
to  act  thus,  with  the  possible  exception  of 
the  pituitary  ?  Spontaneous  hyper-func- 
tion of  an  organ  is  very  difficult  to  con- 
ceive, though  we  have  no  proof  that  the 
cause  is  extra-thyroid.  The  heart,  lungs, 
and  liver  do  not  spontaneously  hyper- 
functionate.    Why  should  the  thyroid? 

I  question  on  these  grounds,  which  are 
merely  those  of  physiologic  logic,  as  one 
might  say,  whether  acromegaly  is  a  real 
hyper-function,  or  whether  it  does  not 
lie  in  some  distortion  of  this  mutual, 
synergistic  action;  whether  for  some 
unknown  and  occult  reason  the  mutual 
aid  has  been  removed  to  make  an  even 
balance  of  growth  in  this  case,  and  that 
certain  of  these  terminal  areas  of  the 
osseous  skeleton  have  in  that  way  ob- 
tained an  undue  ascendancy  in  develop- 
ment over  the  others,  as  a  result  of  a 
dys-function.  But  this  is  only  a  vague 
hypothesis.    The  truth  is  not  known. 

Dr.  B.  W.  Weinberger,  \e\v  York. 
Is  there  a  definite  age  at  which  the  thy- 
roid becomes  more  active  than  the  thy- 
mus ?  For  instance,  up  to  puberty  does  a 
certain  activity  take  place  in  the  thymus, 
and  then  recur  to  the  thyroid,  or  is  that 
a  false  theory? 

Dr.  Janney.  That.  I  think,  touches 
upon  one  of  the  most  interesting  phases 
of  the  whole  question.  Of  course  the 
facts  are  perfectly  well  understood.  The 
thymus  is  apparently  predominant  dur- 
ing infancy  and  early  childhood,  and 
then  its  activity  fades  away.  But  the 
later  researchers  have  found  that  the 
thymus  tissue  does  not  become  absorbed 
and  atrophied,  as  we  were  taught  as  stu- 
dents. There  are  from  one  to  five  grams 
of  thymus  tissue  which  remain  quite 
active  even  to  advanced  age.  This  Matti 
has  shown  in  a.  table  in  his  excellent 
monograph  on  the  Thymus.  We  have 
reason  to  believe  in  clinical  medicine  that 
the  thymus  may  again  take  on  its  latent 
powers  of  control  in  this  metabolic 
scheme,  because  when,  for  instance,  the 
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thyroid  is  affected,  the  thymus  increases 
in  size.  Surgeons  take  out  such  thymus 
glands  ;  but  they  remove  anything  strik- 
ing- them  as  too  large. 

This  calls  to  mind  a  very  interesting 
phase  of  the  matter,  and  that  is  the  rela- 
tion of  the  ductless  glands  to  the  growth 
of  the  embryo.  It  is  becoming  known 
that,  as  the  embryo  grows,  certain  of  the 
ductless  glands  of  the  mother  undergo 
hypertrophy.  There  seems  to  be  a  very 
definite  relation  between  these  phenom- 
ena, for  if  the  growth  of  the  embryo  is 
stopped,  let  us  suppose  by  accident,  these 
glands  cease  hypertrophying.  I  speak- 
only  of  certain  cases  which  have  been 
accurately  demonstrated. 

Then  we  come  to  the  control  of  various 
parts  of  the  body  through  what  may  be 
production  of  hormones  in  the  embryo 
itself  at  that  time :  for  instance,  the 
stimulatory  action  on  the  mammary 
glands  during  the  period  of  growth  of 
the  embryo  in  the  body.  That  can  be 
pretty  definitely  explained  now  as  the 
result  of  hormone  action.  I  cannot  go 
into  this  question,  but  the  farther  we  go, 
the  more  we  feel  that  the  general  body 
processes,  perhaps  even  the  stature  itself, 
arc  determined  by  the  endocrine  organs 


— not  that  man  should  grow  to  live  feet 
eight  inches  or  six  feet  in  height  directly 
according  to  the  law  of  the  Divine  Being, 
hut  rather  according  to  the  law  of  the 
hormones. 

The  President.  When  are  the  duct- 
less glands  laid  down  in  the  development 
of  the  embryo? 

Dr.  Janney.  Very  early. 

The  President.  One  before  the 
other  ? 

Dr.  Janney.  Unfortunately,  the  em- 
bryology of  the  ductless  glands  has  as 
yet  been  a  neglected  study,  so  that  I 
cannot  make  exact  statements  as  to  their 
relative  development.  The  thymus,  thy- 
roids, and  parathyroids  begin  embryo- 
logically  as  endodermic  organs.  The 
chromaffin  tissue  of  the  suprarenals  and 
posterior  lobe  of  the  hypophysis  are 
neuro-ectodermal.  The  suprarenal  cor- 
tex, pancreas  insular  apparatus,  and 
interstitial  glands  are  mesodermal  in  or- 
igin. There  seems  to  be  a  certain  corre- 
lation between  parts  of  the  ductless 
glands  which  are  derived  from  the  same 
germ  layer.  For  instance,  the  chromaf- 
fin tissue  of  the  suprarenals  somewhat 
resembles  in  function  the  posterior  lobe 
of  the  pituitary. 
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EditorialDepartivient 


Jesse  Cope  Green. 

[see  frontispiece.] 

If  it  lias  happened  that  any  other  practitioner  of  dentistry 
lias  rounded  out  one  hundred  years  of  human  life  having  devoted 
sixty-six  years  of  it  to  the  practice  of  his  profession,  is  now  hale 
and  hearty,  hlessed  with  unimpaired  faculties,  with  a  spirit  ver- 
dantly young,  and  still  looking  hopefully  toward  the  future,  we 
have  no  record  of  the  fact. 

Someone  has  said  that  old  age  is  merely  a  numeral ;  if  so 
it  is  purely  a  relative  quantity,  for  in  the  present  instance  even 
the  century  mark  does  not  represent  old  age  as  measured  by  the 
vital  status  of  Dr.  Green.  A  man  who  at  seventy-nine  first 
learned  to  ride  a  bicycle,  rode  it  daily  for  exercise  until  three 
years  ago,  and  then  discontinued  its  use  only  at  the  earnest  solici- 
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tation  of  his  friends,  who  regarded  it  as  dangerous  practice  for 
him,  owing  to  the  general  use  of  the  roads  by  automobiles,  is  not 
old  in  any  ordinary  acceptation  of  that  term. 

Dr.  Green  was  born  December  13,  1817,  of  Quaker  parentage, 
and  throughout  his  life  has  been  a  consistent  member  of  the  So- 
ciety of  Friends.  After  the  completion  of  his  elementary  educa- 
tion, in  1880  lie  became  a  school  teacher  at  the  Friends'  School 
in  West  Chester.  His  tastes  and  mental  tendencies  directed  his 
attention  to  the  healing  art.  and  for  a  time  he  was  undecided  as 
to  medicine  or  dentistry  as  his  life-work.  Possessed  of  strong 
predilections  toward  mechanical  handicraft,  he  finally  decided 
to  select  dentistry  for  his  major  life-activity,  and  accordingly 
began  its  study  with  Dr.  Mahlon  Gallagher  of  West  Chester  as  his 
preceptor.  In  1843  Dr.  Green  purchased  the  practice  of  his  pre- 
ceptor, which  he  actively  continued  without  Interruption  until  his 
retirement  in  11)00 — a  period  of  sixty-six  years.  The  honorary 
degree  of  D.D.S.  was  conferred  upon  him  by  the  Pennsylvania 
College  of  Dental  Surgery  in  1865. 

The  span  of  Dr.  Green's  active  professional  life  covers  prac- 
tically the  period  of  the  whole  professional  development  of  this 
department  of  art  of  healing.  He  began  his  studies  in  dentistry 
about  the  time  of  the  establishment  of  the  first  fundamental  fac- 
tors of  our  professional  organization.  The  act  incorporating  the 
Baltimore  College  of  Dental  Surgery,  the  first  dental  educational 
institution  in  the  world,  was  passed  by  the  Legislature  of  Mary- 
land March  9,  1840,  and  its  first  class,  consisting  of  Robert 
Arthur  and  Covington  K.  Mackall,  was  graduated  February  1,  1841. 
The  first  number  of  the  American  Journal  of  Denial  Science, 
the  first  dental  periodical  in  the  world,  was  issued  June  1,  1839, 
and  the  American  Society  of  Dental  Surgeons,  the  first  national 
dental  association  in  the  world,  was  organized  in  Xew  York  August 
18,  1840. 

Not  only  was  Dr.  Green's  entrance  into  the  dental  profession  cotem- 
poraneous  with  these  epoch-making  events  in  our  history,  but  he 
has  been  an  active  and  interested  participant  in  all  of  its  subse- 
quent evolution.  To  the  majority  of  those  now  living,  the  series 
of  events  that  in  their  totality  constitute  the  history  of  dentistry 
are  known  only  as  they  have  been  recorded,  or  by  tradition;  to 
Dr.  Green  they  are  matters  of  personal  experience,  and  to  hear 
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from  the  lips  of  this  man  of  phenomenally  tenacious  memory  the 
recital  of  the  many  activities  and  incidents  pertaining  to  the  form- 
ative period  of  professional  dentistry  in  which  he  was  personally 
concerned  is  indeed  a  remarkable  experience. 

His  point  of  view  with  relation  to  the  development  of  dentis- 
try is  not.  however,  the  only  or  indeed  the  most  striking  feature 
of  his  unique  life  experience.  His  own  history  covers  the  period  of 
most  intense  evolutional  development  of  the  human  race.  All  of 
the  great  achievements  of  civilization  have  been  accomplished  within 
his  knowledge.  Steam  navigation,  the  telegraph,  all  the  devices 
that  make  for  the  rapid  intercommunication  of  peoples  and  hence 
for  civilization,  the  conquest  of  the  air,  the  industrialization  of 
humanity,  have  all  taken  place  within  this  man's  lifetime. 

The  dental  profession  throughout  the  United  States  have  recog- 
nized that  the  centenary  of  Dr.  Green  was  an  important  as  well  as 
an  unusual  event,  and  besides  making  him  the  recipient  of  number- 
less letters  of  congratulation  and  appreciation,  the  Chester  and 
Delaware  County  Dental  Society  gave  him  a  testimonial  banquet  at 
which  he  was  the  honored  guest  and  center  of  interest.  He  was 
also  the  guest  of  honor  at  the  annual  banquet  of  the  Chester  County 
Historical  Society  on  the  night  of  his  one-hundredth  birthday  an- 
niversary, on  which  occasion  he  made  an  interesting  and  vivacious 
after-dinner  talk,  showing  no  signs  of  fatigue  or  physical  weakness 
notwithstanding  the  fact  that  the  same  morning  he  had  addressed 
an  audience  of  upward  of  one  thousand  of  his  townsfolk  and  the 
entire  day  had  been  given  over  to  receiving  the  congratulations  of 
his  friends. 

His  good  health  and  longevity  he  owes  to  the  philosophic 
calm  and  cheerful  optimism  which  are  his  temperamental  character- 
istics. As  be  has  been  heard  to  phrase  it,  Dr.  Green  " 1  sheds  trouble. " 
He  has  never  used  stimulants,  and  is  an  indefatigable  worker.  Since 
1857  he  has  kept  an  accurate  and  uninterrupted  daily  record  of  the 
meteorological  conditions  in  his  locality,  his  records  antedating  those 
of  the  Government  signal  service,  and  they  are  now  copied  in  the 
archives  of  that  bureau.  He  is  a  skilled  technician,  having  made 
anemometers  and  rain-gauges  of  his  own  design  for  use  in  his 
weather  observations.  He  has  found  time  also  to  construct  several 
fine  microscopes,  and  tradition  "hath  it"  that  no  better  trout  rod 
has  ever  been  constructed  than  those  made  by  Dr.  Green. 
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The  present  writer  has  known  liim  for  nearly  forty  years,  has 
served  with  him  as  a  colleague  on  the  Board  of  State  Examiners 
in  Dentistry,  has  had  the  privilege  of  contact  with  him  in  social  and 
professional  ways  and  in  the  closer  relations  of  intimate  friend 
ship.  The  youthfulness  of  his  spirit  is  perennial;  his  outlook  on 
life  is  just  as  optimistic  as  it  always  has  been.  He  is  an  incon- 
trovertible material  demonstration  of  the  axiom  that  life  is  good. 

As  the  writer  views  the  privilege  accorded  to  himself  in  the  right 
to  number  the  subject  of  this  sketch  among  his  friends,  his  regret 
is  that  Dr.  Green  cannot  be  personally  known  to  all  members 
of  the  dental  profession,  and  it  is  just  that  regret  and  the  desire 
that  a  larger  number  shall  know  something,  at  least,  about  him  that 
must  justify  this  single  departure  from  pur  editorial  policy  to  ex- 
clude personal  matters  other  than  obituaries  from  our  pages. 


The  Legislative  Committee  of  the  National  Dental  Association, 
under  authority  of  a  resolution  of  the  association  passed  at  its 
late  meeting'  in  New  York,  has  prepared  a  hill  providing,  for  com- 
missioned officers  of  the  Dental  Corps  of  the  Navy,  the  same  rank, 
pay,  promotions,  and  allowances  as  officers  of  corresponding  grades 
in  the  Naval  Medical  Corps.  This  hill,  designated  as  S.  3386, 
was  introduced  into  the  Senate  by  Senator  Lodge  on  January  5, 
1918,  read  twice,  and  referred  to  the  Senate  Committee  on  Naval 
Affairs. 

The  purpose  of  the  hill  is  obvious.  We  have  secured,  after 
many  years  of  effort,  recognition  of  the  status  of  dentistry  by 
the  National  Government  on  a  plane  of  equality  with  the  other 
medical  specialties  in  so  far  as  dental  service  in  the  army  is 
concerned.  We  must  now  accomplish  the  same  result  with  respect 
to  the  naval  dental  service,  and  with  the  precedent  already  es- 
tablished the  task  should  not  he  difficult.  The  Legislative  ( 'om- 
mittee  asks  that  members  of  the  dental  profession  write  to  the 
Committees  on  Naval  Affairs  of  both  the  Senate  and  the  House, 
earnestly  requesting  their  support  of  the  hill  (S.  3386),  and  bring 
such   influence  as  they  may  he  able  to  command  to  that  end  upon 
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individual  members  of  tlie  committees,  the  personnel  of  which  is 
as  follows: 

SENATE  NAVAL  AFFAIRS  COMMITTEE. 


Ben.t.  R.  Tillman  of  South  Carolina. 
Claude  A.  Swanson  of  Virginia. 
John  Walteb  Smith  of  Maryland. 
J  AS.  Hamilton  Lewis  of  Illinois. 
James  D.  Phelan  of  California. 
Key  Ptttman  of  Nevada. 
Thomas  J.  Walsh  of  Montana. 
ROBERT  F.  BbOUSSARD  of  Louisiana. 
Peter  G.  Gebby  of  Rhode  Island. 


Park  Tbammell  of  Florida. 
Boies  Penrose  of  Pennsylvania. 
Henry  Cabot  Lodge  of  Massachusetts. 
William  Alden  Smith  of  Michigan. 
Carroll  S.  Page  of  Vermont. 
Miles  Poindexteb  of  Washington. 
Warren  <;.  Harding  of  Ohio. 
Fbedebick  Hale  of  Maine. 
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Lemuel  P.  Padgett  of  Tennessee. 
J.  Fred  C.  Talbott  of  .Maryland. 
ALBERT  EsTOPINAL  of  Louisiana. 
Daniel  J.  Riordan  of  New  York. 
Walter  L.  Hensley  of  Missouri. 
John  R.  Connelly  of  Kansas. 
William  B.  Oliver  of  Alabama. 
William  W.  Vex able  of  .Mississippi. 
Carl  Vinson  of  Georgia. 


Adam  B.  Littlepace  of  W.  Virginia. 
James  C.  Wilson  of  Texas. 
Thomas  S.  Butler  of  Pennsylvania. 
William  J.  Browning  of  New  Jersey. 
John  R.  Fabr  of  Pennsylvania. 
Fred  A.  Britten  of  Illinois. 
Patrick  II.  Kelley  of  Michigan. 
Sydney  R.  Mudd  of  Maryland. 


This  matter  was  received  too  late  for  insertion  of  the  bill  in 
this  issue  of  the  Dental  Cosmos.  The  full  text  will  he  given  in 
our  March  issue. 


'Review  of 

Current  Dental  Literature 


[Journal  of  ihe  American  Medical  Associa- 
tion, October  20.  1917.] 

The   Menace  of   Mouth   Infections.  By 

Oliver  T.  Osdorne. 

Osborne  is  seriously  impressed  with  the 
potentialities  and  realities  of  oral  foci  of  in- 
fection. Unfortunately  be  manifests  a  sad  ig- 
norance of  dental  thought  and  practice,  and 
there  is  a.  slight  suspicion  that  he  is  not  as 
sympathetic  with  the  dental  profession  as 
some  kind  words  in  this  article  are  intended 
to  convey.  It  would  be  curious  to  know  to 
whom  this  paper  was  addressed.     From  its 


air  of  condescension  one  could  believe  it  was 
delivered  to  impress  thoroughly  upon  the  den- 
tist and  the  layman  the  duty  of  respectfully 
deferring  to  the  general  practitioner's  om- 
niscience on  matters  dental. 

Only  two  passages  contain  anything  in  the 
least  original^  and  these  passages  are  purely 
incidental  to  the  main  line  of  the  author's 
argument,  viz: 

"I  find  that  infected  teeth  and  tonsils  are 
frequent  causes  of  thyroid  disturbance.  Some- 
thing irritates  the  gland,  and  then  some- 
thing else  inhibits  the  result  of  its  increased 
activity.    This  is  shown  by  the  surgical  re- 
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moval  of  the  source  of  the  mouth  infection. 
I  have  seen  three  such  instances.  In  one 
case  the  gland  hecame  greatly  enlarged  after 
the  operation,  exophthalmos  occurred,  and  a 
tachycardia  of  from  140  to  1G0  developed. 
Before  the  operation  absolutely  no  thyroid 
symptoms  were  present  except  a  slightly  en- 
larged gland.'' 

"For  now  nearly  two  years,  at  a  public 
tuberculosis  institution,  we  have  examined  the 
mouths,  corrected  the  teeth,  and  removed  the 
sources  of  infection  of  every  patient  who  en- 
tered the  institution,  and  owing  to  this  pre- 
ventive treatment  we  have  had  less  tonsillitis, 
fewer  sore-throats,  less  indigestion,  and  less 
influenza  and  colds  than  we  had  before  we 
began  these  mouth  investigations." 

\Comptes  rendus  de  I'Acadcmie  des  Sciences, 
Paris.  Octobef  15,  1917.] 

Regeneration  of  Bone  in  the  Adult.  By 

Heitz-Boyer  axd  Scheikevitch. 

The  classical  view  of  the  periosteum  as  the 
reparative  agent  in  osseous  injuries  and  losses 
is  controverted  by  numerous  observations  af- 
forded by  war  wounds.  In  the  adult,  the 
property  of  bone  repair  or  of  bone  formation 
is  inherent  in  the  bone  itself.  It  is  in  the 
irritated  bone  affected  by  an  osteitis  that 
there  arises  the  process  of  ossification.  This 
phenomenon  in  the  adult  is  therefore  exclu- 
sively pathological — inflammatory — from  be- 
ginning to  end. 

Some  extensions  of  these  views  into  the 
practical  fields  of  war  surgery  are — (1)  If  all 
else  goes  well  it  may  be  unnecessary  to  remove 
splinters  and  fragments  of  bone  too  soon  from 
wounds;  their  presence  there  acts  as  an  irri- 
tant and  accelerates  the  process  of  repair; 
(2)  on  this  basis  the  paradoxical  cure  of 
pseudo-arthros<is  following  the  development  of 
an  attenuated  infection  becomes  understand- 
able; (3)  the  mechanism  of  osseous  grafts 
becomes  in  part  more  intelligible,  where  these 
ar<'  known  to  occur  in  the  absence  of  peri- 
osteum. 

[Pacific  Denial  Gazette,  San  Francisco,  Sep- 
tember 1917.] 

Impressions  for  Full  Dentures,  and  a  Tech- 
nique.   By  G.  E.  Wilson. 
From  the  modern  viewpoint  the  principles 
underlying   impression-taking   may   be  suc- 
cinctly stated  as  follows:   With  full  dentures 


as  large  a  base-plate  area  as  possible  must  be 
covered,  the  periphery  of  the  denture  must 
extend  upon  yieldable  tissue  sufficiently  to 
form  a  valve-like  contact,  and  there  must  be 
contact  with  the  entire  area  covered  by  the 
base-plate. 

In  other  words,  an  impression  to  be  satis- 
factory must  insure  three  things — areal  con- 
tact, peripheral  bearing  of  the  base-plate,  and 
extension  upon  yieldable  tissue. 

Areal  contact  means  contact  over  the  whole 
area  included  within  the  periphery  of  the 
base-plate,  but  it  does  not  mean  uniform  pres- 
sure over  the  whole  surface  of  the  base-plate. 
Areal  contact  can  only  be  secured  by  a  mate- 
rial that  flows.  Thin  mixed  plaster  Inst 
serves  this  purpose. 

To  secure  peripheral  bearing  of  the  base- 
plate it  is  best  to  reinforce  peripherally  the 
impression  tray  with  beeswax,  over  which 
there  is  thin  plaster.  The  wax  secures  the 
required  compression  over  the  desired  por- 
tions of  the  impression,  and  holds  the  soft 
tissues  firmly  and  evenly  against  their  bony 
foundation. 

The  essential  part  of  a  base-plate  to  be 
extended  on  to  yieldable  tissue  in  order  to 
obtain  retention  is  the  palatal  border  from 
the  external  portion  of  one  tuberosity  to  the 
external  portion  of  the  other.  The  palatal 
extension  upon  yieldable  tissue  should  be  one- 
eighth  to  one-fourth  inch  in  width.  The  direc- 
tion for  the  extensions  upon  the  lower  denture 
is  upward  and  upon  the  upper  denture  the 
extension  is  downward. 

[New  York  Medical  Journal,  November  10 
and  17,  1917.] 

A  Study  of  Some  Functional  Inefficiencies 
of  the  Teeth  Associated  with  Occlusal 
Anomalies.  By  Milo  Bellman. 
Hellman  summarizes  a  somewhat  extended 
essay  in  the  form  of  more  or  less  time-worn 
conclusions:  (1)  The  efficiency  of  a  denture 
is  dependent  not  only  upon  the  full  comple- 
ment of  teeth  in  normal  occlusion,  but  also, 
upon  each  tooth  being  complete  in  its  form, 
integral  in  all  its  parts,  and  secure  in  its 
attachments  to  the  supporting  structures. 
(2)  With  the  loss  of  one  unit  of  a  denture 
the  functional  efficiency  is  reduced  to  a  vastly 
greater  extent  than  that  represented  by  the 
relative  numerical  proportion  of  the  teeth  in 
that  denture.     (3)  The  teeth,  though  vitally 
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concerned  in  the  mastication  of  food,  con- 
stitute at  the  same  time  important  adjuncts 
in  the  perfection  of  the  functions  of  respira- 
tion and  of  speech.  (4)  With  every  digres- 
sion from  the  normal  in  occlusion  affecting 
the  process  of  mastication,  there  is  also  a 
corresponding  deviation  from  the  normal  in 
respiration  and  speech. 

Considered  as  a  part  of  an  educational 
propaganda  among  the  medical  profession,  the 
article  doubtless  is  justified.  It  contains  fre- 
quent reference  to  concrete  cases,  and  is  very 
satisfactorily  illustrated  by  many  pertinent 
models. 

[Journal  of  the  yational  Dental  Association, 

October  1917.] 
Persistent   Chronic  Apical  Inflammation 
and  Its  Treatment.     By  John  S.  Mar- 

SHALL. 

The  value  of  this  paper  lies  in  the  novelty 
of  the  therein  outlined  method  of  treatment 
— novel  only  in  the  sense  that  it  is  a  method 
of  great  rarity  today,  though  at  least  twenty 
years  ago  Marshall  made  it  public.  The  title 
of  that  early  paper  clearly  tells  the  story: 
"A  Plea  for  the  Extraction  and  Replantation 
of  Teeth  for.  the  Cure  of  Persistent  Alveolar 
Abscess." 

The  instruments  required  for  this  operation 
are  a  dental  engine,  1  pair  of  forceps,  2  curets 
— 1  straight,  1  curved — 1  one-half  inch  car- 
borundum stone,  1  spear-pointed  drill,  and  2 
round  burs. 

Previous  to  the  operation  an  impression  is 
taken  of  the  region  of  the  tooth  in  question, 
and  a  swaged  splint  is  prepared.  Great  care 
must  be  taken  in  the  extraction  of  the  tooth, 
avoiding  scratching  the  enamel  or  fracturing 
the  crown.  As  soon  as  the  tooth  is  removed 
place  it  in  a  mercuric  chlorid  solution  ( 1  : 
500  of  water)  at  103°  F.,  for  at  least  five  min- 
utes. (  Why  Marshall  does  not  suggest  substi- 
tuting one  of  the  hypochlorite  solutions  for 
the  mercuric  chlorid  is  not  apparent.  They  at 
least  would  be  well  worth  the  trial.)  Curet 
the  socket,  irrigate  with  warm  mercuric  chlo- 
rid, and  pack  with  sterile  gauze.  Open  the 
tooth  through  the  crown,  cleanse  the  root- 
canal  thoroughly,  and  remove  the  diseased 
portion  of  the  apex.  Enlarge  the  root-canal, 
and  give  retentive  shape  for  a  gold  filling; 
do  likewise  for  the  opening  or  the  cavity  in 
the  crown.    Irrigate  the  root-canal  with  the 


mercuric  chlorid  solution,  and  replace  the 
tooth  for  at  least  ten  minutes  in  the  solu- 
tion. Fill  the  root  canal  with  chloro-percha 
and  gutta-percha  points,  fill  the  openings  of 
the  apex  and  the  crown  with  gold.  Finish 
off  carefully,  as  roughness  of  the  root-apex 
will  retard  healing.  Replace  the  tooth  in  the 
mercuric  chlorid  solution  for  at  least  five 
minutes.  Remove  the  packing  from  the  alve- 
olus, replant  the  tooth,  and  cement  the  splint 
in  place. 

Crowned  teeth  are  not  suitable  cases  for 
this  operation,  because  of  the  danger  of  in- 
juring or  breaking  the  artificial  crown  in  ex- 
tracting the  tooth.  This  method  is  also  con- 
tra-indicated in  the  case  of  maxillary  molars 
with  divergent  roots,  and  occasionally  man- 
dibular molars  with  convergent  roots.  The 
radiograph  will  give  this  information. 

Theoretically  this  method  possesses  merit. 
Its  radicalness  insures  the  removal  of  an  ex- 
actly sufficient  length  of  the  tooth  root,  and 
the  proper  filling  of  the  canal  and  closure  of 
the  root-apex.  Its  simplicity  facilitates  suc- 
cess without  as  high  a  degree  of  technical 
skill  as  is  required  of  the  operator  for  the 
usual  method.  Finally,  this  procedure  ap- 
pears to  have  a  much  wider  range  of  appli- 
cability than  is  possessed  by  the  more  common 
method.  Details,  such  as  the  character  of 
antiseptic  into  which  the  tooth  is  immersed 
and  the  manner  in  which  the  root-canal  is 
filled  or  the  apical  opening  occluded,  may  be 
modified  at  the  discretion  of  the  dentist. 

A  priori  there  appears  to  be  no  justification 
for  the  present  unpopularity  of  the  method, 
and  Marshall  assures  us  that  clinically  a 
large  majority  of  teeth  can  thereby  be  saved 
and  made  useful  members  of  the  dental  econ- 
omy. In  his  hands  it  has  proved  eminently 
successful. 

[Lancet,  London,  November  17,  1917.] 

A  Case  of  Congenital  Angioma  of  the 
Tongue.  By  Frank  M.  Hughes. 
This  report  is  merely  a  brief  note.  The 
case  concerns  a  man  of  twenty-six  years.  Ex- 
amination revealed  a  reddish-blue  growth,  the 
size  of  a  large  marble,  situated  on  the  dorsum 
of  the  tongue,  well-defined  with  raised  edges, 
and  smooth  to  the  touch.  On  pressure  the 
growth  is  reducible  in  size,  but  immediate 
refillment  follows  release  of  pressure.  No 
pain  has  ever  been  caused  by  the  growth,  and 
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there  has  never  been  ulceration  <>r  hemor- 
rhage froni.it.  At  the  age  of  sixteen  years 
the  tumor  had  became  as  large  as  a  marble, 
causing  difficulty  in  mastication.  This  led 
to  a  condition  of  indigestion  which  became 
chronic. 

Hughes  decided  not  to  remove  the  growth, 
as  it  is  of  the  cavernous  type.  This  would 
necessitate  the  loss  of  a  large  portion  of  the 
tongue  and  entail  the  consequent  serious  im- 
pairment of  function  of  that' organ. 

[Medicine  and  Surgery,  St.  Louis,  May  1917.] 

Paralysis  of  the  Facialis  Caused  by  Sal= 
varsan.  By  I).  \\ .  Montgomery  and  <;.  I). 
Culver. 

Salvarsan,  by  virtue  of  its  arsenical  con- 
tent, combines  a  very  slight  degree  of  neufo- 
trophism  with  a  high  degree  of  toxicity  to- 
ward the  treponema  pallidum.  Tin1  case  here 
reported  involved  profound  paralysis  of  both 
facia]  nerves,  with  a  less  marked  implication 
of  several   other  nerves  and   nerve  systems. 

In  the  patient,  referred  for  anti-syphilitic 
treatment,  there  was  a  gradual  increase  in  the 
incidence  of  disagreeable  reactions,  progress- 
ing evenly  with  the  administration  of  the 
drug.  A  tentative  explanation  of  this  appar- 
ent "idiosyncrasy"  is  to  regard  these  nerve 
affections  as  a  repercussion  on  the  nerves  by 
the  syphilitic  virus  consequent  on  giving  sal- 
varsan. The  occurrence  of  such  an  accident 
as  that  recorded  here,  as  it  usually  occurs  in 
the  eafly  stages  of  syphilis  and  after  the  ad- 
ministration of  salvarsan,  would  indicate 
■-(>ine  interlocking  effect  between  the  infective 
agent  and  the  salvarsan. 

|  Science.  December  21.  1!>17. 1 
Why  Chloroform  is  a  More  Powerful  and 
Dangerous  Anesthetic  than  Ether.  By 

\\  .   E.  BURGE. 

It  is  a  common  observation  that  the  amount 
of  chloroform  necessary  to  produce  deep  nar- 
cosis is  less  than  that  of  ether,  and  that  the 
period  between  slight  and  deep  anesthesia  is 
shorter  and  the  lethal  dose  smaller  with 
chloroform  than  with  ether.  Acidosis,  result- 
ing from  the  decreased  oxidation  in  anesthe- 
sia, is  much  more  likely  to  occur,  and  to  a 
greater  extent  with  chloroform  than  with 
ether. 

The  author  adduces  some  evidence  that 
makes  it  probable  that  catalase  (an  enzyme  in 


the   tissues   which    possesses   the   property  of 

liberating  oxygen  from  hydrogen  dioxid)  is 
the  enzyme  in  the  body  principally  responsible 
for  oxidation. 

The  decreased  oxidation  in  anesthesia,  ami 
the  probable  importance  of  catalase  in  oxida 
lion,  suggested  the  solving  of  the  problem  in 
the  title  by  determining  whether  catalase  is 
decreased  more  quickly  and  more  extensively 
during  chloroform  anesthesia  than  during 
ether  anesthesia,  parallel  with  the  greater  de- 
crease in  oxidation  and  the  quicker  and  more 
powerful  action  of  chloroform.  Cats  were 
used  in  the  experiments. 

Ether  produced  a.  gradual  decrease  in  the 
catalase  produced,  while  chloroform  produced 
;i  very  abrupt  decrease  during  the  first  fifteen 
minutes  of  narcosis.  "The  nunc  powerful  and 
dangerous  effect  of  chloroform  as  an  anes- 
thetic is  attributed  to  the  fact  that  chloro- 
form is  more  potent  than  ether  in  producing 
a  decrease  in  catalase,  both  by  direct  destruc- 
tion of  the  catalase  of  the  Idood  and  by  in- 
juring the  liver,  thus  decreasing  the  output 
of  catalase  from  this  organ,  with  resulting 
decrease  in  oxidation.  The  specific  action  of 
anesthetics  on  the  nervous  system,  according 
to  this  hypothesis,  is  due  to  the  greater  solu- 
bility of  the  lipoids  of  nervous  tissue,  which 
facilitates  the  entrance  of  the  narcotic  into 
the  nerve  cell,  and  thus  exposes  the  contained 
catalase  more  directly  to  the  destructive  ac- 
tion of  the  drug." 

|  International  Journal  of  Surgery,  December 
1917.] 

Significance  of  Dental  Stigmata.    By  J.  S. 

Wall. 

Wall  I  Arch,  of  Pediatrics,  October  1917) 
emphasizes  the  great  importance  of  chanties  in 
the  In  st  permanent  molar  in  the  diagnosis  of 
congenital  syphilis.  The  changes  in  tins  tooth 
may  be  the  only  dental  deformities  in  some 
instances,  and  are  sufficiently  characteristic 
to  present  no  diagnostic  difficulties.  There- 
is  an  erosion,  not  the  erosion  of  wear  only, 
but  a  disintegration  of  the  grinding  surface, 
to  which  this  term  is  applied  in  the  absence 
of  a  better  one.  This  erosion  is  irregular  in 
form;  the  surface  of  the  molar  for  a  third 
Or  a  half  or  even  the  whole  of  its  surface  is 
pitted,  excavated,  and  discolored.  There  is 
often  a  pulpy  looking  mass  of  a  dirty  yellow 
cold-  occupying  most  of  the  face  of  the  crown. 
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margined,  as  it  were,  by  the  line  of  cusps 
ordinarily  found  on  the  molar  teeth.  The 
tooth  lias  been  called  the  "honeycombed  molar 
of  hereditary  syphilis."  Wall  also  speaks 
of  it  as  the  "mulberry  molar. "'  likening  the 
worm-eaten  center  of  the  cutting  surface  to 
the  appearance  of  the  tip  of  a  mulberry. 

[New  Tori-  Medical  Journal,  November  10. 
1017.] 

Tuberculoma  of  the  Tongue.    By  Carl  E. 

MUNGER. 

The  case  was  that  of  a  man.  age  thirty 
years.  On  the  dorsum  of  the  tongue,  at  the 
junction  of  the  middle  and  posterior  thirds, 
in  the  median  line  there  was  a  crateriform 
cavity.  In  this  respect  the  case  markedly 
deviated  from  the  usually  reported  situation 
of  tubercular  lesions  of  the  tongue:  almost 
invariably  these  occur  either  on  the  tip  or 
sides.  This  lesion  being  on  the  dorsum  oc- 
cupied a  site  on  which  usually  a  gumma  is 
'found.  At  the  bottom  of  the  crater  there 
there  was  a  marked  ulceration  covered  with 
;i  yellowish  slimy  secretion,  and  from  the  cen- 
tral ulceration  were  narrow,  sharply  marked 
ulcerations  radiating  to  the  circumference  of 
the  thickened  and  indurated  mass,  whose 
surface  color  was  yellowish.  The  slightest 
pressure  conditioned  an  exquisite  tender- 
ness with  much  pain  at  every  movement 
of  the  tongue.  This  pain  was  localized  and 
not  radiating  when  the  tongue  was  ;it  rest. 
There  was  present  also  the  condition  known 
as  nigrities.  If  the  condition  were  primary 
and  strictly  local,  or  if  even  accompanied  by 
an  ameliorating  systemic  infection,  the  prog- 
nosis would  be  favorable. 

{Journal  of  the  National  Denial  Association. 
September  1917.] 

The  Present  Status  of  Dental  BacterioI= 
ogy.    By  K.  F.  Meyer. 

This  is  a  valuable  attempt  to  analyze  and 
correlate  the  data  already  published  on  this 
extremely  broad  and  refractory  topic.  Meyer's 
article  would  he  justified,  if  by  nothing  else, 
at  least  by  the  wealth  of  reference  to  original 
publications.  What  is  pertinent  to  oral  bac- 
teriology in  these  references  is  often  purely 
incidental  to  the  main  line  of  thought  of  the 
investigator.  This  paper  emphasizes  the 
modern  need  of  a  thorough  resurvey  of  oral 


fauna  and  flora  by  the  most  approved  current 
methods  and  standards. 

The  plan  of  Meyer's  summary  consists  of 
4  topics:  (1)  Bacteriology  and  protozoology 
of  the  mouth  cavity:  (2)  microbiologic  stu 
dies  in  relation  to  dental  caries:  (3)  bac- 
teriology of  oral  abscesses,  chronic  periosteitis 
and  osteitis  dentalis.  and  their  importance  as 
foci  of  systemic  disease;  (4)  the  etiology  of 
pyorrhea  alveolaris  from  the  viewpoint  of 
recent  baeteriologie  and  protozoologic  studies. 

Under  the  first  topic  the  principal  general- 
ities may  be  stated  as  follows:  The  bacterial 
content  of  a  clean  mouth,  on  account  of  the 
neutral  or  slightly  alkaline  reaction,  is 
aerobic  and  facultative  anaerobic,  and  poor 
in  true  saprogenic  organisms;  in  a  dirty 
mouth  the  saliva  is  alkaline  and  favors  the 
growth  of  anaerobes,  and  therefore  putrefac- 
tion is  evident:  the  oral  organisms  have  a 
well-adapted  idiosycrasy  for  the  buccal  cav- 
ity, and  are  found  outside  this  cavity  only 
under  pathogenic  conditions,  and  then  never 
in  the  intestines.  Under  pathologic  condi- 
tions a  shifting  of  the  relative  numerical  dis- 
tribution of  one  or  of  several  types  of  bacteria 
of  the  normal  mouth  may  occur. 

The  section  on  dental  caries  is  essentially 
an  exposition  of  Kliger's  work  {Journ.  Allied 
Denial  Societies.  1915).  Meyer's  paper  was 
prepared  before  the  appearance  of  Howe's 
studies  in  the  Cosmos  (October  1917,  vol.  li\. 
p.  961). 

From  a  consideration  of  the  data  collected 
under  the  third  category.  Meyer  concludes  that 
the  experimental  proofs  that  the  microflora 
of  chronic  foci  of  infection  play  a  very  impor- 
tant role  in  the  causation  of  systemic  diseases 
are  not  as  yet  entirely  convincing.  It  is 
absolutely  erroneous  to  conclude  that  chronic 
alveolar  periosteitis  and  osteitis  always  rep- 
resent a  potential  menace  to  the  health  of  the 
human  body.  Predisposing  factors,  like  pre- 
or  co  existing  disease,  fatigue,  etc..  are  vastly 
more  important  than  most  dentists  realize. 
One  should  always  suspect  the  presence  of  a 
pre-existing  disease  as  an  underlying  factor 
in  oral  sepsis  before  mutilating  dental  opera- 
tions are  undertaken. 

Naturally,  under  the  fourth  topic,  some  at- 
tention is  given  to  the  protozoology  of  pyor- 
rhea alveolaris.  Meyer  believes  that  the  filial 
verdict  will  be  that  Endamoeba  gingivalis  has 
no  causal  connection  with  pyorrhea,  or  that  it 
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is  one  of  many  factors  responsible  for  that 
condition.  It  is  the  impression  of  the  author 
that  probably  only  bacteria  common  to  the 
oral  cavity  will  be  found,  and  that  their  rela- 
tion to  pyorrhea  is  the  same  as  stated  for  the 
apical  abscesses — namely,  the  mere  presence 
of  these  bacteria  means  nothing,  but  it  attains 
pathologic  significance  in  this  relation  when 
associated  with  what  is  generally  designated 
as  lack  of  resistance  (from  local  irritation 
at  the  gingival  margin  or  poor  nutrition  and 
ill  health). 

[Presse  Medicale,  Paris.  August  9,  1917.1 
Cartilage    Transplantation    in  Extensive 
Wounds  of  the  Lower  Jaw.     By  Mor- 
bstin. 

This  is  a  report  of  five  cases  where,  to  make 
good  extensive  losses  of  tissue,  transplants 
of  costal  cartilage  were  resorted  to.  The  re- 
sults were  successful.  Eight  to  ten  months 
after  transplantation  none  of  the  transplants 
showed  any  tendency  toward  resorption.  Es- 
thetically  the  results  were  gratifying,  and 
functionally  the  condition  was  much  better 
than  it  could  have  been  without  the  procedure. 
In  all  cases  there  had  been  double  or  greatly 
comminuted  fractures,  together  with  wide- 
spread injuries  of  the  soft  parts. 

[Medicine  and  Surgery,  St.  Louis.  March 
1917.] 

Septic  Parotitis.    By  V.  P.  Blair. 

The  data  from  seven  personal  eases  are 
correlated.  From  a  general  viewpoint  there 
is  a  certain  similarity  between  the  calculous 
disease  and  septic  infections  of  the  ducts  of 
the  salivary  glands  and  the  same  diseases  in 
the  bile  and  other  excretory  ducts,  and  it  is 
not  improbable  that  the  different  manifesta- 
tions of  salivary  duct  irritation  and  inflam- 
mation are  as  closely  related  to  each  other 
as  are  those  of  the  bile  ducts.  The  symp- 
toms are  essentially  obstructive,  with  an  in- 
termittent flow  of  saliva  or  of  pus  and  saliva. 
It  may  be  that  a  number  of  cases  reported  as 
intermittent  swellings,  tumors,  hernia,  recur- 
rent enlargement,  etc.,  of  the  salivary  glands 
are  cases  of  actual  stone  irritation  or  ob- 
struction. The  presence  of  stone  is  not  always 
easy  to  detect.  In  the  submaxillary  ducts 
the  presence  of  stone  is  apt  to  dominate  the 
picture,  while  in  the  parotid,  in  the  absence 
of  demonstrable  stone,  it  is  the  obstruction. 


and  possibly  the  inflammation,  upon  which 
attention  is  focused. 

Another  phase  of  this  subject  is  that  of 
acute  septic  infection  of  the  salivary  glands, 
frequently  described  as  secondary  or  meta- 
static abscess.  Recent  opinion  has  been  grav- 
itating away  from  this  view7  to  that  which 
holds  that  most,  if  not  all.  of  these  cases 
were  ascending  infections  of  the  excretory 
ducts.  However,  the  seven  cases  described 
and  analyzed  in  brief  by  Blair  "lead  one  to 
think  that  possibly  the  older  surgeon>  were 
not  wrong  in  their  metastatic  conception  of 
this  particular  phase  of  parotid  infection." 

The  treatment  is  outlined,  but  this  does  not 
permit  of  abbreviation. 

I  La/nci  t,  London.  December  8,  1  i»  1 7 . J 
Two  Cases  Illustrating  Plastic  and  Dental 

Operations.    By  II.  1).  Gillies. 
A  Few  Notes  on  the  Treatment  of  Gun- 
shot Wounds  of  the  Mandible  and  Max= 
ilia.    By  W.  K else y  Try. 
[American  Journal  of  Surgery,  Xew  York, 
December  1917.] 

Healing  of  Lower  Jawbone  Defects  in 
War  Cripples.  By  J.  E.  S.  Esser. 
In  an  editorial  in  the  Lancet  of  December 
15,  1917,  attention  is  focused  upon  the  first 
two  of  the  titles  given  above.  The  following 
remarks  are  of  more  than  passing  interest. 
In  the  carrying  out  of  the  procedures  for  the 
repair  of  the  jaws  and  of  the  overlying  soft 
parts  the  fundamental  principle  must  be 
grasped  that  the  surgeon  and  the  dental  sur- 
geon should  participate  in  the  work,  if  the 
best  results  are  to  be  obtained.  The  skilled 
assistance  of  the  dental  surgeon  is  necessary 
to  obtain  perfect  replacement  of  the  frag- 
ments; the  co-operation  of  the  two  is  es- 
sential. Fragments  of  the  bone  almost  sep- 
arated from  the  soft  tissues  may  survive  and 
assist  in  the  union  of  the  bone,  and  it  is  there- 
fore of  great  importance  not  to  remove  un- 
necessarily any  pieces  which  give  the  least 
hope  of  survival. 

It  is  only  the  first  case  of  Gillies'  article 
which  bears  upon  the  work  of  the  military 
dental  surgeon.  The  case  history  is  given  in 
considerable  detail,  including  the  surgical 
procedure;  six  photographs  facilitate  its 
visualization.  The  author  describes  this  case 
as  a  re  formation  of  the  chin  and  lower  lip  by 
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double-pedicled  bridge  flaps  and  cartilage 
graft.  The  notable  peculiarity  of  this  treat- 
ment is  the  employment  of  double-pedicled 
bridge  flaps  for  plastic  operations.  This  is  a 
broad  band,  left  attached  at  the  two  ends, 
turned  down  into  the  new  position,  and  there 
fixed  by  sutures.  The  flap  benefits  by  the 
double  blood  supply,  so  that  the  risk  of 
sloughing  is  markedly  reduced.  • 

Fry's  paper  illustrates  the  value  of  co-oper- 
ation between  the  surgeon  and  the  dental  sur- 
geon. It  deals  especially  with  fractures  of 
the  upper  jaw.  The  skin  of  the  face  must  be 
supported  in  the  right  position.  "Here  the 
art  of  the  dental  surgeon  comes  into  play, 
for  only  by  means  of  a  prosthetic  appliance 
can  the  appearance  of  the  face  be  regained." 

In  Esser's  opinion,  in  plastic  operations  a 
free  transplantation  is  at  best  a  makeshift 
when  no  way  is  possible  to  perform  a  plastic 
with  a  pedicle.  Until  the  final  results  of  the 
free  bone  transplantation  are  settled,  Esser 
prefers  to  apply  when  possible  a  local  plastic. 
It  would  be  wrong  to  use  deliberately  a  free 
bone  piece  without  any  vascular  connection 
when  a  richly  vascularized  pedicled  bone 
piece  is  available..  In  Esser's  operations  the 
bone  piece  to  be  placed  in  the  defect  was 
removed  with  a  flap  that  contained  all  its 
soft  covering  parts  (skin,  muscles,  and  peri- 
osteum). No  metal  suture  of  the  bone  or 
wedges  are  used,  but  only  three  thin  catgut 
stitches  of  the  periosteum,  and  then  very 
strong  suture  of  the  soft  parts  and  skin.  The 
full  thickness  has,  in  addition  to  the  principal 
purpose  of  supplying  the  ideal  nourishment 
of  the  bone,  also  the  important  practical  con- 
sideration of  cosmetic  effect. 

In  no  case  treated  in  Esser's  way  did  the 
bone  piece  necrose  or  form  a  sequestrum. 

[Journal  of  the  National  Dental  Association, 
September  1917.] 

Studies  Upon  Dental  Caries.     By  Percy 
R.  Howe  and  Helen  H.  Gillette. 

The  report  here  made  is  supplementary  to 
that  printed  in  the  Dental  Cosmos  (October 
1917,  vol.  lix,  p.  961).  The  work  was  done 
upon  children.  The  results  of  this  investiga- 
tion support  the  ideas  of  Kliger  to  the  effect 
that  in  caries  the  character  of  the  oral  flora 
is  changed  from  a  streptococcal  to  an  acid  rod 
and  thread  flora. 

The  cultures  were  kept  under  aerobic  con- 


ditions. No  colonies  were  isolated  for  detailed 
taxonomic  study.  The  purpose  was  solely  to 
gain  a  knowledge  of  comparative  numbers  of 
organisms  in  two  types  of  cases,  those  entirely 
free  from  caries  and  those  in  which  there 
were  large  numbers  of  decayed  teeth. 

The  work  is  summarized  as  follows:  (1) 
The  number  of  organisms  found  in  a  known 
weight  of  material  scraped  from  tooth  sur- 
faces in  uncared-for  mouths  in  which  caries 
is  present,  as  determined  by  counting  plates 
incubated  aerobically,  does  not  vary  signifi- 
cantly from  the  number  of  organisms  found 
in  uncared-for  immune  mouths.  (2)  Plates 
made  from  deposits  obtained  from  carious 
mouths  showed  in  general  larger  colonies, 
among  them  yeast  forms,  than  those  made 
fiom  the  deposits  obtained  from  non-carious 
mouths.  (3)  Titrations  of  maltose  broth 
cultures  showed  a  noticeable  difference  in  the 
power  of  acid  production  in  the  two  types  of 
cases,  the  factor  per  organism  for  the  carious 
type  being  about  five  times  as  great  as  for 
the  non-carious  type. 

The  data  from  these  researches  show  rather 
strikingly  that  as  far  as  aerobic  organisms 
are  concerned  the  numbers  of  bacteria  in  the 
mouth  are  directly  proportional  to  the  amount 
of  deposit  present,  regardless  of  the  presence 
of  caries.  The  difference  between  the  flora  of 
immune  and  carious  mouths,  as  indicated  by 
the  acid  production  and  difference  in  appear- 
ance of  the  colonies,  is  chiefly  a  qualitative 
difference.  There  is  a  predominance  of  organ- 
isms capable  of  producing  larger  quantities  of 
acid  when  caries  is  present  than  when  there 
is  no  caries. 

[Journal   of  Experimental   Medicine,  Balti- 
more, January  1,  1917.] 

The  Localization  of  Streptococcus  Viri= 
dans.  By  H.  K.  Detweiler  and  H.  B. 
Aiaitland. 

This  work  was  suggested  by  Rosenow's 
views  that  different  strains  of  the  same  or- 
ganism possess  distinct  localizing  power — se- 
lective affinity.  The  strains  employed  were 
secured  from  cases  of  endocarditis  by  blood 
culture,  from  affected  valves,  from  appendices, 
from  tonsils,  from  apices  of  teeth,  and  from 
pyorrhea  pockets.  Rabbits  were  the  experi- 
mental animals. 

There  were  nine  strains  used,  which  had 
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been  isolated  from  dental  abscesses  and  pyor- 
rhea. Twenty  rabbit^  were  employed.  Al- 
though the  largest  percentage  of  lesions  is  in 
the  heart,  there  is  a  w  ide  variation  of  organs 
attacked.  One  strain  from  an  alveolar  abscess 
produced  focal  glomerular  nephritis  in  each 
of  throe  rabbits. 

Taking  the  results  of  these  studies  in  tola. 
regardless  of  the  origin  or  age  of  the  strain, 
we  find  most  lesions  in  the  myocardium,  fol- 
lowed closely  by  the  endocardium  and  joints. 

The  authors  conclude  that  these  experi- 
ments do  not  substantiate  in  full  the  theory 
of  the  power  of  selective  action  of  streptococ- 
cus viridans.  A  few  strains  showed  a  remark- 
able constancy  in  location  and  type  of  lesion, 
but  these  strains  were  greatly  in  the  minority. 
The  location  of  the  lesions  in  animals  seemed 
to  bear  no  relation  to  the  origin  of  the  organ- 
ism or  to  the  lesions  produced  by  it  in  the 
patient  from  which  the  strain  was  obtained. 

[Journal  of  the  National  Dental  Association, 
October  1017.] 

The  Microscopic  Anatomy  of  Chronic 
Periodontitis  and  the  Pathogenesis  of 
Dental  Root=cysts.     By   A.  T.  Henrici 

AND  T.  B.  TT.VRTZELL. 

It  is  the  purpose  of  this  paper  to  supply 
an  adequate  description  of  the  microscopic 
anatomy  of  chronic  infections  of  the  alveolar 
process.  The  data  are  drawn  from  a  review 
of  the  literature,  principally  German,  on  this 
subject,  and  from  material  supplied  by  autop- 
sies and  operations.  Ground  sections  of  jaws 
with  the  teeth  and  soft  tissues  in  situ  were 
prepared,  and  also  a  number  of  paraffin 
sections  of  gingival  tissues  and  alveolar 
granulomata  and  cysts. 

The  authors  note  the  gingival  trough,  and 
consider  it  analogous  to  the  tonsillar  crypts 


and  vermiform  appendix  in  the  sense  of  a 
locus  for  the  accumulation  of  putrescible 
material.  The  earliest  changes  in  pyorrhea 
occur  in  that  portion  of  the  subepithelial 
fibrous  tissue  lying  just  beneath  the  base  of 
t  he  gingival  trough  (or  crevice  i.  No  pus 
cells  are  present,  but  small  mononuclear-  are 
numerous,  of  which  the  vast  majority  are 
plasma  cells.  The  only  other  changes  noted 
in  this  initial  stage  are  distended,  new-formed, 
thin  walled  capillaries.  Tin;  inflammatory  re- 
action is  of  a  subacute  character. 

Sections  of  a  more  advanced  stage  of  this 
form  of  periodontitis  show  a  far  more  exten- 
sive infiltration  of  the  fibrous  tissues  of  the 
gum  and  periodontal  ligament,  with  plasma 
cells  and  a  few  lymphocytes.  The  ulceration 
and  suppuration  are  purely  secondary  events 
of  pyorrhea.  The  pathological  process  re- 
mains localized  to  the  periodontal  ligament 
because  that  structure  is  relatively  poorer  in 
blood  supply,  and.  what  is  more  important, 
that  structure  is  full  of  lymphatic  channels 
determining  the  extension  of  the  lesion.  These 
lymphatics  may  also  serve  to  explain  the  oc- 
currence of  Lateral  abscesses,  which  have 
hitherto  been  considered  the  result  of  hema- 
togenous infection. 

The  differences  between  pyorrhea  and  apical 
abscess  are  only  those  of  location.  Both  are 
associated  with  the  same  mouth  streptococcus, 
invading  On  the  one  hand  through  the  gin- 
gival trough,  on  the  other  through  the  root- 
er mil.  Both  are  inflammatory  lesions  of  the 
periodontal  ligament,  involving  in  the  one 
case  primarily  that  portion  which  surrounds 
the  neck  of  the  tooth,  and  in  the  other  pri- 
marily that  which  surrounds  the  apex.  In 
both  the  processes  are  the  same — a  chronic 
progressive  granulomatous  inflammation  char- 
acterized by  identical  cellular  (dements. 
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Cleaning  Rubber  Files. — Pour  chloroform 
over  the  file,  which  causes  the  embedded  rub- 
ber to  curl  up  and  loosen.  Then  take  any 
kind  of  a  stiff  brush  and  remove  the  rubber, 
leaving  a  file  that  is  as  good  as  new. — L.  X. 
Roubert.  Dental  Review. 

Plaster  Models. — Many  good  models  are 
spoiled  by  placing  the  wet  bite  back  on  the 
model.  Dry  the  wax  with  a  doily  or  com- 
pressed air  each  time  you  take  it  from  the 
mouth  wet  with  saliva,  and  you  will  not  spoil 
the  surface  of  your  plaster  models,  and  your 
plaster  will  fit  better. — Homer  ALMON,  Den- 
tal Review. 

Matrix  for  Synthetic  Fillings  in  Ad= 
joining  Approximal  Cavities. — Place  a  piece 
of  soft  temporary  stopping  between  a  folded 
celluloid  strip.  Put  the  strip  between  teeth 
with  the  stopping  on  the  lingual  surface,  and 
draw  both  ends  forward,  molding  the  soft 
stopping  to  the  lingual  surface.  Insert  fill- 
ings, then  hold  back  both  ends. — F.  G.  Levex- 
hagex.  Denta?  Review. 

To  Increase  Efficiency  of  Local  Anes= 
thetic  Solutions. — The  addition  of  adrenalin 
ehlorid  (20  drops  of  the  1  :  1000  sol.  to  the 
ounce  of  local  anesthetic  solution)  does  three 
tilings:  (1,  Renders  the  operative  field  com- 
paratively bloodless:  (2)  greatly  intensifies 
and  prolongs  the  anesthetic  effect:  (3)  ren- 
ders the  solution  much  less  toxic  by  retarding 
its  absorption  into  the  systemic  circulation.- — - 
P.  G.  Puterhaugh,  Dental  Review. 

Impression  Help. — When  making  a  max- 
illary impression  of  an  edentulous  case  with 
modeling  compound,  it  seems  as  though  we 
were  going  to  be  defeated  in  getting  it  to 
stick.  After  all  the  details  have  been  taken 
eare  of,  very  carefully  heat  the  rim  and 
posterior  border  slightly,  introduce  into  the 
mouth  with  care,  and  carry  it  to  place.  Xow 
instruct  the  patient  to  suck,  as  it  were,  on  a 
straw  immerse*1  in  syrup.  This  muscular  and 
tongue  effort  on  the  part  of  the  patient  will 
turn  the  trick  as  nothing  else  can.  The  re- 
sults are  most  satisfying. — Pacific  Dental  Ga- 
zette. 


Patching  Faulty  Fillings  and  Crowns. — 

Of  all  things  that  are  productive  of  bad 
results.  I  believe  the  greatest  is  patching.  I 
firmly  believe  that  90  per  cent,  of  all  the 
patching  of  faulty  fillings,  bad  crowns,  and 
other  defective  operations  are  the  forerunners 
of  future  trouble,  many  of  which  result  in  the 
loss  of  the  pulp.  Our  filling  operations  should 
be  made  and  can  be  made  enduring.  They 
should  be  permanent  operations  lasting  prac- 
tically a  lifetime. — F.  W.  Gethro,  Dental 
Review. 

The    Paraffin    Treatment   of   Burns. — 

Surg.-Col.  Hurd.  in  the  Lancet.  June  2d. 
states  that  he  has  used  a  preparation  made 
according  to  the  following  formula  for  nearly 
a  year,  with  highly  satisfactory  results: 

Resin.  1  part. 

Pees  wax.  1  part. 

Paraffin.  4  parts. 

Melt  in  a  dish  Bet  in  boiling  water  for  half 
ail  hour.  Apply  with  a  metal  spray  to  form 
a  thick  layer  on  the  affected  surface.  Xext 
cover  with  a  very  thin  layer  of  cotton,  while 
the  mux  i>  still  hot.  and  then  with  a  camePs- 
hair  brush  paint  on  three  or  four  layers  of 
the  wax.  After  it  has  hardened  for  ten  min- 
utes, bandage. — Amer.  Joudk  of  Pharmacy. 

Ambrine. — This  much  advertised  French 
preparation,  which  has  been  recommended  so 
highly  for  burns,  consists  principally  of  hard 
paraffin,  to  which  its  efficacy  is  entirely  due. 
Like  many  proprietary  preparations  of  a 
secret  nature,  its  composition  is  not  always 
constant.  It  consists  essentially  of  a  hard 
paraffin  combined  with  a  small  quantity  of 
an  asphalt-like  body,  with  which  combination 
a  fatty  oil  has  been  incorporated.  Undoubt- 
edly a  number  of  commercial  paraffins  on  the 
market  even  without  admixture  of  other  sub- 
stances will  be  found  to  answer  just  as  well, 
in  fact  some  observers  have  found  them  de- 
cidedly superior  to  ambrine.  There  is  no  rea- 
son why  a  simple  paraffin  wax,  with  a  melt- 
ing-point of  between  44°  and  48°  C.  should 
not  answer  every  requirement  for  making 
these  paraffin  films. — Journ.  A.  .1/.  A. 
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An  Amalgam  Carrier. — The  best  amal- 
gam carrier  is  found  in  every  dental  office,  if 
the  operator  knows  how  to  use  it.  Any  ser- 
rated amalgam  plugger  may  be  used  as  a 
carrier.  The  alloy  is  mixed  as  usual,  not 
too  dry,  and  is  cut  in  small  pieces.  Touch 
these  lightly  with  the  pluggers  you  intend  to 
use.  You  will  find  that  the  amalgam  ad- 
heres sufficiently  to  allow  it  to  be  carried  to 
the  cavity.  The  secret  is  not  to  press  too 
hard  on  the  plugger  or  the  alloy  will  not  ad- 
here, but  instead  the  pressure  tends  to 
burnish  it.  A  little  practice  will  enable  any- 
one to  use  this  technique,  effecting  consider- 
able saving  in  time  and  in  instruments. — H. 
L.  Brownell,  Pacific  Dental  Gazette. 

Use  of  Arsenic  for  Destroying  Pulps/ — 

My  experience  with  arsenic  as  a  safe  destroyer 
of  pulps  was  shattered  many  years  ago,  and 
my  continued  observations  and  study  of  this 
subject  strongly  confirm  this  previous  opin- 
ion. Note  that  I  designate  this  as  an  opinion. 
Nothing  definite  has  been  given  to  the  dental 
profession  as  to  whether  arsenical  destruction 
of  the  pulp  is  or  is  not  responsible  for  many 
of  the  injuries  to  the  peridental  membrane 
at  the  apices  of  the  roots.  We  all  know  what 
arsenic  will  do  when  it  leaks  through  a  tem- 
porary  filling  or  when  it  reaches  a  false  open- 
ing in  root-canals  or  pulp  chamber.  The  great 
destruction  wrought  in  these  cases  seems  to 
show  beyond  question  that  it  is  not  self-limit- 
ing, and  also  shows  very  conclusively  that  it 
is  an  extremely  dangerous  drug.  Many  of  the 
best  men  in  the  profession  have  abandoned 
the  use  of  arsenic,  and  I  firmly  believe  that 
before  many  years  it  will  be  eliminated  by 
all  the  best-informed  dental  practitioners. — 
F.  W.  Gethro,  Dental  Review. 

Substitute  for  Platinized  Gold  Backing. 

— The  purpose  of  using  the  platinized  gold 
backing  is  to  maintain  the  bluish  hue  at  the 
tip  of  the  p6rcelain  facing,  and  to  facilitate 
the  flow  of  the  solder  without  burning  up  the 
backing.  There  is,  however,  a  serious  objec- 
tion to  the  use  of  the  platinized  gold  backing, 
namely,  platinum  has  a  tendency  to  draw 
away  from  the  porcelain,  unless  carefully 
overlapped,  and  often  chips  the  incisal  edge  of 
the  facing,  due  to  the  difference  in  thermal 
conductivity. 

The  use  of  La  Croix  china  paint  to  modify 
the  shade  of  porcelain  is  nothing  new,  but 
its  use  as  a  substitute  for  the  platinized  gold 
backing  is  original  as  far  as  the  writer  is 
concerned. 

Blue  china  paint  diluted  with  lavender  oil 
is  painted  with  a  small  camel's  hair  brush 


on  the  lingual  surface  of  the  facing,  and  the 
pure  gold  backing  is  tried  on.  If  the  color 
is  not  correct,  the  china  paint  may  be  changed 
until  it  is  the  desired  shade.  The  tooth  can 
now  be  backed  with  gold  in  the  usual  way. 
The  china  paint  will  be  sufficiently  baked 
during  the  soldering  process. — Y.  Hayashi. 
Dental  Digest. 

Indications  for  Gold  Fillings. — The  para- 
mount issue  in  filling  operations  is  to  restore 
and  preserve  the  tooth  to  its  health  and  func- 
tion for  the  greatest  possible  length  of  time. 
Gold  foil,  therefore,  becomes  so  universally 
indicated  in  the  ordinary  cases  that  it  be- 
comes easier  to  name  those  cases  where  it  is 
not  indicated  than  to  define  those  where  it 
is.  We  should  say  gold  foil  is  not  indicated 
in  the  following  cases:  Where  the  tooth  has 
become  loosened  from  peridental  diseases. 
Where  extensive  decay  lias  almost  completely 
destroyed  the  crown  of  the  tooth.  In  a  lim- 
ited number  of  cases  in  the  anterior  Teeth 
where  cosmetics  becomes  the  all-important 
consideration.  In  debilitated  patients  who 
are  unable  to  be  in  the  chair  for  more  than 
a  brief  period  of  time.  These  patients  are 
fortunately  very  few.  In  a  very  few  sur- 
faces on  the  molar  teeth  which  are  inacces- 
sible. A  very  limited  number  of  cases  where 
caries  have  so  nearly  involved  the  dental 
pulp  that  its  preservation  becomes  a  matter 
of  doubt.  In  these  cases  temporary  plastics 
should  be  employed  until  such  time  as  the 
destiny  of  the  dental  pulp  can  be  more  defi- 
nitely prognosticated. — J.  M.  Prime,  Minne- 
apolis District  Dental  Journal. 

The  Use  of  Dakin's  Solution  for  Ab= 
scessed  Teeth. — The  patient  was  a  young 
man,  twenty-two  years  of  age,  with  a  chronic 
alveolar  abscess  extending  from  the  lower 
first  bicuspid  to  and  including  the  third  mo- 
lar, with  involvement  of  the  alveolar  process, 
a  portion  of  which  was  necrosed,  with  pus 
burrowing  down  through  a  fistula  near  the 
angle  of  the  jaw.  It  resisted  all  other  treat- 
ment for  a  period  of  nearly  two  years.  At 
the  present  time  the  abscess  is  closing  up, 
discharge  of  pus  nil,  new  granulations  form- 
ing, and  if  nothing  unforeseen  develops.  I  am 
confident  the  case  will  be  completely  cured  in 
about  two  weeks'  more  time. 

Method  of  treatment.  (1)  I  secure  a  fresh 
solution  each  week  from  a  druggist  (this  is 
absolutely  necessary).  The  druggist  makes  it 
up  for  me,  and  it  is  important  not  to  get 
the  solution  too  strong,  as  it  will  then  pro- 
duce irritation.  (2)  I  secure  a  glass  syringe 
(keep   sterile)    and   syringe  out   the  fistula 
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and  all  pus  tracts  thoroughly  every  day — the 
more  and  oftener  you  syringe  the  solution 
through  the  fistulas  the  quicker  the  results. 
(3)  I  give  the  patient  a  bottle  of  Dakin's 
solution  to  carry  with  him  to  work,  and  he 
uses  it  as  a  mouthwash,  and  forces  it  through 
the  fistula  himself  several  times  daily,  as  the 
more  it  is  used  the  better  will  be  results. 
Keep  sterile  cotton  over  the  opening  on  the 
outside  of  the  jaw. — P.  L.  Marshall,  Dental 
Sum  mary. 

Uselessness  of  Vaccines  and  Emetin  in 
the  Treatment  of  Pyorrhea. — Regarding  the 
bacteriology  of  pyorrhea,  it  can  be  said  that 
at  present  there  is  no  evidence  that  it  is 
caused  by  a  specific  bacterium:  on  the  con- 
trary, there  is  plenty  of  evidence  that  it  is 
not.  Studies  of  the  bacterial  flora  of  pyor- 
rhea have  shown  that  it  does  not  differ  quali- 
tatively from  that  of  the  normal  mouth.  As 
might  be  expected  there  is  a  great  quantita- 
tive difference  inasmuch  as  pyorrhea!  condi- 
tions are  conducive  to  bacterial  growth.  In- 
vestigations carried  on  at  the  Research  Lab- 
oratories of  the  New  York  Health  Department 
through  my  initiative  have  proved  this  beyond 
question.  They  showed,  moreover,  the  ex- 
traordinary complexity  of  the  bacterial  flora 
of  pyorrheal  lesions;  spirochetes  and  fusi- 
form bacilli  preponderated.  No  less  than  fif- 
teen different  strains  of  the  latter  were  iso- 
lated and  carefully  studied,  and  nothing  dis- 
tinctive of  pyorrhea  was  found.  Cocci  of  every 
known  strain  were  found  as  were  many  other 
morphological  types.  Comparisons  with  cul- 
tures taken  from  normal  mouths  were  made 
only  to  find  that  the  same  organisms  were  to 
be  met  with,  but  in  greatly  reduced  number, 
showing  tl  e  difference  to  be  purely  a  quanti- 
tative one.  The  use,  therefore,  of  vaccines 
in  the  treatment  of  pyorrhea  is  illogical  in 
the  extreme.  The  same  may  be  said  of  eme- 
tin. While  it  is  an  efficient  amcebicide,  and 
will  destroy  amoebae,  which  are  always  pres- 
ent in  pyorrheal  lesions  (as  they  are  in  every 
filthy  mouth),  it  has  no  curative  effect. — 
A.  H.  Merritt,  New  Jersey  Dental  Journal. 

Gold  Foil  Fillings  for  Restoring  Tooth 
Form. — Cohesive  gold  foil  is  the  king  of  fill- 
ing materials,  and  with  it  the  very  valuable 
tooth  forms  may  be  wonderfully  well  repro- 
duced. In  the  restoration  of  the  normal  oc- 
clusal forms  this  material  works  most  beauti- 
fully. The  grooves,  pits,  incline  planes,  and 
cusps  are  easily  reproduced  with  small  pel- 
lets, using  the  various  plugger  points  as  the 
operation  is  built  up  and  finished.  No  more 
beautiful   forms  are  possible  in   inlays  or 


amalgam  than  may  be  made  with  this 
unique  filling  material.  The  other  surfaces, 
so  vital  to  physiological  function,  are  like- 
wise as  easily  and  positively  reproduced. 

It  is  not  the  purpose  of  the  writer  to  con- 
demn the  porcelain  or  gold  inlay.  Both  the 
direct  and  indirect  methods  hold  many  pos- 
sibilities. We  should  dislike  to  part  with 
them  in  our  practice.  We  are  not  in  any 
sense  condemning  the  use  of  amalgam.  We 
consider  it  a  valuable  filling  material,  and 
would  not  want  to  practice  without  it.  This 
is  what  we  do  wish  to  emphasize:  That  gold 
foil  is  not  a  "lost  art."  but  when  properly 
understood  will  rapidly  come  to  its  own.  Al- 
ready the  disgraceful  results  of  easy  slipshod 
methods  are  becoming  apparent.  Interest 
everywhere  is  becoming  aroused  for  safer, 
saner,  and  surer  methods.  Cohesive  gold 
foil  offers  a  surer  and  safer  method  in  a  wide 
range  of  cavities.  Gold-foil  technique  should 
be  thoroughly  mastered  in  our  colleges,  dem- 
onstrated in  our  societies,  taught  in  our 
study  clubs,  and  more  generally  employed  in 
our  offices. — J.  M.  Prime,  Minneapolis  Dis- 
trict  Dental  Journal. 

Treatment  of  Active  Hyperemia  of  the 

Pulp. — The  treatment  of  this  condition  con- 
sists in  protecting  the  tooth  from  the  irritant 
which  caused  the  disease.  If  a  cavity  exists 
which  is  causing  the  trouble  an  anodyne  rem- 
edy is  indicated.  One  treatment  with  phenol 
compound,  or  other  remedies  possessing  simi- 
lar properties,  should  cure  a  case  of  active 
hyperemia  due  to  caries  of  the  tooth.  At  the 
second  sitting,  if  the  case  has  a  favorable 
history,  the  rubber  dam  should  be  adjusted 
and  the  dressing  and  carious  dentin  removed, 
after  which  a  base  of  cement  may  be  inserted, 
the  cavity  prepared,  and  the  tooth  filled.  In 
those  cases  where  the  cavity  is  deep  and 
encroaches  upon  the  pulp,  and  where  the  re- 
moval of  the  softened  dentin  practically  ex- 
poses the  organ,  it  is  necessary,  in  order  to 
save  the  pulp,  to  protect  it  by  the  use  of 
some  antiseptic  paste.  Here  I  use  thymolized 
calcium  phosphate  as  the  powder  and  oil  of 
cloves  as  the  liquid  to  make  such  a  paste. 
Just  a  little  aristol  or  europhen — iodin  com- 
pounds— is  added  to  the  paste  after  it  is 
mixed  to  the  proper  consistence,  which  should 
be  like  softened  gelatin.  In  cases  of  actual 
exposure,  the  pulp  should  be  destroyed  and 
removed,  unless  some  exceptional  reason  ob- 
tains for  preserving  the  life  and  functionating 
powers  of  the  organ :  and  even  in  cases  of 
near  exposure,  one  must  be  careful  that  the 
pulp  is  acutely  alive  and  normal,  for  in  many 
cases  it  simply  dies  without  the  manifestation 
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of  the  usual  pathologic  symptoms.  Such 
stimuli  as  heat,  cold,  and  electricity  may  be 
used  to  test  the  acuteness  of  the  vitality  of 
the  pulp.  Should  it  fail  to  respond  to  these 
tests,  or  should  it  ache  severely  without  ceas- 
ing momentarily,  it  had  better  be  removed.— r 
J.  P.  Buckley,  Denial  Review. 

Nerve  Blocking. — The  advantages  of 
nerve  blocking  are  numerous,  but  the  fol- 
lowing will  serve  as  suggestions  of  some  of 
t ho  most  important: 

(1)  The  duration  may  be  changed  by  vary- 
ing the  amount  of  the  vaso  constricting 
agent.  The  long  duration  is  of  great  value 
to  the  operator  for  the  removal  of  impacted 
third  molars,  reducing  fractures,  treating  the 
antrum,  root  amputation,  removal  of  tumors, 
cavity  preparation,  removal  of  pulps,  and 
many  other  similar  operations  which  may 
come  within  the  observation  and  practice  of 
the  oral  surgeon  or  general  practitioner. 

(2)  Large  or  small  areas  may  be  anes- 
thetized, depending  upon  the  nerve  branch 
or  branches  blocked. 

( )  Anesthesia  is  secured  in  infected  or 
inflamed  areas  by  blocking  the  nerve  branch 
at.  a  point  some  distance  from  the  operative 
field,  and  in  the  healthy  tissue. 

(4)  Nerve-blocking  injections,  when  skil- 
fully made,  are  without  pain,  for  the  reason 
that  the  needle  is  inserted  and  the  solution 
injected  in  the  mucous  membrane  and  in 
loose  connective  tissue. 

(5)  One  or  two  insertions  of  the  needle 
will  block  the  operative  field,  depending,  how- 
ever, upon  the  nature  of  the  operation  and 
the  area  to  be  blocked. 

(61  Co-operation  of  the  patient.  It  is 
well  known  that  this  is  of  material  advan- 
tage to  the  operator,  because  he  can  operate 
with  ease  and  complete  the  operation  on  the 
patient  with  a  minimum  amount  of  lacera- 
tion, and  without  the  inspiration  of  blood 
and  mucus— Arthur  E.  Smith.  Minneapolis 
District  Dental  Journal. 

Matrices  for  Amalgam. — For  amalgam  we 
wish  ;i  matrix  which  will  conform  closely  to 
the  general  outline  of  the  tooth,  which  is 
thin,  yet  strong  and  pliable,  and  wide  enough 
to  extend  beyond  the  gingival  and  occlusal 
margins  of  the  cavity:  ami  finally,  one  which 
can  be  quickly  adjusted  and  easily  removed 
with  the  minimum  of  danger  to  the  tilling. 

The  materials  used  in  this  clinic.  Angle's 
C  and  11  band  material,  particularly  C.  will 
be  found  very  useful  in  the  majority  of  cases 
requiring  matrices. 

Having  secured  the  necessary  separation 
:ni,l   prepared  the  cavity    (Black's  prepara- 


tion preferred),  a  piece  of  band  material  is 
cut  which  will  be  long  enough  to  extend  half- 
way around  the  tooth — entirely  around  if  pre- 
ferred. Hold  this  in  position  on  the  tooth 
and  mark  the  contact  point.  Contour  the 
band  at  this  point.  Make  two  ears  on  the 
gingival  margin  of  the  band,  one  buccally  and 
one  lingually,  and  through  these  ears  and 
around  the  matrix  pass  a  piece  of  dental  floss. 
Place  the  matrix  on  the  tooth  and  ligate 
tightly,  passing  the  ligature  around  twice  if 
necessary,  and  tying  with  a  surgeon's  knot. 
Burnish  the  matrix  around  the  edges  of  the 
cavity  to  assure  close  adaptation.  Cotton 
may  be  packed  between  the  teeth  to  assist  in 
resisting  the  pressure  while  inserting  the  fill- 
ing. Having  inserted  the  tilling,  cut  the  liga- 
ture holding  the  matrix,  grasp  one  end  of 
the  matrix  in  a  pair  of  pliers,  and  gently 
pull  down  and  out.  The  tilling  will  have  a 
smooth  surface  and  can  be  easily  and  quickly 
trimmed,  contoured,  and  polished. — L.  C. 
Brownton,  Joum.  Cal.  State  Dental  Associa- 
tion. 

Advantages  of  PhenoUSulfonic  Acid  in 
the  Treatment   of   Pulpless  Teeth. — The 

chemical  action  of  sulfuric  acid  and  phenol- 
sulfonic  acid  for  the  use  under  consideration 
is  practically  the  same:  and  they  will  be  dis- 
cussed here  conjointly.  Personally.  T  prefer 
phenol-sulfonic  acid.  Its  consistence  is  thick 
and  syrupy  in  the  80  per  cent,  strength  which 
is  recommended;  thus  a  drop  will  adhere  to 
the  end  of  the  broach  or  other  applicator,  per- 
mitting it  to  be  carried  even  into  the  canals 
of  upper  teeth  without  difficulty.  The  acid 
does  not  materially  affect  a  broach,  and  if  any 
of  it  accidentally  gets  on  the  enamel  of  the 
crow  n  of  the  tooth  and  is  not  noticed  for  a 
time,  it  does  not  decalcify  and  whiten  the 
spot  to  the  extent  that  sulfuric  acid  would 
do.  It  might  be  supposed  by  those  who  have 
not  used  phenol-sulfonic  acid  that,  possess- 
ing the  above-mentioned  advantages  over 
plain  sulfuric  acid,  it  Avould  be  less  effective 
in  the  canal.  I  have  not  found  this  to  be  the 
case.  The  agent  has  one  possible  disadvan- 
tage. In  using  either  of  these  acids,  after 
they  have  been  introduced  into  the  caiial  for 
a  time  and  the  walls  thereof  filed  with  a  suit- 
able broach,  they  should  be  neutralized  with 
a  solution  of  sodium  bicarbonate.  In  the  case 
of  sulfuric  acid  the  salt  formed  as  a  result  of 
the  reaction  is  sodium  sulfate,  a  freely  sol- 
uble salt.  With  phenol-sulfonic  acid  the  salt 
formed  is  sodium  phenol-sulfonate.  which  is 
not  as  soluble  as  sodium  sulfate.  I  can  con- 
ceive how  it  might  be  possible  in  a  very  fine 
canal  to  temporarily  block  it  with  the  salt 


PERISCOPE. 


179 


formed.  An  excess  of  water  would  readily 
dissolve  the  salt,  or  by  using  a  solution  of 
sodium  bicarbonate  of  not  more  than  10  per 
cent,  strength  the  salt  would  be  dissolved  as 
soon  as  formed  by  the  reaction.  This  is  a 
thing  which  probably  would  never  occur  in 
practice:  but  T  mention  it  as  a  possible  dis- 
advantage.— J.  P.  Buckley.  Dental  Rector. 

Muscle  Trimming. — An  easy  way  of  per- 
forming muscle  trimming  is  as  follows: 
Warm  tlie  left  buccal  margin  of  the  impres- 
sion material  over  the  flame,  dip  into  hot 
water,  and  lift  up  the  left  cheek  so  as  not 
to  distort  the  soft  margins  while  inserting 
the  impression  tray  into  the  mouth.  Instruct 
the  patient  to  close  the  mouth:  this  will 
bring  the  buccinator  muscle  to  the  middle 
position.  Then  ask  the  patient  to  open  the 
mouth:  this  will  bring  the  muscle  to  the  pos- 
terior position.  Instruct  the  patient  in  the 
whistling  and  laughing  motions,  which  will 
muscle-trim  in  the  anterior  position,  and  im- 
mediately massage  over  the  cheek.  Cool  the 
tray  with  a  spray  of  cold  water  to  hasten  the 
hardening  of  the  compound.  Then  warm  the 
buccal  margin  on  the  right  side  of  the  im- 
pression, and  repeat  as  on  the  left  side.  Next 
warm  tin1  labial  margin,  ask  the  patient 
to  perform  the  whistling  motion,  and  then 
massage  over  the  lip. 

The  next  step  is  to  have  the  tuberosities 
well  covered.  If  any  part  of  the  impression  at 
these  points  is  deficient,  add  compound,  and 
use  the  finger  to  help  carry  the  compound 
over  the  tuberosities. 

The  next  step  is  to  adapt  the  impression 
to  the  soft  tissues  of  the  palate.  These  tis- 
sues should  be  in  a  relaxed  position  when  the 
adjustment  is  made.  This  is  accomplished 
by  adding  compound  over  the  entire  area  oc- 
cupied by  these  tissues.  Pass  this  part  of 
the  surface  over  a  gas  flame,  dip  into  hot 
water,  insert  in  the  mouth,  and  instruct  the 
patient  to  swallow  two  or  three  times.  During 
the  act  of  swallowing,  the  tongue  is  automat- 
ically carried  to  the  roof  of  the  mouth,  and 
tends  to  drive  the  softened  compound  into 
firm  contact  with  the  soft  tissues.  Pass  the 
right  forefinger  across  the  heel  of  the  tray, 
and  with  firm  pressure  help  the  compound  to 
adapt  itself  firmly  to  the  soft  palate  and  tu- 
berosities. Immediately  have  the  patient  close 
the  mouth  and  swallow. 

According  to  Dr.  Greene  an  upper  plate 
should  tit  snugly,  but  should  not  be  uncom- 
fortably tight.  A  plate  which  can  be  rotated 
slightly  from  side  to  side  without  breaking 
suction  is  preferable  to  one  very  firmly  fixed 
in  the  mouth. — J.  Adkr.  American  Dentist. 


Dentistry  Twenty  Years  Ago  and  Today. 

TWENTY  YEARS  AGO. 

Dentists  were  using  cataphoresis  for  allevi- 
ating pain. 

Somnoform  was  unknown. 

"Iron-pin"  teeth  made  their  appearance. 

Porcelain  workers  were  coming  into  their 
own. 

Orthodontist  and  exodontist  were  words 
used  to  scare  children. 

Focal  infection  was  not  thought  of. 

Platinum  sold  at  $11  per  ounce. 

Prophylaxis  was  a  word  only  few  could 
even  pronounce. 

(ias  was  administered  through  a  drum  con- 
taining water  to  "purify  it." 

All  the  dental  laboratories  might  have  been 
counted  on  the  fingers  of  two  hands. 

X-rays  were  only  dreams. 

TODAY. 

Novocain  w  ith  conductive  anesthesia  is  the 
remedy  to  alleviate  pain. 

'•Palladium  pins"  in  bridge  teeth  are  uni- 
versally used. 

Porcelain  workers  are  beginning  to  sit  up 
and  take  notice  again. 

Every  city  of  50.000  has  its  specialist  in 
regulating  and  extracting. 

The  danger  of  focal  infection  is  now  so 
great  that  thousands  of  words  have  been 
written  on  the  subject,  and  discussions  galore 
started. 

Patients  are  being  taught  how  to  massage 
their  gums,  how  to  brush  their  teeth,  and  the 
value  of  prophylaxis  is  generally  understood. 

Nitrous  oxid  and  oxygen  mixed  in  a  highly 
scientific  manner  is  used  freely  as  an  anes- 
thetic, with  the  best  results. 

X-rays  play  an  important  part  in  every 
modern  dental  office.  It's  the  difference  be- 
tween ,,know"  and  •'guess." 

Over  two  hundred  laboratories  now  seek- 
to  serve  the  dental  profession. — Nebraska 
Dental  Journal. 

Plaster  Impressions  of  "Partial"  Cases. 

— In  an  edentulous  jaw,  any  overhanging  or 
moderately  undercut  parts  will  in  most  cases 
yield  sufficiently  to  permit  withdrawal  of  the 
impression  without  fracturing  it.  In  a  tooth- 
bearing  jaw.  some  of  the  overhanging  surfaces 
are  rigid  or  non-yielding,  so  that  the  im- 
pression plaster  must  fracture  in  one  or  more 
places  before  removal.  This  difference  in  the 
conditions  will  affect  the  impression  tech- 
nique in  several  ways.  The  attempt  to  effect 
simultaneous  removal  of  tray  and  impression 
will  seldom  produce  a  good  impression;  even 
in  the  case  of  a  young  child's  mouth,  an  un- 
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fractured  impression  would  be  incomplete  for 
study  purposes.  In  many  tooth-bearing  cases 
an  unfractured  removal  would  be  impossible. 

Leaving  the  impression  in  situ,  the  tray 
is  detached  and  removed,  first  freeing  it,  if 
needful,  from  any  restraining  portions  of 
plaster  that  may  overhang  its  external  bor- 
der. The  labial  and  buccal  walls  of  the  im- 
pression are  then  broken  away,  in  as  few 
pieces  as  may  be  practicable.  This  will  be 
difficult  when  a  very  roomy  and  loosely- 
adapted  tray  has  been  used,  and  relatively 
easy  when,  with  a  well-adapted  tray,  the  line 
of  fracture  runs  across  a  thinner  layer  of 
plaster.  But  even  with  a  suitable  tray,  it  is 
obvious  that   if  it  is  not  pressed  properly 


home  into  position  the  layer  of  plaster  along 
its  floor  Mill  be  unnecessarily  thick,  and  diffi- 
cult to  break. 

In  a  deep  gap  between  leaning  teeth  the 
impression  plaster  will  of  necessity  be  thick 
and  difficult  to  break;  it  may  then  have  to 
be  cut  or  notched  with  a  knife  to  facilitate 
fracture  and  removal.  Anticipating  this  dif- 
ficulty it  is  better  to  provide  beforehand  for 
its  easier  solution.  That  may  be  done  by 
first  securely  attaching  to  the  floor  of  the 
tray  a  ridge  of  wax  running  mesio-distally 
along  the  site  of  the  gap,  so  that  when  the 
tray  is  removed  we  have  a  notch  ready  formed 
in  the  plaster,  and  sufficiently  deep  to  make 
fracture  easy. — D.  M.  Shaw.  Dental  Record. 


Obituary: 


Dr.  Reuben  Hollenback. 

Died,  Thursday,  December  27,  1917,  at 
his  home,  Shamokin.  Pa.,  from  peritonitis, 
Reuben  Hollenback,  D.D.S.,  in  his  seventy- 
seventh  year. 

Dr.  Hollenback  was  born  September  1,  1841, 
in  Lower  Augusta  township,  Pennsylvania, 
the  son  of  Daniel  and  Elizabeth  (Sherry) 
Hollenback.  He  obtained  his  early  education 
in  the  public  schools  of  Lower  Augusta  town- 
ship, and  followed  the  occupations  of  farm- 
ing and  school-teaching  until  the  year  1864, 
when  he  removed  to  Shamokin.  Pa.,  where 
he  also  taught  school  for  several  years. 

In  1868  Dr.  Hollenback  began  the  study 
of  dentistry  under  the  tutorship  of  Dr.  B.  F. 
Van  Busk  irk  of  Selinsgrove,  Pa.  He  later 
entered  the  Pennsylvania  Dental  College  at 
Philadelphia,  from  which  he  was  graduated 
in  1877.  After  graduation,  Dr.  Hollenback 
returned  to  Shamokin,  and  began  the  prac- 
tice of  dentistry,  which  lie  continued  until 
the  time  of  the  illness  which  resulted  in  his 
(hath,  lie  was  a  member  of  the  Pennsylvania 
State  Dental  Society  and  the  Susquehanna 
Dental  Association. 

Dr.  Hollenback  was  not  only  a  capable  and 
progressive  dentist,  but  an  active  and  promi- 
nent figure  in  the  affairs  of  his  community, 
which  he  served  for  many  years  as  council- 
man.    In  this  position,  by  his  conscientious 


attention  to  detail,  he  proved  himself  a  most 
capable  public  servant.  He  was  also  active 
in  religious  affairs,  having  been  born  and 
reared  in  the  faith  of  the  Reformed  Church, 
in  which  he  was  a  regular  and  faithful  at- 
tendant at  divine  worship,  as  well  as  a  teacher 
in  the  Sunday  school. 

Dr.  Hollenback  was  twice  married.  His 
first  wife  was  Miss  Dorothy  Sober,  who  died 
in  October  1887,  leaving  him  three  children, 
two  of  whom.  Dr.  Hudson  Hollenback.  a  prac- 
ticing dentist  of  Mount  Carmel.  and  William 
S.  Hollenback.  a  merchant  of  Reading,  Pa., 
survive  him. 

In  December  1888  Dr.  Hollenback  was  mar- 
ried for  the  second  time  to  Miss  Savilla  Fidler 
of  Shamokin,  who,  with  two  children,  also 
survives  him. 

The  funeral  services  were  held  on  Monday, 
December  31st,  at  his  late  home,  and  inter- 
ment occurred  in  the  family  plot  at  Sha- 
mokin cemetery. 


Dr.  Burford  L.  Shobe. 

Died,  October  14,  1917,  at  his  home  in 
Tulsa,  Oklahoma,  in  his  fifty-fifth  year, 
Burford  L.  Shobe,  D.D.S. 

Dr.  Shobe  was  born  in  Smith's  Grove,  War- 
ren County,  Ky.,  February  6,  1863.  At  the 
age  of  eighteen  he  moved  with  the  family 
to  Wellington,  Kans.,  at  which  place  he  took 
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up  the  study  of  dentistry  with  Dr.  Garnette. 
and  was  later  graduated  from  the  Ohio  Den- 
tal College.  After  graduation  he  located  in 
Garden  City,  Kans..  where  he  practiced 
twenty-four  years.  From  Garden  City  he 
went  to  Kansas  City,  Mo.,  and  entered  into 
the  dental  supply  business.  In  1908  he  dis- 
posed of  his  interest  in  the  business  and 
moved  to  Bartlesville,  Okla..  to'  resume  the 
practice  of  dentistry.  Five  years  later  he 
located  in  Tulsa,  Okla..  where  he  was  prac- 
ticing at  the  time  of  his  death.  He  is  sur- 
vived by  his  wife. 


Dr.  Fred  M.  Smith. 

Died,  at  his  home  in  Chester,  Pa.,  on  Fri- 
day, January  11,  1918.  in  his  sixty-fourth 
year,  from  dilatation  of  the  heart,  Fred  M. 
Smith,  D.D.S. 

Dr.  Smith  was  born  July  22,  1854,  in  Xew 
York  State,  near  Rochester,  where  he  obtained 


his  early  education.  He  began  the  study  of 
dentistry  in  1878.  at  the  Philadelphia  Dental 
College,  from  which  institution  he  was  gradu- 
ated in  1880.  In  the  same  year  he  began  the 
practice  of  his  profession  in  Chester,  asso- 
ciating himself  with  the  late  Dr.  Thaddeus 
Monroe. 

Dr.  Smith  was  quite  active  in  dental  and 
civic  affairs,  being  a  member  of  the  Pennsyl- 
vania State  Dental  Society,  the  National  Den- 
tal Association,  as  well  as  of  the  County  Den- 
tal Society.  He  was  prominent  in  Masonic 
circles,  being  a  member  of  the  Chester  Lodge, 
the  Chester  Commandery.  and  had  received 
the  thirty-third  Masonic  degree. 

Dr.  Smith  was  married  in  1894  to  Miss 
Marietta  F.  Cloud  of  Chester,  who  with  his 
mother  survives  him. 

The  funeral  services  were  held  Tuesday, 
January  15th,  at  his  late  home,  and  inter- 
ment took  place  in  the  Chester  Rural  Ceme- 
tery. 


Death  of  Dr.  John  A\  .  David. 

We  regret  to  announce  the  death  of  Dr.  J.  W.  David,  of  Corsicana, 
T  jxas,  December  29,  1917.  A  full  obituary  notice  of  Dr.  David  will  appear 
in  our  next  issue. — Ed. 
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Dental  Legislation 


Maine  Dental  Law  Providing  for  Dental  Hygienists. 


AN  ACT 

Allowing  Dentists  to  employ  Women 
Assistants  who  shall  be  known  as 
Dental  Hygienists, 

Section  I.  Any  registered  or  licensed  den- 
tist may  employ  women  assistants  who  shall 
be  known  as  dental  hygienists.  Such  dental 
hygienists  may  remove  lime  deposits,  accre- 
tions, and  stains  from  the  exposed  surfaces 
of  the  teeth  and  directly  beneath  the  free 
margin  of  the  gum,  but  shall  not  perform 
any  other  operation  on  the  teeth  or  month 
or  on  any  diseased  tissues  of  the  mouth. 
They  may  operate  in  the  office  of  any  reg- 
istered or  licensed  dentist  or  in  any  public 
or  private  institution  under  the  general  su- 
pervision of  a  registered  or  licensed  dentist. 
The  State  Board  of  Dental  Examiners  may 
revoke  the  license  of  any  registered  or  li- 
censed dentist  who  shall  permit  any  dental 
hygienists  operating  under  his  supervision  to 
perform  any  operation  other  than  that  per- 
mitted under  the  provisions  of  this  section. 

SEC.  2.  Xo  person  shall  enter  practice  as 
a  dental  hygienist  in  this  state  until  she  has 
passed  an  examination  given  her  by  the  Board 
of  Dental  Examiners  of  this  state,  or  a  sub- 
committee of  said  board  which  it  may  ap- 
point, under  such  rules  and  regulations  as 
if  may  deem  'it  and  proper  to  formulate.  The 
fee  for  said  examination  shall  be  ten  dollars, 
and  any  applicant  failing  to  pass  said  exam- 
ination shall  be  entitled  to  one  additional 
examination  without  further  cost.  The  fee 
for  each  re-examination  after  the  first  shall 
he  five  dollars.  The  said  Board  of  Dental 
Examiners  shall  issue  certificates  of  ability 
to  practice  as  dental  hygienists  in  this  state 
to  those  who  have  passed  said  examination; 
provided,  however,  that  no  person  shall  be 
entitled  to  such  certificate  unless  she  shall 
be  eighteen  years  of  age,  of  good  moral  char- 


acter, and  shall  have  had  an  education  equiva- 
lent to  that  attained  by  one  year's  attendance 
upon  the  class  A  high  schools  of  this  stale 
as  defined  by  section  seventy-three  of  chapter 
sixteen  of  the  Revised  Statutes,  and  unless 
she  is  a  graduate  of  a  reputable  training- 
school  for  dental  hygienists  or  shall  present 
a  sworn  statement  by  a  dentist  licensed  to 
practice  dentistry  in  this  state  that  she  has 
completed  a  course  of  at  least  six  months' 
training  as  a  dental  hygienist  under  him. 

Sec.  :i.  The  Board  of  Dental  Examiners 
of  this  state  may  at  its  discretion  without 
the  examination  as  herein  above  provided, 
issue  it>  certificate  to  any  applicant  therefor 
who  shall  furnish  proof  satisfactory  to  said 
board  that  she  has  been  duly  licensed  to  prac- 
tice as  a  dental  hygienist  in  another  state 
after  full  compliance  with  the  requirements 
of  its  dental  laws;  provided,  however,  that 
her  professional  education  shall  not  be  less 
than  that  required  in  this  state.  Every  cer- 
tificate so  given  shall  state  upon  its  face 
the  grounds  upon  which  it  is  granted,  and 
the  applicant  may  be  required  to  furnish  her 
proof  upon  affidavit.  The  fee  for  such  cer 
tificate  shall  be  ten  dollars. 

Sec.  4.  All  acts  and  parts  of  acts  incon- 
sistent herewith  are  hereby  repealed. 

Approved  April  ?.  1917. 


Tins  bill,  in  accordance  with  the  law.  be- 
came operative  ninety  days  after  the  adjourn- 
ment of  the  Legislature  on  duly  7th.  but 
the  Attorney-general  of  Maine  gave  it  as  his 
opinion  that  no  examinations  under  this  act 
could  be  held  until  six  months  after  July 
7th,  i.e.  after  January  7.  10 IS.  because  the 
act  provides  six  months'  training  of  the  hy- 
gienist. and  he  ruled  that  this  must  come 
after  duly  7th. 
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Circular  issued  April  1,  1917,  by  the  Surgeon -general,  U.  S.  Navy 

FOR  THE  INFORMATION  OF 

Persons  Desiring  to  Enroll  in  the  United  States  Naval  Reserve  Force 

as  Dental  Officers. 


A  candidate  for  enrollment  as  a  dental 
officer  is  first  examined  for  enrollment  in  the 
provisional  grade  of  dental  surgeon,  rank  of 
lieutenant  (junior  grade),  United  States 
Naval  Reserve  Force.  Afterward,  if  his  en- 
rollment is  accomplished,  should  he  so  desire 
he  makes  request  for  active  duty  for  confirma- 
tion in  grade,  and  after  the  completion  of  a 
minimum  period  of  three  months'  active  ser- 
vice (at  sea)  he  is  again  examined,  and  if 
found  qualified  is  recommended  for  a  com- 
mission as  a  dental  surgeon,  United  States 
Naval  Reserve  Force. 

Legislation  establishing  the  United  States 
Naval  Reserve  Force  contains  in  substance 
matter  referable  to  the  grade  of  dental  sur- 
geon as  follows : 

A  member  must  be  a  citizen  of  the  United 
States,  except  as  noted  below  with  reference 
to  the  Naval  Auxiliary  Reserve. 

A  member  obligates  himself,  and  may  be 
ordered  to  serve  in  the  navy  throughout  a 
war  or  during  the  existence  of  a  national 
emergency  declared  by  the  President,  should 
either  arise  during  his  term  of  enrollment. 

A  member  enrolls  or  re-enrolls  for  a  term 
of  four  years. 

In  time  of  peace,  and  when  no  national 
emergency  exists,  a  member  may  be  dis- 
charged upon  his  own  request,  upon  reim- 
bursing the  Government  for  any  clothing  gra- 
tuity that  may  have  been  furnished  during 
his  current  enrollment. 

A  member  is  required  to  take  the  oath  of 
allegiance  to  the  United  States. 


A  member  is  given  a  provisional  grade  (den- 
tal surgeon )  upon  first  enrollment  in  accord- 
ance with  his  qualifications  determined  by 
examination. 

A  member  after  enrolling  may,  in  time  of 
peace,  upon  his  own  request,  be  assigned  ac- 
tive duty  in  the  navy  for  such  periods  of 
instruction  and  training  as  may  enable  him 
to  qualify  for  and  be  confirmed  in  grade. 

For  confirmation  in  grade  a  member  must 
serve  the  minimum  amount  of  active  service 
required  (three  months),  and  must  qualify  by 
examination  under  regulations  prescribed  by 
the  Secretary  of  the  Navy. 

The  minimum  active  service  required  for 
maintaining  the  efficiency  of  a  member  (Naval 
Coast  Defense  Reserve)  is  three  months  dur- 
ing each  term  of  enrollment.  This  active 
service  may  be  in  one  period  or  in  periods  of 
not  less  than  three  weeks  each  year. 

No  person  shall  be  appointed  or  commis- 
sioned an  officer  in  any  rank  in  any  class  of 
the  United  States  Naval  Reserve  Force,  or 
promoted  to  a  higher  rank  therein,  unless  he 
shall  have  been  examined  and  recommended 
for  such  appointment,  commission,  or  promo- 
tion by  a  board  of  three  naval  officers  not 
below  the  rank  of  lieutenant  commander,  nor 
until  he  shall  have  been  found  physically  qual- 
ified by  a  board  of  medical  officers  to  per- 
form the  duties  required  in  time  of  war,  ex- 
cept that  former  officers  and  midshipmen  of 
the  navy  who  shall  have  left  the  service  under 
honorable  conditions  and  who  shall  have  en- 
rolled in  the  United  States  Naval  Reserve 
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Force  may  be  appointed  in  the  grade  and  rank 
last  held  by  them  without  examination  other 
than  the  physical  examinations  herein  pre- 
scribed. 

A  member  receives  retainer  pay  of  .^12  per 
annum  while  enrolled  in  a  provisional  grade, 
provided  he  makes  such  reports  concerning 
his  movements  and  occupation  as  may  be  re- 
quired by  the  Secretary  of  the  Navy.  After 
confirmation  in  grade  his  annual  retainer  pay 
is  two  months'  base  pay  of  the  corresponding 
rank  in  the  navy.  Retainer  pay  is  in  addi- 
tion to  any  pay  to  which  a  member  may  be 
entitled  by  reason  of  active  service.  As  noted 
below,  members  of  the  Volunteer  Naval  Re- 
serve do  not  receive  any  retainer  pay. 

A  member  who  re-enrolls  for  a  term  of  four 
years  within  four  months  of  expiration  of  last 
complete  enrollment,  and  who  lias  performed 
the  minimum  amount  of  aetive  service  re- 
quired during  the  preceding  term  of  euro]] 
ment,  for  each  re-enrollment  receives  an  in- 
crease of  25  per  cent,  of  his  base  retainer  pay. 
A  member  who  completes  twenty  years  of 
service,  and  who  has  performed  the  minimum 
amount  of  active  service  each  term  of  enroll- 
ment, on  his  own  application  will  be  retired 
with  rank  held,  with  a  cash  gratuity  equal 
to  the  total  amount  of  his  retainer  pay  during 
his  last  term  of  enrollment. 

A  member  may  accept  employment  in  any 
branch  of  the  public  service,  except  as  an  otli- 
cer  or  enlisted  man  in  any  branch  of  the  mili- 
tary service  of  the  United  States  or  any  State 
thereof. 

A  member  is  subject  to  the  laws,  regula- 
tions, and  orders  for  the  government  of  the 
regular  navy  only  during  such  time  as  he  may 
by  law  be  required  to  serve  in  the  navy  in 
accordance  with  his  obligation,  and  when  on 
active  service  at  his  own  request,  and  when 
employed  in  authorized  travel  to  and  from 
such  active  service  in  the  navy. 

A  distinctive  badge  or  button  will  be  issued, 
to  be  worn  only  by  members  of  the  United 
States  Naval  Reserve  Force.  A  penalty  is 
assigned  where  unauthorized  persons  wear  or 
use  this  emblem. 

A  member  actively  employed  receives  the 
same  pay  and  allowances,  gratuities,  and  other 
emoluments  as  an  officer  of  the  naval  service 
on  active  duty  of  corresponding  rank  and  of 
the  same  length  of  service.  When  not  actively 
employed  a  member  is  not  entitled  to  pay, 
bounty,  gratuity,  or  pension,  except  as  ex- 
pressly provided  by  the  provisions  of  the  act. 

When  first  reporting  for  active  service  for 
training  during  each  period  of  enrollment  offi- 
cers are  credited  with  a  clothing  allowance 


of  $50,  except  as  noted  below  with  reference 
to  the  Volunteer  Naval  Reserve.  In  time  of 
war  or  national  emergency  he  is  credited  with 
.$150,  less  the  amount  previously  credited,  if 
any,  during  the  current  enrollment. 

Officers  in  the  United  States  Naval  Reserve 
Force  rank  with  but  after  officers  of  corre- 
sponding raid<  in  the  navy.  Officers  are  com- 
missioned by  the  President. 

Enrollment. 

***** 

A  candidate  for  enrollment  as  above  must 
be  between  twenty-one  and  forty-four  years 
of  age  and  a  citizen  of  the  United  States.  He 
musi  be  a  graduate  of  a  reputable  dental  or 
medical  school,  legally  authorized  to  confer 
the  degree  of  doctor  of  dental  surgery. 

Application  for  enrollment  must  be  made 
in  the  handwriting'  of  the  applicant  accord- 
ing to  the  following  form : 

FORM   OF  APPLICATION'. 

(This  form  is  not  to  be  filled  in  here,  but  copied 
on  a  separate  sheet  in  the  handwriting  of  the 
applicant.) 

(Residence.) 
 191  . 

Sir:  T  request  permission  to  be  examined 
for  enrollment  in  the  provisional  grade  of 
dental  surgeon,  rank  of  lieutenant,  junior 
grade,  Naval  Coast  Defense  Reserve,  Class  4. 
United  States  Naval  Reserve  Force.* 

I  was  born  at  ,  and  was  

years  of  age  on  the  day  of  , 

191  ;  graduated  from  dental 

(medical)  school  in  19    ,  and  am  licensed  to 

practice  dentistry  in  the  State  of  

I  am  a  citizen  of  the  United  States,  residing 

in  ,  county  of  ,  in 

the  State  of  "  

I  forward  herewith  letters  testifying  to  my 
moral  character,  habits,  citizenship,  prelimi- 
nary education,  dental  education,  society  mem- 
bership, license  to  practice  dentistry,  and 
professional  qualifications. 

Very  respectfully, 


(Name  in  full  written  legibly.) 

Chief  of  the  Bureau  of  Medicine  am> 
Surgery, 

Navy  Department,  ^Yashington,  D.  C. 

*  Wben  directed,  the  applicant  should  substi- 
tute the  words  "Volunteer  Naval  Reserve  for 
duty  in  the  Naval  Coast  Defense  Reserve,  Class 
4,  United  States  Naval  Reserve  Force"  for  the 
words  "Naval  Coast  Defense  Reserve,  Clasps  4, 
United  States  Naval  Reserve  Force." 
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The  above  application  must  be  accompanied 
by  the  following  certificates: 

(a)  Letters  or  certificates  from  two  or 
more  persons  of  good  repute,  testifying  from 
personal  knowledge  to  good  habits  and  moral 
character. 

(b)  A  certificate  or  statement  from  some 
person  of  good  repute  that  the  applicant  is  a 
citizen  of  the  United  States.  '  In  case  the 
applicant  is  a  naturalized  citizen  of  the 
United  States  his  naturalization  papers,  or 
other  satisfactory  evidence  of  citizenship, 
must  be  submitted. 

(c)  Certificate  of  preliminary  education. 
The  candidate  must  submit  a  certificate  of 
graduation  from  an  accepted  high  school  or 
an  acceptable  equivalent. 

(d)  Certificate  of  dental  education.  This 
certificate  should  give  the  name  of  the  school 
and  the  date  of  graduation. 

(e)  A  certificate  from  the  president  or  sec- 
retary of  a  state  or  local  dental  society  to 
the  effect  that  the  applicant  is  a  member  in 
good  standing. 

(/)  A  certificate  of  license  to  practice  den- 
tistry. 

(g)  If  the  candidate  has  had  hospital  ser- 
vice or  special  educational  or  professional  ad- 
vantages, ro  t  iii.  aics  to  this  effect,  signed  by 
the  proper  authorities,  should  also  be  for- 
warded. 

The  applicant  will  save  unnecessary  corre- 
spondence if  he  will  make  sure  when  submit- 
ting his  application  that  the  qualifications 
enumerated  above  are  clearly  and  plainly  de- 
scribed in  his  letters  or  certificates. 

After  passing  upon  the  credentials  of  the 
candidate.  r,he  Bureau  of  Medicine  and  Sur- 
gery will  issue  a  permit  to  the  candidate,  ef- 
fective for  a  stated  period,  to  appear  before 
medical  and  dental  examiners  designated  by 
the  bureau  via  the  commandant  or  command- 
ing officer,  for  his  provisional  physical  and 
professional  examination.  The  permit  will  di- 
rect the  candidate  to  communicate  with  the 
senior  examiner  as  to  the  date  and  place  of 
examination.  An  effort  will  be  made  to  select 
the  place  of  examination  as  near  as  possible 
to  the  place  of  residence  of  the  candidate. 

Tlie  Examination. 

When  a  candidate  presents  himself  for  ex- 
amination on  the  date  fixed  by  the  senior  ex- 
aminer, he  must  bring  with  him  the  testi- 
monials as  to  character,  habits,  citizenship, 
preliminary  education,  dental  education,  mem- 
bership in  a  state  or  local  dental  society, 


license,  and  letters  describing  professional 
qualifications,  those  forwarded  with  his  ap- 
plication being  returned  to  him  for  the  pur- 
pose. 

The  examination  is  conducted  in  the  follow- 
ing order:   I.  Physical.    II.  Professional. 

I.   PHYSICAL  EXAMINATION. 

(See  separate  circular  regarding  physical 
requirements  inclosed.) 

The  physical  examination  is  thorough,  and 
the  candidate  is  required  to  certify  that  he 
is  free  from  all  mental,  physical,  and  consti- 
tutional defects. 

Acuteness  of  vision,  12/20  for  each  eye,  un- 
aided by  glasses,  but  capable  of  correction  by 
aid  of  lenses  to  20/20.  is  obligatory.  Color 
perception  must  be  normal  and  the  teeth  good. 

If  the  candidate  is  found  to  be  physically 
disqualified  the  examination  is  concluded; 
but,  in  the  case  of  a  candidate  otherwise  de- 
sirable, the  examiners  may  recommend  that 
minor  disqualifications  or  departures  from 
standard  be  waived,  and  proceed  with  the 
professional  examination,  subject  to  final  ap- 
proval by  the  department.  If  found  to  be 
physically  qualified,  his  examination  is  con- 
tinued as  follows : 

II.  PROFESSIONAL  EXAMINATION. 

1.  Letter  to  the  board  describing  in  detail 
his  general  and  professional  education. 

2.  Examination  of  diplomas,  certificates  of 
state  boards,  certificates  of  membership  in 
dental  societies,  letters,  and  such  other  rec- 
ommendations or  certificates  bearing  upon  the 
professional  qualifications  of  the  applicant  as 
he  may  desire  to  submit. 

3.  Oral  examination  in  the  several  usual 
subjects  in  a  standard  dental  course;  to  in- 
clude operative  dentistry,  prosthetic  dentis- 
try, and  oral  hygiene. 

A  practical  examination  in  operative  and 
prosthetic  dentistry  may  be  required. 

This  examination  will  be  sufficiently  com- 
prehensive to  determine  whether  the  candidate 
is  qualified  to  practice  dentistry  under  the 
usual  service  conditions. 

Due  credit  will  be  given  for  knowledge  and 
experience  in  the  case  of  candidates  who  have 
specialized  in  certain  branches,  and  the  exam- 
ination may  be  modified  accordingly.  A  suc- 
cessful candidate,  upon  the  completion  of  his 
examination,  will  be  notified  by  the  president 
of  the  board  that  he  has  been  found  qualified. 
The  board  will  assign  an  average  mark  based 
on  a  passing  mark  of  75  per  cent. 

With  the  consent  of  the  examiners,  a  candi- 
date may  withdraw  at  any  period  from  fur- 
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ther  examination  and  may  at  a  future  time 
present  himself  for  re-examination,  provided 
that  such  examination  is  not  delayed  until 
after  the  date  that  his  permit  would  expire. 

A  o  allowance  will  be  made  for  the  expenses 
of  persons  appearing  for  examination. 

If  the  medical  and  dental  examiners  find 
the  candidate  duly  qualified  physically  and 
professionally  for  enrollment  in  the  provis- 
ional grade  of  dental  surgeon,  rank  of  lieu- 
tenant, junior  grade,  Naval  Coast  Defense 
Reserve,  Class  4,  United  States  Naval  Reserve 
Force;  or  Volunteer  Naval  Reserve  for  duty 
in  the  Naval  Coast  Defense  Reserve,  Class  4. 
United  States  Naval  Reserve  Force;  they  will 
immediately  forward  a  report  and  recommen- 
dation to  this  effect  direct  to  the  Bureau  of 
Medicine  and  Surgery,  together  with  the  cer- 
tificate of  the  candidate  as  to  his  physical 
condition,  the  personal  history  and  physical 
<lata  form,  and  the  letter  of  the  candidate  to 
the  examiners.  A  report  and  recommendation 
will  also  be  made  when  a  candidate  is  found 
disqualified. 

After  approving  t lie  record  of  examination 
and  the  recommendation  of  the  examiners  in 
the  case  of  a  qualified  candidate,  the  Bureau 
of  -Medicine  and  Surgery  will  recommend  to 
the  Bureau  of  Navigation  the  provisional  en- 
rollment of  the  candidate  in  the  United  States 
Naval  Reserve  Force. 


Upon  accepting  the  certificate  of  enrollment 
the  candidate  is  required  to  take  the  oath  of 
allegiance  and  to  certify,  on  oath,  as  to  his 
citizenship  and  age. 

A  member  of  the  United  States  Naval  Re- 
serve Force  may  transfer  to  or  from  the  Vol- 
unteer Naval  Reserve  upon  approval  by  the 
Bureau  of  Navigation  of  his  request  to  this 
effect. 

Pay  and  Allowance!!. 

Dental  Officers  of  the  Naval  Reserve  Force 
when  on  active  duty  receive  the  pay  and  al- 
lowances of  officers  of  like  rank  in  the  navy, 
the  pay  of  lieutenant  (junior  grade)  being 
$2000  an mmlly.  or  $100.66  per  month.  An 
increase  of  10  per  cent,  is  added  when  serving 
at  sea  or  on  a  foreign  station.  When  on  ac- 
tive duty  on  shore  they  are  also  furnished 
with  quarters  either  in  kind,  three  rooms,  or 
commutation  at  the  rate  of  $12  per  month 
per  room  allowed,  and  fuel  and  light,  or  an 
allowance  therefor,  are  also  furnished.  W  hen 
traveling  under  orders  mileage  is  allowed  at 
the  rate  of  K  cents  per  mile. 

Dental  officers  enrolled  in  the  United  States 
Naval  Reserve  Force  shall  be  appointed  in 
time  of  peace  not  to  exceed  fifty  in  number. 

For  further  information  address  the  Sur- 
geon-general, U.  S.  Navy,  Navy  Department, 
Washington,  D.  C. 


Dental  Treatment  in  the  English  Army. 


By  ('apt.  W.  L.  Crocker,  R.A.M.C.,  Hove.  Eng. 

(Reprinted  from  the  Journal  of  the  Royal  Army  Medical  Corps.) 


An  important  aspect  of  army  dental  work 
does  not  appear  to  have  received  the  atten- 
tion it  merits.  I  refer  to  the  modifications 
of -dental  treatment  that  have  been  the  result 
of  experience  in  the  treatment  of  troops. 

All  of  us,  commissioned  dental  officers  and 
civilian  dental  surgeons,  commenced  our  work 
with  the  idea  that  every  savable  tooth  should 
he  filled,  and  every  unsavable  tooth  should  be 
extracted  and,  if  necessary,  dentures  provided 
to  fill  the  gaps.  Some  of  us  even  went  so 
far  as  to  extract  on  a  large  scale  for  the  cure 
of  pyorrhea., 

At  the  present  time  the  views  of  the  author- 
it  ies  are  clearly  laid  down,  and  it  is  for  us  to 
give  effect  to  the  instructions  in  the  most 
intelligent  manner  we  can.  The  latest  in- 
struction points  out   that  stumps  are  often 


more  useful  than  dentines.  It  is  stated  that 
only  efficient  mastication  is  necessary,  but  it 
is  not  always  easy  to  decide  what  constitutes 
efficient  mastication.  Further,  we  are  told  to 
pay  more  attention  to  the  cleaning  of  mouths, 
but  according  to  our  preconceived  ideas  this 
constitutes  extraction  in  preparation  for  den- 
tines in  most  cases. 

My  experience  has  led  me  to  adopt  certain 
principles  which  I  believe  are  in  accordance 
with  the  views  of  the  authorities  and  which 
may  be  of  interest. 

(1)  Scalings.  Every  scaling  is  necessary. 
The  reason  is  not  so  much  a  surgical  as  a 
military  one.  The  soldier  is  taught  habits  of 
cleanliness,  and  the  cleaning  of  his  teeth  is 
one  of  the  most  important.  He  cannot  keep  his 
teeth  clean  if  they  require  scaling,  and  there- 
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fore,  apart  from  the  surgical  aspect,  scaling 
is  a  necessity.  There  is  reason  to  believe  thai 
scaling  is  appreciated  by  the  majority,  and 
it  is  the  foundation  of  regular  hahits  of  clean- 
liness. 

(2)  Fillings.  It  soon  hecomes  clear  in 
treating  soldiers  that  to  fill  every  savahle 
tooth  is  unnecessary,  even  if  it  were  possible. 
When,  however,  the  soldier  has  lost  so  many 
teeth  that  further  extraction  would  render 
dentures  necessary,  any  cavities  that  exist 
must  be  filled. 

Sometimes  it  is  possible  to  select  one  side 
<.f  a  man's  mouth  for  filling,  and  give  the 
soldier  a  comfortable  masticating  surface:  the 
other  side  can  then  be  entirely  neglected.  It 
is  very  important  to  fill  teeth  supporting  den- 
tures. I  have  been  impressed  by  the  large 
number  of  teeth  in  which  the  caries  has  be- 
come naturally  arrested,  and  advantage  <>t' 
this  tendency  can  often  be  taken. 

I  3  I  E it  ruction,  in  examining,  it  hecomes 
apparent  that  there  are  large  numbers  of  use- 
less stumps  whose  removal  would  still  leave 
efficienl  mastication.  A  feeling  of  dissati> 
faction  is  created  in  the  mind  of  the  soldier 
by  the  extraction  of  such  stumps,  because  he 
thinks  he  is  entitled  to  have  them  replaced. 
It  should  always  be  explained,  therefore,  that 
substitutes  will  nol  be  allowed,  and  the  sol- 
dier will  usually  prefer  to  leave  the  stumps 
until  they  give  him  trouble.  In  cases,  how- 
ever, where  there  are  symptoms  of  general 
ill  health  probably  caused  by  oral  sepsis,  such 
extraction  has  to  be  insisted  upon. 

Extraction  in  preparation  for  dentures 
forms  the  greater  part  of  our  operative  work, 
and  is  by  far  the  most  important  part  of  our 
work.  It  is  to  be  regretted  that  in  so  large 
a  proportion  of  cases  the  teeth  are  beyond 
saving.  Such,  however,  is  the  case,  and  we 
are  faced  with  the  problem  as  to  whether  the 
teeth  must  be  extracted  and  dentures  pro- 
vided, or  the  soldier  allowed  to  continue  using 
his  stumps  for  mastication.  It  is  impossible 
to  lay  down  a  sweeping  rule,  and  each  case 
has  to  be  judged  on  its  merits. 

The  following  points  concerning  dentures 
have  to  be  considered.  1  am  aware  that  they 
are  not  in  accordance  with  text-book  teaching, 
but  from  a  military  point  of  view  I  am  con- 
vinced of  their  soundness: 

{a)  As  a  mechanical  contrivance  dentures 
are  inferior  to  stumps,  provided  the  stumps 
are  not  tender. 

(b)  From  a  surgical  point  of  view  dentures 
are  a  greater  abomination  than  stumps,  under 
active  service  conditions,  unless  there  is  some 


incentive  for  the  soldier  to  keep  his  dentures 
clean.  It  must  be  borne  in  mind  that  the  sol- 
dier under  fire  lives  in  a  state  of  tension,  and 
his  daily  habit  of  cleaning  his  teeth  tends  to 
be  neglected.  Even  officers  neglect  their  teeth- 
cleaning,  sometimes  because  clean  water  is 
scarce,  but  generally  because  they  forget. 

If  we  could  follow  the  men  for  whom  we 
have  provided  dentures  out  to  the  front  a 
fortnight  later,  and  could  examine  their  den- 
tures, in  a  large  percentage  of  cases  we  should 
find  the  dentures  in  a  far  more  septic  condi- 
tion than  the  original  stumps.  Even  in  the 
training  camps  at  home,  my  experience  shows 
that  the  men  with  dirty  tongues  and  offensive 
breath  are  the  men  who  wear  dentures,  while 
the  men  with  stumps  have  clean  tongues  and 
breath.  The  soldiers  who  take  care  of  their 
dentures  at  the  front  are  invariably  those  who 
have  reason  to  be  grateful  for  the  provision 
on  account  of  improved  health  and  greater 
comfort. 

(c)  Dentures  are  liable  to  be  broken  or 
lost,  the  gums  may  shrink  and  the  dentures 
become  loose,  mid  the  loss  of  a.  tooth  support- 
ing a  denture  may  render  the  denture  useless. 
In  any  of  these  circumstances,  a  visit  to  a 
base  at  the  public  expense  is  necessary,  be- 
sides tin1  loss  of  a  lighting  unit  for  a  week  or 
two. 

The  vast  majority  of  men  whose  teeth  are 
mostly  stumps  are  enjoying  good  health.  A 
parade  of  a  large  number  of  such  men  leaves 
no  doubt.  In  civil  life  under  the  social  con- 
ditions that  existed  before  the  war.  their  daily 
occupations  tended  to  lower  their  resistance. 
When  they  enter  the  army  their  habits  of 
life  become  regular:  in  most  cases  they  are 
better  clothed  and  fed  than  ever  before,  and 
they  are  put  through  a  graduated  course  of 
training  and  exercise  especially  designed  to 
make  them  fit.  Surely,  if  they  enjoyed  good 
health  before,  they  will  do  so  now.  Their  den 
tal  condition  was  neglected  before,  and  now  if 
the  mouths  are  scaled  and  cleaned,  the  habit 
of  the  toothbrush  acquired,  and  essential  teeth 
carefully  filled,  nothing  more  is  needed  to 
insure  continued  health  in  the  vast  majority 
of  cases. 

There  remains,  however,  a  proportion  of 
cases  whose  dental  condition  is  responsible  for 
ill  health  in  one  form  or  another.  Such  men 
are  classed  as  category  "A,"  which  does  not 
mean  they  are  physically  fit  for  the  front  at 
the  time  of  enlistment,  but  that  they  are 
likely  to  become  fit  as  a  result  of  the  training. 
Some  of  them  become  fit  in  spite  of  their  den- 
tal condition,  but  for  most  of  them  dental 
treatment  is  absolutely  necessary. 
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It  is  therefore  essential  that  the  dental  sur- 
geon should  see  the  men  when  they  are  first 
drafted  to  the  training  center,  so  that,  in  con- 
sultation with  the  medical  officer,  the  history 
of  each  case  can  be  gone  through  where  the 
teeth  are  mostly  stumps,  and  it  can  be  decided 
as  to  what  extent  the  condition  has  affected 
the  general  health,  whether  the  training  is 
likely  to  eliminate  the  symptoms,  or  whether 
extraction  in  preparation  for  dentures  would 
not  only  be  genuinely  appreciated  by  the  sol- 
dier himself,  but  would  be  the  determining 
factor  as  to  whether  or  not  he  would  ulti- 
mately become  fit  for  the  front. 

Extraction  vs.  Preservation  of"  Teeth 
in  the  English  Army. 

[The  following  letter  to  the  editor  of  the 
British  Dental  Journal  is  reprinted  from 
the  Correspondence  department  of  that 
journal. — Ed.] 

Sir, — As  a  dental  surgeon,  with  two  years' 
experience  of  work  among  the  troops  near  the 
front,  I  was  delighted  to  read  Captain  Finn's 
paper  in  your  issue  of  January  15th.  Hi* 
remarks  on  the  provision  of  dentures  express 


my  views  exactly.  There  is  far  too  much 
eagerness  to  "clear  out"  roots  and  decayed 
teeth,  thereby  putting  the  man  hors  de  com- 
bat for  a  considerable  time.  A  large  portion 
of  these  men  subsequently  fitted  with  dentures 
eventually  carry  the  latter  in  their  pockets 
or  haversacks,  where  they  get  broken  or  lost, 
or  break  them  on  the  first  biscuit  they  at- 
tempt to  eat.  My  plan  has  always  been  to 
preserve  every  scrap  of  tooth  substance  pos- 
sible. Many  a  mouth,  which  at  first  view 
looks  quite  hopeless,  when  cleaned  and  the  soft 
and  decayed  dentin  cleared  away,  if  the  re- 
maining cavities  and  roots  are  rapidly  filled 
or  capped  with  cement,  after  sterilization,  can 
be  rendered  quite  serviceable,  and  the  man 
can  "carry  on"  in  comfort  for  several  months. 
Half  a  dozen  roots  when  opposed  by  teeth  in 
the  opposite  jaw  are  of  far  more  value  out 
here  than  when  replaced  by  the  most  per- 
fectly fitting  denture.  In  my  opinion,  it  is 
waste  of  time  and  material  to  fit  up  middle- 
aged  men  with  dentures  who  have  not  previ- 
ously worn  them,  and  who  are  proceeding  to 
the  front. 

C.  L.  Mack.wkss.  Copt.  Dent,  burgeon. 

Att.  R.  A:  M.  C. 


Army  Dental  Corps:  Information  as  to  Examinations. 


T\V0  HuXPRED  AXO  FlFTY  VACANCIES  TO  BE  FlLLEP. 


( 1 )  The  Surgeon-general  of  the  Army  an- 
nounces that  there  are,  at  the  present  time, 
approximately  250  vacancies  in  the  Dental 
Corps,  and  that  examination  for  the  appoint- 
ment of  dental  surgeons  will  be  held  at  vari- 
ous points  in  the  United  States,  on  Monday, 
March  11.  1918. 

(2)  Application  blanks  and  full  informa- 
tion concerning  these  examinations  can  be 
procured  by  addressing  "Surgeon-general, 
U.  S.  Army,  Washington.  D.  C." 

(3)  The  Dental  Corps  is  a  constituent  part 
of  the  Medical  Corps  of  the  army,  and  con- 
sists of  officers  in  the  grades  of  colonels,  lieu- 
tenant-colonels, majors,  captains,  and  first 
lieutenants.  Appointments  therein  are  made 
at  the  rate  of  1  for  each  1000  of  the  total 
strength  of  the  regular  army  authorized  from 
time  to  time  by  law.  The  law  requires  that 
first  lieutenants  of  the  Dental  Corps  shall 
serve  five  years  in  that  grade  before  being 
promoted,  but  for  the  period  of  the  existing 


emergency  this  provision  has  been  suspended 
by  act  of  Congress,  and  after  one  year's  ser- 
vice as  first  lieutenant,  a  dental  surgeon  is 
eligible  for  promotion  to  the  grade  of  cap- 
tain, after  wThich  promotions  are  made  in 
order  of  seniority  as  vacancies  occur  in  the 
higher  grades. 

(4)  Xo  applicant  may  under  the  existing 
law  be  commissioned  in  the  Dental  Corps  un- 
less he  is  between  twenty-one  and  thirty-two 
years  of  age,  a  citizen  of  the  United  States, 
a  graduate  of  a  standard  dental  college,  and 
of  good  moral  character,  nor  unless  he  shall 
pass  the  usual  physical  examination  required 
for  appointment  in  the  Medical  Corps,  and 
a  professional  examination  which  shall  in- 
clude tests  of  skill  in  practical  dentistry  and 
of  proficiency  in  the  usual  subjects  of  a  stand- 
ard dental  college  course.  Whether  or  not 
the  applicant  is  married  has  no  effect  upon 
his  eligibility  for  the  Dental  Corps. 

(5)  Application  for  appointment  must  be 
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made  in  writing  to  the  Surgeon-general  of 
the  Army,  upon  the  prescribed  blank  form. 
All  the  interrogatories  on  the  blank  must  be 
fully  answered.  In  compliance  with  the  in- 
structions thereon,  the  application  must  be 
accompanied  by  testimonials,  based  upon  per- 
sonal acquaintance,  from  at  least  two  repu- 
table persons,  as  to  the  applicant's  citizenship, 
character,  and  habits. 

The  selection  of  the  candidates  is  made  by 
the  Surgeon-general  from  the  applications 
submitted,  and  a  formal  invitation  to  report 
for  examination  to  the  most  convenient  ex- 
amining board  in  each  case  will  be  issued  by 
him. 

(6)  The  examinations  are  conducted  under 
instructions  from  the  Surgeon-general,  and 
usually  last  six  days.  No  allowance  can  be 
made  for  the  expenses  of  applicants  undergo- 
ing examination,  whether  incurred  in  travel 
to  and  from  or  during  their  stay  at  the  place 
of  examination,  as  public  funds  are  not  avail- 
able for  the  payment  of  such  expenses. 

Each  applicant,  upon  presenting  himself  to 
tlit-  board,  will,  prior,  to  his  physical  examin- 
ation, be  required  to  submit  his  diploma  as 
a  graduate  of  a  standard  dental  college. 
Should  he  fail  to  do  so  the  examination  will 
not  proceed. 

.  ( 7)  A  first  lieutenant  receives  $2000  per 
annum,  a  captain  $2400  per  annum,  a  major 
$3000  per  annum.  These  salaries  are  in- 
creased by  10  per  cent,  for  each  period  of 
five  years  until  the  maximum  of  40  per  cent, 
is  reached,  excepting  that  the  maximum  sal- 
ary of  a  major  is  $4000  a  year,  and  that  of 
a  lieutenant-colonel  and  colonel  is  $375  and 
$416.66  per  month  respectively.  In  addition 
to  their  pay  proper,  they  are  furnished  with 
a  libera]  allowance  of  quarters  according  to 
rank,  either  in  kind,  or  where  no  suitable 
Government  building  is  available,  by  com- 
mutation. Fuel  and  light  therefor  are  also 
provided.  ^Yllen  traveling  on  duty  an  officer 
receives  mileage  for  the  distance  traveled. 
On  change  of  station  he  is  entitled  to  trans- 
portation of  professional  books  and  papers, 
and  a  reasonable  amount  of  baggage  at  Gov- 
ernment expense.  Groceries  and  other  articles 
for  their  own  use  may  be  purchased  from  the 
quartermaster  at  about  wholesale  cost  prices. 
Dental  surgeons  are  entitled  to  medical  at- 
tendance and  hospital  treatment  without 
charge  other  than  for  subsistence. 

(8)  Officers  of  the  Dental  Corps  are  en- 
titled to  the  privilege  of  retirement  after 
forty  years*  service,  or  at  any  time  for  dis- 
ability incurred  in  the  line  of  duty.  On  at- 
taining the  age  of  sixty-four,  they  are  placed 


on  the  retired  list  by  operation  of  law.  Re- 
tired officers  receive  three-fourths  of  the  pay 
of  their  rank  (salary  and  increase)  at  the 
time  of  retirement. 

(9)  In  order  to  perfect  all  necessary  ar- 
rangements for  the  examination,  applications 
must  be  in  the  possession  of  the  Surgeon- 
general  at  least  two  weeks  before  the  date  of 
examination.  Early  attention  is  therefore 
enjoined  upon  intending  applicants. 


Five  of  the  candidates  who  took  the  exam- 
ination for  commission  in  the  regular  dental 
corps  of  the  army  have  been  reported  as 
qualified.  This  represents  those  candidates 
who  could  not  be  appointed  because  of  the  age 
limit  if  there  were  any  further  delay,  so  they 
are  being  commissioned  in  advance  of  the 
others  who  were  examined  at  the  same  time, 
and  upon  whose  qualifications  a  report  will 
be  made  later.  These  officers  have  been  nom- 
inated as  first  lieutenants  of  the  army  dental 
corps,  and  were  confirmed  just  before  the  ad- 
journment of  the  Senate  for  the  holiday  re- 
cess. Those  who  are  to  be  commissioned  on 
account  of  the  possibility  of  age  disqualifica- 
tion are  Lieuts.  John  L.  Richards,  Winfred 
E.  Henshaw.  Joseph  E.  Schaefer,  George  J. 
Sibley,  and  Frank  P.  K.  Barker. 


The  legislation  of  October  6th  provides  that 
the  dental  corps  shall  be  on  the  same  basis 
as  the  regular  medical  corps.  Under  an  opin- 
ion rendered  by  the  Judge  Advocate-general 
of  the  Army,  it  will  be  necessary  to  have  ex- 
aminations for  promotion.  During  the  pres- 
ent emergency  dental  surgeons  of  the  rank  of 
first  lieutenant  who  have  served  one  year  in 
that  grade  will  be  examined  with  a  view  to 
advancement  to  the  grade  of  captain.  Pro- 
motions to  grades  senior  to  that  of  captain 
will  be  made  to  fill  vacancies  existing.  This 
means,  in  the  increased  corps  by  virtue  of 
legislation  of  October  6th,  12  colonels,  20 
lieutenant-colonels,  and  87  majors.  If  the 
present  emergency  terminates,  of  course,  the 
first  lieutenants  of  the  dental  corps  will  have 
to  serve  five  years  in  that  grade  before  pro- 
motion. The  provision  in  the  law  of  October 
6th  for  recommissioning  of  officers  of  the  den- 
tal corps  provides  that  they  shall  be  com- 
missioned as  first  lieutenants,  captains,  etc., 
instead  of  as  dental  surgeons  with  the  rank 
of  first  lieutenant,  etc. — Army  and  Xavy 
Register. 
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One  of  the  branches  of  the  army  in  which 
there  lias  been  a  marked  increase — omething 
over  1744  per  cent. — is  that  of  the  dental 
personnel.  When  this  country  entered  tin- 
war,  the  army  had  only  86  dental  officers  who 
were  members  of  the  dental  corps,  and  of 
whom  1!)  were  captains  and  the  remainder 
first  lieutenants,  and  it  was  necessary  to  pro- 
vide an  almost  entirely  new  dental  personnel 
to  take  care  of  the  greatly  expanded  military 
establishment.  Up  to  December  1.3th.  L500 
dental  officers  actually  were  on  duty,  of  whom 
ITS  belong  to  the  dental  corps  of  the  regular 
army,  227  to  the  dental  corps  of  the  National 
Guard,  and  the  remainder  to  the  dental  re- 
serve corps,  this  being  the  number  required 
for  an  army  of  1,500,000  men  on  the  basis  of 
•  me  dental  officer  to  every  KMX)  men  as  pre- 
scribed for  the  regular  army.  Moreover, 
enough  additional  dentists  have  been  commis- 
sioned in  the  dental  reserve  corps,  but  not 
placed  on  active  duty,  to  provide,  with  those 
already  on  duty,  a  dental  personnel  for  5,000- 
000.  Owing  to  enrollment  of  dentists  in  suffi- 
cient  numbers  to  take  care  of  all  anticipated 
needs,  the  issue  of  further  commissions  was 
suspended  on  September  18th,  except  where 
men  of  well-known  attainment-  were  required 
lor  special  duties,  and  enrollment  of  the  hit 
ter  class  was  suspended  on  December  15th. 
In  carrying  on  the  general  dental  work  of  the 
army,  dental  surgeons  are  organized  into 
unit-,  for  each  of  which  a  dental  infirmary 
i-.  provided.  While  not  permanently  assigned 
to  any  definite  Organization,  a  dental  unit 
ordinarily  serves  a  brigade,  with  such  addi- 
tional organizations  as  may  he  conveniently 
assigned.  Each  unit  operates  under  an  as- 
sistant dental  surgeon,  selected  by  the  chief 
dental  surgeon  of  the  camp.  All  dental  of- 
ficers are  under  the  immediate  control  of  the 
dental  surgeon,  who  in  turn  is  under  super- 
vision of  the  division  surgeon.  Ordinarily 
one  assistant  dental  surgeon  and  ten  operating 
dental  surgeons  are  assigned  to  each  dental 
unit.  The  dental  division  of  the  office  of  the 
Surgeon  general  of  the  Army  i>  in  charge  of 
Major  William  II.  G.  Logan,  medical  reserve 
corp>.  of  (  hicago,  one  of  the  foremost  dental 
surgeons  of  the  country.  He  is  president  of 
the  National  Dental  Association  and  chair- 
man of  the  dental  committee  of  the  general 
medical  board  of  the  Council  of  National 
Defense.  Captains  JuKen  Et.  Bernheim  and 
John  R.  Ames,  dental  corps,  are  on  duty  as 
his  assistants. —  Irmy  <tn<l  Navy  Register. 


The  authorized  strength  of  the  regular 
army   now  being  380,000,   the  commissioned 


personnel  of  the  army  dental  corps  will  here- 
after he  380. 

The  (h-cision  to  have  first  lieutenant-  serve 
one  year  before  they  are  eligible  t<»  promotion 
will  retard  some  of  the  advancements  from 
that  grade.  A  number  of  first  lieutenant- 
will  become  lieutenant-colonels  as  a  result  of 
the  increase  in  the  corps  authorized  by  the  act 

of  October  6th.  The  one-year  service  begins 
with  the  date  of  acceptance  of  commission. 

Arrangements  are  being  made  for  the  ex- 
amination of  Officers  of  the  dental  corps,  with 
a  view  to  their  promotion.  The  first  board 
will  be  of  special  composition  and  consist  of 
a  medical  officer  and  two  dental  surgeons  to 
convene  in  Washington  for  the  examination  of 
(  aptains  .1.  I!.  Bernheim  and  John  \l.  Ames, 
who  are  on  duty  in  the  Surgeon-general's  of- 
fice.    Upon  the  qualification  of  those  officers 

the  examining  hoard  will  he  dissolved  and  a 
new  board  convened,  consisting  of  a  medical 
ollicer  and  Captains  JJeinheim  and  Ames,  the 
forme)-  being  a  colonel  and  the  latter  a  lieu- 
tenant-colonel as  a  result  of  the  promotions 
in  the  corps.  Similar  hoards  will  he  convened 
at  St.  Louis.  San  Francisco,  and  San  Antonio. 
— Army  •and  Navy  Register. 


Dental  Personnel  Promotions. 

Recommendations  have  gone  from  the  Sur- 
geon-general of  the  Army  to  the  chief  of  staff 
in  regard  to  advancement  of  members  of  the 
dental  corps  of  the  regular  army,  in  accord- 
ance with  the  act  of  October  0,  1917.  This 
act  provides  thai  the  dental  corps  shall  con 
si st  of  commissioned  officers  of  the  same  grade 
and  proportionately  distributed  among  such 
grade-  as  are  now  or  may  be  hereafter  pro- 
vided by  law  for  the  medical  corps,  who  shall 
have  the  rank.  pay.  promotion,  and  allowances 
of  officers  of  corresponding  grades  in  the  med- 
ical corps,  including  right  to  retirement  as  in 
the  case  of  other  officers.  The  act  provides 
also  that  there  shall  be  one  dental  officer  for 
every  thousand  of  the  total  strength  of  the 
regular  army  authorized  from  time  to  time  by 
law.  Prior  to  this  act,  dental  officers  above 
tin'  rank  of  captain  were  not  authorized.  In 
accordance  with  the  recommendations  of  the 
Surgeon  general,  of  the  178  members  of  the 
dental  corps,  12  will  be  promoted  by  seniority 
to  colonel,  20  to  lieutenant-colonel,  and  87  to 
major,  leaving  the  remainder  in  the  grade  of 
first  lieutenant  for  the  time  being.  These 
advancements  will  take  up  at  least  to  the 
grade  of  major  all  that  were  members  of  the 
dental  corps  at  commencement  of  the  war.  and 
some  that  have  entered  since  that  time.  The 
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Surgeon-general's  office  also  is  making  ar- 
rangements to  recommend  a  corresponding  re- 
organization in  the  dental  reserve  corps,  and 
to  give  increased  rank  to  selected  officers 
whose  attainments  and  records  warrant  recog- 
nition.— Army  an<l  Navy  Register. 


Dental  Corps  Promotions. 

Orders  arc  being  prepared  directing  the 
convening  of  hoards  for  examination  of  mem- 
bers of  the  regular  dental  corps  due  for  pro- 
motion in  accordance  with  the  ait  of  October 
8,  I'M 7.  which  gives  that  corps  the  same 
grades  as  the  medical  corps,  with  distribu- 
tion in  the  grades  in  the  same  promotion  as 
in  the  medical  corps.  This  gives  the  dental 
corps  12  colonels.  20  lieutenant-colonels,  and 
ST  majors.  It  will  result  in  the  advancement 
to  colonel  of  captains  down  to  and  including 
Julien  R.  Bernheim.  to  lieutenant-colonel  of 
captains,  and  first  lieutenants  down  to  and 
including  First  Lieut.  Charles  deW.  Deyton. 
and  to  major  of  the  remaining  first  lieuten- 
ants w  ho  -  had  at  least  a  year's  service  on 
October  6th.  Under  the  requirement  of  a 
year's  service  before  a  dental  officer  shall  he 
eligible  to  advancement,  some  54  first  lieu- 
tenants, down  to  and  including  Howard  I. 
Benedict,  will  become  majors,  leaving  26  va- 
cancies to  the  grade  to  he  tilled,  as  officers 
complete  a  year's  service  from  time  to  time. 
Thereafter,  in  the  same  manner,  the  grade  of 
captain  will  he  tilled. — Army  and  Navy  Reg- 
istcr. 


New  Army  Dental  Surgeons. 

The  following-named  applicants  for  ap- 
pointment in  the  Dental  Corps  of  the  Army, 
having  passed  the  required  examination,  their 
commissions  as  first  lieutenants  in  that  corps 
in  the  following  order  are  recommended. 

John  Godfrey  Urban,  1st  lieut,,  1).  R.  C; 
Schofield  Barracks.  II.  T..  Hawaiian  Islands. 

Cail  Stevenson  Emmert,  1004  Hume  Man- 
sur,  Indianapolis,  Tnd. 

William  Henry  Siefert,  1st  lieut..  D.  B.  C: 
Fort  Omaha.  Xeh. 

Samuel  J.  Lewis.  Kalamazoo.  Mich. 

James  Henry  O'Reilly,  1st  lieut..  D.  B.  C: 
Fort  Sam  Houston.  Texas. 

Frederick  Werner  Miller.  Kansas  City.  Mo. 

James  Alfred  Curtis,  dr..  Atlanta.  Ga. 

James  Jay  W  eeks.  l>t  lieut..  D.  R.  C. ; 
Gamp  Cody.  Demino    New  Mexico. 


John  Nelson  White.  Green,  Ky. 

Homer  Lash  Sams.  1st  lieut..  1).  R.  C: 
Presidio  of  San  Francisco,  Cal. 

George  Magner  Krough,  1st  lieut..  D.  C.  of 
\.  C,  Camp  Cody,  Denting,  X.  Mex. 

Wayne  W.  Woolley.  1st  lieut..  D.  B.  C. 
(  amp  Cody.  Deming,  X.  Mex. 

Edward  Wallace  Barr,  1st  lieut..  D.  B.  C. 
6th  F.  A..  1st  Div..  A.  F.  F. 

Fernando  Kmilio  Rodriguez,  1st  lieut..  I). 
B.  C:  Camp  Upton.  X.  Y. 

John  Leigh  Davis.  1st  lieut.,  D.  B.  C. 
Camp  Upton,  X.  V. 

Joseph  Henry  Jaffer.  1st  lieut..  D.  R.  ( '.. 
Camp  Green,  Charlotte.  X.  C. 

Adolph  August  Meyer.  Stockton,  Cal. 

Howard  Clayton  Feyler.  1st.  lieut.,  D.  R.  C. 
Columbus  Barracks.  Ohio. 

William  Ferdinand  Sekeumann,  Fort  Wayne, 
hid. 

Alonzo  Gooch  McCue,  Jr.,  1st  lieut..  1). 
R.  C.  Headquarters.  28th  Inf.,  1st  Div.,  A. 
F.  F. 

Campbell  Bopson  Glascock.  St.  Louis.  Mo. 

Austin  Freeman  Roherts.  1st  lieut..  D.  R.  C, 
Fort  .McDowell.  Angel  Island.  Cal. 

William  Frederick  Wieck.  Angleton,  Texas. 

Thomas  Herbert  Veale.  Quincy,  Mass. 

Lawrence  Joseph  Dunn.  1st  lieut..  D.  B.  C. 
New  York  City. 

Carl  Reuben  Oman.  Seattle.  Wash. 

Leslie  Alhert  Could.  1st  lieut..  1).  R.  C. 
Camp  Upton,  X.  Y. 

Harold  Avery  Curtis.  Waverly,  X.  Y. 


The  Navy  Dental  Corps. 

APPOINTMENTS  have  heen  made  to  the  navy 
dental  corps  during  the  past  few  weeks,  hut 
ho  more  applications  will  be  received  by  the 
Surgeon -general  of  the  Navy  for  some  time 
since  the  corps  is  now  in  possession  of  a  con 
siderable  number  of  dental  surgeons  who  will 
he  on  the  inactive  list  subject  to  call  for  ser- 
vice when  needed. — Army  ami  Navy  Register. 


Dental  Surgeons  Society  of  Camp 
Dodge. 

At  a  meeting  of  the  dental  surgeons  located 
at  Camp  Dodge.  Iowa,  on  November  12.  1917, 
the  following  officers  were  elected:  Capt. 
Frank  P.  Stone.  D.C..  honorary  president: 
Lieut.  Donald  B.  Cornell.  D.B.C..  president: 
Lieut.  Thomas  L.  Rice.  D.R.C..  vice-president  : 
Lieut.  Stanton  L.  Sherman.  D.R.C.,  secretary  ; 
Lieut.  Gerrit  II.  Hbspers,  D.R.C..  treasurer. 
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Renewal  of  Dental  Prostheses, 

For  French  Soldiers. 
M.  Justin  Godart,  French  under-secretary 
of  state  for  the  military  medical  department, 
has  issued  an  order  by  which  all  aids  to 
mastication  (plates,  bridges,  etc.),  furnished 
to  soldiers  of  all  classes  to  relieve  them  of 
digestive  disturbances,  or  which  they  will  use 
during  their  enlistment  in  the  army  or  aux- 
iliary service,  will  be  so  furnished  only  dur- 
ing the  period  of  enlistment;  but  soldiers 
who  have  sustained  injuries  of  the  jaws  or 
teeth  while  in  service  shall  be  considered  as 
mutiles  de  guerre  (war-mutilated),  and  will 
have  the  right  to  renew  their  prosthesis  dur- 
ing their  lifetime. — Jourv.  Amer.  Med.  Asso- 
ciation.   

Assignments. 

Army  Dental  Corps. 

Week  ending  December  22d. 

1st  Lieut.  Walter  D.  Vail  to  St.  Louis 
School  of  Plastic  and  Oral  Surgery.  Washing- 
ton University,  for  instruction  and  return  to 
station. 

Week  ending  December  29th. 

■  1st  Lieut.  Charles  L.  Andrews  from  duty 
at  Camp  Funston  to  Austin,  Tex.,  School  of 
Military  Aeronautics,  for  duty. 


Week  ending  January  12th, 

John  L.  Richards,  of  Minnesota,  and  1st 
Lieuts.  Winfred  E.  HenshaW,  Joseph  E. 
Schaefer,  Oeorge  J.  Sibley,  and  Frank  P.  K. 
Barker,  to  dental  reserve  corps. 

Army  Dental  Re.s«T\ <•  Corps. 

Week  ending  December  22d. 

1st  Lieut.  Daniel  S.  Lockwood  to  (  amp 
Meade.  Md.,  for  duty. 

1st  Lieut.  William  H.  Delbridge,  Jr..  to 
Deming,  X.  M.,  Camp  Cody,  for  duty. 

1st  Lieut.  Harold  J.  McGinn  to  Garden 
City,  N.  Y.,  concentration  camp  and  supply 
depot  for  duty. 

1st  Lieut.  William  M.  Kester  to  Wrights- 
town,  N.  J.,  Camp  Dix,  for  duty. 

The  following  to  St.  Louis,  School  of  Plastic 
and  Oral  Surgery.  Washington  University,  for 
instruction:  1st  Lieuts.  Ernest  E.  Buell, 
Clarence  S.  DeLong,  Edward  F.  Lefitte,  Ed- 
ward B.  Lodge,  Walter  Sorenson,  Pearly  M. 
Fugler,  John  A.  Robinson,  and  Charles  F. 
Pickering. 

Week  ending  January  12th. 

1st  Lieut.  Harold  S.  Embree  to  (  amp  Cody, 
\.         34  th  division,  for  duty. 


Stenographers  and  Typists  Wanted — Men  and  Women. 


The  United  States  Government  is  in 
urgent  need  of  thousands  of  typewriter 
operators  and  stenographers  and  typ- 
ists. All  who  pass  examinations  for 
the  departments  and  offices  at  Washing- 
ton, D.  C,  are  assured  of  certification  for 
appointment.  It  is  the  manifest  duty  of 
citizens  with  this  special  knowledge  to 
use  it  at  this  time  where  it  will  be  of 
most  value  to  the  Government.  Women 
especially  are  urged  to  undertake  this  of- 
fice work.  Those  who  have  not  the  re- 
quired training  are  encouraged  to  un- 
dergo instruction  at  once. 


Examinations  for  the  Departmental  Service, 
for  both  men  and  women,  are  held  every  Tues- 
day in  450  of  the  principal  cities  of  the 
United  States,  and  applications  may  be  filed 


with  the  Commission  at  Washington,  D.  C, 
at  any  time. 

The  entrance  salary  ranges  from  $1000  to 
$1200  a  year.  Advancement  of  capable  em- 
ployees to  higher  salaries  is  reasonably  rapid. 

Applicants  must  have  reached  their  eigh- 
teenth birthday  on  the  date  of  the  exami- 
nation. 

For  full  information  in  regard  to  the  scope 
and  character  of  the  examination  and  for  ap- 
plication blanks  address  the  U.  S.  Civil  Ser- 
vice Commission,  Washington.  D.  C:  or  the 
Secretary  of  the  U.  S.  Civil  Service  Board 
of  Examiners  at  Boston,  Mass. :  Xew  York, 
N.  Y.;  Philadelphia,  Pa.;  Atlanta,  Ga.;  Cin- 
cinnati, Ohio.;  Chicago,  111.;  St.  Paul,  Minn.; 
St.  Louis,  Mo.;  New  Orleans,  La.;  Seattle, 
Wash.;  San  Francisco,  Cal.;  Honolulu,  Ha- 
waii; or  San  Juan,  Porto  Rico. 

John  A.  McIlhenxy, 

President  U.  S.  Civil  Service  Commission, 
Washington,  D.  C. 
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SPECIAL  NOTICE. 


•jfhrpparpiMPHH  ifoagit*  of  Ampriran  IrnttatH. 

(Organized  under  the  auspices  of  the  N.  D.  A.) 


Headquarters— 3  Professional  Building,  131  Allen  St.,  Buffalo,  N.  Y. 


COMMITTEE  ON  ORGANIZATION. 
J.  W.  Beach,  Buffalo,  Chairman. 
H.  A.  Pullen,  Buffalo,  Vice-chairman . 
M.  B.  Eshleman,  Buffalo,  Sec'y-Trcasurcr. 


J.  W.  Beach,  N.  Y. 
H.  J.  Burkhart,  N.  Y. 
M.  B.  Eshleman,  N.  Y. 
F.  W.  Low,  N.  Y. 
H.  A.  Pullen,  N.  Y. 
H.  L.  Wheeler,  N.  Y. 
L.  L.  Barrer,  Ohio. 
S.  D.  Boak,  Ohio. 
H.  C.  Brown,  Ohio. 


ADVISORY  COMMITTEE. 

F.  M.  Casto,  Ohio. 

T.  P.  Hinman,  Georgia. 
O.  U.  King,  Indiana. 
T.  W.  Brophy,  Illinois. 
W.  H.  Logan,  Illinois. 

G.  N.  West,  Illinois. 
T.  B.  Hartzell.  Minn. 
F.  W.  Hergert,  Wash. 
F.  O.  Hetrick.  Kansas. 


J.  D.  Millikin,  Calif. 

A.  W.  Vinet,  Calif. 
C.  J.  Lyons,  Mich. 
H.  E.  Friesell,  Pa. 

E.  C.  Kirk,  Pa. 

J.  V.  Conzett,  Iowa. 

B.  H.  Smith,  Md. 

F.  T.  Murlless,  Conn. 
M.  F.  Finley,  D.  C. 


To  Every  American  Dentist. 

By  J.  W.  Beach,  Chairman.  Buffalo.  N.  Y. 

President  Wilson  has  asked  that  every  re- 
source for  winning  the  war  be  utilized  to  the 
very  limit.  The  dental  profession  forms  one 
of  the  greatest  resources  for  making  our 
army  efficient.  You  are  an  integral  part  of 
this  great  source  of  help  to  your  country. 
Will  you  meet  this  responsibility  as  an  Amer- 
ican citizen  Should?    Of  course  you  will. 

How  Can  It  Best  be  Done? 

By  joining  the  Preparedness  League  of 
American  Dentists  now.  and  assisting  in  its 
great  work.  Ten  thousand  new  members  are 
needed  right  away.  If  you  are  already  a 
member,  we  ask  you  to  get  five  more  just  as 
soon  as  possible.  The  mouths  of  the  men  in 
our  new  national  army  must  be  made  healthy 
and  dentally  fit  before  they  go  to  canton- 
ments, and  we  must  help  to  the  limit  of  our 
ability. 

The  Preparedness  League  of  American  Den- 
tists is  a  recognized  agency  for  carrying  on 
this  work  under  the  direction  of  the  Surgeon- 
general's  office  of  the  War  department,  the 
National  Dental  Association,  and  the  Com- 


mittee on  Dentistry.  Subcommittee  of  the 
Council  of  National  Defense. 

There  are  forty-five  thousand  dentists  in 
the  United  States.  Six  thousand  belong  to 
the  League,  and  have  done  the  major  part  of 
the  following  work:  July  16  to  November  3. 
1917:  Fillings  60.946;  extractions  35,909: 
cleanings  2,233;  crowns  133;  bridges  184: 
plates  165;  unclassified  operations  6,891 — 
total  111,061.  Thousands  of  operations  not 
listed  were  performed  prior  to  and  since  these 
dates. 

If  every  one  of  the  45,000  had  done  his 
part,  what  a  splendid  showing  we  could  have 
made!  It  is"  not  too  late  to  become  a  part  of 
this  great  work  for  increasing  the  fighting 
power  of  our  army.  We  know  you  are  with 
us. 

Don't  Jet  the  Germans  show  all  the  effi- 
ciency!   Let's  show  what  we  can  do! 

We've  got  to  work  together  to  win  this  war. 
Do  your  part  by  joining  the  League  today, 
and  we  will  give  you  real,  properly  directed 
work  to  do. 

For  membership  send  one  dollar  ($1.00), 
payable  but  once,  to  the  Preparedness  League 
of  American  Dentists,  131  Allen  st.,  Buffalo, 
N.  Y.  (Kindly  inclose  business  card  to  avoid 
mistakes  in  name  and  address.) 
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Society  Notes  and  Announcements 


NOTICES  should  reach  the  Office  of  the  DENTAL  COSMOS  not  later  than  the  11th  or 
12th  of  the  month  preceding  that  of  publication. 


Psi  Omega  Fraternity. 

An m  ai.  Banquet. 

THE  twenty-sixth  animal  banquel  of  the 
Psi  Omega  Fraternity  will  be  held  at  the 
ll<>t*>l  Astor.  Broadway  and  Forty-fourth  >t.. 
New  York,  X.  Y..  Satin-day,  February  16, 
1018,  at  7.30  p.m. 

All  members  of  Psi  Omega  are  cordially  in- 
vited to  attend. 

John  L.  Peters,  Treasurer, 
t33  West  72d  st..  NT.  Y.  City. 


Marquette  Dental  Alumni  Asso= 
ciation. 

The  Marquette  University  Dental  Alumni 
Association  will  hold  the  annual  clinic  in 
the  auditorium,  Milwaukee,  Wis..  February 
13,  14,  and  15,  1918.  A  fine  program  is  being 
arranged. 

V.  A.  Smith,  Sec'y, 

Milwaukee,  Wis. 


Vermont  State  Dental  Society. 

The  forty-second  annual  meeting  of  the 
Vermont  State  Dental  Society  will  be  held 
at  the  New  Sherwood  Hotel,  Burlington,  Vt,, 
on  March  2d.  21.  and  22.  1918. 

IMi  i  i.i i'  F.  Meulen,  Sec'y, 

Middlebury,  Vt. 


Virginia  State  Dental  Association. 

'I'm:  Virginia  State  Dental  Association  will 
meet  in  Roanoke,  Va..  April  25,  26,  and  27, 
1918. 

F.  P.  Talley,  Corr.  Sec'y, 
Petersburg?  Va 


University  of  Iowa,  College 
of  Dentistry. 

Tin:  dedication  of  the  new  dental  building 
of  the  College  of  Dentistry,  State  University 
of  Iowa,  will  be  held  February  22d;  the 
Alumni  and  College  of  Dentistry  Clinic.  Feb- 
ruary 23,  1918,  in  Iowa  City,  Iowa. 

\{.  R.  DeKruif,  Sec'y, 

Des  Moines,  la. 


Minnesota  State  Dental  Association. 

The  thirty-fifth  animal  convention  of  the 
Minnesota  State  Dental  Association  will  be 
held  February  7.  8,  and  !),  1918,  at  the  Univer- 
sity of  .Minnesota,  Minneapolis,  Minn. 

All  members  of  the  National  Dental  Asso- 
ciation are  invited.    For  information,  write 
Max  F.  Ernst,  Sec'y  ^ 
1  125  Lowry  Bldg.,  St.  Paul,  Minn. 


Connecticut  State  Dental  Asso= 
ciation. 

Tin:  fifty-fourth  animal  meeting  of  the 
Connecticut  State  Dental  Association  will  be 
held  at  the  Hotel  Taft.  New  Haven,  Conn.. 
April  18.  ]!).  and  20,  1018. 

Geo.  S.  P.  Leonard,  Sec'y. 


Texas  State  Dental  Society. 

The  thirty-eighth  annual  convention  of  the 
Texas  State  Dental  Society  will  be  held  at 
San  Antonio,  Texas,  the  famous  City  of  the 
Alamo.  April  10,  11.  and  12.  1918.  Members 
of  other  state  societies  are  cordially  invited 
to  attend. 

J.  G.  Fife,  Sec'y, 
730  Wilson  Bldg.,  Dallas.  Texas. 
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Pennsylvania  State  Dental  Society. 

The  golden  anniversary  meeting  <>f  the 
Pennsylvania  State  Dental  Society  will  be 
held  in  Wilkes-Barre,  April  23,  24.  25,  and  26, 
1918.  Excellent  talent  has  been  secured  for 
the  occasion  and  the  program  extended  to  a 
four  days'  session.  To  judge  by  preliminary 
reports  of  committees,  this  event  promises  to 
be  the  greatest  meeting  in  the  history  of  this 
organization.  All  ethical  practitioners  are 
cordially  invited  to  attend. 

J.  V.  Biddle,  Sec'y, 
517  Arch  st..  Pittsburgh,  Pa. 


Kansas  State  Dental  Association. 

The  annua]  meeting  of  the  Kansas  State 
Dental  Association  will  be  at*  Topeka,  Kan-., 
on  April  15,  16,  and  17.  1918. 

('.  K.  Weaver,  Sec'yt 

Clay   Center.  K;ui>. 


Odontological  Society  of  Western 
Pennsylvania. 

THE  thirty-seventh  annual  meeting  of  the 
Odontological  Society  <>f  Western  Pennsyl- 
vania w  ill  be  held  in  the  Hotel  Chatham,  Penn 
ave.  and  Fourth  st.,  Pittsburgh,  Pa..  Tuesday 
and  Wednesday    April  9  and  ]().  1918. 

The  Program  Committee  promises  one  of 
the  best  dental  meetings  ever  held.  Men  of 
note  will  read  papers  of  interest  to  the  twen- 
tieth-century dentist . 

The  clinics  will  be  given  by  the  study  clubs 
of  Western  Pennsylvania,  and  will  be  of  in- 
terest to  one  and  all. 

Exhibitors  will  be  amply  accommodated 
with  space  by  addressing  Dr.  Leslie  Waddill, 
Jenkins  Arcade  Bldg.,  Pittsburgh.  Pa. 

King  S.  Perry,  Sec'y, 
719  Jenkins  Bldg.,  Pittsburgh.  Pa. 


Illinois  State  Dental  Society. 

THE  fifty-fourth  annual  meeting  of  the  Illi- 
nois State  Dental  Society  will  be  held  at 
Bloomington,  111..  May  14.  15,  16,  and  17. 
1918. 

d.   E.  1 1  IN  KINS,  /'resident. 

Chicago,  111. 

J.  P.  LiUTHRINGER,  See';/. 

Peoria,  III. 


North  Carolina  Dental  Society. 

The  North  Carolina  Dental  Society  will 
meel  on  June  19  to  21,  1918.  Headquarters, 
Oceanic  Hotel,  Wilmington,  N.  ('. 

W.  T.  Martin.  Sec'y. 


Kentucky  State  Dental  Association. 

The  next  annual  meeting  of  the  Kentucky 
State  Dental  Association  will  he  held  at  Lex- 
ington. Ky..  dune  13,  14.  and  15.  191S.  An 
■■amalgam  program"  of  special  interest. 
Address  all  correspondence  t<> 

W.  M.  Randall,  Sec'y, 
1035  Second  st..  Louisville.  Ky. 


Maine  Board  of  Examiners. 

The  Maine  Board  of  Dental  Examiners  will 
hold  a  special  examination,  beginning  Febru- 
ary 19,  1918,  at  8.30  a.m..  at  the  State-house. 

All  applications  and  fee  of  $20  must  be  in 
the  hands  of  the  secretary  by  February  (.'. 
1918. 

Will  S.  Payson,  see'//. 

Castine,  Me. 


Massachusetts  Board  of  Examiners. 

A  MEETING  of  the  Massachusetts  Board  of 
Dental  Examiners  will  he  held  in  Boston, 
.Mass..  February  11  to  15,  inclusive,  1918,  for 
the  examination  of  candidates  for  registra- 
tion. All  applications  must  he  in  the  hands 
of  the  secretary  on  or  before  February  2d. 
For  further  information  address 

George  II.  Payne,  Nee'//. 
25)  Commonwealth  ave..  Boston,  Mass. 


Mississippi  Board  of  Examiners. 

Tin:  Mississippi  Board  of  Dental  Exam- 
iners will  hold  its  next  annual  meeting  at  the 
State  Capitol  building  in  Jackson,  on  the 
third  Tuesday  in  dune  1918,  at  S  a.m.  Fee 
for  examination  $10.  Practical  and  written 
examinations.  Diploma  from  recognized 
school  and  certificate  of  moral  character  re- 
quired. No  reciprocity  or  interchange.  For 
further  information,  address 

B.  d.  Marshall,  Sec'y, 
Marks,  Miss. 
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Forsyth  Dental  Infirmary  for 
Children. 


New  Department — Library  and  Museum. 


The  trustees  and  director  of  the  Forsyth 
Dental  Infirmary  for  Children  have  author- 
ized the  creation  of  a  new  department,  to  be 
known  as  the  "Library  and  Museum."  They 
solicit  from  the  dental  profession  contribu- 
tions of  books  and  dental  periodicals,  particu- 
larly those  out  of  print  and  not  readily 
obtainable  by  purchase;  also  specimens  of  den- 
tal abnormalities,  casts,  or  specimens  of  un- 
usual structures  of  dental  interest,  for  all 
of  which  permanent  acknowledgment  will  be 
given. 

Frederick  A.  Keyes.  D.M.D.. 
Librarian  and  Curator  of  Museum. 


National  Mouth  Hygiene 
Association. 

Department  of  Extension  Lectures. 


A  complete  lecture  set,  consisting  of  full 
manuscript  and  thirty-six  specially  selected 
and  prepared  lantern  slides  covering  the  sub- 
ject of  Mouth  Hygiene,  is  furnished  by  this 
association  to  members  of  state  dental  socie- 
ties and  others  who  may  be  considered  as 
qualified  to  present  the  subject  on  the  lecture 
platform. 

For  rental  and  sale  terms  and  other  par- 
ticulars address  the  undersigned. 

Edwin  X.  Kent, 
Director  of  Extension  Lectures, 
330  Dartmouth  st..  Boston,  Mass. 


United  States  Patents 

PERTAINING  OR  APPLICABLE  TO  DENTISTRY 

ISSUED  DURING  DECEMBER  1017. 


December  /. 

Xo.  1.248.477.  to  Elias  T.  Goldber<;.  Arti- 
ficial tooth. 

Xo.  1.248,675,  to  Max  Kowensky.  Tooth- 
brush. 

Xo.  1.248,690,  to  Fostek  B.  MacDonald.  At- 
tachment for  dental  impression  tray. 

Xo.  1,248,778,  to  George  B.  Allen.  Rotat- 
able  brush. 

December  11. 

Xo.  1.248,891,  to  Robert  0.  Brittain.  Arti- 
ficial tooth. 


December  18. 
Xo.  1.2.30,454.  to  Thomas  M.  Heard.  Tooth- 
brush. 

December  25. 

Xo.  1.250,953.  to  Clarence  B.  Bowling  and 
Leroy  B.  Bennett.  Dental  floss 
holder. 

Xo.  1,250,956.  to  Courtland  G.  Capwell. 
Dental  obtunding  syringe. 

Xo.  1,251,250,  to  Arthur  A.  Libby.  Tooth- 
brush. 


DR.  JAMES  BEALL  MORRISON. 
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Original  Communications 


The  Relationship  of  Oral  Secretions  to  Dental  Caries. 

II.  Conditions  Influencing  the  Quantity  and  Action  of  the  Amylase  Content 

of  Human  Saliva. 


By  HERMANN  PRINZ,  D.D.S.,  M.D.,  Philadelphia,  Pa. 


From  the  Laboratory  of  Pharmacology,  Evans  Institute,  Univ.  Pennsylvania, 


(Continued  from  page  147.1 


"VTQMEROUS  attempts  have  been 
Y  made  in  the  past  to  discover  some 
tangible  method  for  the  purpose  of 
determining  the  influence  of  extrane- 
ous causes,  such  as  psychic  influences, 
nervous  irritants,  and  especially  food- 
stuffs, on  the  amylase  content  of  saliva. 
Without  entering  into  a  detailed  discus- 
sion of  the  literature  on  the  subject,  let 
it  suffice  to  say  that  the  more  recent  in- 
vestigators (and  their  many  co-Avorkers) 
may  be  enumerated  as  follows:  A.  L. 
Chittenden,  J.  P.  Pawlow,  J.  X.  Langley, 
C.  L.  Evans,  L.  Michaelis,  J.  Wohlge- 
muth. H.  P.  Pickerill,  and  others  too 
numerous  to  mention.  By  a  •  careful 
perusal  of  the  enormous  mass  of  litera- 
ture of  the  last  fifty  years,  one  is  pri- 
marily impressed  with  one  singular  fact, 
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i.e.  that  a  number  of  investigators  have 
approached  the  subject  from  a  teleologie 
point  of  view,  and  hence  have  failed 
to  solve  the  problem.  For  instance,  it' 
we  merely  feed  an  experimental  subject 
(and  parenthetically  it  should  be  empha- 
sized that  the  subject  for  the  purpose 
under  consideration  must  be  a  human 
being  and  not  an  animal,  since  results 
drawn  from  such  comparative  experi- 
ments for  numerous  reasons  are  fre- 
quently misleading)  and  examine  the 
amylase  content  of  the  saliva  during  and 
for  some  time  after  the  various  test 
meals,  only  comparative  results  are  ob- 
tained which  do  not  portray  the  actual 
working  conditions  of  this  amylase  con- 
tent. 

The  fundamental  question  which  a  pri- 
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ori  confronts  the  investigator  may  be 
formulated  as  follows:  What  working 
conditions  influence  the  quantity  and  the 
action  of  the  amylase  content  of  human 
saliva?  Within  limitations,  the  anxio- 
lytic index  of  human  saliva  is  constantly 
changing  during  the  various  periods  of 
the  day.  The  flow  of  saliva  is.  solely  de- 
pendent upon  nervous  impulses.  These 
impulses  are  primarily  of  a  mechanical 
or  chemical  nature,  although  psychic  im- 
pulses, i.e.  fear  or  the  sight  of  tempting 
food,  have  also  to  be  reckoned  with; 
and  again,  the  action  of  specific  drugs, 
e.g.  atropin,  pilocarpin,  nicotin,  mark- 
edly affect  the  salivary  secretion.  These 
latter  conditions,  however,  do  not  play 
any  part  in  our  present  .consideration. 
The  quantity  and  to  a  large  extent  the 
quality  of  secreted  saliva  are,  within  cer- 
tain limits,  directly  proportional  to  the 
intensity  of  the  irritant,  primarily  food- 
stuffs, and  the  mechanism  of  the  mastica- 
tory process.  Eegarding  the  nervous  im- 
pulses which  control  the  flow  of  saliva 
(or  any  other  glandular  secretion)  physi- 
ologists as  yet  have  not  definitely  settled 
which  of  the  two  leading  theories,  that  of 
Heidenhain  or  that  of  Langley  and  Carl- 
son, is  the  correct  one.  Heidenhain  main- 
tains that  with  the  increase  of  the  ratio 
of  flow  the  content  of  salts  in  the  saliva 
is  also  increased,  the  greater  the  quan- 
tity of  the  secretion  the  higher  being  the 
amount  of  inorganic  constituents.  Lang- 
ley  and  Carlson,  on  the  other  hand,  claim 
that  the  secretory  function  of  the  gland 
is  dependent  upon  the  specific  nature  of 
the  blood  pressure.  Accepting  the  cor- 
rectness of  these  two  theories  for  the 
present,  Ave  may  assume  that  any  sub- 
stance entering  the  oral  cavity  irritates 
the  endings  of  centripetal  nerves  which 
control  the  secretion  of  saliva.  Depend- 
ing upon  the  quality  of  the  irritant  the 
resultant  impulse  is  conducted  to  the  va- 
rious parts  of  the  glandular  tissue,  and 
thereby  causes  a  flow  of  saliva  of  a  spe- 
cific composition.  However,  it  has  been 
demonstrated  by  Pawlow  that  if  a  dog 
with  a  gastric  fistula  is  fed  a  carbohy- 
drate "sham  meal,"  in  which  food  is 
chewed  but  not  swallowed,  no  change  in 
the  amylase  content  of  the  saliva  is  ob- 


served while,  on  the  other  hand,  if  the 
same  meal  be  swallowed,  the  amylase 
content  proportionally  increases.  These 
experiments  have  been  verified  by  C.  L. 
Evans  and  in  our  laboratory.  Bayliss 
and  Sterling  have  furnished  a  plaus- 
ible explanation  of  this  most  interest- 
ing phenomenon.  According  to  these 
observers,  the  absorbed  foodstuffs  act 
as  chemical  activators  of  certain  bodies 
known  as  hormones,  which  in  turn  call 
forth  the  secretion  of  a  saliva  especially 
adapted  for  the  respective  foodstuffs. 

According  to  carefully  conducted  ex- 
periments by  Pawlow  and  his  pupils,  the 
working  conditions  which  govern  the  flow 
of  saliva  may  be  summarized  as  follows : 
The  functions  of  the  salivary  glands  are 
judiciously  adapted  to  the  respective 
needs,  a  condition  which  may  be  termed 
"purposiveness."  The  secretion  of  saliva 
occurs  only  when  actually  required;  it 
may  be  caused  by  the  irritation  of  sub- 
stances having  entered  the  oral  cavity, 
and  to  a  less  extent  by  the  sight  of  these 
substances  or  by  psychic  impressions.  If 
foodstuffs  intended  to  be  swallowed  have 
entered  the  mouth,  a  thick,  viscid  saliva, 
rich  in  mucin,  is  secreted,  which  lubri- 
cates the  food  bolus  and  facilitates  its 
ready  passage  into  the  stomach.  If,  on 
the  other  hand,  substances  are  brought 
into  the  oral  cavity  which  are  not  in- 
tended as  foodstuffs  but  are  harmful,  a 
thin,  watery  secretion  is  produced  which 
is  calculated  to  dilute  such  substances 
and  to  aid  in  expelling  them  from  the 
mouth.  The  parotid  glands  do  not  se- 
crete saliva,  rich  in  mucin,  but  their 
product  is  rich  in  its  content  of  amylase 
and  other  ferments.  If  acids  are  brought 
into  the  oral  cavity  the  parotid  glands 
quickly  pour  out  a  large  quantity  of 
saliva  rich  in  alkaline  bases  and  albumin 
which  is  designed  to  dilute  the  acids. 
(See  Table  2.) 

It  has  also  been  established  that  the 
quantity  and  the  quality  of  the  secretion 
of  all  the  salivary  glands  are  most  mark- 
edly influenced  by  the  degree  of  dryness 
of  the  foodstuffs;  the  dryer  the  food- 
stuffs the  more  rapid  the  secretion  of 
saliva.  The  influence  of  the  degree  of 
dryness  of  the  foodstuffs  is  especially 
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noticeable  in  its  relation  to  an  increased 
activity  of  the  parotid  glands.  There 
seems  to  exist  a  direct  interdependence 
between  the  rapidity  of  the  flow  and  the 


While  the  above-noted  deductions  of 
Pawlow  have  been  observed  in  animals 
with  artificially  established  salivary  fis- 
tulas, Mitscherlich  in  1832,  and  Za- 


TABLE  2. 


-Quantity  of  Saliva  Secreted  by  the  Parotid  Gland  of  a  Doc;  after  Acid  (HC1) 
Stimulation  of  Various  Concentrations.    {After  Babkin.) 


Stimulant. 

Quantity  of 

saliva 
per  minute. 

Whole  quantity 
of  saliva. 

Duration  of  secretion  of 
saliva. 

Cc. 

Cc. 

0.1 

per  cent.  IIC1 

3.4 

5.2 

3 

min.  24  sec. 

0.2 

3.5 

7.4 

4 

"     12  " 

0.3 

3.4 

8.1 

4 

"     48  " 

0.4 

3.5 

0.2 

5 

u     J2  " 

0,5 

3.0 

9.5 

5 

"     48  " 

TABLE  3.— Activity  of  the  Parotid  Gland  in  Man  in  the  Chewing  of  Foodstuffs  and 

]  N  DIFFERENT  SUBSTANCES. 
(Average  values  after  Zebroicski.) 


foodstuffs,  etc.,  chewed. 


Quantity  chewed 
within  live 
minutes. 


Soft  wheat  bread   

Veal  cutlet   

Bread  with  crust   

Fried  chicken   

Boiled  potatoes   

Bye  bread   

Hard-boiled  egg  (white)   .  . 

"    (yolk)  ... 

Toast  

Hard-boiled  egg   

Fried  meat   

Candy   

Baw  sour  apples   

Oranges   

Saturated  solution  NaCl  .  . 
0.25  pel'  cent.  HC1  solution 


Quantity  of 
saliva  in  five 
minutes. 


Anxiolytic 
index,  in  milli- 
meters. 


Grams. 

Grams. 

Mm 

45 

0.38 

G7 

0.40 

20 

0.52 

0.32 

53 

0.56 

8.03 

ci 

0.57 

13.48 

37 

0.60 

0.70 

82 

0.61 

10.20 

42 

0.61 

14.02 

10.7 

0.72 

0.38 

04 

0.76 

42 

0.76 

7 

0.84 

7.5 

52 

1.18 

0.54 

114 

1.21 

7.13 

0.25 

0.45 

quantity  of  the  chewed  foodstuffs  within 
;i  given  period  of  time,  i.e.  the  quan- 
tity of  the  irritant.  (Sec  Table  3.)  A 
similar  interrelationship  is  also  to  he 
observed  in  regard  to  the  (low  of  the 
gastric  and  pancreatic  juices. 


browski  in  1905,  have  verified  these  find- 
ings in  human  beings  having  pathologic 
salivary  fistulas  of  the  parotid  glands. 
The  chewing  of  hard  toasted  bread, 
according  to  these  investigators,  called 
forth  a  quantity  of  saliva  which  was  twice 
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as  great  as  that  obtained  by  chewing  an 
equal  amount  of  soft  wheat  bread  within 
the  same  period  of  time.  These  data 
virtually  conform  to  the  tables  of  Piek- 
erill  and  other  observers,  and  are  in  ac- 
cordance with  our  own  observations. 
Relative  to  the  composition  of  the  se- 
creted saliva,  it  was  observed  that,  in  ac- 
cordance with  the  law  of  Heidenhain 
already  referred  to,  the  quantity  of  in- 
organic salts  is  increased  with  the  rapid- 
ity of  the  flow  as  a  consequence  of  the 
increased  intensity  of  the  irritant.  On 
the  other  hand,  the  quantity  of  organic 
constituents  is  greater  in  a  slow-flowing 
saliva,  on  account  of  the  lessened  in- 
tensity of  the  irritant.  After  a  prolonged 
period  of  fasting,  saliva  -is  usually  rich 
in  organic  substances. 

Carbohydrates,  as  a  rule — depending, 
however,  on  the  physical  and  chemical 
structure  of  their  make-up,  i.e.  moisture, 
compactness,  acid  or  alkaline  reaction, 
etc. — produce  a  saliva  rich  in  organic 
substances,  principally  amylase,  while  a 
pure  albumin  (protein)  meal  produces  a 
saliva  which  shows  no  increase  in  its 
amylase  content  over  resting  saliva.  As 
an  illustration  of  the  ready  adaptability 
of  the  function  of  the  salivary  glands, 
the  following  experiment  may  be  cited : 
A  house-dog  was  fed  on  a  pure  meat  diet 
for  a  month.  Upon  examination  it  was 
found  that  his  saliva  was  practically  free 
from  amylase.  This  fact  is  merely  in 
conformity  with  the  absence  of  amylase 
in  the  saliva  of  purely  carnivorous  an- 
imals. The  same  dog  was  next  fed  on  a 
mixed  diet  of  table  scraps  containing  po- 
tatos,  bread,  bones,  and  meat,  and  the 
presence  of  amylase  was  shown  within  a 
week  after  the  dietary  change.  Indiffer- 
ent liquids,  as  water,  milk,  tea,  physio- 
logic salt  solution,  etc.,  practically  do 
not  induce  a  flow  of  saliva;  this  is 
equally  true  in  regard  to  indifferent  sub- 
stances taken  into  the  mouth,  as  pebbles, 
sand,  glass  beads,  etc.  Acids,  on  the 
other  hand,  always  call  forth  a  most 
rapid  flow  of  saliva  rich  in  organic  sub- 
stances as  well  as  in  inorganic  salts. 
Weak  alkalis,  diluted  alcohol,  and  bitter 
substances  do  not  materiallv  increase  its 
flow. 


A  most  pronounced  indirect  stimula- 
tion of  salivary  secretion  is  produced  by 
the  act  of  mastication.  Chewing  as  such, 
i.e.  masticatory  movements  without  the 
presence  of  food  in  the  mouth,  does  not 
materially  alter  the  flow  of  saliva.  On 
the  other  hand,  the  chewing  of  food 
markedly  augments  the  flow  of  saliva,  by 
the  action  of  the  stimulating  properties 
of  the  chemical  and  physical  characters 
of  the  food  bolus,  by  an  increase  of  the 
aggregate  activity  of  the  stimuli  in  the 
bringing  of  the  food  particles  over  and 
over  again  into  contact  with  the  various 
regions  of  the  oral  cavity,  and  by  insur- 
ing close  contact  of  these  same  food  par- 
ticles with  the  taste-buds  situated  in  the 
deep  fissures  of  the  circumvallate  papilla?. 
The  process  of  mastication  is  not  merely 
dependent  upon  the  crushing  stress  of 
the  teeth,  but  equally  so  upon  the  simul- 
taneously exercised  muscular  movements 
of  the  tongue  and  the  cheeks.  In  this 
connection  it  is  of  interest  to  note  that 
in  a  case  reported  by  Jurasz,  of  idio- 
pathic xerostomia  (dry  mouth),  a  rare 
disease  affecting  the  functions  of  the 
salivary  glands,  a  free  flow  of  saliva  was 
re-established  after  the  insertion  of  a  full 
set  of  artificial  teeth.  Apparently  the 
trouble  was  started  by  the  inability  to 
masticate  through  the  complete  absence 
of  the  teeth. 

The  enzyme  action  of  salivary  amylase 
depends,  aside  from  moisture  and  a  spe- 
cific temperature,  primarily  upon  the 
presence  of  certain  ions ;  salivary  amylase 
is  absolutely  inactive  in  a  medium  de- 
prived of  its  salts.  This  is  equally  true 
of  the  action  of  the  salivary  ferments  of 
less  importance,  i.e.  maltase,  catalase,  and 
oxydase.  The  following  experiment  will 
amply  verify  this  statement  :  First,  the 
amylolytic  index  of  a  sample  of  freshly 
secreted  saliva  is  determined.  Five  cc. 
of  the  same  saliva  is  placed  in  a  tested 
Abderhalden  diffusion  shell,  covered  with 
a  few  drops  of  toluol  to  prevent  decom- 
position, and  dialyzed  against  distilled 
water.  The  water  is  changed  twice  a  day 
for  about  a  week.  About  50  cc.  of  a  1  per 
cent,  soluble  starch  solution  is  dialyzed 
against  distilled  water  for  three  or  four 
days.  (See  diagram.)  The  amylolytic  in- 
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dex  of  the  dialyzed  saliva  and  starch  is 
now  ascertained,  and  it  will  be  found  to 
be  practically  nil.  Absolute  inactivity  of 
amylase  is  rarely  obtained  by  this  process, 
as  the  last  traces  of  sodium  chlorid,  its 
principal  activator,  are  removed  only 
with  the  greatest  difficulty.  If  a  1  cc. 
sample  of  this  same  dialyzed  saliva  is 
geometrically  diluted  with  physiologic 
salt  solution  (0.85  NaCl),  according  to 
the  method  described  in  the  previous 
paper,*  and  tested  with  a  starch  solution, 
it  will  be  observed  that  the  saliva  has 
regained  its  normal  activity.  Its  anxio- 
lytic index  will  be  practically  the  same, 


Toluol 
Saliva 
Water 


or  even  higher  than  that  of  the  undia- 
lyzed  sample.  If  the  dialyzed  saliva  is 
tested  in  the  presence  of  sodium  nitrate 
solution,  it  will  be  noticed  that  this  latter 
substance  also  powerfully  activates  the 
amylase,  while  sodium  sulfate,  sodium 
phosphate,  and  sodium  acetate  possess 
very  little  activating  influence. 

.  Eoger  has  stated  that  phosphates  are 
absolutely  necessary  for  the  action  of 
amylase;  the  writer  cannot  verify  this 
statement.  Roger  further  states  that 
human  saliva  is  not  activated  by  heating 
for  ten  to  fifteen  minutes  at  90°  to 
100°  C,  but  that  if  a  small  quantity  of 
fresh  saliva  be  subsequently  added  the 
mixture  has  a  much  greater  saccharify- 
ing action  than  the  added  saliva  alone. 
In  the  writer's  opinion  this  increased 
activity  of  the  added  saliva  is  due  to  the 
NaCl  content  of  the  boiled  specimen,  as 

*  See  Dental  Cosmos,  February  issue,  page 
140. 


described  farther  on.  Incidentally,  as 
Michaelis  has  pointed  out,  if  a  mixture 
of  sodium  chlorid  and  sodium  nitrate  be 
employed  as  a  diluent  of  the  dialyzed 
saliva,  each  substance  being  a  strong  acti- 
vator, they  behave  in  their  combined  ac- 
tion as  paralyzers.  It  is  to  be  observed 
that  only  the  anion  of  the  various  salts  is 
concerned  as  the  activating  factor;  the 
cation,  in  all  probability,  plays  no  part 
in  the  process.  Apparently  there  exists  a 
certain  affinity  between  the  anion  of  the 
respective  salt  and  the  amylase,  forming 
a  more  or  less  labile  complex  compound 
which  as  such  acts  upon  the  starch 
molecule.  The  activity  of  the  newly 
formed  salt-amylase  compound  is  pri- 
marily dependent  upon  the  concentration 
of  the  anions  of  the  surrounding  me- 
dium, i.e.  the  dissociation  constant  of 
the  acid  anions,  which  in  turn  deter- 
mines the  reaction  of  the  solution.  In 
other  words,  the  hydrogen  ion  concen- 
tration [H*]  of  the  medium  determines 
the  activity  of  the  salivary  amylase. 

Salivary  amylase,  being  an  organic 
compound,  is  completely  destroyed  by 
heat ;  severe  cold  does  not  harm  it  to  any 
appreciable  extent.  Amylase  is  extremely 
sensitive  to  the  presence  of  acids  and 
alkalis,  even  in  mild  dilutions.  How- 
ever, very  dilute  acids,  and  to  a  less  ex- 
tent alkalis,  act  as  activators.  In  round 
figures  it  may  be  stated  that  an  equiv- 
alent of  0.015  per  cent.  HC1  on  the  acid- 
ity range  and  N/1500  NaOH  on  the  al- 
kalinity range  will  kill  amylase.  Carbon 
dioxid  (C02)  in  a  neutral  solution  acts 
as  a  paralyzer ;  in  the  presence  of  alkalis, 
as  in  freshly  secreted  saliva,  it  partially 
neutralizes  these  alkalis  and  acts  indi- 
rectly as  an  activator.  Human  saliva 
may  be  denned  as  being  a  weak  solution 
of  alkalis,  as  present  in  the  body  juices, 
these  being  more  or  less  saturated  with 
carbon  dioxid.  When  saliva  is  exposed 
to  the  atmosphere,  most  of  the  carbon 
dioxid  is  given  off,  hence  the  difference 
between  the  amylolytic  index  of  a  fresh 
specimen  and  that  of  the  same  specimen 
after  a  few  hours  of  exposure.  As  we 
have  stated  above,  the  presence  of  certain 
neutral  salts  alters  the  activity  of  the 
salivary  ferments  most  markedly. 
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Of  primary  interest  in  this  connection 
is  to  be  noted  the  most  remarkable  influ- 
ence which  sodium  chlorid  plays  as  an 
activator.  The  same  action  is  shared  by 
many  other  soluble  chlorid  salts,  i.e.  po- 
tassium, ammonium,  barium,  calcium, 
magnesium,  etc.  The  increase  of  the  ac- 
tivity of  the  amylase  by  the  addition  of 
reasonable  quantities  of  sodium  chlorid 
corresponds  to  about  five  to  six  times  its 
normal  action ;  occasionally,  however,  we 
have  observed  an  increase  of  about 
twenty  times  the  normal.  The  lowest 
dilution  of  sodium  chlorid  which  exer- 
cises any  .  perceptible  influence  corre- 
sponds to  a  concentration  of  about  0.001 
per  cent.,  while  its  optimum  may  be 
placed  at  about  0.5  per  cent.  In  eating 
salt-free  breadstuffs,  unconsciously  we 
reach  for  the  salt-cellar  to  facilitate  the 
ready  munching  of  the  sticky  food  bolus 
by  rendering  it  more  "palatable."  In 
reality,  we  activate  the  salivary  amylase 
to  its  optimal  point,  and  thereby  quickly 
change  the  tasteless,  pasty  mass  into  a 
sweet-tasting  semi-liquid  mixture. 

To  readily  comprehend  the  role  which 
the  hydrogen  ion  concentration  plays  in 
regard  to  the  activities  of  salivary  fer- 
ments, it  is  essential  to  possess  at  least 
a  passing  acquaintance  with  the  laws 
governing  this  interesting  phase  of  phys- 
ical chemistry.  "Water  is  an  electrolyte, 
and  dissociates  into  H  and  OH  ions, 
which  are  therefore  equal  in  number.  At 
22°  or  23°  C.  H*  =  OH'  =  10~7,  or  H* 
X  OH'  =  10-14.  If  we  increase  H'  by 
adding  acid,  OH'  decreases,  because  H* 
X  OH'  remains  equal  to  10~14.  Con- 
versely, if  we  add  alkali,  H'  decreases, 
and  hence  we  may  estimate  the  acidity  or 
alkalinity  of  a  solution  by  determining 
the  H'  concentration.  The  product  of 
the  H  and  OH  ion  concentrations  is 
10~14,  and  the  —  logarithm  is  14  (and  is 
designated  —  log  Kw ) .  In  order  to  save 
space  it  is  better  to  express  H'  concen- 
tration as  the  minus  logarithm  (Ph). 
Thus,  according  to  Sorensen,  if  H'  con- 


centration =  10-7,  Ph  =  7."  (J.  F. 
McClendon.)  In  other  words,  the  abso- 
lute neutral  point  of  the  purest  type  of 
distilled  water  at  about  22°  C.  corre- 
sponds to  Ph  7. 

While  in  a  future  article  we  intend  to 
discuss  the  reaction  of  saliva  somewhat 
in  detail,  it  is  essential  for  the  ready 
comprehension  of  the  conditions  which 
govern  the  action  of  its  enzyme  contents 
to  state  at  this  point  that  freshly  se- 
creted human  saliva  may  be  looked  upon 
practically  as  a  neutral  liquid  having 
usually  a  very  faint  inclination  to  the 
acid  range.  Its  slight  variations  either 
on  the  acid  or  alkaline  side  of  the  neutral 
point  are  so  minute  that  they  do  not  in- 
terfere to  any  appreciable  degree  with 
the  action  of  its  contained  ferments. 

A  given  ferment  usually  reaches  its 
maximum  activity  at  a  specific  constant 
of  H;  this  point  is  known  as  the  iso- 
electric constant,  and  is  expressed  as  the 
optimum  Ph  of  the  ferment.  The  op- 
timal hydrogen  ion  concentrations  at 
which  the  so-far  isolated  salivary  fer- 
ments develop  their  maximum  activities 
as  measured  by  the  gas  chain  method  are 
as  follows: 

Ferments.  Optimal  Ph. 

Amylase    6.7  to  6.9 

Maltase    6.1  to  6.8 

Catalase    7 

Oxydase    7 

As  the  H  ion  concentration  of  a  given 
medium  also  indicates  its  reaction,  i.e. 
whether  the  medium  reacts1  acid  or  alka- 
line, it  is  to  be  concluded  from  the  above 
table  that  the  optimum  activities  of  the 
salivary  ferments  hover  very  close  about 
the  neutral  point,  with  a  faint  inclination 
toward  the  acid  range.  This  specific 
reaction,  in  turn,  corresponds  to  the 
average  reaction  of  freshly  secreted 
human  saliva. 

40th  and  Spruce  sts. 

(To  be  continued.) 
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A  Simple  Form  of  Removable  Bridge  Work  with  Cast  Clasps. 


By  NORMAN  B.  NESBETT,  D.M.D.,  Boston,  Mass., 

INSTRUCTOR  IN  INLAY  WORK,  HARVARD  UNIVERSITY  DENTAL  SCHOOL.  SPECIAL  LECTURER 
COLUMBIA  POSTGRADUATE  SCHOOL  OF  DENTISTRY. 


(Read  before  the  annual  meeting  of  the  Northeastern  Dental  Association.  Worcester,  Mass., 

September  26  to  28,  1017.) 


THREE  years  ago,  on  February  10, 
1914,  1  began  experiments  which 
led  to  the  perfected  technique  I  am 
now  bringing  before  this  meeting.  ]t 
seemed  reasonable  that  some  simple  and 
effective  form  of  removable  bridge  could 
be  devised  to  fill  in  the  middle  ground 
between  the  complicated  and  successful 
but  necessarily  very  expensive  types  of 
removable  bridges,  of  which  the  Peeso 
is  the  best  example,  and  the  frequently 
inefficient,  cheaply  made  vulcanite  appli- 
ances with  spring  clasps  of  wire  or  clasp 
metal. 

That  the  dental  profession  was  in 
great  need  of  such  an  appliance  has  been 
best  evinced  by  the  interest  shown  since 
I  began  my  experiments  and  first  ex- 
hibited some  completed  bridges.  The 
appliance  has  replaced  in  many  cases 
pieces  of  fixed  bridge  work  and  bent- 
clasp  appliances,  and  in  every  instance 
of  this  kind  the  patient  has  reported 
more  comfort  and  efficiency  in  chewing 
food.  And,  after  all,  gentlemen,  yon 
must  realize  that  the  patient  has  the 
final  word  on  this  subject. 

At  different  times  during  my  seven- 
teen years  of  dental  practice  attempts 
had  been  made  to  furnish  a  substitute 
for  one  lower  left  first  molar  which  I 
was  unfortunate  enough  to  lose  in  my 
youth.  The  only  stipulation  I  made,  as 
the  abutment  teeth  were  comparatively 
sound,  was  that  they  should  not  be  cut 
into  or  ground,  except  a  very  little  on 
the  occlusal  surfaces  to  allow  for  lugs. 
This  of  course  barred  all  inlay,  pin  and 
plate  and  other  attachments  of  like  na- 


ture. Most  of  the  appliances  made  for 
my  case  seemed  to  fit  very  nicely  until 
1  began  to  chew  on  them,  and  then 
they  behaved  in  anything  but  a  pleas- 
ant manner.  Some  would  not  stay  in 
place  ;  some,  under  any  ordinary  pressure, 
would  be  forced  down  and  cause  much 
discomfort;  some  broke  after  several 
weeks'  use — and  all  were  so  gener- 
ally unsatisfactory  that  1  preferred  to 


Fig.  1. 


be  without  them.  Xearly  all  the  oper- 
ators who  tried  to  solve  the  problem  said 
that  I  expected  too  much  of  any  re- 
movable appliance  made  with  clasps.  I, 
however,  did  not  think  so,  and  concluded 
that  I  would  make  a  few  experiments 
with  cast  clasps,  and  the  appliance  whHi 
1  have  been  wearing  with  comfort  and 
efficiency  for  three  years  is  the  result 
of  those  experiments.  (See  Fig.  1.) 
Again,  as  I  said  before,  the  patient  has 
the  final  say  as  to  whether  or  not  an 
appliance  for  cheiring  is  efficient.  I  was 
the  patient,  so  I  know! 

It  has  been  my  privilege,  during  the 
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three  years  I  have  been  working  out  the 
technique  of  this  bridge,  to  make  them 
for  several  dentists  to  use  in  their  own 
mouths,  and  for  the  patients  of  about 
twenty  different  dentists.  I  consider  the 
report  of  some  eighty-odd  cases  taken 
this  way  to  be  of  more  value  than  if  they 
were  all  from  one  dentist's  practice.  It 
has  also  proved  conclusively  that  the 
indirect  method  employed  in  making 
the  bridge  was  successful,  provided  the 
steps  were  carried  through  correctly.  1 
know  this  has  been  questioned  quite  a 
little  since  my  first  paper  on  this  sub- 
ject appeared.     But  in  every  instance 


lugs  at  this  time,  if  it  does  not  exist. 
Next,  an  accurate  plaster  impression  is 
taken,  and  this  is  the  keystone  of  the 
whole  process,  for  these  cast  clasps  have 
practically  an  inlay  fit,  and  under  no  cir- 
cumstances should  attempts  at  bending 
be  made  to  correct  any  error  in  fit. 

A  small  swivel  crown  and  bridge  tray 
is  oiled.  The  impression  plaster  used 
must  be  mixed  much  thinner  than  for 
other  impression  work,  as  we  wish  to 
obtain  sharpness  and  definition  in  all 
our  tooth  lines,  and  the  stiffer  mix  of 
plaster  will  not  flow  into  undercuts 
caused  by  tipped  or  leaning  teeth.  When 


Fig.  2. 


where  the  practitioner  has  taken  a  cor- 
rect plaster  impression  and  obtained  a 
correct  bite,  the  bridge  has  gone  to  place 
with  little  or  no  adjusting,  and  has  been 
useful  from  the  first  hour. 

TECHNIQUE  OF  MAKING  THE  CLASP 
BRIDGE. 

The  following  is  the  technique  I  have 
worked  out,  which  can  be  used  by  any 
man  with  a  correct  knowledge  of  gold 
casting,  who  knows  how  to  handle  plas- 
ter and  is  familiar  with  the  use  of  cor- 
rect soldering  investment  and  blowpipe. 
I  must  say  ri^ht  here,  however,  that  the 
construction  is  not  easy,  and  requires  the 
utmost  attention  to  detail  and  care  in 
every  step  of  the  process. 

The  patient's  teeth  to  be  clasped  are 
cleaned  and  polished,  and  the  occlusion 
noted,  as  space  must  be  provided  for  the 


the  plaster  has  started  to  set,  the  tray 
is  removed,  and  the  plaster  scored  at 
suitable  points  so  that  it  can  be  removed 
in  sections.  The  plaster  is  allowed  to 
complete  its  setting  to  the  point  where 
it  will  break  with  a  clean,  sharp  frac- 
ture. The  resulting  sections  are  then 
removed.  Several  impressions  must  be 
taken  in  some  cases  having  long  tipping 
teeth  before  one  accurate  enough  to  be 
used  can  be  obtained.  Under  no  cir- 
cumstances should  an  attempt  be  made 
to  use  a  carved  or  otherwise  "faked" 
model,  as  failure  or  only  partial  success 
will  surely  result,  Next,  a  modeling 
compound  impression  of  the  opposing 
teeth  and  a  small  guide  bite  in  wax  are 
taken  (Fig.  2),  and  the  shade  of  teeth 
noted.  If  this  data  is  accurately  ob- 
tained the  patient  need  not  be  seen 
again  until  the  bridge  is  completed. 
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The  plaster  impression  should  be  put 
together  as  soon  as  it  is  fairly  dry,  using 
the  tray  for  a  matrix  or  guide,  for  the 
proper  position  of  the  pieces.  Person- 
ally, I  find  it  almost  impossible  to  get 
the  pieces  in  their  proper  places  without 
some  slight  distortion,  unless  I  replace 
them  in  the  tray  and  wax  them  to  place 
with  sticky-wax.  The  impression  is 
coated  lightly  with  shellac,  then  with 
sandarac  varnish,  and  is  set  aside  to 
harden.  The  teeth  to  be  clasped  are 
made  removable,  and  are  packed  with 
amalgam,  sinking  small  dowels  in  the 
amalgam  before  it  begins  to  set.  Care 


Fig.  3. 


should  be  taken  to  shape  and  smooth 
these  dowels  so  that  they  will  draw 
easily,  and  to  set  them  as  nearly  parallel 
as  possible,  so  that  both  teeth,  no  mat- 
ter how  badly  tipped,  can  be  removed 
in  the  same  plane.  After  the  amalgam 
has  set,  the  dowels  are  oiled  and  the 
balance  of  the  impression  packed  with 
Weinstein's  artificial  stone.  Plaster  can 
be  used  for  this  purpose,  but  the  artifi- 
cial stone  gives  a  more  satisfactory  work- 
ing surface.  The  compound  impression 
is  also  poured,  and  the  two  resulting 
models  are  mounted  on  an  anatomical 
crown  and  bridge  articulator,  using  the 
wax  guide  bite  to  establish  occlusal  re- 
lations.   (See  Fig.  3.) 

We  now  have  a  correctly  articulated 
model  with  two  removable  amalgam 
teeth,  having  their  dowel  pins  in  the 


same  plane  so  that  both  teeth  can  be 
removed  freely.  The  clasps  are  then 
outlined  on  the  amalgam  teeth,  waxed 
up  and  cast.  The  casting  is  done  in  a 
cold  mold,  with  a  Taggart  oxyhydrogen 
machine,  the  Taggart  technique  being 
followed  throughout.  After  freeing  the 
clasps  from  all  adhering  investment 
they  are  boiled  in  an  acid  bath,  and 
smoothed  and  fitted  to  the  teeth,  which, 
being  removable,  make  this  part  easier. 
An  Ash  tube  tooth  of  proper  shade  is 
ground  so  as  to  leave  sufficient  thick- 
ness for  a  saddle.  I  prefer  the  Ash  tube 
teeth  for  this  type  of  work,  because  they 
enable  me  to  use  a  maximum  amount 
of  porcelain  with  a  minimum  weight 


Fig.  4. 


of  gold  framework,  and  because,  when 
ground  for  correct  shape  and  occlusion, 
.they  can  be  beautifully  polished.  The 
type  of  bicuspid  and  molar  known  as 
the  Davis  crown  for  metal  work  can  also 
be  used  to  good  advantage. 

The  middle  section,  comprising  the 
saddle,  cup  for  porcelain,  and  post,  is 
then  cast.  Usually,  I  prefer  for  a  post 
a  high-fusing  clasp-metal  wire,  No.  15 
gage  B.  &  S.,  picked  up  in  the  casting 
and  afterward  made  doubly  secure 
with  a  bit  of  solder.  After  cleaning 
and  pickling,  this  middle  section  is  placed 
in  proper  relation  to  the  clasps  on  the 
model,  plaster  relations  of  the  parts  are 
taken,  and  the  three  parts  assembled 
with  one  soldering.  (See  Fig.  4.)  The 
framework  is  then  tried  on  the  model 
(the  removable  teeth  making  this  easy), 
and  any  error  in  fit  resulting  from  the 
soldering  process  corrected,  if  necessary. 
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To  secure  the  best  results,  the  joints  be- 
tween the  clasps  and  the  middle  section 


Fig.  5. 


should  be  quite  close,  so  that  only  _  a 
small  amount  of  high-fusing  solder  will 


Fig.  6. 


be  required  to  make  a  very  strong  union. 
If  the  clasps  are  as  accurately  fitted  as 
they  should  be,  any  very  slight  change 
during  the  soldering  will  disturb  the  re- 
lations of  the  three  sections  so  that  they 
cannot  be  placed  in  correct  position,  and 


large  mass  of  casting-wax  without  dis- 
torting the  clasps.  When  the  frame- 
work is  found  to  fit  on  the  model  as  de- 
sired, the  porcelain  tooth  is  cemented 
to  place,  and  all  metal  work  nicely 
smoothed  and  polished.  (See  Figs.  5,  6, 
and  7.)  The  appliance  is  again  placed 
on  the  model  and  final  adjustments  for 
occlusion  are  made.  This  done,  the 
ground  surfaces  of  the  porcelain  are  pol- 
ished, and  the  bridge  is  ready  for  the 
patient.  As  stated  before,  if  proper  care 
and  attention  have  been  paid  to  every 
step,  the  bridge  should  require  but  little 
adjusting  at  the  chair. 

METALS  USED  IN"  MAKING  THE  CLASP 
BRIDGE. 

Now  just  a  few  words  as  to  the  proper 
metals  to  be  used  for  this  bridge.  It  has 
been  reported,  from  time  to  time,  by  va- 
rious authors  on  dental  subjects  that  cast 
clasps  have  no  resilience,  and  are  very 
brittle.  This,  I  believe,  is  because  the 
investigator  confined  his  experiments  to 
attempts  at  casting  the  ordinary  clasp 
metals,  high  in  copper  content,  which 
are  admittedly  very  brittle  and  unreli- 
able when  exposed  to  the  high  heat  neces- 


the  resulting  appliance  will  not  prove 
satisfactory. 

Under  no  circumstances  should  the  at- 
tempt be  made  to  cast  the  two  clasps 
and  middle  section  in  one  casting,  for 
while  this  can  easily  be  done,  no  proper 
clasp  fit  can  be  obtained.  The  warpage 
and  distortion  of  such  a  large  irregular 
casting  is  uncontrollable,  to  say  nothing 
of  the  impossibility  of  removing  such  a 


sary  for  casting.  After  quite  a  bit  of 
experimenting  with  different  formulas  of 
clasp  metal,  it  finally  occurred  to  me  to 
try  Key's  elastic  gold,  and  with  the  valu- 
able assistance  of  Mr.  L.  J.  Weinstein 
of  New  York,  we  finally  evolved  a  new 
alloy  for  casting  clasps,  now  known  as 
Ney  Oro  casting  gold  "E."  This  metal 
is  a  combination  of  two  of  the  new 
Weinstein  formulas,  known  as  Elastic 
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gold  and  No.  68  solder.  It  is  nearly 
platinum-white  in  color,  is  unchanged 
by  any  oral  secretions,  making  a  hard, 
dense  casting  free  from  flaws,  with  con- 
siderable elasticity.  It  has  a  melting- 
point  of  approximately  195-1°  F.,  about 
the  same  as  pure  gold.  The  formula  is— 
Gold,  65;  silver,  4;  copper,  (J ;  platinum, 
8.5;  palladium,  12. 5;. zinc,  1.  About  75 
per  cent,  of  all  my  cases  have  clasps 
made  of  this  metal,  and  no  breakages 
have  heen  reported  to  date. 

The  middle  section,  carrying  the 
porcelain,  is  cast  with  a  platinum  and 
palladium  gold  alloy,  known  as  NCv's 
casting  gold  "B,"  the  percentage  for- 
mula for  which  is — Gold,  80;  silver,  1  ; 
copper,  7;  platinum,  9.50;  palladium, 
2.50.  Melting-point,  1900°P.  1  prefer 
this  alloy  because  it  is  untarnished  by 
any  oral  secretions;  does  not.  appreciably 
change  form  in  casting,  and  because 
22-k.  or  No.  84  solder  can  be  used  with- 
out fear  of  melting  even  thin  edges  of 
the  casting.  .The  use  of  these  high-heat 
solders  is  a  distinct  advantage,  as  it  en- 
ables the  operator  to  obtain  a  stronger 
joint,  and  one  that  does  not  oxidize  and 
mar  the  appearance  of  the  work  in  a 
short  time.  It  is  a  well-known  fact  that 
18-k.  solder  will  oxidize  very  rapidly  in 
some  mouths,  and  leave  a  dark,  un- 
sightly joint. 

ADVANTAGES  CLAIMED  FOR  THIS  TYPE  0 F 
BRIDGE. 

(1)  Xo  devitalization  of  pulps,  and 
usually  no  necessity  of  grinding  the 
enamel  surfaces  of  the  teeth. 

(2)  An  appliance  that  can  be  easily 
removed  and  cleaned  by  the  patient. 
Has  no  troublesome  tubes,  slots,  or  sock- 
ets to  be  kept  cleaned  out,  as  in  other 
forms  of  removable  bridges. 

(3)  Has  a  maximum  of  stability  and 
food-grinding  surfaces. 

(4)  Can  be  constructed  with  a  mini- 
mum of  nervous  strain  to  the  patient 
and  the  dentist. 

(5)  Can  be  constructed  by  any  oper- 
ator who  can  construct  a  well-made  fixed 
bridge;  but  cannot  be  "made  to  go"  if 
carelessly  constructed  by  the  type  of 


operator  who  cannot  make  a  good  fixed 
bridge,  but  who  "gets  away"  with  it  be- 
cause it  can  be  jammed  on  with  cement 
— and  cement  hides  a  multitude  of  sins! 

(6)  Is  almost  universal  in  application 
where  there  are  two  solid  teeth  that  can 
be  utilized,  as  parallelism  of  abutments 
is  not  necessary. 

DISADVANTAGES. 

The  disadvantages  can  be  summed  up 
under  one  head,  namely,  liability  of  in- 
jury to  the  enamel  surfaces  under  the 
clasps.  We  should  select  our  cases  for 
this  appliance  with  great  care,  and  not 
blind  ourselves  or  our  patients  to  the 
fact,  long  ago  explained  by  Dr.  Bon- 
vill,  that  dissolution  of  the  enamel  and 
caries  of  the  dentin  under  this  or  any 
other  type  of  clasp  will  take  place  unless 
strict  attention  to  cleanliness  is  observed. 
The  fact  that  this  type  of  clasp  does 
not  allow  room  for  any  appreciable 
amount  of  food  debris  to  crowd  between 
it  and  the  enamel  of  the  adjoining- 
tooth  should  not  lure  us  into  a  false 
sense  of  security  when  it  is  used  on  teeth 
of  soft  and  chalky  structure,  or  when 
the  toilet  of  the  mouth  is  neglected.  1 
believe  that  with  proper  care  and  watch- 
fulness on  the  dentist's  and  on  the  pa- 
tient's part,  time  will  show  that  no  great 
amount  of  damage  will  occur  under  the 
clasps.  And,  granting  that  it  does  occur, 
can  it  not  be  easily  repaired  with  the 
many  methods  that  we  have  at  our  dis- 
posal? Surely  such  small  damage  that 
may  come  will  be  of  less  moment  than 
the  serious  results  that  are  coming  from 
devitalized  teeth,  and  of  the  two  evils  I, 
for  one,  am  prone  to  choose  the  lesser. 

In  conclusion,  I  wish  to  say  that  this 
technique  will  not  appeal  to  the  man 
who  wants  "hurry-up"  results,  or  who 
expects  that  this  form  of  bridge  can  be 
constructed  for  a  small  fee.  A  careful 
tabulation  of  the  working  time  required 
in  an  average  case  shows  one  hour  of 
chair  time  to  get  data  and  adjust  the 
bridge,  with  instructions  to  patient*as  to 
its  care,  and  from  six  and  one-half  to 
eight  hours'  laboratory  time. 

It  will,  however,  appeal  to  any  patient 
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who  has  lost  teeth  through  failure  of 
fixed  bridge  work,  or  who  has  sat  for 
hours  in  a  dentist's  chair  having  his 
teeth  and  roots  prepared  for  other  forms 
of  either  fixed  or  removable  bridge  work. 
And  in  this  era  of  strenuous  hustle,  the 


patient's  time  is  a  factor  that  will  have 
to  receive  some  consideration. 
125  Mablborough  ST. 


[See  also  Discussion,  as  reported  under 
"Proceedings  of  Societies,"'  tliis  issue.] 


Selection  of  Anesthesia  for  Oral  Surgical  Operations,  and  the 
Roentgen  Ray  as  an  Aid  in  Diagnosis. 


By  KURT  H.  THOMA,  D.M.D.,  Boston,  Mass., 

LECTURER  ON  ORAL  HISTOLOGY  AND  PATHOLOGY,  HARVARD  UNIVERSITY  DENTAL  SCHOOL; 
INSTRUCTOR  IN  DENTAL  ANATOMY,  HARVARD  MEDICAL  SCHOOL. 


(Read  before  the  Northeastern  Dental  Association,  at  its  annual  meeting,  Worcester.  Mass., 

September  26-28,  1917.) 


BEFORE  undertaking  an  operation 
in  the  mouth  it  is  important  to  see 
the  patient  for  the  purpose  of  mak- 
ing an  accurate  diagnosis  and  select- 
ing the  most  suitable  form  of  anesthesia. 
The  two  principal  types  from  which  to 
choose  are  local  and  general. 

It  is  not  my  intention  to  go  into  de- 
tails of  technique,  but  rather  to  confine 
myself  briefly  to  a  discussion  of  the  dif- 
ferent points  which  are  helpful  in  the 
selection  of  an  anesthetic. 

For  operations  to  be  performed  in  the 
office,  where  it  is  difficult  to  prepare  the 
patient  properly,  local  anesthesia  is  pref- 
erable. It  has  the  advantage  of  freeing 
the  region  of  the  operation  from  the 
presence  of  the  anesthetist  and  his  ap- 
pliances; also  it  eliminates  the  dangers 
attending  general  anesthesia,  that  is, 
swallowing  and  inspiration  of  blood  and 
pus.  Then,  too,  the  absence  of  vomit- 
ing after  the  operation  is  a  point  in  its 
favor,  as  there  is  no  disintegration  of 
the  wound  by  the  vomitus.  Further- 
more, with  local  anesthesia  the  co-opera- 
tion of  the  patient  is  possible,  and  the 
hemostatic  action,  of  the  injection  makes 
the  field  almost  bloodless,  both  of  which 


factors  facilitate  the  work  of  the  oper- 
ator. 

Notwithstanding  these  great  advan- 
tages we  must  nevertheless  select  our 
cases  for  local  anesthesia.  Children  are 
usually  poor  subjects,  although  very  in- 
telligent older  children  prove  to  be  ex- 
ceptions in  some  cases.  Among  adults 
we  have  those  who  will  not  consent  to 
anything  but  a  general  anesthetic,  but 
for  many  patients  a  general  anesthetic 
is  contra-indicated.  In  such  cases  dan- 
ger can  be  avoided  by  the  use  of  local 
anesthesia. 

The  excitable,  nervous,  timid  patient 
who  dreads  knowing  what  is  going  on 
and  is  afraid  of  the  instrumentation 
can  sometimes  be  taken  care  of  by  pre- 
anesthetic medication,  such  as  bromural, 
veronal,  or  morphia,  but  as  a  rule  does 
better  under  a  general  anesthetic. 

The  majority  of  dental  and  oral  sur- 
gical operations  can  be  performed  with 
the  intra-oral  method  of  local  anesthesia, 
while  the  extra-oral  method  is  indicated 
for  all  extensive  cases  where  a  large  area 
is  to  be  anesthetized,  and  where  the  use 
of  the  intra-oral  method  would  necessi- 
tate injection  into  pathological  tissue. 
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The  most  commonly  used  intra-oral 
methods  are  the  zygomatic,  infra-orbital, 
palatal,  and  pterygo-mandibular  injec- 
tions. The  principal  extra-oral  injec- 
tions are  the  infra-orbital,  maxillary, 
and  mandibular. 

If  general  anesthesia  is  used  in  oral 
surgery  we  have  the  choice  between  ni- 
trous oxid  and  oxygen,  ether,  and  a 


receives  ether  applied  with  a  cone,  and 
when  sufficiently  relaxed,  ether  vapors 
are  administered  by  a  pump  into  the 
pharynx,  either  from  a  tube  extending 
back  into  the  mouth  or  by  the  insertion 
of  a  naso-pharyngeal  tube,  which  ex- 
tends into  the  naso-pharynx. 

Another  way  is  the  intra -tracheal 
method,  which  is  very  satisfactory,  but 


Fig.  1. 


combination  of  the  two.  Nitrous  oxid 
and  oxygen  has  been  used  so  long  for 
short  operations  that  it  needs  no  fur- 
ther recommendation.  However,  it  does 
not  always  insure  an  uninterrupted  oper- 
ation, even  if  administered  by  an  ex- 
perienced anesthetist,  especially  if  the 
operation  is  of  long  duration.  I  there- 
fore prefer  ether  given  by  one  of  the 
newer  methods,  as  a  perfect  continuous 
anesthesia  can  be  obtained  with  it. 
After  anesthesia  is  induced  by  nitrous 
oxid  and  oxygen  the  patient  ordinarily 


more  difficult  in  its  application.  The 
tubes  are  passed  through  each  nostril 
into  the  nose  and  pharynx  and  from 
there  into  the  trachea,  the  ether  being 
given  through  a  funnel  filled  with  gauze, 
and  connected  to  the  intra-tracheal  tubes 
by  a  larger  piece  of  rubber  tubing.  The 
patient  inhales  air  saturated  -with  ether 
vapors,  and  care  must  be  taken  that  no 
liquid  ether  is  allowed  to  enter  the  lungs. 

Large  oral  surgical  operations  should 
only  be  undertaken  in  a  hospital,  and 
never  in  an  office,  as  it  is  not  fair  to 
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give  a  patient  general  anesthesia  without 
proper  preparation  and  after-care.  As 
many  of  our  operations  require  special 
apparatus,  it  is  the  general  tendency  to 
undertake  too  much  in  the  office.  In 
order  to  overcome  this  I  have  equipped 
for  my  purpose  an  operating  room  for 
oral  surgical  operations  at  one  of  our 
private  hospitals,  and  find  that  patients 
are  very  appreciative  of  the  care  they 
receive  before  and  after  the  operation, 
especially  if  they  come  from  out  of  town. 

In  operations  performed  under  a  gen- 
eral anesthetic  it  is  advisable  to  use  an 
aspirator  to  take  up  the  saliva  and  blood, 
and  the  conditions  can  also  be  improved 
by  employing  a  combination  of  local  and 
general  anesthesia.  This  not  only  does 
away  with  the  surgical  shock,  but  by  de- 
creasing the  amount  of  bleeding  clears 
the  field  of  operation. 

Quite  as  important  as  selecting  the 
anesthetic  is  the  making  of  a  correct  di- 
agnosis. The  roentgen  ray  is  the  most 
important  means  of  making  an  exami- 
nation, and  in  a  great  many  cases  it  gives 
exact  and  accurate  information.  It 
should  not,  however,  be  entirely  relied 
upon,  and  a  study  of  the  history  and 
symptoms  of  the  case  should  not  be  over- 
looked. 

For  lesions  of  the  jaws  and  unerupted 
third  molar  teeth  extra-oral  plates  are 
preferable.  The  small  area  covered  by 
a  film  is  quite  often  insufficient  and  mis- 
leading ii  its  information,  especially  if 
a  tooth  is  misplaced  or  if  the  lesion  is 
extensive.  The  object  to  be  roentgeno- 
graphed  should  not  only  have  its  entire 
outline  shown,  but  an  idea  should  be 
given  of  its  proximity  to  adjacent  struc- 
tures, and  enough  of  the  surrounding 
normal  tissue  should  appear  in  the  plate 
to  make  possible  a  contrast  between  it 
and  the  parts  affected  by  disease. 

DIFFICULT  EXTRACTIONS,  IMPACTIONS, 
AND  EXOSTOSES. 

The  extraction  of  impacted  teeth  is 
one  of  the  most  common  oral  surgical 
operations,  and  a  good  roentgen  picture 
is  absolutely  necessary  to  plan  the  pro- 
cedure by  which  it  can  be  removed  with 


the  least  injury  to  the  remaining  tissue. 
I  prefer  extra-oral  plates  for  impacted 
third  molars,  but  occasionally  a  film  will 


Fig.  2. 


suffice.  However,  a  negative  finding  on 
the  film  should  always  be  verified  by  a 
plate,  unless  there  is  a  history  that  the 
tooth  has  been  removed.     Quite  fre- 


Fig.  3. 


quently  third  molars  are  situated  so  far 
away  from  their  normal  positions  that 
they  would  not  come  into  the  intra- 
oral picture,  and  this  might  lead  to  the 


Fig.  4. 


conclusion  that  the  tooth  was  congeni- 
tally  absent.  Such  a  case  is  shown  in 
Fig.  1.  Here  the  film  showed  no  third 
molar  whatever,  while  on  the  plate  it  is 
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seen  to  be  at  the  lower  border  of  the 
ramus,  inclosed  in  a  large  cyst. 

Teeth  which  have  been  devitalized  for 
a  long  time  often  show  an  enlarged  con- 
dition at  their  apices,  which  is  known  as 
exosto.-is.  This  enlargement  is  due  to  hy- 
pefeementosis  caused  by  the  continued 
chronic  inflammation,  which  stimulates 
the  cementoblasts  to  form  new  layers  of 

Fig.  5. 


cement  at  the  part  where  the  lesion  oc- 
curs. Such  teeth,  especially  if  located 
in  the  lower  jaw,  are  difficult  to  extract, 
and.  as  a  rule  can  only  be  removed  after 
a  considerable  portion  of  the  alveolar 
process  has  been  dissected  away.  There 
are  many  reasons  why  it  is  advantageous 
to  diagnose  such  conditions  by  means 
of  roentgenograms.    Preparation  can  be 

Fig.  6. 


The  operator  is  also  able  to  choose  an 
anesthetic  which  is  sufficiently  lasting. 

The  first  molars  with  exostosed  roots 
shown  in  Figs.  2  and  3,  the  curved  roots 
<>f  the  first  molar  in  Fig.  I.  and  of  the 
bicuspid  in  Fig.  5,  as  well  as  the  badly 
exostosed  first  bicuspid  in  Fig.  6,  are 
cases  in  which  the  roentgenogram  dis- 
closed the  fact  that  the  teeth  could  not 
lie  removed  without  dissecting  away  the 
alveolar  process. 

BLIND  ABSCESSES. 

The  development  of  the  roentgen  ray 
for  dentistry  made  us  realize  the  condi- 

Fig.  7. 


made,  e.g.,  for  an  operation  that  requires 
more  instrumentation  than  a  simple  ex- 
traction, and  there  is  no  danger  of  the 
patient  getting  the  idea,  as  sometimes 
happens,  that  the  operator  fractured  the 
tooth  on  account  of  unskilfulness,  and 
then  had  to  resort  to  a  long,  tedious  pro- 
cedure, which  may  make  him  resentful 
and  unwilling  to  pay  an  adequate  fee. 


tions  which  may  be  caused  by  devitalized 
teeth  in  the  alveolar  process  and  the  jaws. 
The  bone  surrounding  the  roots  of  such 
teeth  is  almost  always  more  or  less  in- 
volved and  displaced  by  granulation  tis- 
sue of  infectious  nature.  This  loss  of 
bone  shows  as  a  dark  area  in  the  roent- 
genogram, and  it  is  important  to  realize 
that  such  conditions  start  and  may  grow 
rapidly  worse  without  giving  any  dis- 
comfort to  the  patient  or  obvious  signs 
of  disease.  If  teeth  are  extracted  with- 
out considering  these  infections  of  the 
bone,  the  condition  may  continue  to  exist 
in  the  mouth  for  many  years  and  be  a 
source  from  which  absorption  of  pus  may 
occur.    It  is  therefore  imperative  to  see 
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whether  the  tooth  to  be  extracted  is  com- 
plicated by  the  condition  commonly 
called  a  granuloma  or  blind  abscess,  and 
to  find  out  its  size  and  its  relation  to 
important  adjacent  structures,  such  as 
the  mandibular  canal  or  the  antrum  of 
Hisrhmore. 


of  all  such  cases  are  due  to  dental  in- 
fection. Chronic  maxillary  sinusitis 
often  occurs  without  any  alarming  symp- 
toms in  a  manner  similar  to  that  in 
which  blind  abscesses  or  granulomata  are 
formed,  and  it  is  common  for  such  con- 
ditions to  be  discovered  during  a  merely 


Fig.  8. 


Fig.  7  shows  a  case  where  the  blind 
abscess  is  quite  extensive,  and  the  neces- 
sity of  properly  opening  into  such  an 
area  and  curetting  it  is  self-evident. 

MAXILLARY    SIXUSITTS    CAUSED   BY  COX- 
DITIOXS  OF  THE  TEETH. 

Maxillary  sinusitis,  in  its  acute  sup- 
purative, or  chronic  form,  is  frequently 
caused  by  infections  from  the  teeth.  Ac- 
cording to  Brophy,  about  75  per  cent. 
[vol.  ix. — 15] 


routine  examination.  This  brings  out 
the  importance  of  determining  the  con- 
dition of  the  maxillary  sinuses  when 
large  abscesses  are  found  on  the  upper 
bicuspid  and  molar  teeth.  On  the  other 
hand,  when  a  diseased  antrum  is  found, 
one  should  always  take  roentgenograms 
of  the  teeth  to  see  if  the  trouble  is  as- 
sociated with  disease  conditions  of  these 
organs.  A  few  illustrative  cases  are 
shown  in  Fi°-s.  8,  9,  10,  11,  and  12. 
(Fig.  8.)     Mr.  W.  C.  had  pain  in 
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the  zygomatic  and  infra-orbital  regions 
with  discharge  from  the  right  nostril.  A 
frontal  roentgen  plate  showed  radiopacity 
of  the  right  antrum.  The  cause  was  as- 
certained by  a  film,  Fig.  9,  which  showed 
radiolucent  areas  on  two  roots  of  the 
upper  first  molar,  indicating  abscesses. 


Fig.  9. 


(Fig.  10.)  Miss  A.  P.  was  in  poor 
health,  and  was  referred  by  her  dentist 
for  extraction  of  the  upper  left  molar. 
After  extraction  of  the  tooth  a  probe 
could  be  passed  into  the  antrum.  The 
previously  taken  films  of  the  teeth  showed 
a  large  radiolucent  area  on  the  roots  of 
the  upper  first  molar.   The  second  molor 


Fig.  10. 


was  devitalized  also.  A  frontal  plate 
taken  immediately  after  the  extraction 
showed  radiopacity  of  the  left  maxillary 
sinus  and  a  cyst  of  the  right  maxillary 
sinus. 

(Fig.  11.)  Miss  M.  L.  had  been  in 
a  run-down  condition  for  some  time  and 
had  been  under  a  physician's  care,  but 
did  not  improve.  The  roentgenographs 
examination  of  the  teeth  showed  indi- 
cations of  many  pus  pockets  and  abscesses 
in  the  right  upper  jaw.  The  condition 
of  her  antrum  was  questioned,  and  a 


frontal  plate  showed  it  to  be  involved 
on  that  side. 

Fig.  11. 


(Fig.  12.)  Mrs.  F.  K.  complained  of 
severe  pain  in  the  head.  Films  of  the 
teeth  showed  abscesses  around  the  upper 
first  molar,  which  was  the  abutment  of 
a  bridge.  Involvement  of  the  maxillary 
sinuses  seemed  possible,  and  a  frontal 
plate  proved  this  to  be  the  case. 

PERIODONTAL  OR  RADICULAR  CYSTS. 

This  type  of  cyst  is  of  inflammatory 
nature,  and  has  its  origin  in  an  epitheli- 
ated  granuloma  or  blind  abscess.  Ex- 
udates which  accumulate  on  the  inside 
cause  an  expansion  of  the  cyst,  which 
grows  at  the  expense  of  the  bone.  They 
may  grow  enormously  and  are,  as  a  rule, 
associated  with  a  devitalized  tooth.  At 
times,  however,  we  find  cases  where  the 
cyst  continues  to  grow  in  the  jaw  inde- 
pendently after  the  extraction  of  the 
tooth.  Such  a  case  is  shown  in  Fig.  13. 
The  patient  remembered  that  he  had  had 
an  abscessed  tooth  on  that  side  extracted 
about  sixteen  years  before,  which  must 
have  been  the  first  molar,  as  this  was  the 
only  tooth  absent.    The  roentgenogram 
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shows  that  the  tip  of  one  of  the  roots 
was  left  in  the  jaw  and  apparently  also 
the  abscess  sac,  which  grew  into  an  ex- 
tremely large  cyst.  When  operating  I 
found  the  contents  of  the  cyst  to  be  under 
pressure,  and  a  great  deal  of  pus  es- 
caped after  the  first  opening  was  ma'de 
to  the  bone.  This  case  is.  interesting 
also  from  the  standpoint  of  the  patient's 
health  having  been  very  poor  on  account 


taken,  with  the  following  result :  Hemo- 
globin, 93  per  cent.;  leucocytes,  6000; 
red  count,  5,800,000. 

DENTIGEROUS  OR  FOLLICULAR  CYSTS. 

Such  cysts  are  not  of  inflammatory 
nature,  but  are  of  embryonic  origin,  de- 
veloping from  the  tooth  follicle  of  an 
unerupted  impacted  or  misplaced  tooth 


Fig.  13. 


of  the  condition.  He  had  had  some  pal- 
pitation and  dyspnea,  and  was  evidently 
very  anemic.  He  had  been  undergoing 
treatment  for  about  a  year  when  he  broke 
down  from  nervous  collapse.  Before 
the  operation  the  blood  count  was  as  fol- 
lows: Hemoglobin,  85  per  cent.;  leu- 
cocytes, 7000 ;  red  count,  5,120,000.  One 
week  after  the  operation  his  physician 
reported  the  count  to  be — Hemoglobin, 
92  per  cent.;  red  count,  5,500,000.  Six 
months  later  his  blood  count  was  again 


or  tooth  germ,  and  they  may  contain 
one  or  many  elementary  teeth  or  well- 
formed  tooth  masses.  They  also  grow 
to  tremendous  size,  and  the  roentgen 
picture  is  one  of  the  best  means  of  mak- 
ing a  differential  diagnosis.  Such  a 
case  is  seen  in  Figs.  1  and  14  (shown  by 
courtesy  of  Dr.  Halsey  B.  Loder).  The 
patient,  a  boy  twelve  years  of  age,  had 
a  swelling  on  the  right  side  of  his  face. 
This  was  confined  to  the  ascending 
ramus  of  the  jaw,  and  had  been  noticed 
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for  nine  months,  there  being  also  a 
slight  amount  of  pain.  The  roentgen 
picture  shows  a  well-formed  cyst  con- 
taining a  number  of  defined  teeth  and 
small  foreign  bodies,  which,  being  of 


genera]  practitioner  is  usually  the  first 
to  be  consulted  by  the  patient.  1  refer 
to  the  making  of  a  diagnosis  and  the  se- 
lection of  the  anesthetic,  a  discussion  of 
which  1  thought  could  he  made  clear  in 


Fig.  14. 


about  the  same  radi opacity  as  the  teeth, 
were  taken  to  be  indefinite  tooth  par- 
ticles. 

It  was  my  aim  in  preparing  this  paper 
not  to  go  into  the  details  of  the  tech- 
nique of  administering  anesthetics  and 
performing  surgical  operations  in  the 
mouth,  but  rather  to  discuss  some  fea- 
tures of  oral  sur^erv  about  which  the 


showing 


these 


no  better  way  than  by 
roentgen  pictures  of  some  practical 
cases  which  have  come  under  my  obser- 
vation. 

43  Bay  State  Road. 


[See  also  Discussion, 
Proceedings  of  Societies 


as  reported  under 
"  this  issue.] 
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The  Presence  of  Taste  Fibers  in  the  Lingual  Nerve. 


By  ISADOR  H.  CORIAT,  M.D.,  Boston,  Mass. 


(From  the  Surgical  Department  of  the  Forsyth  Dental  Infirmary  for  Children.) 


THE  question  as  to  which  nerve  sub- 
serves the  sense  of  taste  in  the  an- 
terior portion  of  the  tongue  has 
been  one  of  the  most  contested  problems 
Le  nerve  physiology.  Experimental  and 
anatomical  data  leave  no  doubt  that  the 
posterior  portion  of  the  tongue  receives 
its  peripheral  receptors  of  taste  from  the 
glossopharyngeal  nerve.  For  the  ante- 
•rior  portion,  however,  opinions  have  been 
divided  between  the  lingual  branch  of 
the  fifth  nerve  and  the  chorda  tympani. 

The  mucous  membrane  of  the  tongue 
is  innervated  not  only  with  nerve  end- 
ings subserving  the  sensations  of  touch, 
pain,  and  temperature,  but  likewise  with 
nerve  fibers  which  pass  directly  to  the 
specialized  groups  of  taste  buds,  which 
may  be  termed,  according  to  Sherring- 
ton, peripheral  chemo-reeeptors. 

Physiologists  are  not  in  accord  on  the 
subject  of  the  innervation  of  the  anterior 
portion  of  the  tongue  by  the  nerves  of 
taste.  Tigerstedt  leaves  the  question 
open,  Haycraft  in  Schaefer's  Physiology 
states  that  the  taste  fibers  from  the  lin- 
gual nerve  pass  into  the  chorda  tympani 
on  their  way  to  the  brain.  The  concep- 
tion that  the  taste  fibers  reach  the  brain 
exclusively  by  the  fifth  nerve  roots  was 
held  long  ago  by  Erb,  and  later  strongly 
advocated  by  Gowers  and  Turner.  On 
the  contrary,  other  physiologists  (How- 
ell, Herrick)  claim  that  the  taste  fibers 
are  merely  carried  in  the  lingual  nerve, 
and  brought  to  it  through  the  chorda 
tympani  nerve. 

It  has  further  been  pointed  out  that 
the  loss  of  taste  after  operations  on  the 
Gasserian  ganglion  is  merely  temporary, 
an  incidental  result,  due  probably  to 


post-operative  degeneration  and  swelling 
of  the  fibers  of  the  lingual  nerve,  which 
affects  the  conductivity  of  the  inter- 
mingled fibers  of  the  chorda  tympani. 
It  will  be  shown  later,  however,  that  this 
loss  of  taste  is  permanent  and  that,  coin- 
cident with  this,  there  is  complete  loss 
of  all  sensation  over  the  distribution  of 
the  lingual  nerve. 

Most  of  the  data  on  the  nervous  path- 
ways and  the  peripheral  receptors  for 
taste  on  the  anterior  portion  of  the 
tongue  have  been  derived  from  these 
operations  on  the  Gasserian  ganglion, 
the  end-results  of  which  operations  as 
affecting  the  sense  of  taste  have  been 
severely  criticized  as  complicating  the 
evidence,  on  the  ground  that  such  opera- 
tions produce  only  temporary  changes, 
due  probably  to  post-operative  degen- 
eration and  swelling  of  the  nerve  fibers, 
which  affects  the  continuity  of  the  ner- 
vous pathways  and  consequently  affects 
the  peripheral  chemo-receptors  for  taste. 
In  the  experiments  here  detailed  such 
post-operative  injury  was  avoided,  partly 
because  only  the  mandibular  nerve  was 
injected  with  novocain,  and  partly  be- 
cause an  isotonic  solution  was  used 
(Einger's  solution).  Furthermore,  the 
tests  were  made  on  children,  in  whom 
there  is  a  greater  and  more  accurate 
sense  of  taste  than  in  adults. 

According  to  Gushing,*  whose  conclu- 
sions are  mainly  derived  from  extir- 
pation of  the  Gasserian  ganglion,  the 
taste  fibers  for  the  anterior  two-thirds 


*  Harvey  Gushing:  "The  Taste  Fibers  and 
Their  Independence  of  the  Nervus  Trigem- 
inus," Johns  Hopkins  Hosp.  Bulletin,  vol.  xiv. 
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of  the  tongue  are  independent  of  the 
nervus  trigeminus,  since  the  perception 
of  taste  was  never  found  to  be  com- 
pletely and  permanently  lost  after  re- 
moval of  the  Gasserian  ganglion.  He 
admits,  however,  that  there  may  be  a 
temporary  loss  of  taste  over  this  area, 
due  to  mechanical  or  toxic  disturbances 
from  degeneration  of  the  lingual  nerve. 
After  operations  on  the  Gasserian  gan- 
glion taste  was  always  unaffected  on  the 
posterior  portion  of  the  tongue.  This 
latter  observation  is  in  harmony  with 
my  observations  after  mandibular  injec- 
tions with  novocain  in  isotonic  solution. 
Krause  and  other  observers,  however, 
have  found  a  complete  and  permanent 
loss  of  taste  on  the  anterior  two-thirds 
of  the  tongue  after  operations  on  the 
Gasserian  ganglion. 

That  the  sense  of  taste  may  be  com- 
pletely and  permanently  lost  on  the  an- 
terior two-thirds  of  the  tongue,  but  pre- 
served on  the  posterior  third  (because 
the  latter  is"  supplied  by  the  glossopha- 
ryngeal nerve)  for  a  long  period  after 
extirpation  of  the  Gasserian  ganglion  is 
shown  by  the  following  personal  observa- 
tions : 

A  woman,  fifty-seven  years  of  age, 
had  been  operated  for  severe  trigeminal 
neuralgia  of  six  years'  duration.  The 
entire  right  Gasserian  ganglion  was  re- 
moved. The  sensory  examination  three 
and  one-half  years  after  the  opera- 
tion revealed  the  following:  The  entire 
right  side  of  the  face,  lips,  and  mucous 
membrane  of  the  mouth  and  tongue, 
with  the  exception  of  the  posterior  third 
of  the  latter,  was  completely  analgesic 
and  anesthetic.  The  right  anterior  two- 
thirds  of  the  tongue  showed  no  sensa- 
tion to  touch  or  pain,  while  taste  was 
completely  lost  for  salt  and  acid  on  this 
portion  of  the  tongue.  On  the  left  an- 
terior two-thirds  of  the  tongue,  as  well 
as  the  entire  posterior  third,  taste  and 
sensation  were  normal.  Here  it  will  be 
noted  that  the  loss  of  taste  had  persisted, 
although  more  than  three  years  had 
elapsed  since  the  operation. 

The  chief  criticism  that  must  be 
directed  toward  the  theory  that  the 
distribution  of  the  taste  fibers  is  in  the 


anterior  two-thirds  of  the  tongue  is  that 
the  deductions  are  based  on  the  effects 
of  severe  operations  on  the  Gasserian 
ganglion,  or  on  the  more  or  less  in- 
definite tests  for  taste  in  the  course  of 
examinations  for  peripheral  facial  pa- 
ralysis in  which  it  was  felt  that  the 
chorda  tympani  was  involved.  In  none 
of  these  latter  cases  was  taste  completely 
obliterated  in  the  anterior  two-thirds  of 
the  tongue.  At  the  most,  the  perception 
of  taste  was  merely  diminished. 

It  was  felt  that  if  an  exact  and  definite 
physiologic  experiment  could  be  devised, 
such  an  experiment  would  serve  to  clear 
up  the  much-discussed  question  of  the 
exact  nerve  which  subserves  taste  on  the 
anterior  portion  of  the  tongue.  Fortu- 
nately, such  an  opportunity  was  offered 
by  studies  carried  out  at  the  Forsyth 
Dental  Infirmary  for  Children. 

All  the  subjects  observed  were  chil- 
dren between  the  ages  of  ten  and  six- 
teen years.  In  children,  as  is  well 
known,  the  acuity  of  taste  is  more  pro- 
nounced than  in  adults.  These  chil- 
dren came  to  the  Infirmary  for  the  ex- 
traction of  teeth  under  local  anesthesia 
by  what  is  known  as  mandibular  in- 
jection. The  local  anesthetic  used  was 
a  1  per  cent,  solution  of  novocain  in  iso- 
tonic normal  salt  solution  with  adrenalin. 
The  injections  were  made  in  all  cases  at 
the  inferior  dental  foramen,  producing 
anesthesia  of  the  area  innervated  by  the 
inferior  dental  nerve  and  the  inferior 
dental  plexus.  In  all  the  cases  some  of 
the  injected  fluid  infiltrated  into  the 
lingual  nerve,  and  there  followed  also 
a  complete  analgesia  and  anesthesia  of 
the  anterior  two-thirds  of  the  tongue  on 
the  side  of  the  injection,  with  a  com- 
plete loss  of  taste. 

Sensitiveness  to  touch  was  tested  with 
cotton  or  with  Von  Frey's  hair  esthe- 
siometer,  to  pain  with  a  sharp  point, 
and  to  temperature  with  small  test  tubes, 
while  the  sense  of  taste  was  tested  with 
sweet,  sour,  bitter,  and  salt  placed  on 
small  pellets  of  cotton. 

In  these  mandibular  injections  the 
lingual  nerve  is  involved  probably  by  a 
branch  of  the  inferior  alveolar  nerve. 
This  branch  of  the  inferior  alveolar 
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nerve  joins  the  lingual  nerve  shortly 
above  the  inferior  dental  foramen  and 
thus  produces  sensory  disturbances  in 
the  tongue.  In  none  of  these  injections 
was  the  mouth  dry  on  the  injected  side, 
because  the  chorda  tympani  was  not  in- 
volved, although  it  is  intimately  related 
to  the  lingual  nerve.  A  blocking  of 
the  chorda  tympani  by  the  novocain 
would  have  the  same  effect  as  atropin, 
particularly  since  the  isotonic  solution 
used  contained  adrenalin,  which  would 
stop  the  secretion  of  saliva  by  constrict- 
ing the  bloodvessels  of  the  salivary 
glands.  The  local  anesthetic  was  in- 
jected into  the  inferior  dental  foramen, 
and  not  into  the  lingual  nerve,  there- 
fore the  sensory  disturbances  which  oc- 
curred in  the  distribution  of  the  lingual 
nerve  were  due  to  infiltration  and  not 
to  direct  injection. 

Why,  then,  after  severe  operations  on 
the  Gasserian  ganglion  or  following 
mandibular  injections,  is  not  taste  from 
the  chorda  fibers  preserved,  if  there 
exists  a  separate  sensory  pathway  by 
way  of  the  chorda  tympani?  The  re- 
ply to  this  question  would  be  that  the 
taste  is  absent  because  the  great  mass 
of  taste  perceptions  is  conveyed  by  the 
lingual  nerve  together  with  the  im- 
pulses for  pain,  touch,  and  temperature. 
Even  if  all  sensation  in  the  lingual 
nerve  were  blocked,  taste  would  not  be 
affected  if  the  lingual  nerve  did  not 
carry  taste  fibers,  because  there  would 
be  a  selective  sensory  transmission  if  the 
two  pathways  were  distinct,  that  is, 
taste  sensation  would  be  completely  pre- 
served if  the  chorda  tympani  alone  car- 
ried taste  fibers,  even  though  the  lingual 
nerve  were  blocked  and  rendered  com- 
pletely anesthetic.  If  taste  fibers  ran 
exclusively  in  the  chorda  tympani,  there 
would  be  a  dissociation  of  sensation 
(preservation  of  taste  with  loss  of  sense 
of  touch  and  pain)  after  mandibular  in- 
jection, like  the  dissociated  anesthesia 
in  syringomyelia  or  the  selective  sensory 
regeneration  of  nerve  fibers. 

Without  entering  into  the  details  of 
the  individual  experiments,  they  may  be 
summarized  as  follows :  In  all,  twenty- 
one  obervations  were  made  on  children 


between  the  ages  of  ten  and  sixteen 
years.  Seven  of  these  were  left  man- 
dibular injections,  six  right  mandibular 
injections,  and  eight  double  mandibular 
injections.  In  all  these  cases,  on  the  an- 
terior two-thirds  of  the  tongue,  either 
on  the  right  or  left  side  or  on  both 
sides,  according  to  the  nature  of  the 
mandibular  injection,  there  was  a  com- 
plete loss  of  sensation  to  touch,  pain, 
and  temperature.  In  every  case  like- 
wise, there  was  a  complete  loss  of  taste 
for  sweet,  sour,  and  salty  objects  over  the 
area  of  the  tongue  where  the  other  sensa- 
tions were  lacking.  In  each  case,  fifteen 
minutes  were  allowed  to  elapse  in  order 
that  the  local  anesthetic  might  reach  its 
full  point  of  intensity.  In  some  of  the 
observations,  the  anterior  two-thirds  of 
the  tongue  would  sometimes  show  only  a 
diminished  sensation  for  touch  and  pain, 
while  in  this  same  area  taste  would  be 
completely  lost. 

Observations  such  as  these  demon- 
strated that  the  taste  fibers  become 
blocked  before  the  fibers  for  touch  and 
pain — first,  because  the  former  are  more 
highly  differentiated,  and  second,  be- 
cause the  lingual  nerve  must  contain 
taste  fibers  ;  otherwise  no  diminution  of 
taste  sensation  would  have  taken  place 
over  the  distribution  of  the  lingual 
nerve.  This  is  in  harmony  with  my  ob- 
servations on  selective  sensory  regenera- 
tion, in  which  it  was  demonstrated  that 
the  fibers  for  light  touch  are  regenerated 
later  than  the  fibers  for  pain,  because 
they  are  more  highly  specialized  and  dif- 
ferentiated.* In  none  of  the  cases  was 
taste  or  sensation  disturbed  on  the  poste- 
rior portion  of  the  tongue. 

In  one  experiment  the  subject  was 
able  to  distinguish  salt  slightly,  but  un- 
able to  perceive  sweet.  This  was  prob- 
ably due  to  the  persistence  of  special 
neurons  which  subserve  the  function  of 
tasting  salt.  There  was  temporary  block- 
ing of  the  "sweet"  peripheral  receptors — 


*  See  my  papers  on  "Selective  Sensory  Re- 
generation in  an  Ulnar  Nerve  Lesion,"  Journ. 
A.  M.  A..  February  5,  1916,  and  "The  Sensory 
Evidence  of  Nerve  Regeneration,"  Boston  Med. 
and  Surg.  Journal,  February  8,  1917. 
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a  sort  of  selective  apparatus  for  different 
taste  qualities,  the  same  as  the  selective 
sensory  apparatus  in  the  skin  ( Von  Frey. 
Head,  Coriat).  Frankl-Hochwart  has 
also  pointed  out  that  there  may  be  selec- 
tive receptors  for  different  taste  qualities 
on  the  tongue,  an  observation  that  is 
confirmed  by  one  of  our  experiments. 
To  summarize,  as  the  result  of  isolated 


mandibular  injections  with  novocain  for 
the  extraction  of  teeth,  which  is  in  the 
nature  of  an  exact  physiological  experi- 
ment, it  was  found  that  the  fibers  for 
taste  in  the  anterior  portion  of  the 
tongue  pass  through  the  lingual  nerve, 
at  least  in  its  peripheral  portion,  before 
they  join  the  chorda  tympani. 
416  Marlborough  sr. 


The  Relation  of  the  Surgeon  and  the  Dentist  in  Face  and 

Jaw  Injuries. 


By  HERBERT  L.  WHEELER,  D.D.S.,  New  York,  N.  Y. 


(  Read  before  the  Northeastern  Dental  Association,  at  its  annual  meeting,  Worcester.  Mass., 

September  26-28,  1917.) 


THE  value  of  the  dentist  and  oral 
surgeon  in  caring  for  the  wounds  of 
the  face  and  jaws  of  combatants  in. 
the  present  world-war  can  scarcely  he 
estimated.  The  results  of  the  attempts 
at  restoration  of  mutilated  faces,  in 
which  dentists  co-operated  with  the  sur- 
geon, were  so  satisfactory  that  the  people 
of  all  the  allied  countries  immediately 
appreciated  it.  and  at  once  gave  the 
proper  credit  to  the  dentist  as  well  as 
the  surgeon.  The  plastic  and  oral  sur- 
geon and  dentist  have  achieved  such  re- 
sults that  the  work  done  by  them  in 
co-operation  will  always  stand  out  as  one 
of  the  advances  over  the  past  brought 
(nit  during  this  war.  Intelligent  and 
fairminded  men  in  both  branches  of 
medicine,  surgery  and  dentistry,  rejoice 
at  the  increased  usefulness  of  the  service 
of  our  profession  to  humanity.  The 
work  of  this  kind  done  at  the  American 
Ambulance  at  Xeuilly  and  at  many  other 
points  in  France  by  American,  French, 
and  English  dentists  and  oral  surgeons 
has  begun  a  new  era  in  the  requirements 
that  will  be  made  henceforth  upon  the 
dental  profession.     Such  men  as  Drs. 


George  B.  Hayes,  William  Davenport,  Y. 
II.  Kazanjian,  Frey,  Villain,  and  many 
others,  have  shown  that  dentistry  is 
something  more  than  mechanics.  They 
have  demonstrated  that  the  dental  pro- 
fession does  contain  men  who  can  rise 
to  the  occasion,  and  meet  the  responsibil- 
ities of  any  reasonable  emergency.  They 
have  done  more ;  they  have  shown  that 
dentistry  has  a  mission  quite  as  dignified 
and  useful  as  its  sister  specialties  of  the 
medical  profession.  Xot  but  what  we. 
as  a  profession,  have  appreciated  this, 
but  the  public  have  not  always  done  so. 


INCB 


ASED   RESPONSIBILITIES   OF  THE 
DEXTIST. 


This  new  appreciation,  however,  be- 
sides giving  us  a  sense  of  satisfaction, 
carries  with  it  increased  responsibilities. 
Will  the  members  of  the  profession  rise 
to  the  occasion  and  meet  the  require- 
ments? Only  a  few  have  done  so  thus 
far.  T  have  faith,  however,  that  we  shall 
"make  good."  It  is  the  object  of  this 
essay  to  point  out  in  some  small  measure 
some  things  in  which  we  need  to  develop 
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greater  efficiency  before  we  can  measure 
up  to  the  best  surgical  standards  of  the 
present  day. 

The  work  of  the  dentist  is  of  such  a 
character  as  to  develop  the  very  highest 
linger  ability.  The  dentally  trained 
oral  surgeon  should  have  the  greatest 
technical  ability.  Finger  dexterity,  how- 
ever, is  of  no  value  unless  the  mind 
that  directs  the  fingers  has  a  thorough 
knowledge  of  the  fundamentals.  We 
must  know  the  structure,  the  muscles 
that  produce  movement,  the  arteries  and 
veins  that  supply  nourishment  and  carry 
off  waste,  and  the  nerves  that  direct 
movement.  We  must  know  the  growth, 
development,  and  cellular  tissue  of  all 
these,  and  not  only  know  them,  but  re- 
member them.  How  would  the  plastic 
surgeon  know  where  best  to  attacli  new 
tissues  or  place  sutures,  if  he  had  not  a 
thorough  acquaintance  with  the  tissues 
with  which  he  is  dealing? 

As  far  as  I  am  able  to  judge  by  my 
relations  with  hospitals  and  institutions, 
from  such  fracture  cases  as  I  have  seen 
handled  by  the  surgical  wards  it  is  evi- 
dent that  the  practitioner  of  medicine 
and  surgery  expects  the  conditions  of  the 
mouth  to  be  cared  for  by  dentists,  and 
acting  on  this  hypothesis,  the  majority 
of  them  pay  very  little  attention  to 
mouth  conditions  except  those  of  malig- 
nant growths  or  benign  tumors.  Their 
sole  recourse  in  case  of  fractured  man- 
dibles or  dislocations  of  the  maxillary 
bone  is  usually  the  Barton  bandage,  or 
some  other  method  of  that  type. 

I  believe  that  most  dental  colleges  to- 
day are  giving  very  satisfactory  courses 
in  oral  surgery,  and  that  a  knowledge 
of  fractures  of  the  mandible  and  maxil- 
lary bones,  and  their  treatment,  is  pretty 
carefully  taught,  and  if  a  student  leaves 
the  average  institution  without  a  funda- 
mental knowledge  upon  this  subject  it  is 
largely  due  to  his  own  neglect.  In  treat- 
ing traumatisms  of  any  kind,  a  com- 
petent dentist  should  be  capable  of  do- 
ing the  necessary  and  intelligent  thing. 
In  the  injuries  and  mutilations,  how- 
ever, that  occur  on  the  fighting  front  in 
Europe,  the  injuries  received  are  almost 
never  confined   to   a   simple  fracture. 


They  are  practically  always  compound 
or  comminuted  fractures,  plus  serious 
lesions  of  the  soft  tissues  of  the  face  and 
mouth,  and  sometimes  other  portions  of 
the  head  and  neck. 

NECESSITY  OF  CO-OPERATIOX  BET  WEE  X 
THE  ORAL  SURGEON  AXD  OTHER  SPE- 
CIALISTS. 

One  reason  why  the  American  Face 
and  Jaw  Hospital,  which  started  off  so 
nicely,  was  bound  to  fail,  as  it  has,  was 
its  attempt  to  handle  exclusively  face 
and  jaw  cases.  Theoretically  this  plan 
seemed  good,  and  promised  well.  Prac- 
tically, the  Huns  have  never  been  con- 
siderate enough  to  use  explosives  and 
death-dealing  missives  that  would  injure 
in  one  spot  only,  and  a  man  might  be 
brought  to  the  hospital  not  only  with  a 
seriously  mutilated  face  and  jawr,  but 
with  an  arm  or  a  leg  gone,  or  serious 
wounds  of  the  body,  as  I  have  seen,  and 
a  hospital  without  all  the  equipment  and 
staff  of  resident  physicians  and  dentists 
to  take  care  of  these  needs  was  doomed 
to  failure  from  the  start,  though  this  did 
not  appear  to  those  who  so  conscien- 
tiously gave  of  their  time  and  money  to 
establish  the  institution. 

You  will  see,  then,  that  it  is  necessary 
to  have  all  the  injuries  treated  simul- 
taneously. You  will  also  know,  if  you 
are  acquainted  with  the  training  of  the 
dental  profession,  that  few  if  any  den- 
tists are  capable  of  attending  to  the  flesh 
wounds  or  doing  plastic  surgery  in  con- 
junction with  their  bone  and  fracture 
work.  How  many  men,  do  you  think,  in 
an  audience  composed  of  dentists,  if  they 
were  asked  what  material  Avas  most  de- 
sirable for  suturing  wounds,  could  an- 
swer immediately  ?  How  many  could  tell 
you  how  long  sutures  should  be  retained 
before  being  removed,  and  in  what  cases 
they  were  not  to  be  removed  at  all? 
How  many  could  tell  by  observation 
which  tissues  had  best  be  sutured,  and 
which  are  best  brought  into  proximity 
in  some  other  way?  In  fact,  how  many 
dentists  could  carry  on  a  treatment  out- 
side of  the  vestibule  of  the  mouth?  I 
think  you  will  agree  with  me  that  there 
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are  very  few.  Hence  the  surgeon,  the 
man  accustomed  to  dealing  with  wounds 
of  the  tissues,  is  a  necessity,  and  as  soft 
tissues  heal  and  disintegrate  more  rap- 
idly than  bony  structure,  it  is  evident 
that  it  is  essential  that  the  plastic  sur- 
geon shall  have  direction  of  the  case  un- 
til the  soft  tissues  are  healed  or  suffi- 
ciently attached  to  insure  safety  from  a 
reopening  of  the  wound. 

Furthermore,  how  many  dentists  do 
you  think  can  give  you  accurately  the 
blood  supply  of  the  face  and  jaw,  and 
the  nerve  supply,  and  tell  you  whence 
it  arises,  and  could  go  at  once  unerringly 
to  the  place  for  proper  ligation  in  case 
serious  hemorrhage  should  occur?  Lack 
of  such  knowledge,  however,  does  not  re- 
flect upon  the  ability  of  the  dentists  to 
understand  thoroughly  the  tissues  of  the 
vestibule  of  the  body,  the  mouth,  and  be 
able  to  diagnose  dislocations,  fractures, 
infections,  necrosis,  caries,  neoplasms, 
and  traumatic  injuries  of  all  kinds,  plus 
a  knowledge  of  the  necessary  mechanical 
appliances — one  might  say,  engineering 
equipment.  To  replace  lost  parts  is  a 
task  worthy  of  a  well-equipped  surgeon, 
therefore  the  dentist  need  not  apologize 
for  being  unable  to  take  up  instantly 
plastic  work  and  carry  it  on.  He  should, 
however,  have  an  appreciation  of  the  dis- 
tinction between  the  necessity  for  quick 
action  and  healing  by  first  intention  of 
soft  tissues  and  the  necessary  prepara- 
tion for  mechanical  artificial  substitu- 
tion, and  should  work  harmoniously  and 
in  sympathy  always  with  the  plastic  sur- 
geon. 

The  difficulties  of  plastic  work,  espe- 
cially when  it  requires  grafting  of  new 
and  foreign  tissue  on  a  part,  are  such 
that  the  nourishment,  care,  and  activity 
of  the  patient  must  all  be  carefully  con- 
sidered; therefore  again  the  plastic  sur- 
geon is  entitled  to  direction  of  the  case. 
This  also  obtains  in  bone-grafting,  and 
if  the  oral  surgeon  attends  to  the  bone- 
grafting,  the  same  privilege  should  be 
accorded  to  him.  In  other  words,  the 
direction  of  those  forces  which  make  for 
a  proper  upbuilding  of  the  patient's 
strength  and  feeble  powers,  which  must 
be  considered  in  any  recuperation  from 


injury  or  disease,  must  go  hand  in  hand 
with  a  knowledge  of  the  technical  ability 
which  seeks  to  repair  or  replace. 

It  is  unquestionably  the  function, 
then,  of  the  general  surgeon,  who  is  un- 
doubtedly the  best  qualified  as  a  spe- 
cialist in  plastic  surgery,  to  have  the 
direction,  care,  and  control  of  these  seri- 
ously mutilated  face  cases,  as  it  is  the 
duty  of  the  oral  surgeon  to  care  for  frac- 
tures or  loss  of  the  bony  tissue.  If  the 
best  results  are  to  be  obtained  they  must 
work  in  unity.  Even  the  man  who  at- 
tends to  the  extraction  or  replacement  of 
artificial  teeth  must  become  a  part  of  the 
harmonious  whole  and  must  consider  the 
condition  of  the  osseous  and  soft  tissues 
before  attempting  to  insert  artificial  sub- 
stitutes or  treat  disease  conditions  of 
the  alveolar  process  or  roots  of  teeth. 

DENTISTRY  AS  A  SEPARATE  DEPARTMENT 
OF  THE  ARMY. 

It  would  seem,  then,  that  the  idea  of 
some  men  that  dentistry  should  have  a 
department  connected  with  the  army  ex- 
clusively its  own  is  not  based  upon  a 
thorough  knowledge  and  understanding 
of  the  requirements  in  face  and  jaw 
wounds.  I  sometimes  wonder  if  some  of 
those  who  shout  so  loudly  for  the  inde- 
pendence of  the  dentists  in  these  matters 
have  not  an  idea  that  you  can  send  your 
poor  wounded,  mutilated,  nerve-racked 
soldier  about  from  pillar  to  post,  as  some 
dentists  do  their  patients  in  an  attempt 
to  confine  themselves  to  what  they  are 
pleased  to  call  a  dental  specialty. 

You  may  know  that  the  United  States 
Government,  through  the  Surgeon-gen- 
eral's Office,  is  contemplating,  and  I 
think  has  already  organized  some  head 
units.  The  government  has  at  no  time 
attempted  to  create  a  head  unit  exclu- 
sively of  surgeons  or  exclusively  of  den- 
tists. It  has  placed  a  number  of  both 
oral  surgeons  and  dentists  in  each  head 
unit,  guided  evidently  by  the  intelligent 
conception  that  in  order  to  get  the  best 
results  and  make  the  most  complete  cure 
of  the  unfortunate  victims  of  this  war 
they  must  all  work  together.  In  this  I 
am  quite  sure  that  you  will  all  agree 
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with  me  that  the  Surgeon-general's  Office 
has  shown  marked  ability  to  appreciate 
the  situation.  You  will  also  find  in  it, 
I  think,  cause  to  strengthen  our  belief 
that  dentistry  is  and  must  be  a  branch 
of  the  healing  art,  or  we  are  mere  me- 
chanics. 

If  we  are  mere  mechanics  or  beauty 
doctors,  our  position  is  with  the  barber, 
the  manicurist,  and  the  chiropodist.  If 
we  are  followers  of  the  healing  art, 
we  must  of  necessity  have  a  thorough 
knowledge  of  the  histological  and  an- 
atomical structure  of  the  tissues  and 
organs  we  have  to  deal  with.  We  must 
have  a  thorough  knowledge  of  the  differ- 
ence between  normal  and  pathological 
conditions  of  these  tissues,  and  must  be 
able  to  differentiate,  that  is,  we  must  be 
diagnosticians.  We  must  also  under- 
stand the  effects  of  the  presence  of  for- 
eign substances  or  invasions  of  injurious 
bacteria;  we  must  know  our  blood  sup- 
ply and  our  nerve  supply,  and  the  effects 
of  injury,  also  the  effects  of  remedies. 
A  knowledge  of  these  things  is  what  is 
being  given  in  good  dental  colleges  today. 
A  recognition  by  the  dental  profession 
that  the  teaching  on  these  subjects  was 
not  sufficient  brought  about  the  four-year 
course  in  dental  colleges  which  became 
operative  at  the  opening  of  the  present 
session  of  all  the  dental  colleges  of  this 
country; — and  even  with  a  four-year 
course  the  time  is  all  too  short  to  im- 
press upon  young  and  often  thoughtless 
students  the  necessary  details  to  supply 
them  with  a  working  knowledge  of  the 
tissues  they  are  expected  to  care  for. 

It  may  interest  you  to  hear  from  me 
some  comments  on  my  experience  as  an 
examiner  of  applicants  for  commission 
in  the  dental  section  of  the  Officers  Ee- 
serve  corps  of  the  United  States  army. 
In  ISTew  York  we  have  examined  upward 
of  six  hundred  men  who  have  applied 
for  commissions,  and  our  examination 
has  been  a  fair  one.  It  has  been  based 
upon  a  desire  to  give  the  Government 
that  which  it  needed,  expert  service  as 
dental  and  oral  surgeons,  and  to  be  fair 
to  the  applicants  without  regard  to  race, 
creed,  or  color.  No  man  has  come  before 
our  board  who  has  not  had  to  undergo 


an  examination  as  to  his  knowledge  of 
fundamentals  and  as  to  his  mental  and 
technical  equipment  to  serve  his  govern- 
ment in  the  way  he  aspired  to  do. 

We  have  found  that  in  a  majority  of 
cases  dentists  who  have  been  more  than 
a  year  away  from  their  alma  mater  are 
seldom  able  to  answer  questions  as  to  the 
blood  and  nerve  supply  of  the  face  and 
jaw  in  detail.  We  have  found  less  often, 
but  all  too  often,  that  they  did  not  know 
the  muscular  attachments  or  even  the 
muscles  of  mastication.  We  have  found 
often  that  men  who  claimed  to  be  spe- 
cialists in  extracting  did  not  know  which 
was  the  thinnest  plate  on  the  alveolar 
process  of  the  maxillary  bone  or  the  man- 
dible, a  thing  that  any  man  with  experi- 
ence in  extracting  could  not  help  but 
observe. 

Some  men  having  listened  to  the  an- 
swers that  we  have  listened  to  since  last 
May  would  have  unhesitatingly  and  un- 
qualifiedly condemned  our  teaching  in- 
stitutions in  dentistry.  Let  me  tell  you 
that  it  has  made  no  difference  where  a 
man  was  graduated,  whether  from  the 
most  famous  universities  in  the  country 
or  the  most  obscure  private  colleges, 
the  knowledge  of  fundamentals  becomes 
rapidly  rusty — in  many  cases  soon  after 
termination  of  the  required  course  in  the 
dental  college.  I  am  convinced  that  it 
is  not  due  to  lack  of  teaching.  I  am 
sure  that  the  quality  and  quantity  of 
teaching  upon  this  subject  in  most  den- 
tal colleges  is  sufficient  to  well  equip  a 
man,  if  he  desires  to  know  and  to  re- 
member the  subject.  The  difficulty,  I 
am  satisfied  from  questioning  and  cross- 
questioning,  is  with  the  individual. 

NECESSITY  OF  MORE  INTEREST  IN  PROS- 
THETIC DENTISTRY. 

There  is  scarcely  a  teacher  in  a  dental 
institution  in  the  country  who  will  not 
agree  with  me  when  I  say  that  the  ambi- 
tion of  the  average  student  who  enters 
the  dental  college  is  not  sufficiently  great 
for  him  to  appreciate  the  necessity  of  an 
intimate  knowledge  of  the  tissues  he 
must  work  upon.  They  are  all  desirous 
of  putting  in  gold  fillings,  gold  inlays, 
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filling  root-canals,  and  vying  with  each 
other  in  putting  the  finest  polish  on  their 
fillings,  and  perhaps  doing  the  most 
beautiful  plastic  work  or  making  the 
most  natural-appearing  porcelain  sub- 
stitutes. Occasionally  you  find  one  who 
is  desirous  of  knowing  and  understand- 
ing prosthetic  work,  but  the  majority  of 
them  will  do  everything  possible  to  put 
in  most  of  their  time  in  the  operating 
department  and  at  the  operating  chair. 
They  will  only  study  sufficiently  to  en- 
able them  to  pass  the  examinations ;  they 
look  upon  anatomy,  physiology,  histol- 
ogy, materia  medica,  chemistry,  thera- 
peutics, etc.,  as  studies  which  they  care 
nothing  about,  except  to  be  able  to  an- 
swer some  set  questions  that  will  be  pre- 
sented to  them  at  the  end  of  each  term, 
and  enable  them  eventually  to  secure 
the  coveted  diploma.  They  seem  not 
to  be  able  to  reason  from  cause  to  effect 
or  to  know  that  a  thorough  knowledge 
of  the  groundwork  is  more  desirable 
than  influence  or  clever  advertising. 

I  know  not  if  anyone  is  to  blame  for 
this;  probably  not,  only  weak  human 
nature.  Even  prosthetic  dentistry  is 
evaded  as  far  as  possible.  They  say, 
"Well,  I  can  get  that  done  outside  at  the 
dental  laboratory.  Why  bother  with 
that?"  As  I  know  something  about  the 
prosthetic  work  in  dental  colleges  and 
as  I  lecture  upon  that  subject  in  one 
institution  in  this  country,  I  have  en- 
deavored to  impress  upon  the  minds  of 
the  young  men  the  fact  that  a  thorough 
knowledge  of  the  mouth,  its  histology, 
its  anatomy,  its  physiology  or  function, 
the  mechanical  principles  of  the  action 
of  the  mandible,  and  an  ability  to  restore 
lost  parts  by  artificial  substitutes  that 
accomplish  the  function  which  the  orig- 
inal or  lost  part  accomplished  is  a  greater 
achievement  than  all  the  operative  den- 
tistry in  the  world,  and  I  think  mouth 
conditions  resulting  from  the  present 
war  have  borne  out  my  opinion  on  that 
subject. 

NEED  OF  MORE  PROSTHETIC  DENTISTS  IN 
THE  ARMY. 

The  United  States  Government  today 
lias  more  dentists  commissioned  than  it 


will  need  if  the  war  is  continued  three 
years,  but  it  is  begging  and  imploring 
men  with  only  a  little  knowledge  of  oral 
surgery  and  a  genius  for  prosthetic  res- 
toration to  accept  commissions  and  serve 
their  country. 

What  is  to  be  the  remedy  that  will 
give  the  dentist  a  proper  view  of  his  re- 
sponsibilities, and  teach  him  unerringly 
the  requirements  that  he  must  have  to 
attain  his  desire  to  be  of  service  to  his 
community  as  a  professional  man?  I 
think  the  remedy  must  lie,  first,  possibly 
in  a  more  distinct  and  plain  statement 
of  the  true  situation,  beginning  with 
his  freshman  year,  and  of  the  necessity 
for  deep-rooted  knowledge  of  these  sub- 
jects, not  surface  information  to  be  for- 
gotten as  soon  as  his  state  board  exam- 
inations are  over.  I  believe,  next,  that 
a  closer  and  more  intimate  relationship 
must  be  cultivated  between  the  dental 
specialty  and  other  specialties  of  medi- 
cine. They  must  realize  that  each  forms 
a  part  of  a  whole,  and  that  each  is  as 
dignified  and  as  worthy  of  respect  as  the 
other  as  long  as  each  does  its  work  well 
— and  by  well,  I  mean  that  the  results 
shall  evidence  a  complete  knowledge  of 
the  subject  of  which  they  assume  to  be 
masters.  Often  the  training  of  men  in 
this  field  seems  to  detract  from  their 
ambition  to  do  mechanical  work.  This 
is  unfortunate,  for  to  be  of  any  great 
service  in  this  mouth  and  jaw  work,  a 
dentist  must  not  only  be  an  oral  surgeon, 
but  must  be  a  good  prosthetic  dentist. 
And  while  it  is  not  required  and  not 
necessary  that  he  should  mechanically 
make  and  shape  parts  in  order  to  have 
them  made  and  shaped  as  he  wishes,  he 
must  be  master  of  the  situation  and  thor- 
oughly capable  of  doing  so  in  case  of 
necessity. 

To  sum  up  the  situation,  then,  it  is 
necessary  that  the  general  surgeon  work 
in  co-operation  with  the  mouth  surgeon 
and  the  prosthetic  dentist  to  properly 
handle  these  mutilated  cases  that  arise 
from  face  and  jaw  wounds  at  the  battle 
front,  The  oral  surgeon  and  the  tech- 
nically competent  mechanical  dentist  are 
also  essential.  Neither  one  can  carry  to 
completion  the  necessary  work  without 
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the  assistance  of  the  other :  nor  can  one 
he  in  full  sympathy  with  the  other  with- 
out a  proper  understanding  of  the  re- 
sponsibilities and  work  of  the  other. 
Therefore  not  only  should  the  oral  sur- 
geon and  the  prosthetic  dentist  have  a 
thorough  knowledge  of  the  fundamentals 
involved  in  the  entire  range  of  injuries 
that  occur  in  the  face  and  jaws,  but  the 
general  surgeon  should  also  have  a 
knowledge  of  the  requirements  "of  the 
oral  surgeon  and  prosthetic  dentist.  The 
difficulties  that  sometimes  arise  in  this 
combination  are  not  always  entirely  the 
fault  of  one  specialty.  Frequently  nar- 
rowness on  the  part  of  all  is  responsi- 
ble for  them,  and  most  often  a  willing- 
ness to  work  so  as  to  be  of  assistance 


to  the  other  would  overcome  the  difficul- 
ties. 

Let  us  keep  in  mind,  then,  that  the 
primary  cause  for  all  of  this  work  at  the 
present  time,  dental  departments  in  base 
hospitals  and  head  units  for  base  hos- 
pitals, is  to  bring  back  to  normal  condi- 
tion, as  far  as  possible,  the  man  who  has 
been  frightfully  mutilated  and  injured 
because  of  his  patriotic  service  to  his 
country.  Let  us  ignore  what  we  conceive 
to  be  personal  rights  and  dignity,  and 
forget  all  in  an  endeavor  to  help  the  man 
avIio  has  sacrificed  all. 
.Kid  Fifth  aye. 

[See  also  Discussion,  as  reported  under 
"Proceedings  of  Societies."  this  issue.] 


Method  of  Taking  Modeling  Compound  Impressions  with  the 
Mouth  Closed  and  Under  Normal  Biting  Strain. 


By  JOHN  H.  DREXLER,  D.D.S.,  Philadelphia,  Pa. 


(Read  before  the  Academy  of  Stomatology  of  Philadelphia,  November  27,  1!H7.) 


MY  object  in  coming  before  von  with 
this  paper  is  to  give  to  von  in  a 
simple  and  effective  manner  the 
method  of  taking  impressions  with  the 
month  closed,  and  under  normal  biting 
stress. 

A  few  moments  of  careful  thought  on 
this  subject  will  convince  one  that  the 
usual  method  of  taking  impressions  is  de- 
cidedly wrong  when  dealing  with  soft  or 
movable  tissue,  as  also  is  the  idea  that  an 
air-chamber  in  the  center  of  an  artificial 
denture  is  essential  to  secure  it  against 
the  strain  of  mastication. 

The  greatest  comfort  in  a  denture  can 
only  be  obtained  when  you  have  equalized 
the  bearing  on  the  soft  and  hard  tissues 
alike,  while  they  are  in  their  working  po- 
sition. Hence  this  equalization  must  be 
done  in  the  impression  with  the  mouth 
closed  and  under  normal  biting  stress; 


and  in  order  that  there  may  be  no  doubt 
about  the  finished  product,  the  so-called 
impression  must  be  the  exact  model  of 
the  proposed  denture,  as  far  as  the  height 
of  the  rim,  thickness  of  the  edges,  and 
length  of  the  plate  in  the  rear  are  con- 
cerned. 

In  preparing  to  take  an  impression  by 
this  method,  we  first  examine  the  mouth, 
both  opened  and  close:!,  by  passing  the 
index  finger  along  the  buccal  and  labial 
region  of  the  ridge,  also  along  the  poste- 
rior portion  of  the  vault,  to  get  an  idea 
of  the  height  of  the  rim  and  the  length 
of  the  proposed  denture  by  noting  the 
strength  and  position  of  the  muscles  and 
soft  tissues  in  action.  We  should  also 
note  particularly  the  amount  and  area  of 
soft  tissue  in  the  posterior  third  of  the 
vault. 

We  next  select  a  suitable  impression 
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tray.  The  tray  must  fit  the  vault  ex- 
actly at  the  rear  edge,  and  the  buccal  and 
labial  borders  of  the  ridge  approximately, 
allowing  about  one-eighth  of  an  inch  on 
each  side  to  accommodate  the  modeling 
compound. 

The  buccal  and  labial  edges  of  the  tray 
must  be  trimmed  one-eighth  of  an  inch 
short  of  the  muscular  attachments  to 
allow  for  muscle  trim.  When  the  ridge 
is  hard  in  front,  the  tray  must  be 
trimmed  to  the  exact  length  of  the  pro- 
posed plate,  that  is,  within  one-sixteenth 
of  an  inch  of  the  edge  of  the  vibrating 
soft  tissue.  If  the  ridge  be  soft  in  front, 
then  the  tray  must  be  fitted  to  within 
one-eighth  of  an  inch  or  less  of  the  full 
length  of  the  proposed  plate. 

The  handle  of  the  tray  is  bent  in  such 
a  manner  as  not  to  interfere  with  the  lip 
or  with  the  ringer  when  placed  on  the 
rear  third  of  the  tray.  If  the  patient  is 
subject  to  nausea,  the  posterior  edge  of 
the  tray  must  be  embedded  sufficiently 
to  eliminate  vibration  of  the  soft  tissues, 
and  the  tray  in  this  case  should  be  the 
exact  length  of  the  plate  to  be. 

With  a  mental  photograph  of  the 
mouth  and  a  tray  properly  fitted  and 
dried,  we  next  turn  our  attention  to  the 
modeling  compound. 

PREPARATION  OF  THE  MODELING  COM- 
POUND. 

The  only  reliable  heater  for  heating 
modeling  compound  is  an  electric  heater 
which  allows  three  grades  of  heat — low, 
medium,  and  high.  With  this  apparatus 
the  compound  can  be  made  extremely 
soft  without  boiling,  and  an  even  tem- 
perature may  be  maintained  indefinitely. 
Modeling  compound  should  never  be 
boiled. 

We  next  take  from  our  heating-pan  a 
small  portion  of  compound,  and  with 
moistened  fingers  form  it  into  a  ball. 
Heat  one  side  in  the  flame  until  it 
sizzles,  and  place  it  on  the  tray  with 
the  heated  portion  next  to  the  tray, 
and  after  again  moistening  the  fingers, 
quickly  shape  the  soft  compound  into  a 
mound  in  the  center  of  the  tray  with  a 
depression  all  along  where  the  alveolar 


ridge  will  come,  and  with  a  relatively 
high  ridge  to  go  up  under  the  lip  and 
cheek.  The  compound  should  not  be 
allowed  to  extend  quite  to  the  posterior 
border  of  the  tray. 

We  now  heat  the  entire  impression 
surface  of  the  compound  over  a  Bunsen 
flame,  so  that  the  surface  may  be  ren- 
dered softer  than  the  underlying  portion, 
and  after  dipping  the  entire  impression 
material  into  hot  water  we  are  ready  to 
take  our  first  impression.  Eight  here 
let  me  say  that  it  is  essential  that  com- 
pound heated  by  dry  heat  should  always 
be  dipped  into  hot  water  before  being 
placed  in  the  mouth.  This  will  prevent 
sticking  to  the  mucous  membrane,  and 
incidentally  possibly  save  your  patient 
from  a  severe  burn. 

TECHNIQUE  OF  TAKING  THE  IMPRESSION. 

The  object  of  the  first  impression  is  to 
fit  the  compound  to  the  roof  of  the  mouth 
only,  and  to  get  the  height  of  the  rim. 

The  tray  is  passed  into  the  mouth  and 
pressed  about  half-way  home  with  a 
wavelike  side-to-side  motion,  and  cen- 
tered. The  compound  on  the  buccal  and 
labial  surfaces  is  pressed  upward  and 
against  the  ridge  by  using  the  finger. 
We  now  instruct  the  patient  to  give  the 
motion  to  the  lip  and  cheek,  first  as 
in  hearty  laughing,  then  as  in  whistling, 
while  we  gently  push  the  tray  home  with 
the  index  finger  under  the  rear  third; 
then,  while  the  material  is  still  moldable, 
massage  in  the  region  of  the  tray  to  make 
surplus  compound  flow  underneath.  In 
massaging,  the  first  motion  is  upward, 
and  the  second  straight  inward  and  for- 
ward. When  thoroughly  hard  remove 
the  impression,  and  place  in  a  pan  of 
cold  water. 

The  margins  of  the  impression,  as  it 
first  comes  from  the  mouth,  are  generally 
thick  enough  to  distend  the  tissues  of  the 
cheeks  and  lips,  a  condition  which  must 
be  remedied. 

We  next  trim  the  buccal  and  labial 
margins  until  they  are  of  the  thickness 
desired  in  the  finished  denture  to  give 
the  patient's  face  the  desired  expression. 
Care  should  be  taken  not  to  alter  the 
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form  of  the  margins  or  to  break  the 
compound.  If  the  compound  is  broken 
in  trimming,  no  effort  should  be  made  to 
repair  it  until  after  the  bite  is  taken,  as 
any  attempt  to  repair  it  before  that  stage 
is  reached  usually  results  in  spoiling  the 
impression.  If  the  posterior  margin  of 
the  impression  cup  is  exposed-  in  taking 
the  impresssion,  it  should  be  bent  back- 
ward out  of  contact  with  the  tissues. 
The  exposed  area  will  later  be  covered 
with  compound. 

TAKING  THE  BITE. 

The  taking  of  the  bite,  which  is  the 
next  step,  is  of  vital  importance,  and  dif- 
fers slightly  in  technique  •  for  a  case  re- 
quiring a  full  upper  and  lower  denture 
from  that  for  a  case  requiring  a  single 
denture  with  the  upper  or  lower  teeth  in 
place. 

Owing  to  the  limited  time,  I  am  com- 
pelled to  confine  my  paper  to  one  class; 
we  shall  therefore  consider  taking  the 
bite  for  a  full  upper  denture  with  the 
lower  teeth  in  place. 

Before  attempting  to  complete  the  im- 
pression, the  biting  pressure  on  both  sides 
of  the  plate  should  be  equalized.  This 
is  done  by  rolling  out  a  piece  of  com- 
pound, and  after  passing  it  through  the 
flame,  sticking  it  to  the  under  surface 
of  the  tray.  Quickly  shape  it  to  approx- 
imate the  lower  teeth,  heat  until  it  is 
very  soft,  dip  into  hot  water,  and  place 
in  the  mouth.  The  patient  is  now  re- 
quested to  bring  the  lips  together  until 
they  assume  the  rest  position.  At  this 
point  let  me  emphasize  the  necessity  of 
having  the  compound  so  soft  that  the  pa- 
tient does  not  notice  any  pressure  when 
closing.  If  the  compound  be  heated  un- 
evenly, the  muscles  straining  on  one  side 
or  the  other  to  overcome  this  resistance 
will  produce  a  false  bite. 

The  bite  is  now  removed  and  all  sur- 
plus trimmed  off,  leaving  only  the  very 
slight  dents  indicating  the  cusps  of  the 
lower  teeth.  The  biting  surface  is  again 
warmed  over  the  flame  equally  until  the 
heat  has  penetrated  about  one-eighth  of 
an  inch  in  the  molar  region  and  one-six- 
teenth of  an  inch  in  the  region  of  the 


six  anterior  teeth.  The  bite  is  placed  in 
the  mouth  being  sure  that  the  lower  teeth 
bite  into  their  original  markings  in  the 
compound,  and  the  patient  instructed  to 
close  down  firm  and  hold  the  jaws  in  the 
rest  position. 

Up  to  this  point  we  have  produced 
something  which  we  know  will  compel 
the  patient  to  bite  in  exactly  the  same 
way  every  time  we  request  him  to  close. 
This  is  absolutely  necessary  in  order  that 
we  may  modify  the  margins,  or,  in  other 
words,  get  the  muscle-trim. 

MUSCLE  TRIMMING. 

The  finishing  or  last  step  in  this  pro- 
cedure is  accomplished  by  modifying  the 
margins  of  the  impression  to  conform  to 
certain  portions  of  the  soft  tissue  under 
normal  biting  strain. 

The  first  step  is  to  make  sure  that  the 
margins  are  high  enough.  The  experi- 
enced operator  will  be  able  to  detect  low 
places  in  the  margins  of  the  impression 
at  a  glance,  but  the  inexperienced  cannot 
do  this. 

In  the  first  cases  one  attempts  it  is 
well  to  add  compound  by  heating  a  stick 
and  building  up  all  along  the  margins. 
Quickly  insert  after  heating  to  see  that 
the  bite  is  correct,  and  to  have  the  pa- 
tient perform  the  laughing  and  whistling 
movements  while  the  cheeks  are  gently 
massaged. 

As  soon  as  the  margin  is  high  enough 
all  around  and  has  been  muscle-trimmed 
and  massaged,  the  entire  buccal  and  la- 
bial margins  should  be  warmed  beside 
a  small  flame  until  the  compound  is  soft 
enough  to  permit  adaptation  by  massage, 
but  not  soft  enough  to  change  its  form. 
The  impression  should  be  quickly  in- 
serted in  the  mouth,  the  patient  asked 
to  again  make  laughing  and  whistling 
movements,  and  the  compound  massaged 
to  a  better  adaptation  to  the  buccal  and 
labial  tissues. 

It  is  also  very  important  that  the  up- 
per impression  should  be  adapted  to  the 
soft  tissues  which  overlie  the  posterior 
part  of  the  hard  palate  on  either  side  of 
the  median  line  when  these  tissues  are 
relaxed. 
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Impressions  taken  with  the  mouth 
open  reproduce  these  tissues  in  distended 
positions.  When  the  mouth  is  closed 
they  occupy  very  different  positions,  and 
a  denture  made  over  a  model  represent- 
ing the  distended  positions  may  fit  them 
so  poorly  as  to  cause  nausea.  If  the  den- 
ture fits  these  tissues  in  their  relaxed 
position  it  will  be  stable  at  all  times, 
and  will  not  cause  nausea,  no  matter  how 
long  it  may  be. 

The  impression  is  adapted  to  the  re- 
laxed position  of  these  tissues  by  adding 
compound  oyer  the  entire  area  which  they 
occupy,  and  while  the  compound  is  very 
soft,  insert  the  impression  into  the  mouth 
and  have  the  patient  close  tight  on  the 
bite  block,  instructing  him  to  swallow 
two  or  three  times.  The  tongue  is  auto- 
matically carried  to  the  roof  of  the  mouth 
during  swallowing,  and  this  action  drives 
the  soft  compound  into  firm  contact  with 
the  tissues  overlying  the  posterior  por- 
tion of  the  hard  palate,  and  holds  it  there 
until  it  cools. 

It  may  be  necessary  to  add  compound 
in  the  manner  just  described  two  or  three 
times  before  the  added  compound  blends 
smoothly  witli  the  rest  of  the  palatal 
surface. 

The  impression  is  trimmed  to  the  ex- 
act length  desired  in  the  finished  plate. 


the  posterior  border  of  the  impression 
warmed,  placed  in  the  mouth,  and  the 
patient  again  asked  to  swallow  a  few 
times. 

The  impression  is  now  removed  from 
the  mouth  and  the  buccal  margins  on 
each  side  over  the  tuberosities  warmed 
deeply,  using  the  side  of  a  small  flame  so 
as  not  to  distort  its  shape;  quickly  re- 
place in  the  mouth,  and  have  the  patient 
close  with  a  strong  bite.  This  pressure 
properly  muscle-trims  the  posterior  part 
of  the  buccal  margins  to  the  movements 
of  the  muscles  in  this  region.  This  trim- 
ming is  very  important,  as  it  prevents  a 
tendency  to  force  the  plate  forward  in 
biting. 

The  impression  now.  to  all  intents  and 
purposes,  is  finished,  and  if  the  foregoing 
technique  has  been  followed  conscien- 
tiously, we  should  have  a  good  one. 

This  is  merely  an  outline  of  the  prin- 
ciples that  are  necessary  to  be  applied  in 
the  construction  of  dentures  by  which  a 
patient  will  get  efficiency  never  attained 
before  by  those  who  have  been  making 
them  by  the  old  method. 

4.">  10  FRANKFORD  AVE. 


I  Sec  also  Discussion,  as  reported  under 
"Proceedings  of  Societies,"  this  issue.] 


The  Effect  of  Mouth  Infections  upon  the  General  Health. 


By  R.  W.  BUNTING,  D.D.S.,  Ann  Arbor,  Mich. 


(Clinic  given  at  the  animal  meeting  of  the  Dental  Society  of  the  State  of  New  York, 
held  at  Rochester,  May  10  to  12,  1917.) 


IN  the  presentation  of  this  subject  I 
recognize  that  there  are  in  the  audi- 
ence at  least  three  classes  of  practi- 
tioners: First,  those  who  have  heard  of 
the  possibility  of  mouth  infection  being  a 
menace  to  the  body  as  a  whole,  but  do 
not  believe  that  it  is  true;  second,  those 
who  believe  it  is  true  but  have  been  so 
Overwhelmed  by  the  possibilities  and  re- 
sponsibilities of  dental  practice  in  the 
light  of  present  knowledge  that  they  are 
uncertain  as  to  the  proper  procedure  in 
practice;  and  third,  those  who  have  be- 
come over-enthusiastic  and  extreme  in 
their  attempt  to  meet  the  new  situation. 
In  the  few  minutes  which  I  have  to  give 
to  the  subject  I  wish  to  address  my 
remarks  more  especially  to  the  second 
group,  those  conscientious  and  painstak- 
ing operators  who  are  perplexed  by  the 
trend  of  dental  literature  and  teaching- 
regarding  dental  infections  today. 

Gentlemen,  I  shall  ask  you  to  turn 
back  with  me  ten  years  in  dental  prac- 
tice. You  will  remember  that  we  were 
busily  engaged  repairing  and  replacing 
teeth  as  best  we  could  by  the  then 
known  methods.  We  little  suspected 
that  the  work  we  were  doing  had  any 
direct  effect  upon  the  general  health  of 
our  patients.  In  a  general  way  we 
knew  that  the  proper  function  of  the 
mouth  in  mastication  was  of  benefit  to 
the  body  as  a  whole,  and  some  of  us  had 
a  hazy  idea  that  chronic  abscesses  and 
pus-laden  pockets  about  pyorrhetic  teeth 
might  be  injurious,  but  most  of  us  gave 
very  little  thought  to  such  possibilities. 
Little  did  we  suspect  that  today  we 
would  be  called  to  account  for  the  things 
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we  did  in  dental  practice,  and  be  charged 
with  the  responsibility  of  many  and  sun- 
dry ailments  in  our  patients  in  places 
far  removed  from  the  mouth. 

It  was  in  1910  that  the  first  real  in- 
terest was  raised  in  the  significance  of 
dental  infection  by  the  strong  statements 
of  Dr.  Hunter,  who  said  that  it  was  the 
cause  of  septicemia  and  heart  lesions. 
A  few  years  later  Eosenow  found  that 
many  systemic  conditions,  such  as  af- 
fections of  the  nerves,  heart,  kidneys, 
muscles,  joints,  appendix,  and  gall-blad- 
der, which  had  formerly  been  considered 
as  disease  entities,  were  the  result  of 
infection.  These  infections  he  found  to 
be  specific  blood-borne  streptococci,  and 
these  had  an  affinity  for  certain  tissues 
when  injected  into  animals,  these  tissues 
being  in  a  large  per  cent,  of  cases  the 
same  as  were  affected  in  the  original 
patient  from  which  the  culture  was 
taken.  He  then  sought  to  determine  the 
avenue  by  which  these  infections  entered 
the  body,  and  their  source.  The  portals 
of  entry  he  found  to  be  in  injuries  of 
various  sorts,,  the  natural  openings  of 
the  body,  and  the  sinuses.  But  of  all  of 
these  the  most  common  portals  of  entry 
proved  to  be  through  the  tonsils,  the  nose 
and  its  accessory  sinuses,  and  the  mouth. 
In  the  mouth  he  found  dental  abscesses 
and  pyorrhea,  the  prevailing  organism 
of  which  was  a  streptococcus  similar  to 
that  of  certain  lesions  in  the  joints, 
muscles,  etc.,  and  these  same  organisms 
when  injected  in  animals  produced  le- 
sions similar  to  those  of  the  patient  from 
which  they  were  taken. 

These  experimental  studies  of  Eose- 
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now  have  been  corroborated  by  a  mass 
of  clinical  evidence  from  such  men  as 
Billings,  Mayo,  Moorehead,  Hartzell, 
Price,  and  others,  who  have  shown  that 
many  such  cases  give  evidence  of  marked 
improvement  when  the  oral  foci  have 
been  cleared  up  and  the  primary  infec- 
tion eradicated — all  of  which  has  seem- 
ingly established  beyond  question  the 
possibility  of  oral  and  tonsillar  infec- 
tions as  direct  causes  of  various  systemic 
diseases.  l  ater  work  has  demonstrated 
the  wide  distribution  of  such  systemic 
affections,  and  revealed  an  appalling 
prevalence  of  oral  infections  which  may 
be  harmful  to  the  general  health. 

The  result  has  been  a  widespread  con- 
cern on  the  part  of  the  dental  profession 
as  a  whole  in  the  significance  of  these 
findings  as  regards  the  proper  procedure 
in  everyday  practice.  Many  conscien- 
tious operators  have  been  appalled  by 
the  evidence  at  hand,  and  have  been 
made  to  lose  confidence  in  the  safety 
of  the  operations  which  they  have  been 
making.  Because  of  the  possibility  of 
infection  they  fear  to  devitalize  a  tooth, 
they  fear  the  filling  of  a  root-canal, 
they  fear  the  treatment  of  an  abscess, 
the}'  fear  the  crowning  of  a  tooth  or 
the  placing  of  a  bridge,  the  treatment 
of  pyorrhea,  and  sundry  other  opera- 
tions which  have  been  a  matter  of  daily 
routine  for  years.  They  have  lost  con- 
fidence in  themselves  and  their  work, 
and  are  now  seeking  to  know  just  what 
is  safe  and  sane  in  dentistry. 

Such  an  unsettled  and  perplexed  state 
of  mind  is  unfortunate  unless  it  leads 
to  a  definite  course  of  action  which 
shall  be  an  improvement"  upon  the  old 
ways  and  clear  up  the  dilemma  which 
now  exists.  It  is  therefore  worth  while 
to  take  stock  of  the  things  which  we 
really  know,  and  upon  them  build  a  pro- 
cedure which  is  safe  and  sane. 

In  the  first  place  we  must  recognize 
the  fact  that  much  that  has  been  writ- 
ten and  said  upon  the  subject  has  been 
tinged  with  an  over-enthusiasm,  with  the 
result  that  frequently  a  greatly  exagger- 
ated view  has  been  given.  If  the  reports 
obtained  in  investigations  of  free  clinics 
and. charity  hospitals  in  the  great  cities 


were  truly  indicative  of  the  condition  of 
the  average  practice,  we*  might  expect 
that  in  the  past  ten  years  of  practice  at 
least  fifty  per  cent,  of  our  patients  would 
be  confined  to  hospitals  or  would  hare 
passed  to  the  great  beyond  as  the  result 
of  the  dentistry  which  we  have  done  for 
them.  On  the  contrary,  we  have  reason 
to  believe  that  the  dental  service  ren- 
dered by  hundreds  of  careful  and  con- 
scientious operators  of  the  past  has  not 
resulted  in  the  crop  of  direful  and  dis- 
astrous results  which  have  been  pic- 
tured. Xot  that  we  would  minimize  the 
significance  or  importance  of  dental  in- 
fections, or  the  dangers  of  careless  and 
slovenly  dentistry,  but  we  do  not  believe 
that  any  evidence  has  been  shown  which 
has  discredited  the  work  of  the  care- 
ful and  painstaking  operators  who  have 
given  their  best  efforts  to  perfect  their 
dental  operations.  Such  men  may  have 
their  failures,  but  their  percentage  of 
errors  is  far  less  than  is  depicted  by  the 
reports  of  indifferent  and,  we  might  say, 
criminal  dentistry  which  have  been  pre- 
sented as  evidence  of  dental  conditions 
as  a  whole. 

PBEVENTIVE    DEXTISTRY    THE  DENTIST'S 
SAFEGUARD. 

Our  duty  as  dentists  lies  in  the  pre- 
vention of  infection  entering  the  body 
through  the  tissues  of  the  mouth.  We 
find  that  many  pathogenic  organisms 
are  common  inhabitants  of  the  oral 
fluids,  but  that  they  are  kept  from  the 
circulation  by  the  mucous  membrane 
which  lines  the  mouth.  It  is  only  by 
breaking  down  these  barriers  that  in- 
fection may  gain  entrance  to  the  mouth 
tissues,  and  thence  to  the  circulation  be- 
neath. One  vulnerable  spot  in  the  mu- 
cous membrane  is  to  be  found  in  the 
openings  which  are  made  in  it  by  the 
eruption  of  the  teeth,  and  which  exist 
about  each  tooth  as  long  as  it  remains 
in  position.  Xormally,  the  soft  tissues 
are  held  tightly  about  the  teeth,  but 
when  by  injury  or  irritation  this  rela- 
tion is  lost,  access  for  infection  to  the 
deeper  tissues  is  opened  up.  By  pro- 
gressive stages  the  process  which  we 
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know  as  pyorrhea  severs  the  attachment 
of  the  tooth  and  surrounding  tissues, 
producing  a  sheltered  pocket  in  which 
organisms  may  grow  and  gain  access 
directly  to  the  circulation. 

The  second  most  vulnerable  point  in 
the  mouth  is  that  of  teeth  which  have 
been  attacked  by  caries ;  this  destroys  the 
pulp,  which  becomes  infected  with  dis- 
ease-producing organisms.  The  infec- 
tion, after  producing  a  putrefaction  of 
the  pulp,  may  then  pass  through  the 
apical  end  of  the  root,  to  infect  and  de- 
stroy the  tissues  in  that  region  by  the 
formation  of  an  abscess. 

As  these  are  the  two  most  common  and 
almost  sole  methods  by  which  dental 
infection  may  enter  the  blood  to  be  a 
menace  to  the  body  as  a  whole,  we  are 
chiefly  concerned  in  pyorrhetic  involve- 
ment and  in  devitalized  teeth. 

THE  X-RAY  AS  AX  AID  IN  DIAGNOSIS. 

For  information  regarding  the  prog- 
ress of  peridental  infections  we  have 
resorted  to  the  use  of  the  radiogram, 
without  which  a  trustworthy  diagnosis 
cannot  be  made.  But  many  are  making 
the  error  of  using  radiograms  as  an 
ultimate  means  of  diagnosis  rather  than 
as  one  of  several  factors,  which  it  really 
is.  The  practice  of  diagnosing  a  case 
from  the  radiogram  alone  is  untrust- 
worthy and  dangerous.  Take,  for  in- 
stance, the  appearance  in  the  film  of 
a  slight  rarefaction  or  minutely  abnor- 
mal condition  at  the  apex  of  the  root 
of  a  tooth.  With  our  present  knowledge 
no  one  is  able  to  say  in  all  cases 
whether  this  is  an  active  infection  or  a 
latent  one.  a  sear  of  an  old  injury,  or 
necrotic  tissue.  In  such  a  case  our  pro- 
cedure should  be  guided  largely  by  the 
general  health  of  the  patient.  If  there 
be  no  systemic  affection  and  no  direct 
evidence  that  the  tooth  is  a  menace  to 
the  individual  it  may  be  placed  under 
surveillance,  and  not  molested  until  such 
evidence  is  seer.  But  in  case  the  patient 
gives  evidence  of  systemic  lesions  of  an 
infective  nature  which  might  possibly 
originate  in  the  tooth  under  question, 
every  effort  should  be  made  to  clear  up 


this  and  all  other  suspected  foci  in  the 
mouth,  even  to  the  extraction  of  all  such 
teeth. 

Sanity  and  good  judgment  must  con- 
trol our  diagnosis,  rather  than  radi- 
cal measures  and  empiricism.  When  a 
patient  is  referred  by  the  physician  as 
suffering  from  focal  infection,  no  man 
can  say  at  once  that  this  infection 
has  its  origin  in  the  mouth.  Though 
there  may  be  many  abscesses  and  pyor- 
rhea pockets  in  evidence,  these  may  all 
be  walled-off  by  granulations,  and  the 
poisonous  effects  of  the  infection  con- 
fined, while  an  infected  tonsil  or  antrum 
may  be  the  real  focus  of  the  invader. 
But  in  any  such  case  it  is  our  duty  to 
completely  clear  up  all  dental  infection, 
by  treatment,  root  resection,  or  extrac- 
tion if  necessary,  until  we  may  truth- 
fully say  that  no  focus  of  infection  ex- 
ists in  the  mouth.  Then,  and  not  until 
then,  have  we  done  our  duty.  If  the 
patient  recovers  from  his  general  symp- 
toms  we  may  infer  that  we  have  found 
the  cause,  but  if  he  does  not,  search 
must  be  made  in  all  of  the  other  avenues 
by  which  infection  may  enter. 

EEEORTS    TO    STANDARDIZE    THE  OPERA- 
TION  OE   ROOT-CANAL  FILLING. 

In  regard  to  the  filling  of  root-canals, 
very  commendable  advancement  has  been 
made  in  the  past  few  years.  Such  men 
as  Ehein,  Callahan,  Best,  and  Coolidge 
are  seeking  to  reduce  that  operation  to 
an  exact  science,  and  their  teachings 
should  be  mastered  by  every  practitioner. 
When  this  has  been  done,  no  conscien- 
tious operator  need  hesitate  to  devitalize 
a  fully  formed  tooth  whenever  it  is 
necessary  to  the  performance  of  good 
dentistry.  Such  procedure  when  care- 
fully done  is  much  to  be  preferred  to 
the  overloading  of  vital  pulps  with  irri- 
tating crowns  and  large  inlay  restora- 
tions which  will  ultimately  cause  their 
degeneration  or  death. 

In  pyorrhetic  infections  it  is  agreed 
that  the  deep  and  inclosed  varieties  are 
the  ones  to  be  feared.  These  are  open 
to  two  methods  of  treatment  other  than 
extraction.  By  surgical  planing  and 
smoothing  of  the  root  the  infection  may 


232 


THE  DENTAL  COSMOS. 


usually  be  removed  and  the  tissues 
caused  to  heal  about  the  tooth,  or  the 
pocket  may  be  eradicated  by  splitting 
the  gum  tissues  with  a  lancet,  thus  bar- 
ing the  root  to  the  point  of  healthy 
attachment.  In  either  case  the  infective 
process  must  be  stopped  or  the  tooth  re- 
moved. 

Although  some  of  us  may  feel  that 
the  pendulum  of  dental  opinion  is  swing- 
ing too  far  in  the  enthusiasm  over  dental 
infection,  it  still  remains  that  when  this 
pendulum  shall  come  to  rest,  it  will  be  at 
a  point  removed  from  that  at  which  it 
rested  ten  years  ago.     It  will  be  over 


on  the  side'  of  thoughtful  and  earnest 
consideration  of  dental  operations  in 
the  light  of  the  knowledge  which  has 
been  gained.  He  who  shuts  his  eyes 
to  these  possibilities  and  the  evidence 
which  has  been  offered  is  deceiving  him- 
self, and  will  soon  be  pointed  out  as  a 
menace  to  his  community.  We  must  all 
perfect  ourselves  in  dental  diagnosis  in 
regard  to  infections ;  we  must  learn  to 
fill  root-canals,  and  to  treat  pyorrhea. 
W  hen  we  have  done  this,  we  may  practice 
dentisl  ry  with  joy  in  our  hearts,  and  with 
the  firm  conviction  that  we  are  doing  a 
real  service  to  mankind. 


The  Technique  of  Making  Dental  Radiographs. 


By  LEUMAN  M.  WAUGH,  D.D.S.,  New  York,  N.  Y. 


(Clinic  given  at  the  annual  meeting  of  the  Dental  Society  of  the  State  of  Xew  York, 
held  at  Rochester,  May  10  to  12,  1917.) 


IT  will  be  my  endeavor  in  the  few 
minutes  we  shall  have  together  to 
make  clear  to  you  that  it  is  entirely 
feasible  for  any  practitioner  to  do  his 
own  radiodontia  right  in  his  operating 
room,  without  seriously  disturbing  the 
average  standard  dental  equipment.  All 
that  is  necessary  for  us  to  have  is  an 
electric  outlet,  and  the  X-ray  machine. 
•  There  are  in  the  exhibit  room  several 
radiodontic  outfits,  any  one  of  which  I 
believe  will  give  satisfactory  service,  and 
the  selection  may  be  governed  by  indi- 
vidual taste.  For  demonstrating  I  shall 
use  the  type  with  which  I  am  most  famil- 
iar, simply  as  a  matter  of  convenience. 
Therefore  I  ask  you  to  accept  anything 
that  I  shall  say  as  applying  to  radio- 
dontia and  radiodontic  equipment  in  gen- 
eral, and  not  to  any  particular  make  or 
type  of  apparatus.  Simplicity  both  of 
apparatus  and  technique  will  be  our  prin- 
cipal consideration. 

First.  1  desire  that  we  have  firmly 


fixed  in  our  minds  that  a  radiographic 
negative  is  nothing  more  than  a  shadow, 
of  which  a  permanent  record  is  made. 
The  only  similarity  to  a  photograph  is 
that  the  shadow  is  recorded  in  the  same 
chemic  substance ;  in  no  other  respect  are 
they  similar. 

The  light  and  dark  areas  in  a  radio- 
graphic negative  correspond  to  similar 
areas  of  varying  density  in  the  structure 
radiographed.  The  zones  of  the  struc- 
ture that  are  dense  resist  the  passage  of 
the  X-rays,  producing  a  relatively  light 
area  in  the  negative,  and  conversely,  the 
zones  of  the  structure  that  are  not  dense 
permit  the  passage  of  the  X-rays,  result- 
ing in  a  relatively  dark  area  in  the  nega- 
tive. Therefore  a  radiographic  negative 
can  show  no  more  than  the  variation  in 
the  density  of  the  structure,  or  of  opaque 
substances,  such  as  wires,  etc.,  placed  in 
the  structure.  A  radiograph  does  not 
enlarge  or  magnify. 

The  technique  may,  for  convenience  of 
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description,  be  divided  into  four  stages, 
which  are,  in  the  order  of  procedure — 

(1)  Seating  and  position  of  patient. 

(2)  Placing  of  the  film  and  tube.  (3) 
The  exposure.  (4)  Development,  fixing, 
washing,  and  drying.  All  these  pro- 
cedures, except  placing  the  film  and  tube, 
can  be  done  equally  well,  with  a  little 
instruction,  by  any  average  assistant.  We 
shall  now  consider  each  stage  in  detail. 

(1)  Seating  and  position.  The  most 
convenient  chair  for  making  a  dental 
radiographic  exposure  is  the  one  in  which 
the  dental  operation  is  being  performed. 
If  the  rubber  dam  be  in  place  it  need  not 
be  removed,  although  opaque  substances, 
as  clamps,  matrix  retainers,  separators, 
etc.,  that  would  cast  a  shadow  in  the 
field  to  be  examined  must  be  taken  out. 
The  presence  of  the  dam  does  not  mate- 
rially lengthen  the  period  of  exposure. 

(2)  Placing  the  film  and  tube.  This 
is  the  most  important  step  and  can  best 
be  done  by  the  operator  who  is  giving  the 
treatment,  because  of  his  intimate  knowl- 
edge of  conditions  and  requirements. 
This  step  will  take  the  most  time  for 
demonstration,  therefore  I  shall  take  it 
up  last. 

(3)  TJie  exposure.  This  should  be  of 
definite  length;  counting  is  not  usually 
of  sufficient  accuracy.  A  stop-watch,  or 
better  still,  a  timing-switch  is  most  ad- 
visable, as  either  leaves  the  attention  free 
to  be  centered  on  the  patient. 

(4)  Development.  The  fingers  need 
not  enter  the  developer.  A  clip  is  placed 
near  the  edge  and  the  film  hung  in  a 
vertical  position.  Most  uniform  and  satis- 
factory results  are  obtained  by  placing 
the  film  in  the  developer  for  a  definite 


uniform  time,  a  good  working  basis  being 
live  minutes,  although  this  will  vary  ac- 
cording to  the  kind,  the  strength,  and 
the  temperature  of  the  developer,  and, 
what  is  very  important,  will  depend  on 
the  length  of  exposure.  It  is  best  to 
have  an  accurate  length  of  exposure  and 
a  definite  period  of  development.  If  the 
negative  comes  out  too  light  it  will  in- 
dicate that  the  exposure  was  too  short, 
and  if  too  dense,  that  the  exposure  was 
too  long.  The  error  can  be  corrected  in 
developing  the  second  film  in  the  wrapper 
a  longer  or  shorter  time.  In  the  next 
case  the  period  of  exposure  can  be  cor- 
rected, so  that  a  negative  of  proper 
density  can  be  made  in  the  standard 
length  of  time  of  development.  After 
having  been  in  the  developer  the  desired 
time,  the  film  is  rinsed  in  water  and 
placed  in  so-called  ffhypo"  solution  for 
twenty  minutes  or  more,  after  which  it  is 
washed  in  cool,  running  water,  for  forty- 
five  minutes  or  more,  then  removed  and 
hung  up  to  dry.  This  will  take  from 
one  to  two  hours,  and  may  be  much 
hastened  by  placing  in  the  breeze  from 
a  fan.  A  dark  room  is  best.  It  need 
not  have  running  water.  Any  light-tight 
closet  large  enough  for  one  person  will 
answer. 

By  making  all  factors  definite  and  con- 
stant, any  average  assistant  can  do 
equally  well  all  parts  except  the  placing 
of  tube  and  film,  and  no  one  can  do  this 
so  well  as  the  dentist  treating  the  case, 
because  of  his  knowledge  of  individual 
conditions  and  requirements. 

[Dr.  Waugh  demonstrated  the  placing 
of  the  tube  and  film  with  the  aid  of  a 
patient.] 

576  Fifth  aye. 


234 


Til  K  DENTAL  COSMOS. 


The  Influence  of  General  Health  on  Oral  Tissue. 


By  LEROY  M.  S.  MINER,  M.D.,  D.M.D.,  Boston,  Mass., 

ASSISTANT  PROFESSOR  OF  ORAL  SURGERY,  HARVARD  UNIVERSITY. 


(Read  before  tlie  annual  meeting  of  the  Northeastern  Dental  Association,  held  at  Worcester, 

Mass.,  September  26-28,  1917.) 


THE  need  for  the  dentist  of  a  broad 
training  in  the  fundamentals  of 
medicine,  anatomy,  physiology,  pa- 
thology, and  chemistry  was  never  more 
apparent  than  it  is  today. 

Although  there  may  be  persons  who 
believe  that  general  anatomy,  including 
dissection  of  the  extremities,  has  no  place 
in  the  dental  curriculum,  and  that  physi- 
ology of  the  liver  or  the  pathology  of  the 
gastro-intestinal  tract  has  no  practical 
bearing  upon  the  practice  of  dentistry, 
yet,  to  those  who  have  the  interests  of 
the  dental  profession  at  heart,  and  who 
wish  to  see  it  developed  to  its  greatest 
efficiency,  two  facts  must  be  evident: 

First:  A  constantly  increasing  de- 
mand, many  times  by  the  physician  him- 
self, for  diagnosis  and  treatment  by  the 
dentist  of  pathological  conditions  in  the 
mouth  which  hitherto  have  been  cared  for 
by  the  physician. 

Second :  The  need  of  a  broader  con- 
ception of  the  general  field  of  medicine, 
it'  the  dentist  of  tomorrow  is  going  to 
meet  his  full  responsibility. 

The  chief  factor  in  bringing  about  this 
condition  has  been  the  theory  of  focal 
infection,  and  the  important  part  played 
therein  by  the  teeth.  Medical  and  dental 
literature  have  been  filled  with  articles  on 
various  phases  of  this  theory.  Extrava- 
gant claims  of  remote  diseases  caused  by 
infected  teeth  have  resulted  in  a  reaction 
tending  to  discredit  the  whole  subject. 
But  the  work  of  Goadby,  Billings,  and 
many  other  scientists  of  recognized 
standing,  together  with  the  mass  of  clin- 
ical evidence  accumulating  in  the  prac- 


tice of  almost  every  dentist,  forces  us  to 
believe  that  the  theory  must  have  under- 
Lying  truth.  Hence  it,  follows  that  den- 
tistry is  bound  to  become  a  field  of 
broader  opportunity  than  ever  before. 

However,  my  own  opinion  regarding 
the  need  of  a  broader  training  for  dentists 
is  not  based  solely  upon  the  development 
of  the  theory  of  focal  infection.  For  a  long 
time  I  have  been  impressed  with  the  sen- 
sitiveness of  the  oral  tissue  to  changes  in 
that  equilibrium  of  the  various  structures 
of  the  body  which  we  call  health.  In 
this  paper  I  wish  to  present  some  results 
of  observations  made  during  the  last  few 
years  which  afford  a  viewpoint  entirely 
opposite  to  that  of  infected  teeth  as  fac- 
tors in  producing  general  disease.  I  be- 
lieve that  consideration  of  the  influence 
of  general  health  on  oral  tissue,  as  given 
herein,  will  furnish  additional  evidence 
of  the  need  for  a  broader  medical  train- 
ing in  dentistry. 

I  make  no  pretense  of  presenting  fin- 
ished work.  Rather  am  I  impressed  with 
the  paucity  of  our  knowledge.  The  gen-, 
eral  subject  is  practically  untouched,  and 
I  feel  that  here  is  a  fertile  field  open 
for  research  which  some  of  our  organiza- 
tions could  take  up  with  advantage  to  us 
all. 

SYSTEMIC    DISTURBANCES   REFLECTED  IN 
THE  M0UT1T. 

Here,  then,  is  the  fundamental  truth 
underlying  this  paper:  As  the  tissues  of 
the  mouth,  both  hard  and  soft,  are  ex- 
tremely sensitive  to  changes  in  the  gen- 
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eral  health,  therefore  a  healthy  condition 
of  the  tissues  of  the  mouth  may  be  seri- 
ously impaired  by  disturbances  in  other 
parts  of  the  body.  In  other  words,  while 
defective  teeth  undoubtedly  may  cause 
systemic  disease  under  certain  conditions, 
it  is  equally  true  that  general  disease 
may  cause  pathological  conditions  in  the 
mouth. 

This  influence  unquestionably  begins 
at  an  early  period  in  our  life  history. 
During  infancy,  disease  or  improper 
feeding,  resulting  in  various  degrees  of 
malnutrition,  will  interfere  with  the  nor- 
mal development  of  both  teeth  and  jaws. 
The  pitted  incisors  and  the  decalcified 
first  molars  which  develop  during  the 
first  two  years  can  usually  be  traced  to 
one  of  these  causes.  Whooping-cough 
and  condensed-milk  feeding  are  in  my 
own  experience  two  conditions  to  which 
this  type  of  defective  teeth  can  very  fre- 
quently be  traced.  And,  of  course,  in 
congenital  syphilis  we  have  a  classic  ex- 
ample of  injury  to  teeth  due  to  general 
disease.  In  children  who  have  had 
rickets,  early  loss  of  tooth  structure  is 
also  frequently  seen. 

Such  facts  are  not  new,  but  their  sig- 
nificance has  not  to  my  mind  been  fully 
appreciated.  What  more  practical  way 
to  conserve  preventive  dentistry  or  pro- 
phylaxis than  to  place  such  facts  on  a 
scientific  basis,  amplifying  by  research 
the  meager  knowledge  we  have  gained 
in  clinical  observation.  In  co-operation 
with  other  specialists  in  medicine,  espe- 
cially the  pediatrician,  the  stomatologist 
has  a  rare  opportunity  for  service. 

INFANTILE  SCURVY. 

I.  To  discuss  now  the  subject  more 
concretely,  first  let  me  describe  a  rather 
common  disease  with  which  the  dentist 
should  be  familiar.  I  refer  to  infantile 
scurvy,  or  Barlow's  disease.  Many  times, 
particularly  in  mild  cases,  the  chief 
symptoms  are  retrograde  changes  in  the 
oral  mucous  membrane,  and  for  this 
reason  the  dentist  is  consulted  first.  In 
this  disease  the  oral  mucous  membrane  is 
much  congested,  softened,  and  deep  red 
in  color,  occasionally  almost  black;  the 


gums  bleed  easily  and  show  hypertrophy, 
sometimes  covering  parts  of  the  teeth. 
In  severe  cases,  the  teeth  may  loosen  and 
fall  out.  Frequently,  a  mild  case  is  mis- 
taken for  either  an  acute  stomatitis  or 
an  inflammation  due  to  difficult  denti- 
tion. 

When  such  symptoms  fail  to  respond 
promptly  to  local  treatment,  suspicion 
should  be  aroused,  and  search  should  be 
made  for  tenderness  in  the  long  bones,  a 
periosteals  of  varying  degree  being 
another  rather  constant  symptom.  En- 
larged abdomen  and  pasty  color  are  other 
suspicious  symptoms.  Proper  treatment 
of  the  general  condition  will  relieve  the 
mouth  symptoms  without  any  local  treat- 
ment. 

Case.  A  baby  ten  niontlis  of  age  was  seen 
with  a  marked  inflammation  and  hypertro- 
phy of  the  oral  mucous  membrane.  The  child 
had  been  perfectly  well  up  to  six  months, 
but  for  a  number  of  weeks  had  shown  a 
gradually  increasing  soreness  of  the  mouth 
which  had  made  eating  difficult.  The  little 
patient  had  been  under  treatment  by  a  good 
dentist,  but  mouthwashes,  cauterizing,  and 
curetting  all  failed  to  give  relief.  This 
aroused  my  suspicions.  A  physical  examina- 
tion revealed  extremely  tender  shin-bones, 
any  pressure  whatever  causing  pain.  Careful 
questioning  as  to  feeding  soon  established 
the  probable  diagnosis.  Under  the  direction 
of  a  pediatrician  a  proper  diet  was  pre- 
scribed, which  included  a  liberal  allowance -of 
fruit  juices.  The  mouth  symptoms  promptly 
disappeared  without  local  treatment. 

With  adults,  again,  our  fundamental 
truth  holds  good,  that  departure  from 
normal  in  various  organs  of  the  body 
may  be  followed  by  retrograde  changes 
in  the  mouth. 

DISTURBANCES  OF  THE  GASTROINTES- 
TINAL TRACT. 

II.  In  disturbances  of  the  gastroin- 
testinal tract,  -  aphthous  stomatitis  is  oc- 
casionally seen  which  is  stubborn  in 
yielding  to  local  treatment  but  which 
clears  up  under  treatment  of  some  gen- 
eral condition. 

CANKER. 

III.  Canker  is  another  condition  ob- 
served in  patients  with  high  acidity  in 
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the  stomach  or  in  a  debilitated  condition. 
We  have  little  or  no  exact  knowledge 
concerning  canker.  While  it  is  not  seri- 
ous from  a  pathological  standpoint,  it  is 
extremely  distressing,  especially  in  the 
recurrent  type,  and  seems  worthy  of 
more  attention,  particularly  as  regards 
its  etiology. 

CONDITIONS  SIMILAR  TO  PYORRHEA  THE 
RESULT  RATHER  THAN  THE  CAUSE  OF 
G ASTRO-INTESTINAL  DISORDERS. 

IV.  The  fact  that  chronic  low-grade 
inflammatory  conditions  of  the  mouth 
similar  to  pyorrhea  alveolaris  may  be 
secondary  symptoms  of  a  disordered  gas- 
trointestinal tract  is  also  worthy  of  seri- 
ous consideration.  Two  cases,  briefly 
stated  will  illustrate  my  point. 

Case  1.  Woman,  fifty-five  years  of  age, 
for  twenty  years  under  treatment  for  pyor- 
rhea by  one  of  our  best  known  dentists.  The 
teeth  and  gums  were  maintained  in  fairly 
healthy  condition  only  by  faithfulness  on  the 
part  of  both  patient  and  dentist.  If  treat- 
ment were  discontinued  for  any  reason  the 
teeth  began  to  give  trouble.  The  patient  was 
not  in  good  general  health.  A  year  or  more 
ago  she  consulted  a  specialist  in  diseases  of 
the  gastro-intestinal  tract,  who  found  among 
other  conditions  a  marked  intestinal  stasis. 
As  her  general  condition  improved,  her  den- 
tal symptoms  improved  likewise,  and  disap- 
peared even  with  no  specific  dental  treatment 
for  a  long  period. 

Case  2.  Woman,  thirty-five  years  of  age, 
under  observation  for  five  years.  Intermit- 
tent attacks  of  pain  in  the  jaws,  followed 
later  by  discharge  of  pus  around  necks  of 
teeth,  especially  upper  incisors;  little  or  no 
pus  between  attacks,  and  no  marked  destruc- 
tion of  bone  or  recession  of  the  gum  during 
the  period  mentioned.  These  mouth  symp- 
toms appeared  about  the  same  time  as  acute 
attacks  of  indigestion  to  which  she  was  sub- 
ject. In  fact,  the  patient  could  usually  tell 
when  an  intestinal  attack  was  coming  be- 
cause of  the  preceding  pain  in  the  teeth. 
After  the  intestinal  symptoms  appeared,  pus 
around  the  teeth  followed.  Under  general 
treatment  these  attacks  have  been  so  reduced 
in  number  that  the  patient  now  goes  for 
months  without  trouble. 

Tn  this  connection,  the  work  of  Percy 
Howe  of  Boston  is  significant.    He  has 


produced  in  laboratory  animals  by  a  con- 
stipating diet  an  inflammation  of  the 
mucous  membrane  of  the  mouth  and 
loosening  of  the  teeth  practically  iden- 
tical with  pyorrhea.  Moreover,  on  the 
administration  of  a  cathartic  the  mouth 
symptoms  improve  and  soon  disappear. 

V.  Another  subject  for  investigation 
is  suggested  in  the  congested  and  in- 
flamed gums  seen  so  frequently  in  alco- 
holics. It  seems  quite  reasonable  to  me 
that  this  inflammation,  which  frequently 
goes  on  to  pus  formation,  is  due  pri- 
marily to  a  congestion  of  the  liver  and 
of  the  portal  circulation  rather  than  to 
local  causes. 

DIABETES. 

VI.  Again,  diseases  associated  with 
the  kidney,  Bright's  disease  and  diabetes 
in  particular,  frequently  present  their 
early  symptoms  in  the  mouth  before  the 
patient  is  conscious  of  anything  else  be- 
ing wrong.  In  this  fact  lies  a  great  op- 
portunity as  well  as  a  great  responsibility 
for  the  dentist,  since  early  detection  of  a 
condition  of  this  kind  may  save  the  life 
of  the  patient.  Indeed,  one  or  two  writers 
on  the  subject  of  pyorrhea  have  recog- 
nized a  diabetic  form  of  the  disease,  as 
well  as  a  form  due  to  Bright's  disease. 
A  recent  case  illustrates  the  importance 
of  such  detection. 

Case.  A  young  woman  of  thirty  years  of 
age  complained  of  severe  pain  which  caused 
her  wakeful  nights.  It  appeared  most  fre- 
quently in  the  upper  jaw  on  one  side  or  the 
other,  and  sometimes  in  the  lower  jaw. 
Clinical  examination  of  the  mouth  revealed 
nothing  abnormal,  and  the  X-ray  revealed 
no  pathological  condition.  The  blood  pres- 
sure was  taken:  it  was  over  200.  Urine  ex- 
amination revealed  a  well-developed  case  of 
Bright's  disease. 

I  have  the  greatest  respect  in  the  world 
for  the  local  treatment  of  pyorrhea,  and 
I  have  seen  some  wonderful  results  at- 
tained by  specialists  in  this  work ;  never- 
theless, I  do  not  feel  we  are  doing  our 
full  duty  unless  we  see  to  it  that  a  com- 
plete physical  examination  is  also  made. 

DISEASES  OF  THE  BLOOD. 

A  ll.  Diseases  of  the  blood  may  pro- 
duce symptoms  in  the  mouth.    In  a  sec- 
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ondary  anemia  stomatitis  may  occur, 
while  in  the  pernicious  type  I  have  seen 
cases  with  vague  pain  and  tenderness 
that  considerably  interfered  with  eating. 
Splenic  leukemia,  while  a  comparatively 
rare  disease,  presents  in  the  mouth  very 
marked  symptoms  not  unlike  those  of 
scurvy.  The  mucous  membrane  is  soft 
and  inflamed,  bleeds  easily,  and  may  show 
marked  hypertrophy.  In  one  case  this 
entirely  obscured  the  teeth.  Some  of 
these  cases  might  be  mistaken  for  the 
soft  type  of  epulis. 

PREGNANCY. 

VIII.  Pregnancy,  while  not  a  disease, 
produces  changes  in  the  internal  struc- 
ture which  in  turn  will  induce  retrograde 
changes  in  the  mouth  unless  the  latter 
receives  proper  attention. 

RELATION  OF  THE  DUCTLESS  GLANDS  TO 
MOUTH  CONDITIONS. 

IX.  The  ductless  glands  unquestion- 
ably play  a  most  important  part  in  their 
relation  to  a  healthy  mouth.  One  scien- 
tist has  experimentally  prevented  the 
normal  development  of  the  teeth  by  re- 
moving the  parathyroids. 

Another  authority  on  the  ductless 
glands  declares  that  "Deposits  of  tartar 
on  the  teeth  in  all  forms  of  thyroid  de- 
generation are  common  symptoms,  these 
deposits  being  followed  by  retraction  of 
the  gum  with  loosening  of  the  teeth, 
which  are  frequently  lost."    This  is  a 


physician's  brief  but  accurate  description 
of  the  sequence  of  symptoms  in  Riggs' 
disease. 

X.  In  the  cachexias  from  tuberculosis, 
cancer,  and  other  chronic  diseases,  sim- 
ple and  acute  ulcerative  stomatitis  are 
frequently  seen. 

There  are  also  other  general  diseases 
which  present  mouth  symptoms ;  of  these, 
syphilis  is  of  course  a  notable  example. 
In  this  paper,  however,  emphasis  has 
been  placed  on  those  special  conditions 
in  which  the  mouth  symptoms  may  be  an 
important  factor,  and  which  the  dentist 
may  be  called  upon  to  treat. 

CONCLUSIONS. 

Analysis  of  the  facts  already  presented 
indicate,  it  seems  to  me — 

(1)  The  intimate  relation  of  the  tis- 
sues of  the  mouth  to  the  tissues  of  the 
rest  of  the  body. 

(2)  The  need  of  as  broad  a  medical 
training  for  the  dentist  as  for  other  spe- 
cialists in  medicine,  the  oculist  or  aurist 
for  example,  so  that  this  relation  may  be 
better  appreciated. 

(3)  The  need  of  closer  co-operation 
between  dentist  and  physician. 

(4)  The  need  of  definite  research  to 
amplify  the  meaner  knowledge  we  have 
of  the  subject  with  which  this  paper  is 
concerned. 

153  Newbury  st. 


[See  also  Discussion,  as  reported  under 
••Proceedings  of  Societies,"  this  issue.] 
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Oral  Anesthesia. 


By  HAROLD  S.  VAUGHAN,  M.D.,  D.D.S.,  New  York,  N.  Y. 


(Clinic  given  at  the  annual  meeting  of  the  Dental  Society  of  the  State  of  New  York, 
held  at  Rochester,  May  10  to  12,  1917.) 


IN  considering  briefly  the  advantages 
of  local  anesthesia  we  must  not  con- 
•  elude  that  it  entirely  takes  the  place 
of  general  anesthesia,  but  it  does  fill  a 
very  large  gap  in  oral  surgery  and  exo- 
dontia  between  the  cases  where  ether 
anesthesia  and  where  nitrous  oxid-oxygen 
anesthesia  are  indicated. 

In  the  removal  of  impacted  teeth 
where  a  moderate  amount  of  bone  ex- 
cision is  necessary  conductive  anesthesia 
with  novocain-suprarenin  is  the  method 
of  choice.  The  operator  can  proceed 
carefully  but  surely,  and  as  a  result  a 
clean,  non-mutilated  wound  is  left,  in 
which  healing  is  more  rapid  and  after- 
pain  lessened. 

For  the  surgery  of  infected  foci,  gran- 
ule miata,  small  cysts,  fibrous  growths, 
and  root-end  resections  as  done  in  the 
office,  local  anesthesia  is  essential  for 
careful  work.  - 

In  exodontia  for  hypercementosed 
roots,  and  roots  that  have  been  broken 
off  below  the  alveolar  border,  by  the 
.careful  use  of  elevators  and  chisel  gouges 
under  local  anesthesia  these  operations 
can  be  performed  with  the  minimum 
amount  of  surgical  trauma. 

Local  anesthesia  is  also  indicated  in 
the  extraction  of  teeth  with  divergent 
and  curved  roots  where  great  care  is 
necessary  to  prevent  fracture  or  damage 
to  the  surrounding  tissue. 

Local  anesthesia  is  indicated  in  gen- 
eral dentistry  for  cavity  preparation  in 
the  type  of  patient  whose  dread  of  dental 
pain  makes  thorough  work  almost  impos- 
sible. Conductive  and  infiltration  anes- 
thesia has  made  this  work  easier  for  both 


patient  and  operator,  as  well  as  in  pulp- 
itis where  pressure  anesthesia  is  contra- 
indicated.  In  crown  and  bridge  work, 
local  anesthesia  makes  possible  the  proper 
preparation  for  crowns  and  inlay  abut- 
ments, or  makes  pulp  extirpation  easy 
where  it  is  indicated. 

Conductive  and  infiltration  anesthesia 
also  has  its  advantages  and  indications 
in  patients  with  heart  and  kidney  lesions 
who  cannot  take  a  general  anesthestic, 
also  where  nitrous  oxid  is  contra-indi- 
cated, in  arterio-sclerosis  with  high  blood 
pressure. 

We  divide  local  anesthesia  into  con- 
ductive anesthesia,  or  nerve-blocking,  in 
which  the  object  is  to  infiltrate  the  anes- 
thetic around  a  larger  nerve  at  a  point 
central  to  the  operative  field,  and  thus 
block  the  nerve  of  power  to  carry  sensa- 
tion therefrom;  and  infiltration  anesthe- 
sia where  the  operative  field  is  thoroughly 
infiltrated  with  the  anesthetic  solution, 
thus  affecting  directly  the  terminal  nerve 
filaments. 

TECHNIQUE  FOR  MANDIBULAR  ANES- 
THESIA. 

With  the  index  finger  of  the  left  hand 
the  anterior  border  of  the  ascending 
ramus  is  palpated,  first  locating  the  sharp 
external  border,  then  the  internal  border, 
which  serves  as  a  guide  for  the  insertion 
of  the  needle.  The  needle  is  inserted  at 
a  point  about  1  cm.  above  the  line  of 
the  last  molar,  the  syringe  being  di- 
rected obliquely  on  a  line  with  the  first 
bicuspid  of  the  opposite  side.  The  needle 
is  then  carried  in  closely  in  contact  with 
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the  internal  surface  of  the  ascending 
ramus  to  a  depth  of  about  2  cm.,  and  2 
cc.  of  a  1  per  cent,  novocain  solution 
is  injected,  producing  anesthesia  to  the 
median  line  by  blocking  the  inferior  den- 
tal nerve  where  it  enters  the  inferior 
dental  foramen. 

TUBEROSITY  ANESTHESIA. 

With  the  index  finger  of  the  left  hand 
palpate  the  malar  process  of  the  superior 
maxillary  bone,  and  insert  the  needle  op- 
posite the  second  molar  at  the  gingivo- 
labial  fold.  The  needle  is  carried  up- 
ward, backward,  and  inward  to  a  depth 
of  2  cm.  in  contact  with  the  zygomatic 
surface  of  the  maxilla,  about  2  cc.  of  the 
solution  being  necessary  for  an  injection. 
The  nerves  supplying  the  molars  and  bi- 
cuspids are  thus  blocked  off. 

Infra-orbital  anesthesia  is  used  to 
•block  off  the  incisors  and  canine.  With 
the  index  ringer  of  the  left  hand  the 
cheek  is  retracted,  exposing  the  canine 
fossa.  With  the  thumb  the  inner  third 
of  the  margin  of  the  orbit  is  palpated, 
the  needle  is  inserted  in  the  canine  fossa 
and  is  directed  upward  to  the  region  of 
the  infra-orbital  foramen,  to  which  it  is 
guided  by  the  thumb,  and  about  1.5  cc. 
of  the  solution  injected. 

IX FILTRATION  ANESTHESIA. 

In  producing  infiltration  anesthesia 
around  the  teeth  the  needle  is  inserted 
about  0.5  cm.  beyond  the  gingival  border. 


The  opening  of  the  needle  should  face 
the  bone,  the  solution  being  deposited 
under  the  periosteum.  Injection  should 
be  made  both  labially  and  lingually. 

COXTRA-IXDICATIONS  FOR  LOCAL  ANES- 
THESIA. 

Local  anesthesia  is  contra-indicated  in 
cases  of  cellulitis,  acute  purulent  osteitis 
and  periosteitis,  and  in  excited,  hyster- 
ical, and  neurasthenic  patients  where  the 
thought  of  consciousness  during  opera- 
tion produces  psychic  shock.  Conductive 
and  infiltration  anesthesia  is  not  indi- 
cated in  more  than  a  fair  percentage  of 
cavity  preparations.  It  should  not  take 
the  place  entirely  of  sharp,  well-cutting 
instruments  and  of  judgment  and  care  in 
the  selection  of  the  least  sensitive  por- 
tions of  the  cavity  for  retention. 

It  is  understood  that  the  field  of  in- 
jection and  instruments  should  be  sterile, 
and  the  solution  non-irritating.  Tis- 
sues should  not  be  unduly  distended  or 
stripped  from  the  bone.  Even  under  a 
careful  technique  the  injection  of  foreign 
material  into  the  tissues  may  give  rise 
to  considerable  after-pain. 

A  mandibular  injection  may  at  times 
give  rise  to  considerable  after-pain  and 
soreness,  difficulty  in  swallowing,  tris- 
mus, or  fixation  of  the  internal  pterygoid 
muscle.  For  these  reasons  it  should  not 
be  employed  indiscriminately  or  care- 
lessly. 

616  Madison  ave. 
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Practical  Sterilization  for  the  Dentist. 


By  LOUIS  MEISBURGER,  D.D.S.,  Buffalo,  N.  Y. 


(Clinic  given  at  the  annual  meeting  of  the  Dental  Society  of  the  State  of  New  York, 
held  at  Rochester,  May  10-12,  1917.) 


BY  "sterilization"  is  meant  the  de- 
struction or  removal  of  all  micro- 
organisms in  or  on  a  body  or  sub- 
stance. Disinfection  has  a  somewhat 
analogous  signification,  but  denotes  the 
destruction  or  removal  of  infectious  mi- 
crobes, and  this  may  or  may  not  be 
accomplished  without  complete  steriliza- 
tion, according  to  the  nature  of  the  par- 
ticular case  in  hand. 

Antisepsis  means  the  inhibition  of 
the  growth  of  micro-organisms  without 
necessarily  killing  or  removing  them, 
and  is  especially  applied  to  the  checking 
of  microbic  activity  in  wounds  and  the 
effects  produced  thereby  (sepsis). 

Food  preservation  involves  similar 
principles,  depending  upon  the  preven- 
tion of  microbic  activity  in  dead  organic 
matter  either  by  sterilization  or  by  the 
presence  of  inhibitive  substances  similiar 
to  antiseptics,  but  in  this  instance  called 
preservatives. 

According  to  an  article  which  ap- 
peared in  a  recent  issue  of  the  Bulletin 
of  the  IT.  S.  Health  Service  the  steriliza- 
tion of  dental  instruments  can  be  accom- 
plished by  immersion  in  phenol  for  from 
fifteen  to  forty-five  minutes,  5  per  cent, 
solution  being  more  efficient  than  pure 
phenol.  As  we  cannot  stop  to  examine 
the  instruments  every  fifteen  minutes, 
the  outside  limit  must  be  accepted. 

The  most  expeditious  and  reliable 
method  of  sterilizing  root-canal  instru- 
ments is  without  doubt  by  heat.  Accord- 
ing to  Hasseltine,  author  of  the  article 
above  referred  to,  immersion  for  three 
minutes  in  boiling  water  or  water  at  the 
temperature  of  80°  C.  will  kill  all  but  the 
most  resistant  spores.    Inasmuch  as  we 


are  not  especially  concerned  with  spore- 
bearing  bacteria,  but  more  particularly 
with  the  staphylococcus  and  streptococ- 
cus, three  minutes  of  boiling  is  all  that 
is  needed,  and  anything  beyond  that  may 
be  considered  a  margin  of  safety. 

An  evaporating  dish  or  a  similar  vessel 
over  a  burner  on  the  bracket  table  or 
near  by  enables  the  operator  to  use 
with  safety  the  same  broaches  over  and 
over  again  in  the  same  operation.  New 
broaches  are  not  always  sterile,  because 
a  broach  once  sterile  does  not  necessarily 
remain  so. 

Instruments  may  be  scrubbed  with  a 
stiff  brush  immersed  in  tincture  of  green 
soap  and  alcohol  to  remove  debris,  then 
placed  as  above  in  boiling  water,  or  water 
at  80°  C.  Soap  (green  soap)  has  a  slight 
germicidal  value,  which  in  conjunction 
with  its  solvent  action  on  fats  and  protein 
and  the  mechanical  cleansing  which  ac- 
companies its  use,  justifies  assigning  it 
an  important  place  among  the  chemical 
disinfectants. 

In  cases  of  specific  infection,  boiling 
instruments  for  fifteen  minutes  is  recom- 
mended. Sodium  bicarbonate  or  borax 
should  be  added  to  the  water  to  prevent 
rusting.  Calcium  chlorid  will  prevent 
to  a  marked  degree  tarnishing  or  rusting 
of  instruments,  if  placed  in  the  cabinet 
in  a  glass  container  without  top.  It  is 
highly  deliquescent,  and  readily  absorbs 
moisture  from  the  air,  and  should  be 
replenished  every  few  days. 

Steam  at  250°  F.  will  kill  all  spore- 
bearing  germs.  The  standard  method 
adopted  in  hospitals  for  the  most  refined 
surgical  work  is  to  boil  instruments, 
entirely  immersed  in  the  water,  for  a 
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period  of  fifteen  minutes  or  longer,  the 
instruments  being  thoroughly  washed  pre- 
vious to  sterilization. 

We  have  here  [indicating  one  of  the 
sterilizers  used  in  the  clinic]  a  sterilizer 
with  which  we  may  sterilize  all  our  in- 
struments, including  rubber  dam,  paper 
points,  gauze,  etc.,  with  fifteen  pounds 
steam,  corresponding  to  250°  F..  main- 
tained for  twenty  minutes  or  longer. 
This  is  what  hospitals  are  doing.  There 
is  practically  no  moisture,  and  the  instru- 
ments are  dry  enough  when  taken  out  for 
immediate  use. 

As  to  proof  of  sterility :  Dr.  A.  W. 
Diack  of  Detroit,  a  chemist,  uses  a  tiny 
closed  capsule  in  which  he  places  a  pellet 
of  some  chemical  composition,  which 
when  subjected  to  fifteen  pounds  .of  steam 
pressure  for  a  few  minutes  will  melt. 


This  pellet  is  useful  in  determining 
whether  or  not  the  operator  is  following 
instructions.  If  the  pellet  has  wot  melted 
the  process  has  not  been  carried  out  in 
accordance  with  instructions. 

Gutta-percha  cones  should  be  im- 
mersed in  alcohol.  The  fingers  should 
be  dipped  in  alcohol  or  Hogue's  prepara- 
tion of  campho-phenique  when  placing 
cotton  on  canal-dressing  instruments. 

The  hypodermic  syringe  should  be  kept 
in  a  solution  of  alcohol  2  parts,  glyce- 
rin 1  part,  and  the  needles  placed  in 
a  container  of  alcohol  and  glycerin  as 
above.  Forceps,  etc.,  should  be  dipped  in 
alcohol  and  held  over  the  flame  before 
using,  as  well  as  having  been  sterilized. 
When  gauze  is  sterilized  do  not  have  it 
rolled  too  tightly. 

85  X.  Pearl  st. 
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"  Septic  Teeth :  Their  Etiology  and  Surgical  Treatment." 


To  the  Editor  of  the  Dental  Cosmos: 

Sir, — May  1  ask  for  a  little  space  in 
the  Cosmos  to  suggest  a  point  of  view 
slightly  at  variance  with  that  of  the  re- 
viewer of  Dr.  Josef  Xovitzky's  paper, 
"Septic  Teeth :  Their  Etiology  and  Sur- 
gical Treatment"? 

In  the  December  issue  it  is  asserted 
that  "The  larger  part  of  Xovitzky's  pa- 
per is  occupied  by  generalities  which  are 
neither  particularly  new  nor  interesting 
to  the  dental  profession.  However,  this 
condition  is  perhaps  explicable  when 
we  learn  that  this  paper  was  prepared 
for  a  medical  and  not  a  dental  audi- 
ence." 

I  believe  that  the  men  of  the  dental 
profession  on  the  Pacific  Coast,  at  least, 
have  found  a  good  deal  that  is  distinctly 
new  in  Dr.  Xovitzky's  paper,  and  whether 
they  agree  with  him  entirely  or  not,  they 
have  been  very  much  interested.  More- 
over, the  recent  publication  in  several 


eastern  magazines  of  articles  along  the 
same  line  would  seem  to  indicate  that 
other  sections  of  the  country  are  finding 
interest  in  the  suggestions  as  to  the 
proper  removal  of  septic  teeth.  Wit- 
ness the  similar  article  in  the  December 
Cosmos. 

May  I  inquire  if  the  reference  to  "a 
medical  and  not  a  dental  audience"  im- 
plies that  a  dental  audience  would  not 
be  interested  in  septic  teeth  ?  Let  us 
hope  not. 

In  one  respect  I  as^ree  thoroughly  with 
the  reviewer,  "Dr.  Xovitzky  is  distinctly 
an  enthusiast,"  be  it  said  to  the  honor  of 
his  profession.  His  years  of  study,  ex- 
perimentation, and  surgical  experience 
certainly  indicate  an  idealism  that  should 
be  encouraged,  particularly  in  the  dental 
profession. 

Yours  truly, 

Robt.  Burns,  Jr. 

Sax  Fraxctsco.  Cal. 
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Wednesday — Afternoon  Session. 

( Continued.) 

The  next  paper  presented  was  one  by 
Dr.  Lehoy  M.  S.  Miner,  Boston,  Mass., 
entitled  "The  Influence  of  General 
Health  on  Oral  Tissue." 

[This  paper  is  printed  in  full  at  page 
234  of  the  present  issue  of  the  Dental 
Cosmos.] 

DISCUSSION. 

The  President.  It  were  Too  bad  if 
nothing  should  be  said  on  a  paper  of 
this  sort,  which  touches  so  vitally  the 
matter  of  our  everyday  work,  and  touches 
so  vitally  also  on  the  thing  that  we  have 
been  seeking  to  bring  about,  that  is,  a 
proper  recognition  by  medical  men  of  the 
dental  profession.  If  we  are  to  have 
proper  recognition,  it  must  be  because  we 
are  able  to  render  to  the  patients  of  the 
medical  men  a  service  they  are  not  able 
to  render,  and  one  for  which  they  must 
look  to  us.  We  hope  to  have  such  co- 
operation from  the  medical  men  as  we 
may  deserve  by  our  fitness,  and  to  render 
a  service  that  will  bring  about  such  co- 
operation. There  are  conditions  in  the 
mouth  that  are  obscure  and  for  which 
we  are  at  a  loss  to  find  a  cause,  and  must 
refer  to  physicians,  just  as  in  the  experi- 
ence of  physicians  there  are  conditions 
for  which  they  cannot  find  a  cause  and 
which  they  refer  to  us.  When  we  are 
able  to  find  the  cause  and  remove  it,  and 
render  service  in  that  way,  we  shall  have 


co-operajtion  from  the  medical  profes- 
sion, There  are  eases  too  obscure  tor 
either  the  medical  man  or  the  dentist 
alone  to  find  the  cause,  and  the  paper 
emphasizes  the  point  that  in  these  mouth 
cases  such  as  have  been  spoken  of,  and 
which  do  not  respond  readily  to  treat- 
ment, if  we  fail  to  bring  a  medical  man 
into  the  case  we  fail  to  render  to  the 
patient  the  service  that  we  are  expected 
to  render:  just  as  the  medical  man  would 
fail  if,  in  certain  cases  where  it  is  be- 
yond his  power  to  find  the  cause,  he 
failed  to  bring  the  dentist  into  the  case. 
Those  are  the  cases  in  which  co-operation 
is  necessary  in  order  that  we  may  render 
to  the  patient  the  service  that  both  the 
medical  and  the  dental  profession  are 
expected  to  render,  and  through  which 
the  professions  will  be  brought  more 
closelv  together. 

Dr.  W.  R.  Pond,  Rutland,  Vt.  In  ref- 
erence to  what  Dr.  Miner  said  about  in- 
fantile scurvy :  One  of  my  children,  three 
years  of  age,  had  a  very  distressing  con- 
dition of  the  mouth,  and  we  were  unable 
to  account  for  it.  The  physician  said 
that  if  the  child  were  not  in  a  family  of 
plenty,  he  would  think  that  she  had 
scurvy.  Anyway,  the  mouth  condition 
cleared  up  under  general  treatment  and 
a  change  of  diet,  and,  as  I  have  thought 
it  over  since,  I  believe  it  was  undoubtedly 
something  of  the  nature  of  scurvy.  It 
was  plainly  a  case  of  wrong  diet  and  the 
mouth  conditions  were  indicative. 


NORTHEASTERN  DENTAL  ASSOCIATION. 


243 


Dr.  Miner  (closing  the  discussion). 
There  are  two  or  three  points  I  wish  to 
emphasize,  but  first  I  would  say  that  I 
feel  it  a  privilege  to  have  been  in  the 
general  practice  of  dentistry.  I  believe 
any  specialist  should  be  in  the  general 
practice  of  the  profession  in  which  he 
intends  later  to  specialize. 

I  realize  that  ninety  per  cent,  and 
perhaps  more  of  the  dental  profession  do 
reparative  work  and  mechanical  work 
connected  with  restoring  teeth  that  have 
been  lost,  but  I  can  see  no  reason  why  a 
dentist  who  does  this  work  should  not 
have  a  broad  medical  training  which  will 
better  enable  him  to  treat  pathological 
conditions  in  the  mouth,  just  as  an  oc- 
iilist3  while  he  may  principally  do  refrac- 
tion work,  which  is  a  mechanical  pro- 
cedure, must  know  how  to  treat  the 
diseased  eye.  It  is  a  source  of  gratifica- 
tion to  the  dentist  and  to  his  patients 
to  know  that  his  training  makes  him 
more  keen  and  more  capable  of  handling 
the  occasional  case  that  is  out  of  the 
ordinary.  Of  course,  a  specialist  sees  a 
larger  number  of  cases  of  this  kind,  and 
his  viewpoint  is  likely,  therefore,  to  be 
warped,  making  him  feel  that  these  cases 
are  more  common  than  they  really  are, 
and  that  the  particular  work  that  he  is 
doing  is  more  important  than  the  gene- 
ral practitioner  believes.  Nevertheless,  T 
feel  that  cases  of  the  kind  referred  to  in 
my  paper  occur,  perhaps,  more  than 
occasionally,  and  are  often  overlooked. 
Dr.  Pond's  remarks  illustrate  this. 

Scurvy  is  a  misunderstood  disease.  It 
is  not  a  matter  of  not  being  able  to  get 
the  proper  food;  it  is  a  question  of  im- 
proper feeding.  It  is  not  a  disease  that 
occurs  always  in  poor  families,  but  is 
liable  to  occur  in  any  family,  no  matter 
how  well-circumstanced  they  are,  with 
ability  to  furnish  whatever  is  necessary 
in  the  way  of  food  to  their  children. 
These  cases  almost  always  occur  in  fam- 
ilies that  are  able  to  provide  the  right 
kind  of  food ;  it  is  simply  because  of  the 
fact  that  they  have  been  misled  as  to  the 
kind  of  food  that  should  be  given.  The 
milk  diet  has  been  continued  too  long, 
and  the  child  has  not  obtained  the  neces- 
sary bone-buildimr  materials,  which  are 


supposed  to  have  an  influence  in  keeping 
away  scurvy.  Fruit  juices  are  almost  a 
specific  in  the  treatment  of  the  disease. 

Dr.  Pond.  May  I  interrupt  for  a 
minute  ?  The  child  I  spoke  of  afterward 
developed  appendicitis,  was  operated  on 
and  nearly  died,  as  it  was  a  pus  case. 
She  had  been  ailing  for  months,  and  had 
shown  various  symptoms,  but  nothing 
that  would  indicate  appendicitis. 

Dr.  Miner.  That  is  extremely  inter- 
esting, because  it  adds  another  point  to 
the  truth  I  am  trying  to  illustrate. 

Dr.  Malison's  suggestion  interested  me, 
also.  If  the  medical  profession  is  going 
to  recognize  dentistry  as  a  branch  of 
medicine,  we  must  show  ourselves  worthy. 
We  must  show  that  we  do  read  and  are 
interested  in  something  besides  the  me- 
chanical restorative  work,  as  Dr.  Euyl 
has  shown  so  clearly  this  afternoon.  I 
enjoyed  his  paper  thoroughly.  Dentistry 
is  a  pretty  broad  field  of  work,  and  prop- 
erly, to  my  mind,  is  a  specialty  of  medi- 
cine. If  we  are  to  get  co-operation  be- 
tween the  medical  and  dental  professions, 
we  must  show  that  we  are  qualified  to 
meet  the  physician  on  his  own  ground. 
We  must  show  that  we  appreciate  some 
of  his  problems  and  the  conditions  that 
he  has  to  consider.  It  is  this  th:.t  we  are 
looking  for,  of  course;  and  attainment 
depends  on  various  things.  It  depends 
on  the  attitude  of  the  profession  and  that 
of  the  faculties  of  our  dental  schools, 
who  should  recognize  this  fact  and  in- 
crease the  requirements  for  our  dental 
students.  Until  that  time  comes,  we  can- 
not hope  to  stand  on  a  plane  with  the 
other  specialists  of  medicine. 

Adjourned  until  the  evening  session. 


Wednesday — Even  ing  Session. 

The  meeting  was  called  to  order  by  the 
President  at' 8.25  p.m. 

The  Secretary  read  a  telegram  of 
greeting  from  the  president  of  the  Na- 
tional Dental  Association.  The  Presi- 
dent stated  that  he  had  also  received  a 
letter  from  the  same  source,  but  had 
failed  to  bring  it  with  him  to  the  meet- 
ing. 
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the  [)i:n*tal  cosmos. 


Dr.  R.  Ottolengui  of  New  York  City 
gave  an  extemporaneous  lecture  on  the 
subject  of  "The  Physical  Effects  of  Ion- 
ization upon  Diseased  Apical  Tissues," 
which  was  discussed  by  Drs.  Leroy  M. 
S.  Miner,  Boston,  and  A.  J.  Asch,  New 
York. 

Adjourned  until  Thursday  afternoon. 


Thursday — Afternoon  Session. 

The  meeting  was  called  to  order  by  the 
President  at  3  P.M. 

WELCOME  FROM  THE  MAYOR. 

The  President  then  introduced  Hon. 
P.  G.  Holmes,  mayor  of  Worcester,  who 
welcomed  the  society  to  Worcester  as 
follows : 

Hon.  P.  G.  Holmes.  Mr.  President, 
members  ami  friends  of  the  A' 'or 'i 7/ eastern 
Denial  Association, — I  fully  realize  that 
you  have  a  very  full  program  outlined 
for  this  afternoon,  and  know  you  will  all 
he  very  glad  if  I  make  my  little  say  brief. 
1  can  assure  you,  however,  that  I  am 
glad  to  come  here  just  to  say  a  few  words 
to  you  on  this  occasion,  as  I  want  to  ex- 
tend to  you  the  warm  greeting  and  warm 
welcome  of  the  city  of  Worcester.  We 
enjoy  your  meeting,  and  can  assure  you 
that  we  shall  look  forward  with  pleasure 
to  your  coming  again,  and  having  con- 
vention after  convention  here.  If  our 
local  organization  is  not  taking  care  of 
you  properly,  we  will  find  out  the  reason 
and  remedy  it.  I  believe  you  are  in  the 
hands  of  men  who  understand  their  posi- 
tion, men  who  will  take  care  of  all  your 
little  wants  while  you  are  here,  and  if 
they  do  not,  I  believe  that  it  is  your  duty 
to  report  that  matter  to  me  or  some 
member  of  the  committee,  because  we 
want  you  to  feel  at  home,  and  we  want 
you  to  come  again.  We  take  a  great 
deal  of  pride  in  Worcester,  and  we  want 
you  to  take  a  little  of  that  pride  with 
you  when  you  leave  after  your  conven- 
tion is  over.  I  can  assure  you  that  when- 
ever you  come  here,  either  as  a  conven- 
tion or  as  individuals,  Worcester  will 
always  welcome  you  and  be  ready  to  take 
care  of  you  in  the  right  way. 


A  motion  picture  showing  "Extraction 
of  Teeth  under  Nitrous  Oxid  Anesthe- 
sia" by  Dr.  J.  I).  Thomas  was  then 
exhibited. 

Dr.  Manson  introduced  Dr.  W.  D. 
Tracy  of  New  York,  who  made  an  ap- 
peal to  the  members  of  the  association 
in  behalf  of  the  Preparedness  League  of 
American  Dentists,  asking  their  aid  in 
improving  the  dental  condition  of  the 
men  in  the  army. 

Lieutenant  Heckard  of  Xew  York 
was  introduced,  and  spoke  on  the  Pre- 
paredness League's  work  in  the  army. 

A  motion  picture,  showing  the  "Ex- 
traction of  shrapnel  from  the  face  and 
jaw.  implanted  there  as  the  result  of  war 
injuries."  was  exhibited  by  the  S.  S. 
White  Dental  Mfg.  Co. 

The  Secretary  read  a  telegram  from 
the  sister-in-law  of  Dr.  Saunders,  the 
former  treasurer,  stating  that  she  had 
just  heard  of  his  safe  arrival  in  France. 

The  meeting  then  adjourned  until  the 
evening  session. 

T hursday — Even ing  Session. 

The  meeting  was  called  to  order  by  the 
president  at  8.15  p.m. 

A  motion  picture  showing  his  method 
of  oral  prophylactic  Treatment  of  Pyor- 
rhea was  exhibited  by  Dr.  Paul  H.  Still- 
man  of  Xew  York. 

A  paper  was  presented  by  Dr.  K.  H. 
Thoma,  Boston,  Mass.,  entitled  "Selec- 
tion of  Anesthesia  for  Oral  Surgical 
Operations,  and  the  Roentgen  Ray  as  an 
Aid  in  Diagnosis." 

[This  paper  is  printed  in  full  at  page 
209  of  the  present  issue  of  the  Cosmos.] 

DISCUSSION. 

Dr.  Leroy  M.  S.  Miner,  Boston, 
Mass.  I  wish  to  refer  briefly  to  one 
point,  and  that  is,  the  use  of  local  anes- 
thesia in  connection  with  general  anes- 
thesia. Dr.  Crile  of  Cleveland,  a  man  of 
great  ability  as  a  surgeon,  and  greater  as 
a  research  worker,  brought  this  matter 
to  our  attention.   It  has  long  been  known 
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that  although  a  patient  may  be  uncon- 
scious during  an  operation,  he  may,  even 
after  a  very  slight  one,  experience  a 
tremendous  shock,  this  being  known  as 
"surgical  shock."  Dr.  Crile  undertook 
to  find  out  what  surgical  shock  is,  and, 
briefly,  he  found  it  to  be  this: 

Although  the  patient  may  be  uncon- 
scious and  suffer  no  actual  pain,  the 
traumatism  is  registered  as  an  injury  in 
the  nerve  cells,  and  the  result  is  as  seri- 
ous as  though  pain  had  actually  been 
felt.  To  avoid  this,  we  use  a  method  of 
nerve-blocking  by  means  of  local  anes- 
thesia to  prevent  these  sensations  from 
being  conducted  to  the  brain.  That  is 
a  point  that  many  surgeons  have  seri- 
ously taken  into  consideration,  and  con- 
sequently they  are  habitually  using  local 
anesthesia  in  connection  with  general 
anesthesia. 

Dr.  Wm.  H.  Weston,  Nashua,  N.  H. 
I  want  to  ask  a  question.  Before  the 
injection  of  the  anesthetic,  Dr.  Thoma 
has  told  us,  he  sterilizes  the  gum  with 
iodin,  which  is  the  method  employed 
generally,  I  believe.  Just  recently,  in 
talking  with  a  surgeon  in  central  Massa- 
chusetts, a  man  well  instructed  in  all 
lines  of  surgery,  I  mentioned  sterilizing 
the  gum  with  iodin  previous  to  using 
novocain,  and  he  brought  out  the  point 
that  it  is  recognized  by  the  medical  pro- 
fession today  that  the  application  of 
iodin  to  a  moist  surface  has  very  little 
sterilizing  action ;  .they  like  to  have  the 
parts  to  which  the  iodin  is  to  be  applied 
shaved  from  twelve  to  twenty-four  hours 
previous  to  the  operation.  In  the  case 
of  the  injuries  received  in  many  large 
factories,  those  in  charge  are  instructed 
to  apply  the  iodin  with  the  parts  dry, 
and  before  washing.  Xow,  could  we  use 
anything  better  than  iodin?  Would 
clear  alcohol  be  better? 

Dr.  Thoma  (closing  the  discussion). 
Just  a  word  with  regard  to  the  use  of 
iodin  and  alcohol.  Iodin  is  an  alcoholic 
solution.  The  effect  you  would  get  from 
the  alcohol  you  get  from  the  alcohol  that 
is  in  the  iodin.  I  dry  the  surface  of  the 
gum  as  well  as  possible  before  applying 
the  drug,  in  that  way  getting  some  action 
of  the  iodin.  At  least,  that  is  clinically 
[VOL.  lx. — 17] 


evident  from  the  fact  that  I  get  no  infec- 
tion when  doing  these  operations  in  the 
mouth. 

The  hour  is  very  late,  and  in  order  to 
give  the  next  essayist  an  opportunity  to 
present  his  essay  I  shall  close  the  discus- 
sion. I  wish  to  thank  the  gentlemen  of 
the  Northeastern  Dental  Association  for 
the  interest  they  have  taken  in  my  paper. 

Report  of  the  Nominating  Com- 
mittee. 

The  report  of  the  Nominating  Com- 
mittee was  presented  by  its  chairman, 
Dr.  Barrett,  as  follows : 

Mr.  President  and  members  of  the  society, 
— The  Committee  on  Nominations  begs  leave 
to  submit  the  following  recommendations: 

President — Dr.  Ira  B.  Stilson,  Providence, 
R.  I. 

First  Vice-president — Dr.  William  R.  Pond, 
Rutland.  Vt. 

Second  Vice-president — Dr.  Blake  A.  Sears, 
Hartford.  Conn. 

Secretary — Dr.  Alvin  A.  Hunt,  Hartford. 

Assistant  Secretary — Dr.  Leslie  A.  Spel- 
man,  Hartford. 

Treasurer — Dr.  Roy  A.  Bush.  Worcester, 
Mass. 

Librarian — Dr.  William  A.  Young,  Concord, 
X.  11. 

Thomas  J.  Barrett.  Chairman. 

William  R.  Pond. 

Albert  E.  Cary, 

Joseph  E.  Fabntjm, 

C.  Frank  Bliven,  Committee. 

Dr.  Barrett.  I  beg  leave  to  amend 
the  report,  if  there  is  no  objection,  by 
adding  the  name  of  Dr.  Irving  E.  Pen- 
dleton of  Lewistown,  Me.,  for  editor. 
The  committee  overlooked  that  office. 
This  is  a  unanimous  report  of  the  com- 
mittee; and  as  the  hour  is  late,  I  would 
move  that  the  secretary  be  instructed  to 
cast  the  ballot  of  the  society  for  the 
gentlemen  nominated  by  the  committee, 
except  the  person  nominated  for  secre- 
tary, and  that  the  president  cast  the  bal- 
lot for  that  officer.    (Motion  carried.) 

The  ballots  were  cast  for  the  list  of 
nominations  as  read  by  the  president. 

The  President  -announced  as  the  next 
item  on  the  program  a  paper  by  Dr. 
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Norman  B.  Nesbett,  Boston,  Mass.,  en- 
titled "A  Simple  Form  of  Removable 
Bridge  Work  with  Cast  Clasps." 

[This  paper  is  printed  in  full  at  page 
204  of  the  present  issue  of  the  Cosmos.  | 

DISCUSSION. 

Dr.  I.  B.  Stilson,  Providence,  R.  I. 
Probably  the  most  serious  objection  to 
this  class  of  work  is  the  subsequent  de- 
cay of  the  enamel  under  the  clasp.  1 
believe,  however,  that  this  can  be  entirely 
overcome.  I_see  no  reason  why  a  tooth 
should  decay  more  readily  where  it  is  in 
contact  with  a  clasp  than  when  it  touches 
a  neighboring  tooth.  It  is  a  matter  that 
rests  entirely  with  the  patients  as  to 
whether  they  are  going  to  keep  their  teeth 
in  a  sound,  healthy  condition  or  allow 
them  to  decay.  There  is  something  in- 
teresting to  me  in  the  case  shown  in  the 
slide,  in  which  two  molars  had  been  lost 
and  the  bridge  placed  from  the  second 
bicuspid  to  the  third  molar.  I  can  tes- 
tify to  the  comfort  and  durability  of  a 
clasp  of  that  kind,  as  I  am  wearing  one 
of  Dr.  Xesbett's  bridges,  and  it  is  giving 
entire  satisfaction. 

Dr.  Nesbett  (closing  the  discussion). 
1  have  not  very  much  to  say,  except  to 
agree  with  Dr.  Stilson.  If  we  admit  that 
we  are  going  to  have  decayed  teeth,  we 
are  going  to  have  them;  that  used  to 
be  the  attitude  of  the  dental  profession 
toward  the  public.  It  is  a  question  of 
prophylaxis ;  if  we  are  not  careful  of  the 
enamel  surface,  we  will  get  decay.  I 
have  seen  it,  and  they  say  that  this  type 
of  clasp  causes  it;  but  I  do  not  expect 
to  have  decay,  nor  does  Dr.  Stilson,  ten 
years  hence.  There  are  disadvantages  in 
every  kind  of  work  devised;  you  cannot 
get  perfection  in  any  one  way.  I  think 
the  feature  of  decay  is  a  minor  considera- 
tion. 

A  moving-picture  film  showing  the  op- 
eration of  Bone-grafting,  as  performed 
by  Dr.  Fred  H.  Albee  of  Xew  York  City, 
was  exhibited. 

The  meeting  then  adjourned  until  the 
Friday  morning  session. 


Friday — Morning  Session. 

The  meeting  was  called  to  order  by  the 
president  at  10  a.m. 

The  Secretary  read  the  report  of  the 
Committee  on  the  President's  Address. 

On  motion  of  Dr.  Stilson,  the  report 
was  accepted. 

On  motion  of  Dr.  Edward  S.  Roskn- 
bluth  of  Bridgeport,  Conn.,  the  presi- 
ded was  directed  to  appoint  a  committee 
of  rive  to  formulate  plans  for  the  carrying- 
out  of  the  recommendations  of  the  com- 
mittee that  had  just  reported.  Dr.  Man- 
son  stated  that  he  would  appoint  that 
committee  at  the  close  of  the  meeting. 

On  motion  of  Dr.  Stilson,  the  society 
decided  to  remit  the  dues  of  all  its  mem- 
bers who  are  serving  in  the  United  States 
army  during  the  time  that  they  remain 
in  service. 

The  President  then  introduced  Dr. 
Herbert  L.  Wheeler  of  New  York 
City,  lieutenant  in  the  Dental  Reserve 
corps,  who  read  a  paper  entitled  "The 
Relation  of  the  Surgeon  and  the  Dentist 
in  Face  and  Jaw  Injuries." 

|  This  paper  is  printed  in  full  at  page 
220  of  the  present  issue  of  the  Cosmos.] 

DISCUSSION. 

Dr.  Thomas  J.  Barrett,  Worcester, 
Mass.  What  Dr.  Wheeler  says  with  ref- 
erence to  the  lack  of  knowledge  on  the 
part  of  the  average  dentist  who  has  ap- 
plied for  admission  to  the  Dental 
Reserve  corps  is  absolutely  true,  and 
recent  examinations  have  clinched  the 
facts  as  he  states  them.  His  paper 
is  an  arraignment  of  the  dental  pro- 
fession for  their  lack  of  knowledge  along 
certain  lines.  I  do  not  believe  that  this 
is  the  result  entirely  of  college  train- 
ing and  poor  teaching.  I  think  that  is 
true  to  some  extent,  but  it  is  due  to  other 
causes  as  well. 

As  I  understand  Dr.  Wheeler,  he  de- 
sires to  call  the  attention  of  the  profes- 
sion to  our  lack  of  preparedness  with 
reference  to  meeting  and  treating  the 
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conditions  with  which  we  are  soon  to  be 
confronted.  Plow  much  this  lack  of  pre- 
paredness to  meet  the  present  crisis  may 
be  chargeable  directly  to  the  dentist,  and 
how  much  to  our  national  deficiencies  in 
not  preparing  men  for  this  line  of  work, 
I  am  not  ready  to  say. 

How  many  men  practicing  in  this  city 
have  had  opportunity  to  treat  fracture 
cases?  How  many,  when  they  did  have 
such  an  opportunity,  have  availed  them- 
selves of  it,  and  how  many  have  sought 
for  an  opportunity?  The  larger  number 
would  be  those  who  have  avoided  them. 
How  many  of  the  schools  have  taught 
and  insisted  upon  the  treatment  of  frac- 
ture cases  by  dental  students?  How 
many  have  sent  their  students  to  hos- 
pitals and  infirmaries  where  they  would 
have  a  chance  to  meet  and  treat  these 
cases  ?  You  see,  the  responsibility  is  not 
all  on  one  side,  it  is  divided.  How  many 
practitioners  of  dentistry  have  ever  seen 
a  gunshot  wound  ? 

1  have  been  connected  with  one  of  the 
hospitals  in  Worcester  for  many  years, 
have  treated  fracture  cases,  and  have  al- 
ways had  more  or  less  difficulty  in  get- 
ting men  willing  to  assist,  and  to  devote 
their  time  and  energy  to  treating  these 
cases.  There  is  no  money  reward  in 
treating  fracture  cases.  Of  the  many  I 
have  attended,  1  have  been  paid  for  very 
few  ;  of  the  few,  it  has  been  some  corpora- 
tion by  whom  the  man  was  employed  that 
paid  my  fee — rarely  ever  the  patient.  It 
is  not  an  inviting  field  for  dentists  to 
work  in  from  a  remunerative  point  ot' 
view. 

What  Dr.  Wheeler  is  trying  to  convey 
is  that  there  is  now  urgent  need  for  men 
to  come  forward  who  have  had  special 
training  in  oral  surgery  and  fracture 
cases.  The  Government  is  amply  sup- 
plied with  dentists  to  do  repair  work  on 
the  teeth  of  soldiers.  Twenty-eight  hun- 
dred have  been  commissioned,  and  that 
is  the  number  allowed  by  law  for  the 
2,800,000  men  who  are  to  be  enlisted  : 
but  there  is  urgent  need  for  men  who 
have  had  some  surgical  experience,  and 
who  can  do  the  work  that  Dr.  Wheeler 
says  will  soon  be  forced  upon  us,  and 
which  will  demand  our  skilful  attention. 


I  understand  that  the  Surgeon-general 
is  now  creating  what  are  to  be  known  as 
head  units,  where  men  of  experience  in 
oral  surgery  will  work  with  the  general 
and  plastic  surgeons  as  well  as  with  the 
nose-and-throat  men  and  the  eye-and-ear 
men.  These  various  specialists  will  work 
in  harmony  to  put  the  injured  men  back 
into  society  in  a  healthy  as  well  as  a 
sightly  condition.  I  do  not  know  how  we 
are  to  meet  that  demand  now,  but  I  do 
think  that  the  profession  will  fully  meet 
it.  When  called  upon,  I  believe  we  shall 
have  a  sufficient  number  of  men  of  ability 
to  come  forward  and  meet  the  responsi- 
bilities, and  show  that  in  the  dental  pro- 
fession we  have  men  who  will  measure 
up  with  any  other  medical  specialists. 
This  can  ami  will  be  done  by  the  dentists 
of  this  country  as  well  as  by  those  of  any 
other  country  now  engaged  in  this  ter- 
rible conflict.  Our  men  are  as  well 
equipped  and  better  trained  than  any 
dentists  in  the  world. 

It  is  a  terrible  reflection  on  the  dental 
profession,  but  I  know  it  to  be  true,  that 
we  have  some  men  who  are  now  seeking 
commissions  who  are  without  ability  to 
diagnose  the  simplest  oral  condition,  and 
who  do  not  know  the  blood  and  nerve 
supply  of  the  teeth.  Dr.  Wheeler's  ex- 
aminations have  revealed  this  fact,  and 
other  examiners  doubtless  will  confirm 
his  findings.  It  behooves  us  to  prepare 
for  this  demand,  and  to  prepare  quickly. 
The  young  men  going  into  the  work 
should  spend  every  leisure  moment  in 
preparing  themselves  for  the  call  that 
will  be  made  upon  them.  I  think  we 
owe  Dr.  Wheeler  a  debt  of  gratitude,  for 
it  is  not  every  man  who  would  take  the 
bull  by  the  horns  and  present  the  condi- 
tions as  he  has  found  them.  It  is  not  a 
pleasant  thing  to  do,  but  he  has  pointed 
out  our  weak  spots,  and  told  us  how  we 
can  overcome  them,  and  how  we  can  pre- 
pare ourselves  to  meet  the  conditions  that 
will  confront  us. 

I  have  been  asked  to  take  up  another 
phase  of  the  subject.  There  are  a  num- 
ber of  men  in  the  profession,  who,  loyally 
responding  to  the  call  of  duty,  have  re- 
ceived commissions  as  lieutenants  in  the 
dental  corps,  have  closed  their  offices. 
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have  turned  over  their  practices  to  others, 
and  have  done  everything  they  could  to 
prepare  for  duty.  It  seems  that  the  Gov- 
ernment has  at  present  all  the  operating 
dentists  needed,  and  many  of  the  men 
commissioned  have  no  assignments. 
These  men  are  much  disturbed  over  pres- 
ent conditions  as  well  as  the  future. 
There  is  no  demand  for  them  now,  and 
only  those  who  can  specialize  will  be 
called  or  accepted.  If  Dr.  Wheeler  could 
tell  these  young  men  what  their  status  is 
and  what  their  future  is  likely  to  be,  it 
would  be  of  value  not  only  to  those  here, 
but  to  many  others  in  similar  positions. 

Dr.  M.  E.  Pierce,  Cambridge,  Mass. 
What  proportion  of  those  who  present 
themselves  for  examination  as  dentists 
succeed  in  passing  the  examination  ? 

Dr.  Wheeler  (closing  the  discussion). 
I  shall  close  the  discussion  on  the  paper 
first,  and  then  answer  the  questions  of 
Dr.  Barrett  and  Dr.  Pierce. 

I  am  glad  Dr.  Barrett  brought  up  the 
question  he  did,  because  there  is  much 
confusion  in  the  minds  of  the  profes- 
sion and  the  public,  and  especially  of 
the  exemption  boards,  with  regard  to 
this  subject.  My  paper  was  not  written 
as  an  arraignment  of  the  profession.  As 
a  teacher,  it  is  my  custom  to  get  down 
and  have  heart-to-heart  talks  with  my 
classes  when  I  think  they  are  not  doing 
well,  to  point  out  to  them  where  they 
are  lacking,  and  endeavor  to  get  them 
to  overcome  the  deficiency.  My  thought 
was  that  we  are  confronted  with  the 
greatest  conflict  that  the  world  has  ever 
seen.  I  think  very  few  men  in  this 
"country  appreciate  the  gigantic  nature 
of  this  war.  I  scarcely  appreciate  it 
myself,  although  I  have  been  twice  in 
Europe  and  twice  in  England  since  war 
was  declared.  T  have  seen  the  troops  of 
Belgium.  France.  England,  and  America 
marching  into  this  war.  I  have  seen 
the  wounded  from  the  western  front  in 
large  numbers,  in  France  and  in  Eng- 
land ;  I  have  seen  the  German  prisoners 
in  their  pens,  and  in  the  Yal  de  Grace 
Hospital  the  wounded  Germans,  and  the 
scale  on  which  this  conflict  is  being 
waged  is  something  almost  beyond  hu-. 
man  comprehension.     T  think  I  could 


almost  say,  without  being  brutal,  that 
the  man  who  is  killed  is  often  more  for- 
tunate than  the  man  who  survives. 

Xow  there  will  be  in  this  country,  as 
there  are  already  in  France,  in  England, 
in  Belgium,  and  in  Italy,  a  very  large 
number  of  men  with  severe  wounds  about 
the  head  and  face.  Trench  warfare,  as 
you  know,  lends  itself  particularly  to 
that  type  of  wound,  and  while  I  do  not 
think  the  proportion  is  so  great  now 
as  in  the  beginning,  or  so  great  as 
has  been  claimed,  it  is  still  sufficiently 
great  to  be  appalling.  When  these  men 
begin  to  come  back  here,  the  dental 
profession  must  be  in  a  position  to  work 
harmoniously  with  all  possible  forces  to 
alleviate  these  conditions,  and  the  ob- 
ject of  my  paper  was  to  persuade  all  men 
who  feel  that  they  are  in  the  least  bit 
capable  of  such  work,  who  have  an  in- 
terest in  it,  and  who  would  like  to  be 
of  assistance  in  caring  for  these  muti- 
lated men,  to  prepare  themselves. 

It  is  not  strange — Dr.  Barrett  has 
given  you  the  reason  why  it  is  not 
strange — that  so  few  dentists  do  this 
work.  His  statement  as  to  the  number 
of  fractures  in  persons  able  to  pay  for 
treatment  coincides  exactly  with  my  own 
experience.  As  the  director  of  the  ser- 
vice at  Bellevue  and  allied  hospitals,  I 
have  occasion  to  see  two  hundred  or  more 
jaw  cases  annually;  and  in  the  seven- 
teen years  that  I  have  been  in  Xew  York 
I  have  never  had  but  three  cases  that 
could  pay  anything — and  one  of  these 
jumped  his  bill  and  disappeared;  the 
others  were  automobile  accidents  occur- 
ring in  people  who  had  means.  Xever- 
theless,  it  is  essential  that  the  dental  pro- 
fession learn  to  do  this  work. 

Xow,  to  digress  a  moment,  those  of 
you  who  know  of  my  activities  in  regard 
to  getting  men  interested  in  working  for 
the  departments  of  Health  and  Schools 
know  that  I  have  never  advocated  den- 
tists' giving  their  time  or  doing  work 
for  the  Health  department  or  the  school 
boards  in  New  York  without  compensa- 
tion. I  believe  that  a  professional  man 
who  works  for  the  public  is  worthy  of  his 
hire,  and  the  only  excuse  for  dentists' 
doing  this  work  for  the  public  gratis  is 
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for  educational  purposes.  When  that  is 
clone,  the  public  should  do  just  what  they 
did  in  the  case  of  the  medical  profes- 
sion. They  should  appoint  dentists  to 
the  proper  offices,  and  pay  them,  as  they 
do  physicians.  That  was  done  in  the 
New  York  Health  department  when  I 
was  in  position  to  exert  some  influence 
on  the  question.  Physicians  and  sur- 
geons, however,  do  give  a  great  deal  of 
their  time  gratis  in  hospitals,  and  there 
they  see  these  charitable  cases.  Dentists 
could  do  the  same  thing,  giving  their 
services  to  the  hospitals  for  a  certain 
amount  of  time.  The  dentist  cannot  give 
so  much  time  as  the  physician,  because 
his  work  is  of  a  different  nature.  We 
not  only  diagnose  and  prescribe  in  the 
case,  but  we  also  perform  the  operation 
and  fill  the  prescription.  Furthermore, 
we  are  working  on  organs  that,  up  to  a 
fehort  time  ago,  have  not  been  considered 
of  very  great  importance — and  for  that 
matter,  are  not  yet  considered  of  much 
value. 

What  I  urge,  then,  upon  the  members 
of  the  profession  is,  so  far  as  possible,  to 
associate  themselves  with  hospitals  and 
with  men  who  have  had  experience  in 
this  line,  and  get  experience.  Go  back 
to  your  books,  and  study  the  anatomy  of 
the  parts.  Go  back  to  your  histology  and 
your  pathology,  and  understand,  as  far 
as  you  may,  the  necessities  of  the  case, 
and  put  yourselves  in  such  a  position 
that  when  you  are  called  upon,  as  you 
will  be  if  this  war  is  not  over  soon  and 
Germany  is  not  whipped,  you  can  meet 
the  demand.  We  hope  that  this  will  be 
the  end  of  it.  Germany  claims  that  she 
can,  in  case  of  necessity,  continue  the 
war  for  many  years,  but  her  prognosis 
has  usually  been  wrong.  It  is  almost  a 
certainty  at  present  that  if  the  Allies 
keep  up  their  work  and  hold  on,  Ger- 
many will  not  only  be  defeated,  but  will 
be  crushed — and  she  must  be  crushed. 
But  before  that  is  done  we  are  going 
to  know  what  war  means  in  this  country, 
and  we  are  going  to  know  what  it  means 
to  have  acquaintances  return  with  these 
conditions  of  mutilation. 

My  paper  was  written  in  an  attempt  to 
appeal  to  the  members  of  the  profession 


which  I  have,  to  the  best  of  my  ability, 
in  my  weak  way  and  with  many  mis- 
takes, served  for  a  good  many  years,  and 
I  think  those  who  know  me  know  that 
when  I  say  a  thing  to  the  members  of  the 
profession  that  appears  to  be  harsh,  it  is 
because  I  feel  they  need  it.  I  say  it  in 
all  friendship,  not  as  destructive  criti- 
cism. Therefore  I  hope  you  will  take 
this  paper  in  the  way  I  have  intended 
it,  and  will  not  only  prepare  yourselves 
for  the  work  that  I  know  is  coming, 
but  urge  your  acquaintances  to  do  the 
same  thing.  If  you  do,  you  will  not 
only  be  of  great  value  to  your  fellow 
citizens  and  to  your  country,  but  you 
will  be  doing  a  great  deal  for  dentistry. 

Regarding  men  commissioned  in  the 
Dental  Reserve  corps,  I  should  like  to 
give  a  word  of  advice  to  those  who  have 
rushed  into  uniform  after  receiving  a 
commission,  and  before  being  assigned  to 
active  duty.  There  have  been,  up  to  the 
present  time,  fully  2800  dental  men  who 
have  accepted  commissions,  and  fully 
3700  to  whom  commissions  have  been 
tendered,  and  who  can  obtain  them  by 
taking  the  oath  and  accepting  the  com- 
mission. There  are  only  1200  dentists 
needed  at  present  at  the  various  canton- 
ments. There  are  not  enough  equip- 
ments for  500,  but  this  is  being  rapidly 
remedied.  The  Government  is  doing  all 
it  can.  If  you  are  commissioned  and  not 
assigned  to  active  duty,  stay  right  at 
your  work.  Do  not  run  around  and  as- 
sume that  you  are  in  the  service  of  the 
United  States  Government,  for  you  will 
not  draw  one  cent  of  pay  until  you  receive 
three  of  those  printed  notices  from  the 
Adjutant-general's  office,  with  the  seal  of 
the  Government  on  them — one  of  whicli 
you  retain,  and  two  of  which  you  send  to 
the  chief  quartermaster.  When  that  is 
accompanied  by  an  attested  statement  as 
to  the  time  when  you  entered  the  service, 
you  begin  to  draw  pay,  and  not  before. 
Many  men  who  have  received  commis- 
sions will  not  be  called,  because  the  army 
is  not  large  enough  at  the  present  time 
to  require  them,  and  it  will  not  be,  un- 
less an  entirely  new  draft  is  called  for. 
With  comparatively  few  exceptions,  the 
younger  men,  recently  graduated,  are 
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not  likely  to  be  called.  Therefore  the 
young  men  who  have  been  out  of  school 
only  one  or  two  years  and  who  have  posi- 
tions, or  who  have  practices,  should  con- 
tinue their  work  as  though  they  had  not 
received  commissions. 

Dr.  Louis  L.  Beach,  Bristol,  Conn. 
Will  Dr.  Wheeler  tell  us  the  dental  re- 
quirements for  the  drafted  men? 

Dr.  Wheeler.  They  are  relatively 
simple.  The  only  thing  required  is  that 
the  man  have  two  double  teeth  above, 
and  two  below,  which  occlude.  These 
may  be  bicuspids  or  molars.  The  num- 
ber required  in  the  navy  is  higher ;  there 
must  be  twenty  teeth.  It  should  be  rec- 
ommended to  the  Government  that  den- 
tists be  consulted  in  each  recruiting  cen- 


ter, as  to  whether  or  not  tlx-  mouth  is  in 
a  healthy  condition.  It  has  been  found 
that  the  condition  of  the  man  is  a  ques- 
tion of  nutrition,  his  capacity  to  take 
care  of  the  food  received.  In  some  cases, 
men  with  no  teeth  have  done  finely  and 
those  with  many  teeth  have  had  to  be 
sent  back  home  because  they  could  not 
stand  the  strain.  It  is  a  question  of  vital 
resistance.  The  dentist  should  under- 
stand these  things,  and  should  be  where 
he  can  be  consulted.  Until  that  is  done, 
the  Government  will  lose  the  services  of 
a  good  many  men  that  it  should  have, 
and  will  enlist  a  good  many  men  who  will 
be  burdens  to  the  arm  v.  and  will  have  to 
he  sent  back  home. 

(To  be  continued.) 
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Regular  Monthly  Meeting,  held  November  27,  1917. 


Tile  regular  monthly  meeting  of  the 
Academy  of  Stomatology  was  called  to 
order  by  the  vice-president,  Dr.  Jaquette, 
at  8  p.m.,  on  Tuesday,  November  27, 
1917. 

The  Secretary  read  the  minutes  of  the 
preceding  meeting,  which  were  approved. 

Nominations  of  officers  for  the  ensuing 
year  were  made. 

Dr.  Root  spoke  of  the  need  of  the  Pre- 
paredness League  for  subscriptions  to 
carry  on  its  work.  This  matter  was  re- 
ferred to  the  Council. 

Mr.  Bailey,  a  representative  of  the 
Dental  Protective  Alliance,  made  a  short 
address. 

The  Academy  passed  a  motion  indors- 
ing the  work  of  the  Alliance. 

The  appointed  essayist  of  the  evening, 
Dr.  A.  B.  Hirsh,  was  prevented  from  ap- 
pearing by  a  death  in  his  family.  In 


his  place  Dr.  J.  II.  Dijexlek.  Philadel- 
phia, presented  a  paper  on  a  "Method  of 
Taking  Modeling  Compound  Impres- 
sions with  the  Mouth  Closed  and  Under 
Normal  Biting  Strain." 

[This  paper  is  printed  in  full  at  page 
225  of  the  present  issue  of  the  Cosmos.] 

DISCUSS  I  OX. 

Dr.  T.  D.  Casto.  I  heard  our  friend 
Dr.  Greene  describe  his  method  of  taking 
impressions  at  the  Jamestown  Exposi- 
tion, in  1907  ;  also  at  the  Jamestown  Ex- 
position I  learned  to  make  gold  inlays. 
My  mind  was  absolutely  filled  up  with 
the  subject  of  gold  inlays,  and  after  com- 
ing home  I  forgot  about  Dr.  Greene's 
method  and  did  not  use  it. 

I  have  been  very  successful  in  taking 
upper  impressions,  but  I  have  to  go  on 
record  as  saying  that  I  do  not  know  how 
to  take  lower  impressions  with  modeling 
compound.    Many  of  my  results  have 
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not  been  as  good  as  I  should  have  ob- 
tained from  modeling  compound,  so  I 
think  that  I  shall  take  some  of  Dr. 
Drexler's  time,  and  learn  to  take  lower 
impressions.  I  believe  I  can  take  an 
upper  impression  as  well  as  it  can  be 
done,  but  it  takes  from  half  an  hour  to 
an  hour. 

Dr.  Drexler.  I  never  take  less  than 
an  hour. 

Dr.  Casto.  I  think  I  get  a  good  one 
very  often  in  half  an  hour.  It  may  not 
be  correct,  but  it  is  so  much  better  than 
what  I  can  do  with  plaster  that  I  am 
pleased  with  it.  I  usually  take  from 
forty-five  minutes  to  an  hour  in  doing 
this  work. 

Dr.  W.  J.  Robinson.  Modeling  com- 
pound, to  me,  is  not  new  by  any  means, 
because  when  I  entered  dental  practice 
twenty  years  ago,  it  was  in  England. 
Modeling  compound  was  used  in  Eng- 
land then,  and  plaster  was  comparatively 
unknown.  In  all  these  years  I  have  been 
using  modeling  compound  in  the  major- 
ity of  cases,  and  have  always  had  success 
with  it,  and  for  that  reason  have  not  been 
inclined  to  go  entirely  over  to  plaster.  I 
have  on  numerous  occasions  seen  Dr. 
Drexler  do  this  work,  and  I  have  watched 
his  results;  they  have  been  very  success- 
ful. Anything  that  he  says  on  this  sub- 
ject cannot  but  be  of  benefit  to  us. 

Dr.  S.  P.  Cameron.  I  think  that  we 
owe  Dr.  Drexler  a  cordial  vote  of  thanks 
for  coming  here  and  taking  the  time  so 
unfortunately  broken  up/  I  did  not 
think  one  could  take  a  decent  impression 
with  modeling  compound  until  I  saw  it 
demonstrated.  While  we  have  obtained 
a  pretty  good  idea  from  what  Dr.  Drexler 
has  said,  I  think,  on  account  of  the  short 
time  he  had  in  which  to  prepare  his 
paper,  the  Academy  should  extend  to  him 
an  invitation  to  come  before  us  some 
other  time  with  a  patient  and  show  us 
his  work.  He  certainly  understands 
taking  impressions,  does  it  thoroughly, 
and  does  it  well. 

Dr.  W.  S.  Hewitt.  I  do  not  think 
that  the  importance  of  taking  impres- 
sions can  be  overestimated.  We  are  los- 
ing a  lot  of  teeth,  and  are  finding  that 
bridges  we  put  on  years  ago  have  to  be 


abandoned  for  some  form  of  removable 
denture.  For  that  reason,  I  think  the 
subject  of  dental  impressions  is  a  very 
pertinent  one  at  the  present  time. 

Dr.  H.  B.  Matteossian.  Clinical  ex- 
perience is  the  ultimate  deciding  factor 
in  matters  of  practice,  and  I  recognize 
from  Dr.  Drexler's  paper  that  remark- 
able results  can  be  obtained  by  the  use 
of  his  method.  There  is,  however,  one 
question  about  partial  impressions  on 
which  I  should  like  to  take  issue  with 
the  essayist. 

In  the  first  place,  regarding  the  ac- 
curacy of  the  work.  There  is  no  doubt 
that  when  plaster  and  modeling  composi- 
tion are  both  used  with  the  best  tech- 
nique indicated  for  each  of  these  sub- 
stances, plaster  will  give  the  sharper  im- 
pression and  more  accurate  detail.  I 
think  this  is  generally  admitted.  Xow, 
in  the  case  of  an  undercut  space,  where 
we  take  the  impression  in  plaster,  it  is 
not  necessary  to  build  the  denture  to  the 
full  breadth  of  the  space  into  the  under- 
cut. It  has  been  my  custom  to  wax  it 
up  with  judgment,  so  that  the  trial  plate 
will  go  in  place  without  binding,  making- 
it  possible  for  the  finished  piece  to  slip 
in  and  out  with  a  minimum  of  trimming. 
Given  these  conditions,  the  plaster  im- 
pression, taken  in  the  usual  way,  is  pref- 
erable, provided  the  wax  is  suitably 
carved  before  investing.  This  will  give  a 
much  sharper  impression  of  all  the  parts 
and  a  better  fit  than  can  be  obtained  with 
modeling  compound.  We  have  all  seen 
remarkable  results  secured  by  the  use  of 
compound  for  full  dentures,  but  when  it 
comes  to  the  partial  plate,  the  use  of 
plaster  will  give  better  results  than  if  we 
attempt  to  do  the  work  with  modeling 
composition.  By  a  person  of  dexterity, 
like  Dr.  Drexler,  success  will  no  doubt  be 
obtained  with  composition  in  all  in- 
stances, but  for  the  general  practitioner, 
besides  the  comparative  saving  of  time, 
plaster  will  prove  superior,  if  used  in  the 
sensible  way  of  not  waxing  up  to  the  full 
width  of  the  undercut  space. 

Dr.  S.  B.  Luckie.  I  always  admire 
a  man  who  has  faith  in  his  technique. 
If  he  has  confidence  in  that,  he  will  make 
a  success  of  it. 
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Like  Dr.  Casto,  I  saw  Dr.  Greene,  at 
the  Jamestown  Exposition,  take  an  im- 
pression with  modeling  compound,  but 
did  not  pay  much  attention  to  it.  Those 
who  use  modeling  compound  claim  they 
get  an  equal  impression  of  the  soft  and 
the  hard  tissues,  which  they  say  cannot 
be  done  with  plaster.  Possibly,  if  some- 
one could  work  out  a  technique  with  plas- 
ter, he  could  obtain  the  same  results  with 
it  as  those  who  use  modeling  compound. 
I  have  not  yet  perfected  such  a  technique. 
When  I  have  a  plate  to  make  now,  I 
endeavor  to  take  the  impression  with 
modeling  compound,  and  get  a  pretty 
good  impression  of  the  roof  of  the  mouth. 
Then  I  try  to  get  a  good  impression 
under  the  cheeks  and  lips,  but  in  doing 
this  it  is  necessary  for  me  to  spend  some- 
thing like  an  hour  and  a  half  or  two 
hours.  However,  with  the  little  experi- 
ence I  have  had  with  modeling  com- 
pound, I  feel  that  I  can  get  better  results 
with  it  than  with  plaster.  But  as  I  do 
not  make  more  than  three  or  four  plates 
a  year,  my  experience  does  not  amount  to 
much. 

Dr.  Robinson.  I  use  modeling  com- 
pound exclusively  in  crown  and  bridge 
work  where  accuracy  is  absolutely  neces- 
sary. A  great  many  dentists  make  the 
mistake  of  not  getting  the  compound  cool 
enough  before  removing  it,  and  that  is 
why  it  draws.  A  number  of  men  take  a 
lower  impression  with  a  tray  that  has  a 
handle  on  it,  and  when  they  take  it  out, 
they  lift  the  tray  up.  The  modeling  com- 
pound is  not  hard,  unless  they  have  used 
ice-water,  with  the  result  that  the  com- 
pound draws,  and  the  impression  does  not 
fit  in  the  back,  when  put  in  again. 

Dr.  F.  A.  Fox.  I  must  confess  my 
inability  to  take  partial  impressions  with 
modeling  compound.  I  can  take  the  full 
cases,  but  the  partial  cases  give  me 
trouble.  A  great  many  times,  when  I 
have  leaning  teeth  and  V-shaped  spaces 
to  overcome,  I  am  prone  to  use  plaster  in 
order  to  overcome  the  very  condition  of 
which  Dr.  Drexler  speaks :  this  can  be 
done  very  nicely  by  paralleling  the  im- 
pression. If  you  ffet  the  impression  in- 
tact you  can  parallel  the  depressions  made 


by  the  teeth.  In  doing  so  and  preparing 
the  cast  from  the  impression  we  will  have 
the  V-shaped  spaces  eliminated.  In  this 
way  we  get  the  same  result  as  with 
modeling  compound,  and  still  have  the 
accuracy  of  the  plaster  impression.  I 
have  obtained  the  best  part  of  my  pros- 
thetic knowledge  from  Dr.  Gritman,  who 
has  shown  me  the  most  beautiful  results. 
So,  in  that,  I  like  to  follow  his  method. 

Dr.  Drexler  (closing  the  discussion). 
With  reference  to  the  question  of  Dr. 
Casto,  I  would  say  that  the  taking  of  a 
full  lower  impression  with  modeling  com- 
pound is  something  entirely  different 
from  anything  that  he  ever  did  with 
plaster.  We  do  not  use  an  impression 
tray  to  take  a  lower  impression.  The 
occlusal  plane  is  what  I  take  such  an 
impression  with.  Supplee  says  he  found 
out  that  it  could  be  done  with  this  from 
one  of  the  dumbest  men  that  he  ever 
tried  to  teach.  After  attaching  the  com- 
pound to  the  bite  plate  and  putting  it  in 
the  month  it  is  cooled  and  carved  down 
to  the  arch  and  the  length  of  the  bite. 
Then  we  practically  have  a  bite  block. 
We  take  this  occlusal  plane,  put  an  excess 
of  modeling  compound  on  the  side  next 
to  the  ridge,  and  ask  the  patient  to  close 
the  lips.  The  tongue  will  prevent  it  from 
going  back  too  far,  and  the  lips  will  keep 
it  from  going  too  far  forward.  The  pa- 
tient is  allowed  to  close  down,  and  we  let 
the  compound  cool.  It  does  not  matter 
if  we  have  one  or  two  spots  where  it 
touches  the  ridge.  We  have  the  start, 
and  we  can  build  up  from  that.  We 
have  the  bite  and  lower  impression  at 
one  time,  and  can  then  build  the  wings 
down  on  each  side.  The  farther  down 
we  get  the  wings  along  the  base  of  the 
tongue  the  less  trouble  we  will  have  with 
the  lower  plate. 

A  dentist  sent  a  patient  to  me  who  was 
having  trouble  with  a  little  plate  on  the 
lower  ridge,  in  an  effort  to  relieve  the 
trouble  the  dentist  had  placed  two  suc- 
tion chambers  in  the  plate,  one  on  each 
side.  I  took  a  piece  of  modeling  com- 
pound, attached  it  to  each  side  of  the 
plate,  and  put  it  in  the  patient's  mouth 
to  get  the  wings.    Then  I  told  her  to 
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have  the  dentist  put  rubber  where  I  had 
modeling  compound.  When  this  was 
done  it  was  a  very  successful  case. 

Dr.  Matteossian  says  that  he  carves 
the  wax.  He  is  only  doing  what  I  do 
with  the  modeling  compound.  I  carve 
the  compound. 

Dr.  Fox  says  to  carve  the  cast,  but  how 
many  men  are  capable  of  doing  it?  Xo 
man  living  can  get  it  as  it  should  be.  Often 
you  take  a  plaster  impression  and  lose 
part  of  it,  and  build  wax  around  to  take 


the  place  of  the  lost  plaster.  Ninety- 
nine  times  out  of  a  hundred  you  do  not 
get  it  right.  Dr.  Luckie  says  that  he 
takes  the  impressions  with  modeling  com- 
pound, and,  if  they  do  not  fit  right,  he 
adds  plaster  and  makes  a  new  impres- 
sion. That  is  what  Dr.  Greene  calls  the 
last  aid  to  the  injured.  I  hope  some  day 
to  give  you  a  demonstration  of  how  you 
can  get  an  accurate  impression  of  the 
worst  mouth  with  modeling  compound. 
The  society  then  adjourned. 
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Dental  Scientific  Literature. 


Ovek  a  quarter  of  a  century  ago  we  published  in  this  maga- 
zine a  series  of  articles  by  the  late  Prof.  W.  D.  Miller  under  the 
general  title  "The  Human  Mouth  as  a  Focus  of  Infection."  The 
papers  in  question  are  the  embodiment  of  his  findings  and  conclu- 
sions reached  after  a  long  period  of  research  dealing  with  the 
microbiology  of  the  oral  cavity.  Among  other  things  Miller's  find- 
ings made  clear  beyond  all  doubt  that  an  infected  mouth  is  a  con- 
stant menace  to  the  health  of  the  body; — that  the  mouth  is  not 
only  an  incubator  for  the  growth  of  a  large  variety  and  infinite 
number  of  bacterial  organisms  many  of  which  are  pathogens,  and  that 
the  mouth  is  the  principal  portal  through  which  disease-producing 
organisms  find  access  to  the  body;  but  more  particularly  he  fur- 
nished incontestable  proof  by  laboratory  experiment  vn   vivo  that 
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certain  mouth  organisms  were  capable  of  setting  up  metastatic  in- 
flammatory foci  in  other  parts  of  the  body  by  transmission  through 
the  blood  tracts — a  fact  at  present  well  recognized  but  at  that 
time  strongly  disputed. 

Since  the  above-mentioned  publication  of  the  principles  in- 
volved in  that  phase  of  Miller's  researches  his  findings  have  been 
confirmed  by  the  clinical  observations  of  Dr.  William  Hunter,  pub- 
lished in  1911,  and  further  by  a  large  body  of  subsequent  ob- 
servers, with  the  result  that  both  in  dentistry  and  in  medicine,  and 
to  a  large  degree  with  the  lay  public,  the  doctrines  thus  set  forth 
have  become  accepted  as  the  expressions  of  biologic  law. 

Moreover,  as  practical  results  flowing  out  of  the  publication 
of  these  discoveries,,  the  whole  complexion  of  dental  practice  and 
dental  education  has  undergone  fundamental  changes  that  are  little 
short  of  revolutionary.  Formerly  a  distinct  line  of  demarcation 
was  assumed  to  exist  between  what  we  are  wont  to  designate  as 
operative  dentistry  and  prosthetic  dentistry  respectively,  and  it  was 
difficult  if  not  impossible  for  the  purely  mechanical  dentist  to  real- 
ize that  the  products  of  his  handicraft  involved  even  remotely  any 
relation  to  the  principles  of  physiology,  pathology,  or  anatomy. 
Today  these  elementary  biologic  considerations  are  controlling  fac- 
tors in  the  adaptation  of  every  dental  prosthetic  fixture,  from  a 
filling  in  a  carious  cavity  to  complete  substitutions  for  the  natural 
dentures.  And  a  still  further  resultant  of  these  pioneer  researches 
of  Miller  is  the  universal  recognition  of  the  indispensability  of 
oral  hygiene  as  a  means  of  prophylaxis  against  local  and  general 
disease  originating  in  mouth  infection.  It  is  mainly  the  work  of 
Miller  that  has  in  course  of  time  reoriented  the  dental  problem 
and  diverted  the  attention  of  the  dental  profession  in  a  proper 
degree  from  the  business  of  repairing  dental  defects  to  the  larger 
and  more  logical  problem  of  preventing  them. 

Xo  student  of  dental  history  can  fail  to  realize  the  epoch- 
making  character  of  this  pioneer  work,  yet  it  has  required  more 
than  a  quarter  of  a  century  for  the  fundamental  truths  of  these 
researches  to  bear  their  legitimate  fruit.  Miller's  early  papers 
were  regarded  by  the  mass  of  the  dental  profession  as  the  ef- 
fusions of  a  scientific  dreamer,  impractical  and  without  value  or 
helpfulness  to  the  dental  practitioner  in  the  solution  of  his  prob- 
lems.   "When  the  Independent  Practitioner  and  the  Dental  Cosmos 
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first  gave  space  to  these  scientific  contributions  the  cry  was  that 
they  were  ' 'uninteresting,"  "impractical,"  "too  deep,"  and  "over 
the  heads  of  the  majority  of  dental  readers."  The  demand  for 
the  so-called  "practical"  in  dental  literature  was  so  general  and 
so  insistent  that  it  required  no  small  amount  of  editorial  courage 
to  inaugurate  and  maintain  a  policy  favorable  to  the  publication 
of  reports  of  scientific  research  concerning  which  the  average 
reader  could  discern  no  direct  application  to  his  practical  needs. 

Time  has  amply  demonstrated  the  wisdom  of  the  editorial  policy 
of  keeping  the  dental  profession  in  touch  with  the  latest  advances 
in  scientific  research  having  relation  to  dentistry.  What  was  at 
first  a  scientific  dream  is  today  a  materialized  fact  in  dentistry 
as  in  all  other  departments  of  human  activity.  The  principles 
evolved  by  Miller  a  quarter  of  a  century  ago  are  the  working- 
formulae  of  the  present  time.  His  work  is  still  bearing  fruit.  The 
recent  discovery  of  the  infecting  organism  of  gas  gangrene  undoubt- 
edly had  its  origin  in  Miller's  discovery  of  a  group  of  gas-producing 
organisms  having  their  habitat  in  the  gastro-intestinal  tract  and 
concerned  in  pulp  gangrene  and  certain  types  of  dento-alveolar  ab- 
scess. We  publish  in  this  issue  a  continuation  of  the  report  by 
Professor  Prinz  of  his  investigations  of  the  diastasic  action  of 
salivary  enzymes,  from  which  incidentally  we  quote  the  following- 
paragraph: 

In  eating  salt-free  breadstuff's,  unconsciously  we  reach  for  the  salt- 
cellar to  facilitate  the  ready  munching  of  the  sticky  food  bolus  by  render- 
ing it  more  "palatable."  In  reality,  we  activate  the  salivary  amylase  to 
its  optimal  point,  and  thereby  quickly  change  the  tasteless,  pasty  mass 
into  a  sweet-tasting  semi-liquid  mixture. 

Doubtless  to  the  self-styled  practical  man  the  foregoing  statement 
will  be  regarded  as  being  "over  the  top"  of  his  comprehension, 
and  will  therefore  be  placed  in  his  category  of  the  impractical. 
As  a  scientific  truth  it  will,  we  think,  be  classed  as  a  physiologic 
discovery  of  the  first  magnitude.  Taken  in  connection  with  the 
findings  of  Pawlow  relative  to  the  nervous  response  to  special 
stimuli  as  affecting  salivary  secretion,  the  activating  function  of 
salt  on  the  salivary  enzymes  becomes  not  only  an  important  nutri- 
tional factor  but  an  influence  controlling  the  mechanism  of  deglu- 
tition, besides  the  relation  which  it  bears  to  caries  immunity  and 
susceptibility  as  shown  by  Prinz. 
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Xo,  we  have  no  apology  to  make  for  presenting  the  latest 
advances  of  dental  science  to  our  readers.  There  always  has  been 
and  always  will  be  a  certain  proportion  of  readers  who  complain 
that  it  is  "over  their  heads,"  but  when  science  is  really  science, 
then  it  is  the  truth — in  which  case  the  trouble  is  with  the  "heads," 
and  not  with  the  truth,  when  it  overshoots  its  mark. 
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Surgery  and  Diseases  of  the  Mouth 
vxi)  Jaws.  A  Practical  Treatise  on 
the  Surgery  and  Diseases  of  the  Mouth 
and  Allied  Structures.  By  Yilray 
Papix  Blair,  A.M..  M.D..  F.A.C.S., 
Professor  of  Oral  Surgery  in  the 
Washington  University  Dental  School, 
and  Associate  in  Surgery  in  the  Wash- 
ington University  Medical  School. 
Third  Edition,  revised  so  as  to  in- 
corporate the  latest  War  Data  con- 
cerning Gunshot  Injuries  of  the  Face 
and  Jaws,  compiled  by  the  Section  of 
Surgery  of  the  Head,  Subsection  of 
Plastic  and  Oral  Surgery,  Office  of  the 
Surgeon-general  of  the  Army,  Wash- 
ington, D.  C.  With  460  illustrations. 
St.  Louis:  C.  V.  Mosby  Co.,  1917. 

The  third  edition  of  this  well-known 
text-book  on  Oral  Surgery  has  been  re- 
vised to  meet  the  demand  for  a  work  on 
this  subject  that  would  include  the  most 
recent  approved  methods  of  treatment  of 
the  wounds  and  injuries  received  in 
battle  in  the  present  world  war,  which 
up  to  the  present  have  not  been  embodied 
in  a  text-b^ok.  The  extent  and  char- 
acter of  wounds  of  the  head  and  face  by 
reason  of  modern  methods  of  warfare 


have  resulted  in  a  closer  collaboration 
between  the  oral  surgeon  and  the  general 
surgeon,  and  the  author  of  the  present 
work  has  made  a  laudable  effort  to  place 
in  the  hands  of  the  student  and  practi- 
tioner the  advanced  methods  being  used 
as  the  result  of  the  experience  of  those 
who  have  thus  far  served  in  caring  for 
the  unfortunate  victims  of  the  great  con- 
flict. 

The  present  revision  has  been  made 
under  the  direction  of  the  Section  of 
Surgery  of  the  Head  of  the  Medical  de- 
partment of  the  army,  and  while  the  re- 
vision is  confined  almost  entirely  to  that 
portion  of  the  book  which  relates  to  in- 
juries received  in  the  war,  the  author  has 
included  some  very  valuable  observations, 
on  cancer  of  the  mouth. 

There  will  doubtless  be,  and  indeed 
there  have  already  been  presented,  many 
new  methods  of  treating  injuries  of  the 
face  and  jaws  growing  out  of  the  ex- 
perience of  oral  surgeons  in  treating 
the  varied  and  extensive  wounds  being 
received  on  the  battlefield,  but  the  pres- 
ent emergency  has  created  a  demand  for 
the  collation  of  all  available  material 
for  immediate  use  in  preparing  the 
younger  men  of  the  profession  for  war 
service. 
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The  Medical  department  of  the  army 
js  fully  cognizant  of  the  need  of  a  com- 
prehensive manual  on  oral  surgery  for 
use  in  preparing  members  of  the  Denial 
Corps  for  war  service,  and  has  in  view 
the  preparation  of  such  a  manual,  but 
the  immensity  of  the  task  and  the  neces- 
sarily incomplete  data  at  present  for 
its  preparation  has  impelled  the  author 
of  the  present  work  to  present  the  re- 
vision of  his  book  in  an  endeavor  to  re- 
cord the  data  thus  far  collected  in  order 
that  it  may  be  made  immediately  avail- 
able to  dental  surgeons  who  are  offering 
their  services  to  the  Government,  and 
we  believe  that  the  present  work  will 
meet  this  demand  in  a  satisfactory  man- 
ner. 

The  book  still  retains  all  the  features 
which  have  given  it  a  foremost  position 
as  a  text-book  on  Oral  Surgery. 
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"Dentistry  in  the  Bible  and  Talmud."  A 
Valuable  Contribution  to  the  Early  History 
of  Dentistry.  By  Dr.  Samuel  Greif,  Author 
of  "Who's  Who  in  Dentistry."  New  York: 
"Who's  Who"  Dental  Publishing  Co.,  1918. 

•Adas  del  VIII  Congreso  Dental  Espanol" 
(Eighth  Spanish  Dental  Congress),  celebrado 
en  Bilbao  en  Septiembre  de  1916.  Por  Flor- 
estan  Aguilar,  Presidente  de  la  Federacifin 
Odontologica  Espanola.  Imprenta  de  La 
Odontologia,  Madrid,  1917. 

"Modern  Dentistry."  By  Joseph  Head, 
M.I)..  D.D.S.,  Dentist  to  the  Jefferson  Hos- 
pital. Philadelphia.  Octavo  of  374  pages, 
with  :{<>!•  illustrations.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Co..  1917.  Cloth.  $5.00 
net. 


'Review  of 

CuRgENT  Dental  Literature 


[British  Dental  Journal,  London,  October  1, 
1917.] 

Further  Experiments  with  the  Use  of 
Bone=Grafts,  Being  Abstracts  from  Re= 
cent  German  Publications.     By  W.  H. 

DOLAMORE. 

The  practical  inaccessibility  of  current 
German  professional  literature  enhances  the 
value  of  Dolamore's  article.  That  the  opera- 
tion for  the  restoration  of  lost  portions  of  the 
mandible  by  means  of  bone-grafts  is  still  in 
The  experimental  stage  is  admitted  by  all 
writers.  Nevertheless,  such  experiments  are 
justified,  because  a  prolonged  treatment  with 
a  favorable  result  is  better  than  chronic  in- 
validism. 

In  the  first  place  there  appears  to  be  a  con-  ■ 


sensus  of  opinion  that  after  the  insertion  of 
the  graft  the  mandible  must  be  fixed  against 
the  maxilla  by  ligatures  passing  between  two 
fixed  splints,  so  as  to  maintain  absolute  rest. 

Instead  of  using  grafts  taken  from  the 
tibia,  many  surgeons  now  take  them  from  the 
crest  of  the  ilium.  Briefly,  the  advantages 
claimed  for  this  selection  are — 

( 1 )  The  operation  is  shortened,  since,  the 
bone  being  already  curved,  time  is  saved  in 
fashioning  the  graft,  hence  there  is  less 
chance  of  its  getting  cold  and  dry. 

(2)  The  patient  is  saved  the  worry  of 
anticipating  a  weakened  leg,  which  is  not 
wholly  visionary. 

(3)  Union  with  the  mother  bone  follows 
more  quickly,  probably  because  of  the  greater 
amount  of  medullary  tissue,  and  because  vas- 
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eularization  takes  place  more  easily  in  this 
spongy  bone  than  in  the  compact  tissue  of  the 
tibia. 

(4)  Ttiere  is  a  greater  formation  of  callus, 
hence  the  graft  grows  in  thickness  and 
strength. 

Imbert,  Lheureux,  and  Rouslaeroix  [Revu< 
de  Chirurgie,  1916,  p.  Ill)  favor  the  use  of 
cartilaginous  grafts  in  the  repair  of  facial 
defects.  The  graft  was  disposed  of  not  as 
a  sequestrum,  but  biologically  organized  and 
ultimately  replaced  by  fibrous  tissue. 

The  operators  all  prefer  conductive  anes- 
thesia to  a  general  anesthetic.  When  the 
operation  is  performed  under  a  general  anes- 
thetic the  fixation  of  the  parts  must  be  de- 
layed for  twenty-four  hours,  but  no  harm 
apparently  results. 

During  the  operation  it  is  possible  to  ex- 
pose a  portion  of  the  parotid  gland.  If  this 
portion  be  small  it  is  preferable  to  remove  it. 
Failure  to  do  so  may  result  in  saliva  flowing 
•out  of  the  wound,  which  may  eventually  lead 
to  suppuration  and  the  death  of  the  graft. 

[Journal  of  the  A  merican  Medical  Association, 
January  26,  1918.] 

The  Comparative  Efficiency  of  Local  An- 
esthetics.    By  Torald  Soli. max. 

The  clinical  desirability  of  a  local  anes- 
thetic is  determined  on  the  one  hand  by  its 
anesthetic  efficiency,  and  on  the  other  hand 
by  the  degree  of  local  irritation  and  by  the 
systemic  toxicity.  The  present  investigation 
does  not  toin  li  on  the  questions  of  irritation 
and  toxicity,  but  is  confined  to  the  subject 
of  anesthetic  efficiency. 

These  investigations  justify  the  following 
conclusions  as  to  the  suitability  of  local  anes- 
thetics for  clinical  uses,  mainly  from  the 
standpoint  of  efficiency. 

(1)  For  the  anesthesia  of  the  mucous  sur- 
faces cocain.  beta-eucain,  alypin,  and  tropa- 
cocain  are  the  most  useful:  quinin-urea  hy- 
drochlorid  is  fairly  active:  apothesin.  novo- 
cain, and  potassium  chlorid  are  relatively  in- 
efficient. Alkalization  increases  the  efficiency 
from  2  to  4  times.  The  solution  of  the 
anesthetic  salts  may  therefore  be  mixed  with 
an  equal  volume  of  0.5  per  cent,  sodium  bi- 
carbonate, without  loss  of  efficiency  and  with 
a  saving  of  one-half  of  the  anesthetic.  These 
mixtures,  however,  do  not  keep  well.  The 


addition  of  epinephrin  does  not  increase  the 
efficiency,  and  is  probably  useless. 

( 2  I  For  infiltration  and  injection  anes- 
thesia, cocain.  novocain,  tropacocain,  and  aly- 
pin are  about  equally  efficient:  beta-eucain 
and  quinin-urea  hydrochlorids  are  intermedi- 
ate: apothesin  and  potassium  sulfate  (or 
chlorid  i  are  relatively  inefficient.  The  effi- 
ciency is  not  increased  by  alkalization. 
Epinephrin  greatly  prolongs  the  action,  and 
should  always  be  added — except  to  tropa- 
cocain. The  anesthetic  action  of  potassium 
sulfate  or  chlorid  is  not  great  enough  to  be 
of  real  value;  however,  it  may  well  be  used 
in  place  of  sodium  chlorid  for  making  anes- 
thetic solutions — 1  per  cent,  solution  is  iso- 
tonic. 

In  view  of  the  fact  that  several  synthetic 
anesthetics  can  completely  take  the  place  of 
cocain.  it  would  be  feasible  to  prohibit  en- 
tirely the  importation,  manufacture,  sale,  and 
use  of  the  habit-forming  cocain,  except  for 
scientific  purposes. 

The  details  of  these  investigations  can  be 
found  in  full  in  papers  published  in  the 
Journal  of  Pharmacology  and  Experimental 
Therapeutics. 

[La  Odontolgia  Argentina,  Buenos  Aires. 
September  1917.] 
A  Case  of  Pyorrhea  Alveolaris  Treated  by 

Intramuscular  Injections  of  Emetin  Hy= 

drochlorid.    By  Juan  Ubaldo  C'arrka. 

The  author  believes  that  he  has  here  to 
record  a  case  where  the  happy  employment 
of  emetin  (intramuscularly)  was  successful 
after  all  other  forms  of  treatment  had  failed, 
even  the  local  use  of  emetin. 

The  patient  was  a  man  of  thirty-one,  a 
physician,  with  a  well-marked  and  extensive 
pyorrheal  infection.  Xowhere  in  this  report 
is  there  mention  made  of  instrumentation. 
Tin-  context  would  lead  one  to  believe  that  at 
no  time  was  recourse  made  to  the  scaling  of 
the  teeth  and  the  polishing  of  the  root  sur- 
faces. 

The  injections  were  carried  out  by  a  sur- 
geon. One  cc.  of  the  solution  contained  0.03 
gram  of  emetin  hy drochlorid.  The  number  of 
cc.  injected  at  each  treatment  is  not  told. 
The  injections  were  made  intramuscularly  in 
the  gluteal  or  brachial  regions,  and  repeated 
every  two  days  until  a  total  of  12  had  been 
made.  After  the  first  4  injections  a  diminution 
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of  pus  w  as  ol>\  ious :  after  8  injections,  still 
less  pus.  mastication  was  less  troublesome 
and  painful,  the  teeth  were  firmer,  and  the 
fetor  of  the  breath  had  disappeared.  Four 
more  injections  were  given. 

The  patient  suffered  no  inconvenience  what- 
ever. The  sole  incident  upon  which  he  re- 
marked was  a  slight  salty  taste.  The  case 
cleared  up  entirely. 

Carrea  interprets  the  results  as  follows: 
The  efficacy  of  emetin  depends  upon  the  time 
during  which  it  is  in  contact  with  the  pyor- 
rhea! agents  to  be  destroyed.  By  the  intra- 
muscular injection  there  is  a  saturation  of 
the  system.,  with  subsequent  buccal  elimina- 
tion (suggested  by  the  salty  taste  in  the 
mouth).  This  insures  the  desired  duration 
of  contact  of  the  remedial  agent  with  the 
etiological  factor  in  the  disease. 

[Journal  of  the  American  Medical  Association, 
November  17.  1917.] 

Toxic  Factors  of  Some  Common  Anes- 
thetics. By  Evarts  A.  Graham. 
The  Xew'  York  Medical  Journal  thus  sum- 
marizes Dr.  Graham's  paper:  Dr.  Graham 
points  out  that  many  of  the  unexpected  and 
disastrous  results  which  follow  operations 
are  due  to  the  effects  of  narcosis  in  a  more 
or  less  direct  way.  These  effects  may  result 
promptly  or  may  be  several  days  in  coming 
on.  Narcosis  is  always  associated  with  a 
state  of  diminished  oxidation  and  more  or 
less  severe  tissue  asphyxia,  and  secondarily 
to  these  two  factors  with  a  more  or  less 
marked  acidosis.  Nitrous  oxid  has  a  very 
slight  tendency  to  induce  these  toxic  effects, 
ether  has  a  somewhat  greater  tendency,  and 
chloroform  has  a  very  marked  tendency  to 
their  production.  This  is  due  not  only  to 
the  effects  of  the  narcosis  itself  in  the  case 
of  chloroform,  but  also  to  the  fact  that  this 
agent  is  very  unstable,  and  is  readily  broken 
down  with  the  production  of  hydrochloric 
acid.  The  morphological  changes  in  the  tis- 
sues in  late  chloroform  poisoning  are  almost 
wholly  due  to  the  effects  of  the  hvdrochloric 
acid.  This  is  shown  by  the  fact  that  the 
drug  readily  yields  this  acid:  that  hydro- 
chloric acid  induces  similar  changes  in  ex- 
perimental animals;  that  free  chlorin  and 
free  hydrogen  ions  can  be  recognized  in  ex- 
cess in  the  livers  of  animals  poisoned  with 


chloroform;  that  other  chlorin  substitution 
products  of  methane  varv  in  toxicity  with 
the  amount  of  hydrochloric  acid  which  they 
can  liberate;  and  that  the  simultaneous  ad- 
ministration of  suitable  amounts  of  alkali 
and  chloroform  results  in  a  marked  diminu- 
tion in  the  tendency  for  poisoning  to  result. 
Further  confirmation  is  found  in  the  fact 
that  the  iodin  and  bromin  substitution  prod- 
ucts of  methane  can  produce  effects  indis- 
tinguishable from  those  of  chloroform.  The 
halogen  substitution  products  of  ethane  are 
similarly  capable  of  causing  the  same  type 
of  lesions.  In  addition  to  these  toxic  effects 
resulting  from  the  production  within  the  body 
of  a  strong  mineral  acid,  or  of  an  asphyxia! 
acidosis,  other  factors  such  as  acetone  may 
play  a  part.  And,  finally,  it  is  to  be  remem- 
bered that  the  common  anesthetics  are  often 
capable  of  dissociating  in  a  way  whicli  leaves 
unsaturated  bivalent  carbon  compounds  that 
may  be  toxic. 

[Dental  Review,  Chicago,  January  1918.1 

The  Porcelain  Jacket  Crown.     By  D  N 

Lewis. 

The  author  constantly  emphasizes  that  this 
work  demands  the  highest  technical  skill  and 
the  most  painstaking  attention  to  every  de- 
tail. The  sinister  possibilities  of  any  non- 
vital  tooth,  whether  intentionally  or  acciden- 
tally devitalized,  will  make  the  practitioner 
welcome  those  prosthetic  procedures  which 
permit  the  preservation  of  a  tooth's  vitality. 
Lewis  firmly  believes  that  the  porcelain  jacket 
crown  meets  this  desideratum,  and  in  this 
sense  he  calls  for  its  revival  and  its  more 
general  employment.  He  epitomizes  his  tech- 
nique as  follows: 

Select  the  shade.  This  may  be  advantage- 
ously approached  by  the  method  of  elimina- 
tion. Prepare  the  tooth  for  the  reception  of 
the  crown.  For  this  the  bulk  of  the  enamel 
is  ground  away.  The  cervical  circumference 
is  measured  to  make  a  band  of  German  silver 
or  copper,  12  mm.  wide,  which  is  contoured 
and  festooned.  Around  the  tooth  grind  a 
square  shoulder  1  mm.  in  depth  just  beneath 
the  free  margin  of  the  gum.  Using  the  band 
as  a  tray,  take  an  impression  of  the  tooth 
in  modeling  compound.  Take  a  bite  in  pink 
wax,  and  obtain  an  impression  of  the  whole 
region  in  plaster.    The  covering  of  the  tooth 
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with  cement  brings  the  first  sitting  to  a 
close. 

Make  an  amalgam  die  in  the  modeling  com- 
pound impression  which  was  taken  in  the 
band.  For  convenience  this  die  may  be  set  in 
a  plaster  base.  Using  the  same  measurement 
wire  from  which  the  copper  or  nickel  silver 
hand  was  made  cut  a  triangular  piece  of 
1/1000  platinum  foil  alxmt  2  mm.  larger 
than  the  length  of  the  wire.  This  foil  is 
swaged  or  burnished  to  the  die.  The  lateral 
portions  of  the  foil  are  brought  together 
flatly,  so  as  to  fold  into  a  "stovepipe  joint" 
on  the  lingual  surface  of  the  die.  The  foil 
is  removed  from  the  die,  while  the  die  is 
placed  in  the  plaster  impression,  of  which  a 
plaster  cast  is  run.  The  bite  is  applied  and 
the  whole  placed  in  an  articulator.  On  sepa- 
ration the  platinum  foil  matrix  is  replaced 
on  the  die.  and  upon  it  is  built  up  the  desired 
shade  of  high-fusing  body.  This  is  carved, 
fused,  retouched,  and  refused.  The  foil  is 
removed,  and  the  jacket  crown  is  ready  for 
cementation  in  place  upon  the  second  visit 
of  the  patient. 

[American  Journal  of  Surgery,  New  York 
City.  January  1918.] 

Technique  of  Wiring  Corresponding  Teeth 
of  Superior  and  Inferior  Maxilla  in 
Fracture  of  Inferior  Maxilla.  Bf  Ed- 
mund Butler. 

Reduce  the  fracture,  judging  the  results  by 
the  occlusion  of  the  teeth.  If  a  tooth  is  loose 
in  the  line  of  fracture  and  prevents  correction 
of  the  position  of  the  fragments,  remove  it. 
When  the  occlusion  is  correct  select  the  teeth 
to  bo  wired,  usually  the  first  molars  on  the 
sound  side,  the  second  incisors  anterior  to 
the  line  of  fracture,  and  the  first  sound  tooth 
posterior  to  the  line  of  fracture,  on  the  frac- 
tured side.  If  the  line  of  fracture  be  pos- 
terior to  the  teeth  in  the  region  of  the  angle 
of  the  mandible,  the  inclusion  of  the  first 
molars  on  both  sides  is  sufficient.  When  the 
fracture  is  double,  only  individual  judgment 
will  map  out  a  correct  procedure. 

After  the  teeth  have  been  chosen  as  sug- 
gested above,  separate  the  jaws.  Six  cm. 
length  of  copper  w  ire.  No.  26  or  smaller,  are 
cut  from  a  spool  such  as  is  used  by  an  elec- 
trician. The  maxillary  teeth  are  first  pre- 
vol.  lx. — 18 


pared.  Slip  the  end  of  the  wire  through  the 
distal  interspace,  with  a  curved  hemostatic 
(damp  direct  the  wire  around  the  lingual 
surface,  and  out  through  the  approximal  in- 
terdental space.  Now  grasp  each  end  with  a 
clamp  and  twist  the  protruding  ends,  the 
first  twist  fixing  the  wire  around  the  tooth, 
and  continue  to  twist  until  about  six  twists 
are  made,  the  remaining  twists  falling  into 
space  distally — the  wire  must  be  proximal  to 
the  -urface  of  approximal  contact — and  take 
the  shape  of  the  cervical  circumference.  If 
these  details  are  fulfilled  the  wires  do  not 
slip,  and  future  adjustments  are  not  needed. 

The  remaining  selected  teeth  of  the  max- 
illae  and  the  corresponding  teeth  of  the  man- 
dible are  now   prepared  in  the  same  manner. 

Having  the  wires  in  place,  force  the  man- 
dible into  correct  occlusion,  twist  or  hook 
wires  of  corresponding  teeth  together,  cut  off 
superfluous  ends,  turn  the  rough  ends  against 
the  teeth  and  guard  each  with  dental  wax 
or  soft  vulcanizable  rubber. 

The  patient  is  nourished  by  crushed, 
scraped,  or  liquid  food  forced  through  a  cath- 
eter passed  posterior  to  the  last  molar  or 
through  the  space  of  an  absent  tooth. 

If  unable  to  use  the  corresponding  teeth, 
an  oblique  position  of  the  wires  is  permis- 
sible, so  long  as  the  obliquity  is  in  the  di- 
rection which  prevents  the  deformity  from 
recurring.  The  wires  may  be  removed  from 
the  fourteenth  to  the  twenty-first  day.  The 
longer  period  is  usually  advisable. 

[Annali  di  Odontologia,  Rome.  January  1918.] 

Three  Rare  Cases  of  Replantation  of  the 
Teeth.    By  Angelo  Chiavaro. 

It  is  of  interest  to  consider  Chiavaro's  article 
in  connection  with  the  view  advanced  by  John 
S.  .Marshall  (see  Dental  Cosmos,  February 
1!)1S.  j).  10!)).  Marshall  has  for  a  long  time 
advocated  the  extraction  of  teeth  affected  with 
persistent  chronic  apical  inflammation,  their 
extra-oral  treatment  and  eventually  their  re- 
plantation. In  this  way  Marshall  assures  us 
that  clinically  a  large  majority  of  teeth  can 
be  saved  and  made  useful  members  of  the 
dental  economy. 

Most  pertinent  confirmation  of  this  attitude 
is  afforded  by  Chiavaro's  paper.  Chiavaro  has 
earned  the  right  to  be  heard  with  attention, 
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and  his  statements  must  be  taken  at  their 
face  value. 

The  first  case  concerns  that  of  a  young  woman 
whose  four  mandibular  incisors  contained  gan- 
grenous pulps.  The  condition  had  even  pro- 
gressed to  the  appearance  of  a  mental  fistula. 
The  teeth  were  extracted,  disinfected,  the 
radicular  apices  were  rounded  off  (to  remove 
the  necrosed  cementum),  and  the  pulpal  cav- 
ities were  filled  with  gutta-percha.  Tin-  fis- 
tula was  healed,  and  one  week  after  extrac- 
tion the  teeth  were  replanted.  In  about  six 
weeks  they  became  firm,  and  after  almost 
eleven  years  they  are  still  firmly  in  place. 

The  second  case  concerns  a  young  lady 
whose  right  maxillary  second  incisor  had  a 
chronic  abscess.  The  external  plate  of  t lie 
alveolus  was  destroyed  for  about  one-third  of 
its  length,  and  on  the  labial  surface  of  the 
root  there  was  a  large  cavity  communicating 
with  the  pulp  chamber.  The  tooth  was  ex- 
tracted: a  large  porcelain  inlay  was  inserted 
in  the  cavity,  and  the  tooth  replanted.  In 
about  one  month  it  had  become  firm.  After 
the  lapse  of  four  and  a  half  years  it  is  still 
very  firm,  the  gum  has  not  at  all  receded, 
but  is  perfectly  normal,  even  where  it  is  in 
contact  with  the  porcelain  inlay. 

The  third  case  is  that  of  a  medical  student 
upon  whose  left  mandibular  first  molar  there 
was  a  large  abscess.  It  was  extracted,  and 
two  weeks  later  it  was  replanted.  Although 
the  socket  had  been  enlarged  by  Ottolengui's 
special  burs,  there  was  much  difficulty  in 
completely  reorienting  the  molar.  This  was 
overcome  only  by  the  patient  strongly  occlud- 
ing his  teeth.  The  replantation  was  suc- 
cessful. 

From  these  three  cases  Chiavaro  draws  the 
following  conclusions:  (1)  If  the  alveoli  are 
existing,  the  contemporary  replantation  of 
mono-radiculated  teeth  is  successful;  (2) 
there  is  a  possibility  of  success  in  the  re- 
plantation of  a  single-rooted  tooth,  even  if  a 
large  area  of  the  surface  of  the  root  be 
restored  with  a  large  inlay  and  the  corre- 
sponding alveolar  tissue  be  absent;  (3)  if 
there  be  great  resistance  offered  to  the  proper 
reorientation  of  a  molar  ( multi-radiculated 
tooth ) ,  success  may  be  obtained,  better  than 
by  any  other  means,  by  the  strong  occluding 
of  the  teeth. 

Nowhere  in  this  paper  is  it  made  exactly 
clear  why  Chiavaro  postpones  so  relatively 


long  the  replantation.  Perhaps  this  delay  is 
to  permit  time  for  the  eradication  of  the  peri- 
apical disease  focus.  Marshall  replants  the 
tooth  at  the  same  sitting  at  which  it  is  ex- 
tracted. 

Perhaps  it  is  significant  that  the  three  suc- 
cessful cases  recorded  here  were  those  of  rela- 
tively young  individuals.  The  vita  l  il  y  of 
youth  is  in  general  a  potent  factor  in  facili- 
tating and  accelerating  reparative  processes. 
Chiavaro  mentions  a  case  where  replantation 
failed.  The  patient  was  a  woman  of  forty- 
six  years. 

It  is  regrettable  that  the  author  has  not 
offered  radiographic  data  upon  the  condition 
of  the  teeth  and  their  surrounding  parts  after 
the  lapse  of  a  number  of  years.  This  infor- 
mation would  be  still  further  enhanced  in 
value  if  we  could  have  a  radiographic  record 
of  the  condition  of  the  teeth  before  replanta- 
tion was  resorted  to. 

[Journal  of  J'arasitologij,  Urbana,  111.. 
September  1017.1 
Endamoeba  Buccalis:    (II)  Its  Reactions 

and  Food=taking.    By  Xadixe  Nowlin. 

In  the  Cosmos  for  September  1017.  page 
933,  is  to  be  found  an  abstract  of  Xowlin's 
first  contribution  on  this  organism.  In  that 
study  we  were  led  to  expect  in  a  further  re- 
port some  data  upon  the  intracellular  occur- 
rence of  E.  gingival  is  in  tonsillar  tissue.  In 
the  present  paper  no  mention  is  made  of  this 
problem.  It  is  to  be  hoped  that  this  phase 
of  the  question  has  not  been  abandoned. 

The  author  reveals  some  unfamiliarity  with 
practical  dentistry,  and  from  this  standpoint 
this  paper  is  open  to  some  unfavorable  criti- 
cism :  but  obviously  the  primary  purpose  of 
the  work  was  to  investigate  the  biology  of 
the  parasite.  This  forms  an  interesting  con- 
tribution. 

The  material  for  the  present  paper  was  col- 
lected from  the  same  source  as  that  of  the 
previous  study — a  single  host  and  a  single 
point  of  infection,  a  maxillary  premolar.  E. 
gingivalis  exhibits  a  more  marked  positive 
thigmotaxis  than  do  free-living  amcebee.  It 
manifests  no  differential  sensitiveness  to 
light.  The  organisms  are  very  sensitive  to 
thermal  changes.  "No  endamoebae  under  ob- 
servation during  this  study,  though  they  have 
been  watched  carefully  for  this,  have  been 
seen  to  ingest  leucocytes,  red  blood  cells,  as 
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described  by  other  writers,  notably  Smith  and 
Barrett,  or  any  solid  except  bacteria  and  these 
in  small  numbers."  This  is  contrary  to  the 
conclusions  of  Goodey  and  Wellings.  (Dex- 
tal  Cosmos,  December  1917.  p.  1268.) 

E.  gingivalis  absorbs  its  food  mainly,  tak- 
ing up  by  osmosis  the  fluids  of  leucocytes  or 
other  media  on  which  it  rests;  stores  these 
colloidal  substances  in  vacuoles,  and  by  se- 
cretion of  its  own  enzymes  assimilates  these 
as  needed.  The  reasons  against  believing  that 
large  food  vacuoles  are  ingested  leucocytes 
may  be  summarized  thus:  (1)  There  is  never 
but  one  body  to  a  vacuole,  while  most  leu- 
cocytes have  a  one-  to  three-lobed  nucleus; 

(2)  there  is  never  any  granular  area  around 
the  vacuolar  inclusions,  as  would  be  expected 
if  the  cytoplasm  of  a  leucocyte  were  ingested: 

(3)  leucocytes  have  been  surrounded  by 
amoeba4,  but  never  ingested,  according  to  Xow- 
lin's  observations:  (4)  the  whole  system  of 
vacuoles  can  vanish  from  an  E.  gingivalis 
exposed  to  unfavorable  conditions  sooner  than 
would  be  possible  if  these  were  solid  inclu- 
sions; moreover,  the  leucocytes  outside  the 
endamopba  are  left  intact. 

This  method  of  food-getting  by  absorption 
would  explain  the  shrinkage  of  gums  where 
E.  gingivalis  is  present.  There  appears  to 
be  no  evidence  that  these  organisms  pene- 
trate epithelial  cells,  but  there  is  abundant 
evidence  that  they  draw  supplies  by  applying 
themselves  to  the  surface  of  the  tissues  and 
by  crowding  between  them. 

[La  Restauration  Maxillo-faciale,  Paris, 
November  1917.] 

The  Oculo  cardiac  Reflex  in  Cases  of  Con= 
tractures  of  the  Jaws.    By  R.  Duchaxge. 

This  reflex  is  manifested  by  a  diminution 
of  the  number  of  radial  pulsations  under  the 
influence  of  pressure  on  the  eyeballs.  The 
reflex  has  been  observed  among  the  wounded 
affected  with  traumatic  ankylosis  of  the 
limbs. 

For  the  present  purpose  two  series  of  indi- 
viduals were  taken,  ( 1 )  those  with  fractures 
without  contractures,  and  (2)  those  with  con- 
tractures. In  the  first  series  the  diminution 
in  the  number  of  pulsations  was  only  by  about 
one-fifth,  wdiich  is  normal.  In  the  second 
series  the  mean  diminution  was  by  one-half. 

The  figures  indicate  that  among  those  with 


maxillary  contractures,  the  oculo  cardiac  re- 
flex is  positive.  Consequently  these  patients 
come  under  the  general  law. 

[Journal  of  the  National  Dental  Association, 
January  1918.] 

The  Treatment  of  Root=canaIs  with  Pu= 

trescent  Pulps.    By  Carl  J.  Grove. 

The  tooth  is  radiographed  to  supply  data 
upon  which  the  treatment  may  be  planned. 
A  sterilized  rubber  dam  is  applied,  including 
as  few  teeth  as  possible,  because  every  tooth 
is  an  additional  source  of  contamination. 
After  it  has  been  applied  the  rubber  dam  and 
the  isolated  teeth  are  painted  with  full 
strength  tincture  of  iodin.  which  is  shortly 
washed  off  with  ethyl  alcohol.  At  the  first 
sitting  do  not  attempt  to  enter  the  canal  to 
any  extent.  To  do  so  might  force  septic  mate- 
rial through  the  apical  foramina.  Apply 
chloral  hydrate  and  thymol,  equal  parts,  in 
a  small  amount  of  alcohol,  to  neutralize  the 
chemical  tissue  irritants  in  the  canal's  putres- 
cent material,  and  to  kill  the  micro-organ- 
isms. This  dressing  is  hermetically  sealed 
in,  to  be  left  three  or  four  days,  or  even  for 
one  week  with  impunity. 

At  the  second  sitting,  after  preliminary 
isolation  and  attempted  sterilization  of  the 
teeth — this  of  course  must  be  done  at  each  sit- 
ting— an  effort  is  made  to  cleanse  the  canals 
with  a  sterile  barbed  broach.  No  attempt 
should  be  made  to  reach  the  apex.  Grove 
insists  strongly  that  whatever  instruments 
are  needed  at  this  or  any  other  visit  must 
be  sterile.  After  the  canals  have  been  fairly 
well  cleaned,  flood  thei  chamber  with  alcohol 
and  dry  with  hot  air.  There  are  three  reasons 
for  using  alcohol  at  this  time — (1)  for  fur- 
ther sterilization,  (2)  desiccation  before  ap- 
plication of  medicaments,  and  (3)  desiccation 
to  inhibit  bacterial  growth.  Grove  regards 
this  procedure  as  a  very  important  step  in 
the  treatment  of  septic  root-canals.  Into  the 
canals  is  now  sealed  a  dressing,  as  at  the 
conclusion  of  the  first  sitting. 

At  the  patient's  third  visit  a  serious  effort 
is  made  to  cleanse  thoroughly  the  canals.  The 
author  mentions  the  use  of  the  sodium-po- 
tassium alloy,  and  of  acids,  in  this  con- 
nection. The  material  for  the  definitive  fill- 
ing, as  far  as  Grove  puts  himself  on  record 
in  this  paper,  is  left  to  the  individual  prac- 
titioner's discretion.    The  canals  should  never 
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bo  filled  if  the  seepage  of  serum  persists  in 
discharging  from  the  apex. 

There  are  three  salient  points  to  this  paper, 
which  while  not  original,  are  yet  perhaps  not 
as  generally  appreciated  as  they  deserve: 

(1)  The  strictest  possible  asepsis  in  all  de- 
tails throughout  the  whole  treatment. 

(2)  The  initial  treatment,  which  essen- 
tially consists  in  the  application  of  an  anti- 
septic and  neutralizing  agent  to  the  putres- 
cent contents  of  the  canal.  These  contents 
are  disturbed  at  first  as  little  as  possible. 
This  step  is  a  precaution  to  prevent  the  me- 
chanical forcing  through  of  toxic  material 
into  the  periapical  tissues.  This  second  point 
is  really  only  a  phase  of  the  third  and  fol- 
lowing point. 

(3)  The  most  scrupulous  care  not  to  irri- 
tate the  periodontal  ligament  in  any  way. 
Any  agent  or  procedure  which  would  tend  to 
weaken  the  vitality  and  health  of  this  struc- 
ture would  expose  to  defeat  the  whole  pur- 
pose of  the  entire  treatment.  For  this  reason. 
Grove  dwells  on  the  dangers  of  forcing  part 
of  the  putrid  canal  contents  through  the  for- 
amina, of  allow  ing  any  sterilizing  or  cleans- 


ing agent  employed  in  the  canal  to  extend 
to  the  apex  (avoid  those  irritants,  e.g.  for- 
malin, which  are  not  decidedly  self-limiting), 
or  of  attempting  to  enlarge  the  foramina 
mechanically.  By  So  doing  the  periodontal 
ligament  at  the  orifice  w  ill  surely  he  destroyed 
or  injured  to  such  an  extent  that  it  may  be- 
come diseased. 

[New  York  Medical  Journal,  January  12. 
1918.] 

Relation  of  Chronic  Infection  to  Thyroid 
Deficiency.  By  Harvey  G.  Black. 
This  report  appears  to  be  but  a  summary 
of  a  statistical  study,  which  it  is  to  be  hoped 
will  be  published  in  full.  There  were  a  hun- 
dred patients  in  his  series.  Oral  sepsis  and 
inflammatory  diseases  of  the  gall-bladder  and 
appendix  played  an  important  role  in  the  re- 
lation of  chronic  focal  disease  and  hypothy- 
roidism, comprising  63  per  cent,  of  the  255 
infections  present  in  the  series.  Oral  sepsis, 
including  tonsillitis,  root-abscesses,  pyorrhea, 
sinusitis,  etc..  represented  3(1  per  cent,  of  the 
total  infections,  and  occurred  in  56  of  the 
cases. 


Teriscope 


Relief  of  Post=extraction  Pain. — It  often 
happens  that  extreme  pain  follows  the  ex- 
traction of  a  tooth  or  root.  Almost  imme- 
diate relief  may  be  given  the  patient  by  in- 
serting a  pellet  of  cotton  wet  with  chloroform 
to  the  full  depth  of  the  root-socket,  and 
placing  the  finger  firmly  over  the  mouth  of 
the  socket  for  from  ten  to  twenty  seconds; 
then  remove  the  cotton  from  the  socket.  Re- 
peat if  necessary. — H.  A.  Cross,  Dental  Re- 
view. 

Veronal  and  Novocain  to  be  Made  in 
America   as    Barbital   and    Procain. — The 

Federal  Trade  Commission  which  has  already 
issued  licenses  to  three  manufacturers  to 
make  salvarsan  in  the  United  States  under 
the  name  of  Arsphenamine,  has  recently  is- 
sued a  non-exclusive  license  for  the  manufac- 
ture of  veronal  to  the  Abbott  Laboratories  of 
Chicago.     It    is    stipulated    that    the  name 


Barbital  shall  appear  on  the  package  together 
with  the  scientific  name  diethyl-barbiturie 
acid.  The  name  veronal  may  also  be  used  on 
the  package  in  an  explanatory  sense.  The  com- 
mission has  also  issued  licenses  to  the  Rec- 
tor Chemical  Co.  of  New  York,  and  to  the 
Farbwerke-Hoechst  Co.  of  XewT  York,  for  the 
manufacture  of  novocain  under  the  German 
patent,  with  the  stipulation  that  it  shall  be 
designated  as  Procain.  The  licensees  are  re- 
quired to  pay  5  per  cent,  of  their  gross  re- 
ceipts to  the  Federal  custodian  of  alien 
property.  The  commission  reserves  the  right 
to  fix  the  prices  on  these  drugs  if  it  should 
become  necessary.  These  three  synthetics  are 
the  first  for  which  licem.-s  to  manufacture 
have  been  issued  under  foreign  patents  by  the 
Federal  Trade  Commission,  and  physicians 
would  do  well  to  make  a  note  of  the  new 
names  assigned  to  the  drug  by  the  commis- 
sion.— N.  Y.  Med.  Journal. 
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Tempering  Small  Tools. — Fill  the  tin  top 
of  a  catsup  bottle  with  melted  beeswax,  and 
place  conveniently  on  the  work-bench.  When 
tempering  hold  the  instrument — as  a  chisel — 
above  and  near  the  wax:  with  the  blowpipe 
heat  to  a  dull  red.  and  quickly  push  the 
instrument  into  the  wax.  The  degree  of  hard- 
ness depends  on  how  rapidly  the  instrument 
is  pushed  into  the  cold  wax. — J.  T.  Search. 
Brutal  Review. 

An  Aid  in  Crown  and  Bridge  Soldering. 

— The  Richmond  crown  and  certain  parts  of 
bridge  work  present  difficulties  in  the  sol- 
dering technique,  due  to  the  fact  that  the 
solder  refuses  to  flow  into  those  V-shaped 
spaces  at  the  gingival  portion  over  the  facing. 
This  may  be  overcome  by  clipping  up  some 
scrap  22-k.  plate,  fluxing  it.  and  partly  fill- 
ing the  space  with  this  scrap-:  then  continue 
in  the  usual  manner.  These  bits  of  scrap 
also  serve  to  advantage  in  preventing  the  sol- 
der from  reducing  the  karat  of  the  cap  and 
backing. — Pacific  Dental  Gazette, 

To  Hold  Cotton  Rolls  in  Place  While 
Operating. — Frequently  a  cavity  may  be  kept 
dry  long  enough  for  a  treatment  or  for  the 
pla-'-ing  of  an  amalgam  filling  by  the  use  of 
cotton  rolls  without  the  rubber  dam.  The 
problem  is  to  keep  the  rolls  in  place,  par- 
ticularly in  the  lower  jaw,  where  the  tongue 
always  has  a  tendency  to  toss  them  out  of 
position.  This  may  be  obviated  by  slipping 
an  ordinary  rubber  dam  elamp  over  the  tooth 
after  the  rolls  are  in  place,  allowing  the 
beaks  of  the  clamp  to  grasp  a  small  portion 
of  the  roll  between  the  clamp  and  the  tooth. 
This  will  hold  the  roll  securely,  and  will  also 
prevent  the  clamp  from  hurting. — Dental  Re- 
view. 

How  to  Get  the  Best  Results  in  Cast= 
ing  Watt's  Metal  Plates  with  Porcelain 
Teeth. — After  the  wax  model  has  been  prop- 
erly invested  in  a  casting  flask  allow  the  in- 
vesting material  to  dry  for  one  hour.  Then 
place  it  on  a  low  flame  for  forty-five  minutes, 
and  on  a  high  flame  until  the  whole  invest- 
ment block  is  red-hot.  In  order  to  prevent 
the  checking  of  teeth  which  is  likely  to  occur 
by  the  difference  in  the  expansion  or  contrac- 
tion of  Watt's  metal  and  porcelain,  the  flask 
should  In-  allowed  to  cool  for  thirty  minutes. 
Melt  the  Watt's  metal,  pour  it  in  the  flask, 
and  allow  it  to  cool.  As  I  have  cast  Watt's 
metal  for  a  number  of  years  with  the  best 
results,  I  am  positive  that  some  fellow  den- 
tist will  profit  by  adopting  this  method. — 
Johx  V.  Amenta,  Dental  R<  vu  w. 


Free  Dentistry  in  New  Zealand. — The 

Auckland  Hospital  and  Charitable  Aid  Board 
established  in  1000  a  free  dental  department 
for  the  benefit  and  accommodation  of  those 
who  are  not  able  to  have  their  teeth  prop- 
erly taken  care  of  in  the  community,  since 
which  time  23,555  persons  have  made  appli- 
cation for  treatment.  During  the  time  which 
has  elapsed  13,530  teeth  have  been  extracted. 
11.010  fillings  put  in.  and  1204  vulcanite  den- 
tures made.  The  staff  at  present  comprises 
two  dental  surgeons  and  two  attendants,  be- 
sides a  number  of  honorary  members  of  the 
staff  who  have  given  their  services  free  of 
charge.  In  return  for  this  free  service  the 
hospital  l>oard  has  given  the  dental  associa- 
tion free  use  of  a  portion  of  the  hospital  for 
housing  a  valuable  dental  museum  presented 
by  a  prominent  individual  of  the  city  of 
Auckland.  It  seems  that  at  present  there  is 
no  very  marked  shortage  of  dentists  in  this 
part  of  New  Zealand  at  least,  but  owing  to 
the  additional  year  added  to  the  course  of 
study,  making  it  four  years  before  gradua- 
tion, there  are  but  few  young  men  willing  to 
give  that  time  to  enter  the  profession. — Cox- 
STXL-GENEKAL  ALFRED  A.  WlNsi.ow.  Auckland. 

Should  the  X=Ray  Diagnosis  Supple= 
ment   or   Supersede   the   Clinical? — In  a 

broad  sense,  and  generally  speaking,  the  X- 
ray  should  be  used  to  substantiate,  supple- 
ment, and  amplify  the  clinical  diagnosis.  By 
following  this  plan  one's  skill  in  clinical  diag- 
nosis may  be  very  highly  developed,  while  if 
the  reverse  order  were  adopted  the  clinical 
art  would  be  lost.  The  use  of  the  X-ray 
tends  strongly  to  lead  one  away  from  a  clin- 
ical study  of  his  problems.  Exceptionally 
the  clinical  picture  is  so  obscure  that  it  be- 
comes necessary  to  depend  almost  entirely  on 
the  X-ray  findings  for  a  diagnosis.  This  is 
especially  true  where  there  are  no  local  sub- 
jective symptoms,  and  where  the  objective 
and  remote  symptoms  are  poorly  defined. 
This  type  of  cases  is  to  be  found  among  the 
chronic  apical  infections,  supernumerary,  un- 
erupted,  and  deeply  buried  teeth,  etc.  With 
these  exceptions  we  still  have  the  majority  of 
cases  in  which  a  clinical  diagnosis  may  and 
should  precede  the  X-ray  study.  On  the 
other  hand,  especially  in  acute  pathology,  the 
clinical  manifestations  may  be  the  only  de- 
pendence in  making  a  diagnosis.  In  the  early 
stages  of  acute  inflammation,  before  any  gross 
destruction  of  tissue  has  taken  place,  the  X- 
ray  findings  are  unsatisfactory.  This  is  like- 
wise true  in  acute  extensions  of  pathologic 
conditions  surrounding  chronic  foci. — R.  J. 
Wk.xker.  Dental  Review. 
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To  Avoid  After=Pain  in  Extraction. — 

Pain  following-  extraction  is  usually  due  to 
the  fact  that  the  socket  contains  no  blood-clot. 
The  condition  usually  occurs  in  sockets  where 
the  normal  outline  has  been  destroyed.  It  is 
seldom  that  the  clot  will  remain  in  an  in  jured 
socket.  Without  the  protection  of  the  clot 
the  socket  becomes  infected,  and  pain  results 
in  a  few  days,  if  it  has  not  persisted  since 
the  time  of  operation.  Dry  socket  occurs 
also  as  the  result  of  the  use  of  hydrogen 
dioxid.  The  action  of  this  preparation  breaks 
up  the  clot  and  it  becomes  infected  or  falls 
entirely  out  of  the  socket. 

The  treatment  of  these  cases  is  to  cleanse 
the  socket  and  apply  some  agent  which  will 
be  both  antiseptic  and  anodyne.  A  good  rule 
to  follow  is  to  apply  this  treatment  to  all 
sockets  where  a  difficult  extraction  has  been 
made.  The  remedy  which  I  employ  consists 
of  a  combination  of  chloretone  and  essential 
oils  which  is  put  out  by  Parke,  Davis  &  Co. 
under  the  name  of  Dentalone.  This  remedy 
proves  very  efficacious.  The  chloretone  is  both 
antiseptic  and  anodyne,  and  the  pain  is 
quickly  controlled.  The  essential  oils  prevent 
the  dressing  from  becoming  foul  in  a  short 
time,  as  is  the  characteristic  of  most  dress- 
ings which  are  employed.  Twenty-four  hours 
is  not  too  long,  and  even  forty-eight  hours 
will  bring  the  patient  back  the  dressing  still 
retaining  the  odor  of  the  essential  oils. — 
J.  P.  Henahan,  Dental  Summary. 

A  Method  of  Filling  Root=canals. — Open 
the  pulp  chamber  until  the  root-canals  are 
easily  accessible,  and  then  proceed  to  enlarge 
them  to  the  best  possible  advantage  with  a 
fifty  per  cent,  solution  of  sulfuric  acid.  Neu- 
tralize this  acid  and  thoroughly  dehydrate. 
Fill  the  canals  with  Callahan's  resin  solution 
and  pump  it  to  the  root-apex  with  a  fine, 
smooth  broach;  then  dry  with  hot  air.  This 
hermetically  seals  the  dentinal  tubuli.  Euca- 
lypta-percha  compound  is  then  used  as  a 
canal  lubricant.  This  compound,  when  cold, 
should  be  very  heavy  and  stiff,  or  in  a  mold- 
ing stage  and  not  a  flowing  stage;  it  should 
be  heated  to  a  temperature  of  not  less  than 
200°  F.  in  a  water-bath,  at  which  tempera- 
ture it  will  be  found  to  be  very  soft,  and  to 
flow  very  readily.  This  hot  eucalypta-percha 
compound  is  then  pumped  into  the  canals, 
using  for  this  purpose  a  very  fine,  smooth 
broach.  As  soon  as  the  operator  is  satisfied 
that  the  canal  is  filled  to  the  end  with  this 
solution,  a  small  point  of  gutta-percha  is  in- 
troduced into  the  canal.  The  smooth  broach 
is  at  once  forced  down  along  the  side  of  this 
point  and  room  is  made  for  a  second  one; 


which  is  sent  gently  to  its  place  alongside 
the  first  one.  This  is  repeated  until  the 
small,  smooth  broach  can  no  longer  .be  forced 
into  the  canal  to  make  room  for  additional 
points  of  gutta-percha.  The  canal  then  should 
be  filled  to  within  approximately  one  to 
three  millimeters  of  its  mouth.  A  point  of 
larger  dimensions  is  then  inserted  that  will 
just  about  fill  the  mouth  of  the  canal.  This 
is  pressed  firmly  to  place  with  large  canal 
pluggers,  and  lastly  given  two  or  three  light 
blows  witli  a  mallet  to  firmly  seat  the  entire 
mass.  This  M  ill  give  you  a  canal  filling  that 
by  no  means  is  proof  against  failures,  nor 
is  it  above  criticism,  but  the  technique  is 
easily  mastered  and  can  be  put  into  thor- 
oughly successful  practice  by  any  dentist. 
The  time  consumed  by  this  method  is  but 
little  if  any  more  than  that  of  the  other 
techniques,  and  in  my  hands  has  been  more 
successful. — T.  L.  Furnas,  Dental  Summary. 

Surgical  Technique  of  Root  Resection 
in  Granuloma  Cases. — A  crescent-shaped  in- 
cision through  the  gum  tissue  and  periosteum 
is  made  approximately  three  millimeters 
above  the  cervical  line,  or  below  it  for  a 
lower  tooth,  and  the  periosteum  with  its 
superimposed  gum  tissue  is  elevated  with  a 
periosteotome  to  a  point  one  millimeter  be- 
yond the  apex  of  the  tooth  to  be  operated 
upon.  The  incision  must  be  sufficiently  large 
to  give  an  unobstructed  view  of  the  operative 
field. 

If  the  outer  plate  of  bone  is  intact  it  is 
burred,  chiseled,  or  curetted  away  to  the  diam- 
eter of  the  pyogenous  granuloma,  and  this 
pathologic  tissue  may  then  frequently  be  re- 
moved from  the  crypt  intact,  excepting  its 
immediate  circumferential  attachment  to  the 
periphery  of  the  pericementally  denuded  root'. 
The  exposed  apex  and  the  crypt  is  then 
sponged  with  ninety-five  per  cent,  phenol,  be- 
ing careful  not  to  touch  the  soft  tissues 
with  the  acid. 

A  No.  0  round  bur  is  used  to  resect  the 
root  to  the  point  where  it  is  supported  by 
the  pericemental  fibers  which  are  attached  in 
the  canaliculi  of  the  alveolar  socket  and  be- 
tween the  lamellae  of  the  cementum,  begin- 
ning the  resection  at  the  apex  of  the  root. 

The  remaining  root-end  is  then  rounded 
peripherally  and  polished  with  mounted 
cylindrical  stones.  A  self-retaining  cavity  is 
then  prepared  in  the  root-canal,  and  filled 
with  sterile  amalgam.  Before  the  amalgam  is 
inserted  the  crypt  should  be  freshened  with 
the  curet  and  sterile  cotton  pellets  packed 
into  the  crypt,  around  the  mesial,  distal,  and 
lingual  aspects  of  the  root-end,  and  the  cavity 
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for  the  reception  of  the  amalgam  filling 
sponged  with  phenol,  followed  with  seventy 
per  cent,  alcohol. 

The  filling  must  be  smoothed  off  flush  with 
the  cavity  margins,  and  the  pellets  of  cotton 
removed,  carrying  the  excess  of  amalgam  from 
the  crypt.  The  crypt  is  then  flushed  free 
from  debris,  dried,  and  sponged  with  tincture 
of  iodin,  followed  by  seventy  per  cent,  alco- 
hol. The  retracted  muco-periosteal  flap  is 
then  released  and  sutured  back  to  position 
with  interrupted  horse-hair  sutures,  bringing 
the  knots  crownward  below  the  suture  line, 
cutting  close  to  the  knots. — Carl  D.  Lucas. 
Dental  Summary. 

Orthodontic  Nomenclature. — The  Com- 
mittee on  Nomenclature  of  the  American  So- 
ciety of  Orthodontists  recommends  the  use  of 
the  following  terms : 

Xcutroclusion  to  designate  such  malocclu- 
sions as  are  characterized  by  normal  mesio- 
distal  or  normal  antero-posterior  relation  of 
the  lower  arch  to  the  upper  arch. 
-  Distoclusion  designates  such  malocclusions 
as  are  characterized  by  a  distal  or  posterior 
relation  of  the  lower  arch  to  the  upper  arch. 

Mcsiochision  to  designate  such  malocclu- 
sions as  are  characterized  by  a  mesial  rela- 
tion or  anterior  of  the  lower  arch  to  the  upper 
arch. 

Malpositions  of  the  teeth  to  be  defined  as 
the  relation  which  the  individual  teeth  bear 
to  the  line  of  occlusion,  the  median  line  of 
of  the  face,  and  the  individual  denture. 

Mandibular  teeth  to  be  used  in  preference 
to  lower  or  inferior  teeth. 

Maxillary  teeth  to  be  used  in  preference  to 
upper  or  superior  teeth. 

Mesioversiou — A  tooth  which  occupies  a 
position  too  near  the  median  line  of  the  face. 

Distoversion — A  tooth  too  far  from  the 
median  line  of  the  face. 

Buccoversion — A  tooth  which  occupies  a 
position  buccally  to  the  line  of  occlusion. 

Linguoversion — A  tooth  which  occupies  a 
position  lingually  to  the  line  of  occlusion. 

Supra  version — A  tooth  which  is  too  long  as 
related  to  the  plane  of  occlusion. 

Infraversion — A  tooth  which  is  too  short 
as  related  to  the  plane  of  occlusion. 

Torsiversion — A  tooth  which  is  rotated  on 
a  perpendicular  axis. 

Transversion — A  tooth  which  is  in  the 
proper  vertical  plane,  but  is  in  incorrect  nu- 
merical order. 

Perversion — An  impacted  tooth  lying  in  an 
abnormal  plane. 

Deformity  of  the  jaws  to  be  used  in  refer- 


ence to  extreme  malformations  and  malde- 
velopments. 

Macromandibular  deformity — A  mandible 
which  is  too  large. 

Micromandibular  deformity — A  mandible 
which  is  too  small. 

Maeroma.rillary  deformity — A  maxillary 
which  is  too  large. 

Micromaxillary  deformity — A  maxillary 
which  is  too  small. 

Orthodontia  to  be  used  for  the  practice. 

Orthodonties  to  be  used  for  the  science. 

Orthodontic  to  be  used  for  the  adjective. 

Orthodontist — One  who  practices  ortho- 
dontia. 

These  terms  were  presented  to  the  society 
in  open  meeting  and  adopted. — Dental  Items 
of  Interest. 

KCNS  in  Tobacco. — We  were  recently  in- 
formed that  the  greater  amount  of  sulfo- 
cy a nates  in  the  saliva  of  smokers  was  due 
to  the  presence  of  salts  of  HCXS  in  the 
tobacco  used.  As  this  was  contrary  to  our 
preconceived  notion  that  the  excess  of  sulfo- 
cyanate  was  due  to  increased  stimulation  of 
the  salivary  glands,  we  have  spent  a  little 
time  in  studying  the  subject.  Tobacco  con- 
tains, according  to  published  analyses,  vari- 
ous acids,  among  which  are  acetic,  butyric, 
propionic,  and  valerianic  acids,  creasote,  and 
traces  of  caproic,  caprylic,  and  succinic  acids, 
but  no  mention  is  made  of  sulfocyanic  acid. 
One  or  two  samples  of  pure  tobacco  leaf  and 
twelve  samples  of  the  manufactured  article 
were  tested  for  the  presence  of  HCXS  by  ex- 
tracting the  sample  with  hot  water  acidu- 
lated with  hydrochloric  acid,  then  adding 
ferric  chlorid.  and  shaking  out  the  ferric  sul- 
focyanate  with  ether.  Results  were  negative 
in  every  case,  and  we  are  led  to  conclude 
that  sulfocyanate  is  not  present  in  tobacco, 
at  least  beyond  the  limits  of  the  test,  which 
Dr.  McDonald  has  shown  to  be  .012  per  cent. 
(See  Dextajl  Cosmos  1912.  page  59.)  In 
making  these  tests,  we  have  of  course  decom- 
posed by  HC1  to  a  sufficient  extent  to  admit 
of  the  formation  of  ferric  sulphocyanate.  If 
HCNS  exists  in  tobacco  in  some  insoluble  or- 
ganic combination  not  affected  by  hydro- 
chloric acid  or  ferric  chlorid  it  is  hardly 
probable  it  would  find  its  way  into  the  saliva 
from  this  source.  We  have  further  demon- 
strated that  a  degree  of  heat  sufficient  to 
char  the  organic  matter  of  the  tobacco  will 
decompose  salts  of  HCXS.  If  this  is  true 
in  a  crucible,  why  not  in  the  bowl  of  a  pipe? 
— Proc.  Harriet  Xeicell  Lowell  Society  for 
Dental  Research. 
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The  Hall  Method  of  Making  Impres= 
sions. — The  tray  having  been  made,  the  steps 
in  taking  the  impression  are  as  follows:  A 
thin  mix  of  plaster  (ordinary  impression  plas- 
ter) is  made  by  taking  an  excess  of  water 
in  the  plaster  bowl,  accelerated  with  sodium 
chlorid  or  potassium  sulfate,  and  the  plaster 
sifted  in  with  a  small  sifter.  The  plaster 
passes  through  the  water,  and  settles  to  the 
bottom  of  the  bowl.  When,  according  to 
your  judgment,  enough  plaster  has  been  sifted 
in  for  the  impression,  decant  the  excess  water, 
and  the  plaster  in  the  bottom  of  the  bowl 
will  need  the  spatula  passed  through  it  only 
two  or  three  times  to  form  a  uniform  thin 
mix.  This  thin  plaster  is  poured  into  the 
tray  until  it  is  running  over,  to  get  the  pe- 
riphery well  covered;  then  tin1  excess  i-  poured 
out.  as  it  is  not  necessary  to  put  such  an 
excess  of  plaster  in  the  mouth,  since  the  tray 
practically  fits  the  mouth.  The  tray  with 
the  small  amount  of  thin  plaster  is  now  placed 
in  the  mouth,  and  with  a  slight  rotary  mo- 
tion slowly  and  gradually  worked  to  its  seat. 
The  tray  should  be  held  there  with  the  linger, 
as  it  will  in  many  instances  become  displaced 
if  left  for  the  patient  to  retain.  Many  oper- 
ators use  a  thicker  mix  of  cast -plaster  and 
do  not  work  the  impression  up  entirely  to 
place,  but  this  procedure  deprives  us  of  one 
advantage  which  goes  a  long  way  toward  mak- 
ing the  impression  a  success,  viz.  compression 
of  the  posterior  part  of  the  palate.  Unless 
the  plaster  in  this  region  has  the  support  of 
the  tray  to  hold  it  in  position,  the  more  or 
less  spasmodic  action  of  the  vibrating  soft 
palate  will  work  it  down,  and  prevent  press- 
ing contact  of  the  plate,  a.  condition  which 
renders  the  latter  a  failure. 

When  removed  from  the  mouth  after  the 
first  attempt  with  plaster,  the  impression  will 
show  in  many  places  on  the  periphery  that 
the  tissues  were  drawn  taut  across  the  mar- 
gin of  the  tray,  displacing  the  plaster  and 
exposing  the  tray.  This  indicates  that  the 
tray  displaced  the  tissues  too  much  in  those 
regions,  and  should  be  trimmed  off,  so  that 
the  same  condition  will  not  result  after  the 
second  attempt. 

The  palatal  portion  of  the  impression  may 


appeal-  thin  and  flaky,  which  indicates  that 
pressure  was  greater  in  some  places  than 
others,  and  displaced  the  plaster  accordingly. 
However,  these  places  do  not  have  to  be 
trimmed  or  scraped,  as  that  will  be  taken 
care  of  in  the  next  step. 

After  the  excessive  peripheral  extension  is 
trimmed  oil'  we  are  ready  for  the  next  pro- 
cedure. The  first  impression  i-  soaked  in 
water  so  that  a  second  mix  will  adhere.  The 
second  mix.  made  the  same  as  the  first,  is 
poured  into  the  impression,  rilling  it.  and 
pouring  oil'  most  of  the  excess,  then  the  tray 
is  carried  to  place.  The  mix  of  plaster  should 
always  be  made  as  described  in  order  to  get 
the  same  smooth,  uniform  mix.  of  practically 
the  same  consistence,  each  time. 

In  t lying  to  remove  these  impressions  it 
will  be  found  to  be  a  very  difficult  task.  To 
accomplish  this  place  the  forefinger  in  the 
palatal  region  and  the  thumb  aliove  the  im- 
pression in  the  canine  region  on  the  left  side, 
and  press  in  on  the  tissue  above  the  impres- 
sion. This  will  loosen  the  impression,  and 
permit  it  to  be  removed  easily. 

When  removed  from  the  mouth  the  second 
time,  the  impression  should  show  regular  and 
uniform  reproduction  of  the  area  to  be  cov- 
ered with  the  denture.  The  plaster  should 
not  be  displaced,  exposing  the  compound  on 
the  margins:  if  it  does  there  is  still  too  much 
displacement  of  tissues,  and  the  process  should 
be  repeated.  With  a  little  practice  and  or- 
dinary care,  however,  the  second  attempt  with 
the  plaster  gives  satisfactory  results.  We  are 
(piite  sure  now  that  we  have  the  posterior 
palatal  compression,  since  in  each  effort  we 
had  the  soft  plaster  in  small  quantity  sup- 
ported by  a  firm  surface. 

When  an  impression  is  taken  in  this  man- 
ner it  can  be  clearly  seen  that  as  much  pe- 
ripheral extension  may  be  produced  in  the 
denture  as  we  have  in  the  impression,  facial 
contour  being  the  only  limit.  And  I  dare  say 
that  if  proper  care  is  used  in  not  crowding 
the  space  where  the  ramus  of  the  mandible 
passes  the  tuberosities,  there  will  be  abso- 
lutely no  trimming  necessary  on  the  margins 
of  the  denture. — E.  B.  Owix.  Dental  Sum- 
mary. 
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Obituary; 


Dr.  James  Beall  Morrison. 

[See  Frontispiece.  1 

Died,  of  paralysis  at  Kansas  City.  Mo., 
December  22,  1017.  in  his  eighty-ninth  year, 
Dr  James  Beall  Morrison. 

Dr.  Morrison,  the  son  of  John  Rickey  Mor- 
rison and  Sarah  Hammond  Morrison,  was 
born  December  5,  1829,  at  East  Springfield. 
Ohio,  in  the  public  schools  of  which  city  he 
received  his  early  education,  which  was  sup- 
plemented by  short  terms  at  Jefferson  College, 
in  his  native  state. 

About  1848  he  began  the  study  of  dentistry 
in  the  office  of  Drs.  Esterly  and  Sempler  at 
Steubenville,  Ohio,  and  continued  his  studies 
later  with  Dr.  Hull i hen  of  Wheeling,  W.  Va. 
It  was  doubtless  the  strongly  mechanical  bent 
of  his  mind  that  in  the  first  place  directed 
his  attention  to  the  practice  of  dentistry  as  a 
profession,  and  which  later,  with  his  highly 
developed  inventive  faculty,  concentrated  at- 
tention upon  the  improvements  which  he  later 
brought  out  in  various  features  of  dental 
mechanism,  the  most  prominent  and  best 
known  of  which  was  the  dental  engine  bear- 
ing his  name.  His  mechanical  tendencies  were 
doubtless  to  a  degree  inherited,  his  father 
having  been  a  wagonbuilder  and  manufac- 
turer of  agricultural  implements,  and  an 
uncle  a  watchmaker.  It  was  in  the  shops  of 
both  of  these  that  the  subject  of  this  sketch 
in  his  earlier  days  found  opportuntiy  for  the 
practical  training  in  handicraft  which  en- 
abled him  to  personally  make  many  of  the 
tools  and  instruments  which  he  needed  and 
used  in  his  dental  practice.  It  was  the  fa- 
cility thus  gained  in  the  working  of  gold  and 
other  materials  that  gained  for  him  associa- 
tion with  Drs.  Esterly  and  Sempler  in  their 
dental  laboratories,  which  association  a  year 
later  took  the  form  of  a  partnership  with 
Dr.  Esterly,  and  together  they  traveled  among 
the  neighboring  towns  practicing  dentistry, 
as  was  the  custom  in  many  localities  at  that 
early  period  of  dental  professional  develop- 
ment. 


At  this  same  period  it  was  also  customary 
among  practitioners  of  dentistry  to  submit 
specimens  of  their  prosthetic  work  in  com- 
petition on  points  of  excellence  at  public  ex- 
hibitions, and  in  conformity  to  that  custom 
Dr.  Morrison  exhibited  before  the  Ohio  State 
Board  of  Agriculture  in  1852  a  specimen  den- 
ture which  was  awarded  a  first  prize.  Inci- 
dentally, as  a  further  illustration  of  this  early 
custom,  it  may  be  noted  that  it  was  the  ex- 
hibition of  gold  fillings  made  by  the  late  Dr. 
Thomas  W.  Evans  at  the  Franklin  Institute 
Exhibition  in  Philadelphia  in  1S47  which  at- 
tracted the  attention  of  a  friend  and  patient 
of  Dr.  C.  Starr  Brewster,  an  American  den- 
tist then  practicing  in  Paris,  through  whose 
instrumentality  Dr.  Evans  was  led  to  go  to 
that  city,  where  he  formed  a  partnership  with 
Dr.  Brewster,  and  thus  entered  upon  his  emi- 
nently successful  career. 

In  1857  Dr.  Morrison  went  to  St.  Louis, 
where  he  engaged  in  practice  with  his  younger 
brother,  Dr.  William  X.  Morrison,  until  1861 
or  1862,  when  he  went  abroad,  practicing 
dentistry  in  Paris  for  a  year  or  more  with 
the  late  Dr.  H.  J.  McKellops  of  St.  Louis, 
at  that  time  located  in  Paris,  afterward  prac- 
ticing for  about  six  years  in  London,  where 
he  was  associated  for  a  time  with  the  late  Mr. 
John  Tomes  and  with  Dr.  Circombe. 

The  most  notable  contributions  to  dental 
practice  made  by  Dr.  Morrison  were  his  de- 
velopments of  the  dental  engine  and  his  im- 
proved dental  operating  chair.  In  August 
1870  Dr.  Morrison  was  granted  a  patent  for 
his  bracket  engine,  a  device  consisting  of  a 
movable  arm  carrying  a  handpiece,  the  com- 
bination being  actuated  either  by  foot  power 
or  other  force  of  energy  transmitted  to  the 
movable  arm  through  a  belt  and  pulley.  The 
bracket  engine  was  followed  by  the  foot  en- 
gine, for  which  a  patent  was  granted  to  him 
February  7.  1871.  This  engine  was  manu- 
factured and  placed  upon  the  market  by  John- 
son Bros,  in  1872,  the  first  one  being  sold  at 
a  dental  convention  held  in  Binghamton. 
X.  Y.,  April  17.  1872.    Dr.  Morrison's  inven- 
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tion  of  the  dental  engine  thus  antedates  the 
invention  of  Dr.  G.  V.  Black's  "Dentist's 
Helper."  a  form  of  dental  engine  patented  by 
him  in  August  1871. 

Dr.  Morrison's  improved  dental  chair  wa> 
patented  in  1887.  and  was  the  first  chair 
offered  to  the  dental  profession  which  had 
provision  for  a  wide  range  of  movement. 
Previous  to  the  introduction  of  the  Morrison 
chair  by  Johnson  Bros,  the  dental  operating 
chair  was  merely  a  modification  of  the  bar- 
ber's chair  of  that  period,  and  represented  by 
the  Perkins.  Whitcombe,  and  Harris  types  of 
operating  chair. 

The  Morrison  engine  was  the  pioneer  of 
power-driven  dental  tools,  and  while  in  its 
original  form  it  has  been  entirely  superseded 
by  later  and  improved  designs,  to  Dr.  Mor- 
rison belongs  the  credit  of  having  first  dem- 
onstrated the  practicability  of  the  so-called 
dental  engine.  His  chair,  even  though  it  has 
been  largely  superseded  by  more  elal)orate 
mechanisms,  is  still  in  use  to  a  considerable 
extent.  If  he  who  causes  two  blades  of  grass 
to  grow  where  but  one  grew  before  is  en- 
titled to  be  regarded  as  a  benefactor  of  his 
race,  surely  the  impulse  given  to  greater 
efficiency  and  more  precise  technique  in  dental 
operations  conferred  upon  the  dental  profes- 
sion through  the  genius  of  Dr.  Morrison 
clearly  entitled  him  to  be  regarded  as  one 
of  the  benefactors  of  our  profession,  and  these 
data  are  here  recorded  that  those  who  are  now 
enjoying  the  benefits  of  his  inventive  talent 
may  not  fail  to  remember  to  whom  the  credit 
is  due. 

Dr.  Morrison  was  a  typical  example  of  that 
type  of  practically  self-educated,  ambitious, 
and  forceful  pioneer  dental  practitioner  who 
so  notably  contributed  to  the  making  of  mod- 
ern dentistry.  The  type  is  fast  disappearing, 
a  type  characterized  by  a  highly  developed 
resourcefulness  arising  from  the  urgency  of 
necessity  for  the  creation  of  means  adapted 
to  the  ends  of  dental  practice  which  the  pres- 
ent generation  of  dental  practitioners,  having 
at  command  the  elaborate  and  highly  devel- 
oped armamentarium  of  modern  times,  has  no 
occasion  to  realize. 

Dr.  Morrison  in  the  later  years  of  his  life 
lived  quietly  in  his  home  in  the  midst  of  his 
domestic  interests.  His  occasional  presence 
at  a  dental  meeting  was  his  only  contact  with 
the  dental  profession.    He  was  an  honorary 


member  of  the  Missouri  State  Dental  So- 
ciety. 

On  October  23,  1883,  he  was  married  at 
Brunswick,  Mo.,  to  Emma  Maude  Johnson, 
who  with  two  daughters  survives  him.  His 
remains  were  interred  at  Mt.  Washington 
Cemetery,  Kansas  City,  Mo..  December  23, 
1!»17. 


Dr.  John  W.  David. 

Died,  December  29,  1017.  at  St.  Paul  Sani- 
tarium. Dallas,  Texas,  in  his  fifty-fourth  year, 
John  YV.  David,  D.D.S. 

Dr.  David,  whose  death  resulted  from  ana- 
sarca together  with  a  nephritis  from  which 
he  had  been  a  sufferer  for  several  years  past, 
was  bom  at  David's  Mill.  Freestone  county, 
Texas,  March  2,  1804.  His  parents  were 
William  and  Sarah  Carter  David,  the  father 
being  an  extensive  farmer  and  miller. 

After  receiving  his  elementary  education  in 
the  schools  of  Fairfield  and  Mexia  he  entered 
the  Baltimore  College  of  Dental  Surgery,  from 
which  institution  he  was  graduated  in  1891. 
and  won  the  prize  for  excellence  in  operative 
dentistry. 

Dr.  David  joined  the  Texas  State  Dental 
Association  at  Waco  during  the  same  year, 
and  took  pride  in  the  fact  that  he  had  never 
missed  attendance  at  an  annual  meeting  of 
his  state  dental  association.  In  1900  he 
served  as  president  of  the  Texas  State  Asso- 
ciation. He  also  held  membership  in  the 
Southern  Dental  Association,  Xational  Dental 
Association.  Dallas  County  Dental  Society, 
Navarro  County  Medical  Society.  American 
Medical  Association,  and  was  a  member  of  the 
Committee  of  Organization  in  charge  of  the 
Fourth  International  Dental  Congress  held  at 
St.  Louis,  Mo.,  in  1904.  During  his  whole 
professional  career  Dr.  David  was  an  active 
participant  in  the  work  of  the  several  soci- 
eties with  which  he  was  connected,  and  was 
one  of  the  guiding  forces  not  only  in  In- 
state, but  throughout  the  South,  where  he  ex- 
erted a  continuous  influence  in  the  placing  of 
American  dentistry  upon  a  sound  professional 
basis. 

Dr.  David  possessed  in  a  high  degree  the 
essential  qualities  that  make  for  leadership. 
His  magnetic  personality  owed  its  charm  to 
his  love  of  the  truth  and  to  the  unquestioned 


OBITUARY. 


moral  courage  that  he  displayed  upon  all  oc- 
casions as  the  defender  of  the  principles  for 
which  he  stood.  He  was  the  protagonist  of 
the  best  ideals  in  his  profession,  and  the 
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selfish.  The  dental  profession  has  lost  by  the 
death  of  Dr.  David  one  of  its  best  exponents, 
one  of  its  most  trusted  leaders,  and  all  of 
his  friends  a  comrade  whose  friendship  has 


DR.  JOHN  W.  DAVID 


exponent  of  a  noble  and  virile  American  man- 
hood. To  his  host  of  friends  he  was  a.  con- 
tinual source  of  inspiration.  He  was  the 
enemy  of  no  man,  but  an  uncompromising 
antagonist  of  all  that  was  mean,  petty,  or 


been  a  lasting  benediction.  His  remains  were 
interred  with  Masonic  ceremonial  at  Cor- 
sicana,  Texas,  on  December  31,  1917.  He 
is  survived  by  a  widow,  two  sons,  and  a 
daughter. 


Death  of  Dr.  John  R.  Callahan. 

We  regret  to  announce  the  death  of  Dr.  John  R.  Callahan  of  Cin- 
cinnati, from  apoplexy,  on  Wednesday,  February  13th.  A  full  obituary 
notice  of  Dr.  Callahan  will  appear  in  a  later  issue  of  the  Dental  Cosmos. 
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Army  and  Navy  Dental  News 


Proposed  Legislation  for  the  Navy  Dental  Corps. 


The  National  Dental  Association,  at  the 
New  York  meeting,  approved  legislation  pla- 
cing the  Navy  Dental  Corps  on  an  equal 
status  with  the  Naval  Medical  Corps,  similar 
to  the  conditions  existing  between  these  two 
corps  in  the  army,  as  enacted  by  Congress 
October  <i.  1917.  The  Legislative  Committee 
was  instructed  to  promote  this  approved  leg- 
islation at  such  a  time  and  under  such  con- 
ditions as  would  seem  most  favorable.  In  this 
connection,  and  in  view  of  some  of  the  con- 
flicting and  discouraging  reports  regarding 
what  was  secured  through  the  Army  Dental 
Corps  legislation,  it  was  deemed  advisable 
to  wait  for  this  to  Ik3  officially  interpreted 
before  starting  legislation  for  the  Navy 
Corps.  This  has  just  been  interpreted  to  our 
entire  satisfaction,  which  prompts  us  to  fol- 
low the  phraseology  and  general  plan  of  pro- 
cedure of  the  Army  Corps  legislation.  There- 
fore, the  following  bill  was  introduced  Jan- 
nary  5,  1918,  by  Senator  Lodge: 

[No.  3386.] 
A  BILL 

to  provide  for  commissioned  officers  of 
the  Dental  Corps  of  the  Navy  the  same 
rank,  pay.  promotions.  and  allowances 
as  officers  of  corresponding  grades  in 
the  Naval  Medical  Corps,  and  for  other 
purposes. 

Be  in  enacted  by  the  Senate  and  House  of 
Representatives  of  the  (nited  states  of 
America  in  Congress  assembled : 

That  the  Dental  Corps  of  the  Navy  shall 
consist  of  commissioned  officers  of  the  same 
grades  and  proportionally  distributed  among 
such  grades  as  are  now  or  may  be  hereafter 
provided  by  law  for  the  Medical  Corps,  who 
shall  have  the  rank,  pay.  promotions,  and 
allowances  of  officers  of  corresponding  grades 
in  the  Medical  Corps,  including  the  right  to 
retirement  as  in  the  case  of  other  officers. 


and  there  shall  l>e  one  dental  officer  for  every 
thousand  of  the  total  strength  of  the  Navy 
and  Marine  Corps  authorized  from  time  to 
time  by  law:  Provided,  That  dental  examin- 
ing hoards  shall  consist  of  one  officer  of  the 
Medical  Corps  and  two  officers  of  the  Dental 
Corps:  Provided  further,  That  immediately 
following  the  approval  of  this  act  all  members 
of  the  Dental  Corps  now  in  active  service 
shall  l»e  recommlssioned  in  the  Dental  Corps 
in  the  grades  herein  authorized  in  the  order 
of  their  seniority  and  without  loss  of  pay. 
rank,  allowances,  or  precedence  in  the  navy: 
And  provided  further.  That  nothing  in  this 
act  shall  l>e  construed  as  in  any  way  affect- 
ing the  original  appointment  of  officers  to 
the  Dental  Corps  as  provided  in  the  "Act 
approved  August  twenty-ninth,  nineteen  hun- 
dred and  sixteen,  making  appropriations  for 
the  naval  service  for  the  fiscal  year  ending 
June  thirtieth,  nineteen  hundred  and  -even 
teen,  and  for  other  purposes":  And  provided 
further,  That  when  ordered  to  active  duty, 
officers  of  the  Dental  Reserve  Corps  shall  re- 
ct  ive  promotion  in  rank  under  the  same  rela- 
tive conditions  and  provisions  of  active  service 
as  provided  in  this  act  for  the  Navy  Dental 
Corps. 

It  should  be  distinctly  understood  that  this 
legislation  is  entitled  to  and  should  receive 
the  liheral  support  of  the  profession  generally. 

To  that  end  we  especially  and  respectfully 
request  that  the  officers  of  all  dental 

SOCIETIES  PROMPTLY  WRITE  THEIR  SENATORS 
AND  REPRESENTATIVES  INDORSING  THIS  LEGIS- 
LATION AND  SOLICITING  THEIR  SCTPORT.      It  is 

assumed  that  all  dental  societies  at  some  time 
have  indorsed  this  general  legislative  program, 
and  it  is  therefore  suggested  that  official  sta- 
tionery he  used  in  writing,  and  that  you  he 
specific  in  Mating  that  you  express  the  views 
of  your  society.  Individual  letters  are  very 
necessary,  especially  from  those  who  profes- 
sionally serve  or  are  acquainted  with  their 
senators  and  representatives;  and  further,  it 
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is  very  important  that  the  merits  of  this 
legislation  be  most  favorably  presented  to 
the  members  of  both  the  Senate  and  the  House 
NaVal  Affairs  Committees,  as  committee  sup- 
port is  an  essential  requisite.  (A  list  of 
these  committees  is  hereinafter  incorporated.) 
In  these  letters  it  can  very  properly  be  stated 
that  this  proposed  legislation  is  in  exact  har- 
mony with  what  was  enacted  by  Congress 
October  6,  1917.  for  the  Army  Dental  Corps, 
and  as  a  question  of  justice  the  same  condi- 

SENATE  NAVAL 

Ben.t.  R.  Tillman  of  South  Carolina. 
Claude  A.  SWANSON  of  Virginia. 
John  W  alter  Smith  of  Maryland. 
Jas.  Hamilton  Lewis  of  Illinois. 
James  1).  Phelan  of  California. 
Key  Pittman  of  Nevada. 
Thomas  J.  Walsh  of  Montana. 
Robert  F.  Broussard  of  Louisiana. 
.Peter  O.  (Ierry  of  Rhode  Island. 

HOUSE  NAVAL 

Lemuel  P.  Padgett  of  Tennessee. 
J.  Fred  C  Talbot  of  Maryland. 
Albert  Fstopinal  of  Louisiana. 
Daniel  J.  Riordan  of  New  York. 
Walter  L.  Hensley  of  Missouri. 
John  R.  Connelly  of  Kansas. 
William  B.  Oliver  of  Alabama. 
William  W.  Vex  able  of  Mississippi. 
Carl  Vinson  of  Georgia. 


Interpretation  of  Army  Dental  Corps 
Legislation. 

Members  of  the  dental  profession  will  prob- 
ably be  interested  in  knowing  that  the  legis- 
lation enacted  October  6.  1017.  has  finally 
been  satisfactorily  interpreted,  and  that  the 
members  of  the  regular  Army  Dental  Corps 
have  received  their  promotion,  subject  to  the 
required  examination  incident  to  promotion. 
This  interpretation  gives  us  all  for  which  we 
have  contended,  and  harmonizes  very  accu- 
rately with  the  views  presented  in  our  re- 
port at  the  Xew  York  meeting.  In  this  report 
we  incorporated  the  estimates  of  the  Army  and 
Navy  Register  relative  to  the  number  in  the 
various  grades,  but  those  figures  were  under- 
stated, since  we  get  12  colonels  instead  of  0, 


tions  should  be  provided  for  the  two  branches 
of  the  service. 

This  appeal  demands  your  prompt  atten- 
tion, and  it  will  be  appreciated  if  you  will 
please  forward  to  me  such  replies  as  are  dis- 
tinctly favorable  or  unfavorable,  as  this 
makes  it  possible  to  keep  in  touch  with  the 
situation  in  an  advantageous  way. 

The  following  is  a  list  of  the  committees 
above  mentioned  as  published  in  the  Congres- 
sional Directory,  April  1917: 


20  lieut. -colonels  instead  of  16,  and  87  majors 
instead  of  71.  In  addition  there  will  be 
something  more  than  100  first  lieutenants,  of 
which  a  proportionate  number  will  be  pro- 
moted to  the  grade  of  captain  as  soon  as  they 
have  completed  one  year's  service.  This  pro- 
motion on  the  basis  of  one  year's  service  is 
the  result  of  the  emergency  legislation  for 
the  term  of  the  war.  and  was  authorized  by 
the  provisions  of  H.  R.  4897.  to  which  bill 
we  offered  our  dental  amendment.  In  view 
of  the  fact  that  the  Dental  Corps  is  placed 
on  an  exact  status  with  the  Medical  Corps, 
our  corps  naturally  gets  the  benefit  of  this 
emergency  legislation. 

While  no  specific  mention  was  made  of  the 
Dental  Reserve  corps  in  our  recent  legisla- 
tion, my  contention  has  always  been  that  the 


[  Fi\  1  IRS  COMMITTEE. 

Park  Trammell  of  Florida. 
Boies  Penrose  of  Pennsylvania. 
Henry  Cabot  Lodge  of  Massachu>ett>. 
William  Ai.de x  Smith  of  Michigan. 
Carroll  8.  Page  of  Vermont. 
Miles  Poindexter  of  Washington. 
Warren  C.  Harding  of  Ohio. 
Frederick  Hale  of  Maine. 


AFFAIRS  COMMITTEE. 

Adam  B.  Littlepage  of  W.  Virginia. 
James  C.  Wilson  of  Texas. 
Thomas  S.  Butler  of  Pennsylvania. 
William  J.  Browning  of  Xew  Jersey. 
John  R.  Farr  of  Pennsylvania. 
Fred  A.  Britten  of  Illinois. 
Patrick  H.  Kkllly  of  Michigan. 
Sydney  R.  Mudd  of  Maryland. 
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legislation  for  the  regular  corps  automatically 
provided  the  authority  for  the  necessary  mod- 
ification of  the  regulation  relative  to  the 
Officers'  Reserve  corps  to  place  the  Dental 
Reserve  corps  on  an  equal  status  with  the 
Medical  Reserve  corps.  This  position  has  been 
thoroughly  verified  by  the  official  interpreta- 
tion, and  in  the  future  whatever  applies  to 
the  Medical  Reserve  corps  will  apply  in  like 
manner  to  the  Dental  Reserve  corps. 

In  connection  with  this  legislation  I  re- 
ceived hundreds  of  congratulatory  messages, 
consisting  of  letters,  resolutions,  telegrams, 
and  cablegrams.  These  were  received  at  a 
time  when  it  was  impossible  to  give  them 
anything  like  the  prompt  individual  atten- 
tion they  merited.  Then  followed  weeks  of 
conflicting  reports,  but  now  that  this  matter 
has  been  officially  and  satisfactorily  inter- 
preted, I  take  this  belated  and  public  method 
of  kindly  thanking  all  for  their  generous  ex- 
pressions. 

Fraternally, 
Homer. C.  Brown,  Chairman, 

Legislative  Committee,  A.  D.  1. 

609  Hartman  Bldg.,  Columbus,  Ohio. 

[We  are  informed  that  the  above  bill  in  its 
present  form  does  not  fully  meet  the  require- 
ments of  the  Navy  Department,  and  that  other 
legislation  involving  the  principle  of  equality 
of  status  for  the  Medical  and  Dental  corps  is 
under  consideration. — Ed.] 


Physical  Examination  of  Registrants 
in  the  Army. 

Revision  of  the  Dental  Requirements. 

On  the  recommendation  of  the  Surgeon-gen- 
eral, a  board  consisting  of  Col.  George  E. 
Bushnell,  U.  S.  Army,  retired;  Lieut. -cols. 
Thomas  L.  Rhoade  and  Philip  W.  Huntington, 
M.C. :  Majors  Pearce  Bailey,  Joseph  C.  Blood- 
good,  Elliot  C.  Brackett,  William  H.  Logan, 
Warfield  R.  Longcope,  Walter  R.  Parker,  and 
Charles  W.  Richardson,  M.R.C. ;  Contract 
Surg.  Henry  H.  Morton,  U.  S.  Army — alter- 
nate, Contract  Surg.  William  A.  Pusey,  U.  S. 
Army — was  appointed  to  revise  that  section 
of  the  selective  service  regulations  governing 
the  physical  examination  of  registrants.  As 
a  result  of  the  deliberations  of  the  board 
many  changes  have  been  made  in  the  regu- 
lations. They  consist  chiefly  of  defining  cer- 
tain standards  for  unconditional  acceptance 
or  unconditional  rejection  by  the  local  boards. 


One  of  the  chief  reasons  for  defining  such 
standards  is  that  the  selective  service  law 
permits  the  acceptance  of  registrants  for  spe- 
cial duties.  These  registrants  who  have  not 
the  physical  qualifications  for  general  mili- 
tary service  may  he  otherwise  physically  and 
mentally  qualified  for  special  military  ser- 
vice. Under  the  new  regulations,  physicians 
of  the  local  boards  are  nol  required  to  make 
a.  complete  examination  of  every  registrant 
before  rejection.  They  are  required  to  make 
a  complete  physical  examination  before  un- 
conditional acceptance,  and  even  then  the 
registrant  may  appeal  to  the  medical  advisory 
board  for  a  second  examination.  The  result 
of  the  new  regulations  is  practically  to  throw 
the  large  burden  of  the  examinations  on  the 
medical  advisory  boards.  In  other  words,  the 
wholly  normal  or  markedly  abnormal,  which 
constitute  the  smallest  number  of  men  in  gen- 
eral, come  within  the  purview  of  final  action 
by  the  local  board.  All  others  are  referred 
to  the  medical  advisory  boards. 

The  section  relating  to  dental  requirements 
as  revised  is  as  follows : 

Section  185 — Dental  requirements. 

Accept  registrants  who  have  three  service- 
able natural  masticating  teeth  above  and 
three  below  opposing,  and  three  serviceable 
natural  incisors  above  and  three  below  oppos- 
ing. All  these  teeth  must  be  so  opposed  as 
to  serve  the  purpose  of  incision  and  mastica- 
tion. Therefore  the  registrant  shall  have  a 
minimum  total  of  six  masticating  teeth  and 
a  minimum  total  of  six  incisor  teeth. 

The  needed  dental  treatment  will  be  per- 
formed at  ihe  cantonment.  However,  if  time 
permits,  a  registrant,  if  he  prefers,  may  have 
the  necessary  work  done  at  home  previous  to 
his  induction  into  military  service. 

Definitions.  (a)  The  term  '"masticating 
teeth"  includes  molar  and  bicuspid  teeth,  and 
the  term  '  incisors"  includes  incisor  and  cus- 
pid teeth. 

(6)  A  natural  tooth  which  is  carious  (one 
with  a  cavity),  which  can  be  restored  by 
filling,  is  to  be  considered  as  a  natural  ser- 
viceable tooth. 

(c)  Teeth  which  are  restored  by  crowns  or 
dummies  attached  to  fixed  bridge  work,  when 
well  placed,  shall  be  considered  as  serviceable 
natural  teeth,  when  the  history  and  the  ap- 
pearance of  these  teeth  is  such  as  to  clearly 
warrant  such  assumption. 

{d)  A  tooth  is  not  to  be  considered  a  ser- 
viceable natural  tooth  when  it  is  involved  with 
excessively  deep  pyorrhea  pockets,  or  when 
its  root-end  is  involved  with  a  known  infec- 
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tion  that  has  or  has  not  an  evacuating  sinus 
discharging  through  the  mucous  membrane 
or  skin. 

Refer  all  other  cases  to  the  medical  advisory 
board. 

Ao  registrants  can  be  rejected  on  account 
of  teeth  defects. 

— From  Joum.  Amer.  Med.  Association. 


Dental  Officers'  Promotions. 

Reserve  Corps. 
Its  accordance  with  orders  issued  some  days 
ago.  boards  of  officers  are  in  session  for  the 
examination  of  members  of  the  dental  corps 
of  the  regular  army  who  have  had  at  least 
one  year's  service,  to  the  grades  of  colonel, 
lieutenant-colonel,  and  major,  as  authorized 
by  recent  legislation.  Now  that  these  pre- 
liminary arrangements  for  advancement  of 
members  of  the  regular  corps  are  out  of  the 
way,  the  matter  of  promotion  in  the  dental 
reserve  corps  has  been  taken  up.  and  the 
Surgeon-general  has  directed  chief  surgeons  of 
divisions  and  departments  and  of  the  troops 
in  Fiance  to  make  recommendations  as  to 
those  reserve  dentists  of  their  organizations 
that  they  consider  to  merit  advancement  in 
rank.  For  the  present  no  dental  reservist 
will.be  considered  for  promotion  unless  he  has 
been  in  the  actual  practice  of  dentistry  for 
at  least  three  years,  and  later  none  of  less 
experience  will  be  considered  until  after  com- 
pletion of  one  year's  service  in  the  military 
establishment  during  the  present  war.  More- 
over, dental  reservists  not  on  active  duty  will 
not  be  considered  for  promotion.  The  dental 
reserve  corps  will  have  the  same'  grades  as 
the  medical  reserve  corps,  that  is,  the  per- 
sonnel will  I distributed  among  the  grades 
of  major,  captain,  and  first  lieutenant,  those 
on  active  duty  being  distributed  in  the  grades 
in  the  same  proportion  as  in  the  medical 
branch.  Thus  not  more  than  about  32  per 
cent,  may  be  in  the  grade  of  major,  and  the 
remainder  in  the  grades  of  captain  and  first 
lieutenant,  but  it  is  not  intended  completely 
to  fill  the  grade  of  major  immediately.  Ac- 
cordingly, of  the  1500  dental  reservists  on 
active  duty  not  more  than  about  484  of  them 
may  be  advanced  to  the  grade  of  major. — 
Army  and  Xary  Register. 


Medical  Corps  Instruction  Extended. 

In  order  to  equip  officers  and  men  in  the 
special  work  required  of  the  Medical  corps 
and  its  sanitary,  dental,  and  veterinary 
branches,  extensions  are  being  arranged  for 
medical  camps  at  Fort  Oglethorpe,  Ga.,  and 
Fort  Riley,  Kan.  There  are  at  present  5400 
officers  and  men  under  training  at  Fort  Ogle- 


thorpe, and  3800  at  Fort  Riley.  Fort  Riley 
has  a  capacity  of  7000.  Enlargement  of  the 
school  at  Fort  Oglethorpe  to  the  same  capa- 
city has  been  authorized,  its  present  capacity 
being  5500.  There  have  been  graduated 
from  medical  training  camps  since  June  1st, 
or  are  now  under  instruction,  a  total  of  about 
9000  officers  and  about  20.000  enlisted  men. 
The  medical  training  camp  at  Fort  Ben- 
jamin Harrison,  Ind..  and  the  one  at  Fort 
Des  Moines,  Iowa,  for  colored  officers  and 
men.  which  contributed  to  the  total,  have 
been  discontinued. — Joum.  of  the  Amer.  Med. 
Associa-tion. 


Army  Dental  Corps. 

Examinations  are  still  in  progress  for  the 
determination  of  the  fitness  for  promotion  of 
officers  of  the  regular  dental  corps  of  the 
army.  These  examinations  began  on  Decem- 
ber I5th  in  Washington  and  other  places. 
Some  fifteen  or  sixteen  officers  of  the  corps 
who  are  on  duty  in  the  Eastern,  Northeastern, 
and  a  part  of  the  Southeastern  Department 
have  been  examined  in  Washington, 

New  Appointments  (January  21st). 
To  be  First  Lieutenants:  J.  G.  Urban, 
C.  S.  Emmert.  W.  EL  Siefert,  S.  J.  Lewis, 
J.  H.  O'Reilly,  F.  W.  Miller,  J.  A.  Curtis. 
Jr.,  J.  J.  Weeks,  J.  L.  Davis,  J.  H.  Jaffer. 
A.  A.  Meyer,  H.  C.  Fevler,  W.  F.  Scheumann, 
A.  G.  McCue.  Jr.,  C.  H.  Glascock.  A.  F. 
Roberts,  J.  X.  White,  II .  L.  Sams,  G.  M. 
Krough.  W.  W.  Wool  ley.  E.  W.  Barr,  F.  E. 
Rodriguez,  W.  F.  Wieck,  T.  H.  Veale.  L.  J. 
Dunn.  C.  R.  Oman.  L.  A.  Gould,  H.  A.  Curtis. 

Appointments — Reserve  Corps 
(  February  2d  ) . 
To  be  First  Lieutenants:  Lee  G.  Lourie, 
Benjamin  Feldman,  Frank  Cabul  Bettencourt. 
Gordon  Alden  Billings.  Rollo  Hestwood 
Cheney.  James  S.  Dailey,  Joseph  Hyrum 
Davis.  Chas.  Lawrence  Drain,  John  H.  Gatter- 
dam,  Roy  Stuart  Glass,  Edmund  T.  Glessner. 
William  E.  Goepper.  Wm.  H.  Hanford,  Fred 
O.  Hoedt,  Benjamin  F.  Loveall.  Francis  J.  Mc- 
Donald, Walter  L.  McXamara,  Thomas  J. 
Meador.  Charles  W.  Xoel,  John  N.  Schwab. 
Saxon  Bird  Scott,  John  L.  Shaw,  Horace  I. 
Spare,  Leo  Appleton  Stafford,  Benjamin  Bry- 
ant Todd,  Sherman  Aloysius  White,  Albert 
Perry  Williams,  George  M.  Boehler,  Francis 
V.  Simonton.  Alvin  W.  Viney,  Samuel  S. 
Sharfman,  Maitland  V.  Shaver,  Arthur  J. 
Brennan,  Irvin  R.  McCollough.  Jos.  Schlund 
Clark,  Geo.  A.  Bender.  Geo.  A.  Billiard,  Wm. 
Clinton  Clayton,  Gordon  Chappuie,  Chris- 
topher C.  Vaughan,  Jr.,  Chas.  E.  Wach,  Ka- 
ran  Mack  Yokeley.  Henry  Marshall,  Harry 
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Finkel,  John  Augustus  Kimball,  Frank  Syl- 
vester Heer,  Frank  C.  McAuley. 


Advancements  in  Hank — Army  Dental 
Corps  (January  26th). 

Under  provisions  of  an  act  of  October  6, 
1917,  advancement  in  rank  of  the  following 
dental  surgeons  is  announced. 

To  be  Colonels — with  rank  from  October 
6,  1917:  Robert  T.  Oliver.  S.  Davis  Boak, 
Franklin  F.  Wing,  Geo.  L.  Mason.  Frank  H. 
Wolven,  John  H.  Iless.  W  illiam  H.  Chambers, 
Alden  Carpenter,  Edwin  P.  Tignor,  .John  A. 
McAlister,  Jr.,  Geo.  II.  Casaday,  and  Julien 
R.  Bernheim, 

To  be  Lieutenant-C0L0NEI.S — with  rank 
from  October  6,  P)17:  Rex  II.  Rhoades, 
George  E.  Stallman,  George  I.  Gunckel,  Frank 
P.  Stone,  Raymond  E.  [ngalls,  Harold  <). 
Scott,  John  R.  Ames.  Robert  E.  Mills.  Frank 
L.  K.  Laflamme,  Minot  E.  Scott,  George  1). 
Graham,  Robert  F.  Patterson.  Samuel  H. 
Leslie,  Albert  R.  White,  Mortimer  Sanderson, 
John  H.  Snapp,  Wm.  A.  Squires,  Arnett  P. 
Matthews,  John  W.  Scovel,  Charles  DeW. 
Deyton. 

To  be  Majors — with  rank  from  October 
6.  1017:  Benj.  0.  Warfield.  Herman  S.  Rush, 
Lester  C.  Ogg,  Harry  M.  Deiber,  Lowell  B. 
Wright,  Walter  L.  Reesman,  Jas.  G.  Morning 
star,  Eugene  Milburn,  Claudius  G.  Baker. 
Samuel  J.  Randall,  Chas.  Taintor,  Don  G. 
Moore,  Oscar  G.  Skelton,  Harlan  L.  Thomp- 
son, Robt.  B.  Tobias,  Harry  C.  Peavey,  Wm. 
S.  Rice.  Emmett  P.  Varvel,  J.  Craig  King. 
Leigh  C.  Fairbank,  Chas.  C.  Mann,  Richard 
B.  Clark,  Dale  E.  Repp,  Terry  P.  Bull,  Ray- 
mond W.  Pearson,  A.  J.  Skillman,  Donald  W. 
Forbes,  James  L.  P.  Irwin,  Thomas  C.  Dan- 
iels, Ben  H.  Sherrard,  Fred'k  R.  Wunderlich, 
Wilfurth  Hellman,  Bruce  H.  Roberts,  Samuel 
Kaufman,  Lee  S.  Fountain,  John  L.  Schock, 
.Chas.  W.  Lewis,  Gerald  D.  Byrne.  E.  Henry 
Valentine.  Oscar  P.  Snyder,  Wm.  Mann,  Jos. 
H.  Tyler.  Rex  McK.  McDowell.  Chas.  M.  Tay- 
lor, Thos.  L.  Smith,  Elbert  E.  Rushing,  Earp 
T.  Dickmann,  Walter  S.  Smith,  Brantley  I. 
Newsom,  George  R.  Tressel,  Lee  B.  Schrader, 
Frederic  H.  Bockoven,  Aaron  F.  Eidenmiller, 
and  Howard  L.  Benedict. 


Assignments. 

Army  Dental  Corps. 

Week  ending  Janitor//  19th. 
1st  Lieut.  Win.  A.  Moore  from  duty  at  Fort 
Riley  to  Fort  Bliss.  Tex.,  for  duty  with  18th 
field  artillery. 


1st  Lieut.  Chas.  II.  Brammell  from  duly  at 
Fort  Riley  to  Douglas.  Ariz..  10th  field  ar- 
tillery, for  duty. 

1st  Lieut.  Milton  A.  Price  from  present 
duties  and  assigned  with  aviation  section. 
Greenville,  S.  C,  Camp  Sevier. 

The  following  from  duty  in  Panama  Canal 
department  to  United  States  and  report  for 
orders:  1st  Lieut s.  Chas.  0.  Mann  and  A.  J. 
Skillman. 

The  following  from  duty  at  Camp  Lewis. 
Wash.,  to  San  Francisco.  Cal..  to  Philippine 
Islands  for  duty:  1st  Lieuts.  John  C.  Camp- 
hell,  and  Leland  S.  W  ilson. 

]]'(></,■  ending  January  Kith. 

1st  Lieut.  Clement  -I.  Gaynor  from  duty  at 
Camp  Funston,  Kan.,  to  Jefferson  Barracks 

for  duty. 

Col.  Win.  H.  Chambers  from  duty  at  Pre- 
sidio of  San  Francisco,  and  report  to  com- 
manding general.  Western  department,  for  as- 
signment to  duty. 

Week  ending  February  2d. 

Col.  Julien  R.  Bernheim  from  present  duties 
to  duty  in  office  of  attending  surgeon,  Wash- 
ington, and  in  addition  to  that  duty  is  placed 
in  charge  of  dental  service  of  District  of 
Columbia,  exclusive  of  Walter  Reed  General 
Hospital. 

1st  Lieut.  Wm.  A.  Moore  from  duty  at  Fort 
151  iss  to  Fort  Bayard,  general  hospital,  for 
duty. 

Week  ending  February  9th. 

Leave  for  sixty  days  is  granted  Lieut. -col. 
Geo.  I.  Gunckel  on  account  of  sickness. 


Camp  Pike  Dental  Society. 

On  January  8,  1918,  the  Dental  Surgeons 
of  Camp  Pike  organized  a  society,  naming  it 
"Camp  Pike  Dental  Society."  Col.  John  H. 
Hess,  D.C.,  the  division  dental  surgeon,  was 
elected  honorary  president;  1st  Lieut.  Edgar 
T.  Blocher,  D.R.C.,  president;  1st  Lieut.  Henry 
W.  Rich,  D.R.C.,  vice-president;  1st  Lieut. 
George  H.  Elliott.  D.R.C.,  sec'y-treasurer. 

The  object  of  the  society  is  to  increase  the 
efficiency  of  the  dental  corps,  bringing  the 
members  closer  together,  to  broaden  their 
knowledge  along  certain  specific  lines,  mainly 
that  of  oral  and  war  surgery.  The  meetings 
are  held  Tuesday  evening  of  each  week. 

George  H.  Elliott,  Scc'y-Treasurer. 


ARMY  AXD  XAVY  DENTAL  NEWS. 


27T 


(Organized  under  the  auspices  of  the  N.  D.  A.) 


The  Dental  Committee  of  the  General  Medical  Board,  which  is  the  agency  for  the  Medical  and 
Dental  Preparedness  in  this  War-emergency  has  made  it  possible  for  every  Dentist 
in  the  United  States  to  assist  in  the  work,  under  the  supervision  of 
Lieut.  WM.  A.  Heckard.  D.R.C.,  U.S.A.,  stationed  at 
50  East  42d  st..  Xew  York,  N.  Y. 


Circular  from  Director=general  Dr.  Chas.  F.  Ash. 


YOU  are  called  to  SERVE  YOTJB  COUNTRY. 

If  the  President  of  the  United  States  called 
on  you  personally  and  asked  you  to  give  to 
our  soldiers  and  sailors  at  least  one  hour 
of  free  dental  service  eaeh  day.  would  you 
give  it?  Of  eourse  you  would.  He  cannot 
call  on  you  personally,  hut  this  is  his  personal 
appeal  to  you. 

The  President  of  the  United  States  is  ask- 
ing you — You,  my  dear  Doctor,  to  give  your 
service  to  help  win  the  war.  Your  part  of 
the  work  must  be  .done  by  you.  Xo  one  else 
can  do  it.  Every  other  dentist  will  he  busy 
doing  his  bit.  He  can't  do  yours.  The  ships 
are  needed  to  carry  the  fighting  men  and 
supplies.  Only  one  dentist  to  every  1000 
men  can  he  taken  abroad. 

If  we  fill  all  the  cavities  and  extract  all 
the  diseased  teeth  before  our  boys  go  to  the 
cantonments,  it  will  still  leave  more  work 
than  one  dentist  can  do  to  take  care  of  the 
emergencies  for  1000  men. 

Up  to  date  we  have  a  record  of  136,000 
operations  performed,  but  thousands  of  men 
of  our  new  national  army  have  gone  away 


without  proper  dental  service.  This  must  not 
continue.  It's  up  to  you  and  me  to  see  that 
this  is  not  repeated  in  the  future  drafts. 

If  this  work  is  not  done  it  will  mean  sleep- 
less a  ig Jits  for  those  wounded  or  stricken  by 
disease. 

Tt  will  mean  tripling  the  cost  of  maintain- 
ing a  man  for  every  day  he  spends  in  the 
hospital. 

It  will  mean  decreasing  the  efficiency  of  our 
army  and  navy. 

Tooth  troubles  are  accentuated  in  the 
trenches.  Would  you  wilfully  add  the  horrors 
of  abscessed  teeth  to  the  burden  of  injury 
and  disease  which  our  hoys  must  bear? 

These  boys  are  sacrificing  their  home  ties, 
many  of  them  their  limbs,  and  many  others 
their  lives.  You  are  asked  to  sacrifice  a  little 
of  your  time  and  material  each  day  in  safe 
quarters  with  comfortable  surroundings.  Let 
us  show  some  red  blood  in  our  veins  by  mak- 
ing this  insignificant  sacrifice. 
Hare  you  ever-  said  out  loud.  "This  is  my 

war"?  Try  H  now — say  aloud,  "This  is  my 

war" ! 


Circular  from  Lieut.  Wm.  A.  Heckard. 


{Detailed  by  the  Sur 

50  East  42d  st..  Xew  York  City, 
January  18,  1918. 
We  are  engaged  in  war.  Many  of  our  men 
are  now  in  France  and  many  more  are  soon 
to  go.  It  has  been  reported  that  the  Germans 
are  massing  2.000.000  more  men  on  the  French 
front. 

The  French  General  tells  us:   "Equip  your- 
selves as  if  the  war  were  going  to  last  ten 
[vol.  lx. — 19] 


geon-generaVs  Offiee.) 

years,  but  'spee/1  up'  as  if  it  were  going  to 
end  in  six  months." 
•  The  President  of  the  United  States  has  said 
that  every  utility  should  be  conserved  and 
used  in  the  great  war.  Dentistry  is  certainly 
a  utility  of  the  highest  order.  The  following 
is  quoted  from  two  of  the  President's  state- 
ments : 

"Let  us  show  ourselves  Americans  bv  show- 
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ing  that  we  do  not  want  to  go  off  in  separate 
camps  or  groups  by  ourselves,  but  that  we 
want  to  co-operate  with  all  other  classes  and 
all  other  groups  in  a  common  enterprise, 
which  is  to  release  the  spirits  of  the  world 
from  bondage.  ...  I  will  call  upon  all  the 
citizens  to  assist  local  and  district  boards  by 
proffering  such  services  and  such  material 
convenience  as  they  can  offer." 

Dentists  have  already  rendered  a  very  valu- 
able service  in  performing  130,000  free  dental 
operations — furnishing  the  material  free,  for 
men  now  in  service. 

Since  the  United  States  entered  the  war. 
dentistry  has  received  additional  recognition 
of  the  place  it  occupies  among  the  great  pro- 
fessions. Dentists  now  stand  side  by  side 
with  medical  men  and  lawyers  who  are  giv- 
ing many  hours  of  the  day  free  to  the  selective 
service  men. 

A  law  was  passed  in  Washington,  October 
6th,  and  signed  by  the  President,  giving  den- 
tists in  the  army  and  navy  equal  rank,  pay, 
promotion,  and  allowances  of  officers  of  cor- 
responding grades  in  the  Medical  corps.  Same 
exemption  of  dental  students  as  medical  stu- 
dents. Governors  have  appointed  dentists  to 
serve  on  the  medical  advisory  boards  and  ex- 
emption boards  to  pass  on  dental  questions. 

The  dental  profession  is  now  organized  to 
do  its  share  of  the  work  of  speeding  up  prep- 
aration, and  there  is  much  yet  it  will  have 
to  do  if  it  expects  to  maintain  its  newly 
a  el  i  i eved  recogn  i  t  ion . 

"Under  the  law  only  one  dentist  per 
thousand  is  permitted  in  the  army.  One 
dentist  to  a  thousand  is  insufficient  to  care 


for  the  dental  needs  of  the  new  army  before 
it  is  ordered  to  foreign  service."  The  Gov- 
ernment may  not  recognize  any  special  league 
or  sets  of  men,  but  the  General  Medical  Board, 
which  is  the  agency  for  the  medical  and  den- 
tal preparedness  in  this  war  emergency, 
through  the  Dental  Committee,  has  made  it 
possible  for  the  dental  profession  to  assist 
in  this  work,  under  the  direction  of  the  Sur- 
geon-general's Office,  and  under  the  direct 
supervision  of  Lieut.  Wm.  A.  Heckard,  D.R.C.. 
on  active  duty  stationed  at  New  York  City. 

We  have,  therefore,  taken  part  and  helped 
in  the  adoption  of  the  military  plan  for  organ- 
izing the  Preparedness  League  of  American 
Dentists,  and  mobilizing  free  dental  activities, 
so  as  to  simplify  details  and  cut  expense. 

The  French  said  "They  shall  not  pass!" 
Let  it  not  be  said  that  we  permitted  our 
soldiers  and  sailors  to  leave  home  until  den- 
tally tit:  so  that  when  the  time  comes  for 
them  to  "pass" — and  pass  they  will — none 
will  mi>s  his  chance  by  reason  of  toothache 
or  swollen  face,  or  worse  yet,  endocarditis 
and  rheumatism  from  focal  infection.  Get  in 
touch  with  your  state  director.  Help  with 
the  job.  Don't  complain — help  him.  He  may 
have  bumps  as  big  as  yours  to  get  over. 

The  Dental  Committee  of  the  General  Med- 
ical Board,  co-operating  with  the  Pre- 
paredm  >s  League  of  American  Dentists. 

Lieut.  W.  A.  Heckard,  D.R.C., 
Detailed  by  the  Surgeon- general's  Office. 


"HurryJ"  was  the  message  brought  back  from 
France  by  Colonel  House. 


Preparedness  Leagi 

By  P.  Ottolexgui, 

NEW  MKMRERS. 

The  treasurer.  Dr.  L.  M.  Waugh,  reports 
a  most  satisfactory  response  to  the  circular 
letter  recently  sent  out  as  a  means  of  recruit- 
ing members.  A  careful  tabulation  has  shown 
that  prior  to  January  1,  1018,  there  were,  in 
round  numbers,  5700  members  of  the  League. 
L7p  to  February  1st,  in  response  to  the  circu- 
lar letter  above  mentioned,  4000  new  members 
have  been  enrolled,  and  Dr.  Waugh  reports 
that  applications  for  membership  have  come- 
in  so  rapidly — about  a  hundred  a  day — that 


e  Notes  and  News. 

'ublicity  Committee. 

as  yet  it  has  been  impossible  to  classify  them 
by  states.    This  will  be  reported  next  month. 

THE  LEAGUE  RUTTOX. 

By  a  recently  made  rule,  the  buttons  are 
to  be  sent  to  new  members  without  extra 
charge.  (Old  members  can  get  the  button 
for  2oc.)  Therefore,  members  will  please  do 
two  things:  Get  your  button:  wear  your 
button.  You  are  asked  to  wear  it.  not  to  ad- 
vertise yourself,  nor  the  League,  but  we  want 
to  make  the  man  without  a  button  con- 
spicuous. 


ARMY  AXD  XAVY  DEXTAL  NEWS. 
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In  France,  within  thirty  days  after  the  be- 
ginning of  the  war,  all  persons  serving  the 
Government — soldiers,  hostlers,  drivers,  rail- 
road men,  and  labor  of  all  kinds,  skilled  or 
unskilled — wore  armbands  reading,  "Military 
Service."  Men  without  bands  became  very 
conspicuous,  and  received  scant  consideration 
from  the  '"Women  of  France.''  Wear  your 
League  button! 

All  dentists  who  have  not  yet  filled  out 
Form  3a  are  requested  to  do  so  at  once  and 
mail  the  same  to  Lieut.  Heckard. 

DENTAL  ANESTHETISTS  WANTED. 

My  dear  Dr.  Ash, — I  am  just  in  receipt  of 
one  of  your  circulars  of  the  Preparedness 
League  of  American  Dentists,  and  would  sign 
up  and  return  cards  only  I  am  a  physician 
and  surgeon,  and  I  am  furthermore  disabled 
with  arthritis  from  actively  participating  in 
your  efforts. 

However,  despite  my  disability  and  the  lim- 
itations of  a  wheel-chair.  I  am  co-operating 
with  the  Surgeon-general  and  Council  of  Na- 
tional Defense  in  recruiting  expert  anesthetists 
for  immediate  service  at  the  front  in  the  base 
hospitals  and  casualty  clearing  stations. 

In  this  recruiting  we  have  not  drawn  any 
lines .  between  the  surgical  and  dental  anes- 
thetist, believing  that  both  are  fully  compe- 
tent for  this  service.  The  Interstate  Associa- 
tion of  Anesthetists,  of  which  I  am  secretary, 
has  welded  the  interests  of  the  medical  and 
dental  professions  so  thoroughly  that  recently 
in  Ohio  our  Attorney-general,  in  an  opinion, 
delegated  equal  privileges  to  medical  and  den- 
tal anesthetists.  We  are  anxious  to  have  the 
verdict  of  the  war  hospitals  indorse  this  amal- 
gamation. 

It  has  been  with  some  difficulty  that  we 
have  persuaded  the  Surgeon-general  that  anes- 
thetists, surgical  and  dental,  are  in  great  de- 
mand at  the  front.  To  emphasize  their  value 
Captain  Gwathmey,  of  the  Lakeside  unit, 
which  was  loaned  to  the  British  army,  during 
the  attack  on  the  Messines  Ridge  kept  three 
surgeons  busy  and  standing  at  the  head  of 
three  tables  radiating  like  spokes  of  a  wheel, 
put  34  wounded  soldiers  under  anesthesia 
during  a  period  of  five  and  one-half  hours. 
Truly  a  record,  and  showing  what  the  expert 
anesthetist  can  do  in  limiting  the  horrors  of 
war. 

The  German,  French,  and  even  the  English 
anesthetic  service  collapsed  promptly  at  the 
outset  of  the  war,  and  thousands  of  wounded 
were  operated  on  without  anesthesia,  agents 
and  administrators  both  being  lacking.  We 
are  trying  to  avoid  such  a  collapse  of  our 
surgical  and  dental  service. 


In  this  connection,  if  in  your  canvass  you 
encounter  any  dental  anesthetists  who  desire 
active  service,  or  who  will  accept  anesthetic 
service  at  base  hospitals  at  home,  or  are  com- 
petent to  act  as  instructors,  or  in  replacing 
those  in  hospitals  who  have  lost  staff  anes- 
thetist to  active  service,  let  me  have  their 
names  and  addresses,  and  I  will  see  that  they 
are  given  their  chance  of  doing  their  bit. 

Appreciating  the  efforts  you  are  making 
and  wishing  you  every  success,  I  remain, 
Cordially  yours. 

Avon  Lake.  Ohio.        F.  H.  McMechan. 

DEXTISTS  OX  MEDICAL  ADVISORY  BOARDS. 

The  Government  has  established  a  new  and 
improved  system  of  dealing  with  men  who 
claim  exemption  because  of  alleged  physical 
defects.  What  are  known  as  "medical  ad- 
visory boards"  have  been  formed,  to  which 
a  man  may  appeal  from  the  decision  of  a 
local  exemption  board,  or  to  which  the  local 
board  may  refer  doubtful  cases.  These  boards, 
for  convenience,  are  located  mainly  in  con- 
junction with  hospitals,  and  include  high- 
grade  and  skilled  medical  specialists. 

Dentists  have  likewise  been  appointed  to 
all  of  these  boards.  This  is  a  recognition  by 
the  Government  undoubtedly  due  to  the  ser- 
vices which  have  been  rendered  by  the  Pre- 
paredness League. 

DENTAL  PERSONNEL  OX  THE  BOARDS. 

The  ma  jority  of  the  dentists  appointed  on 
the  medical  advisory  boards  are  already  mem- 
bers of  the  League.  However,  state  directors 
are  requested  to  obtain  the  list  of  such  ap- 
pointments, and  if  they  find  thereon  any  who 
are  not  members  of  the  League,  a  personal 
letter  will  probably  induce  such  men  to  join 
with  us. 

EXEMPTIOXS    FOR   DEXTAL  DEFECTS. 

From  early  indications  the  dental  members 
of  the  medical  advisory  board  will  have  ample 
work  to  do.  These  boards  not  only  examine 
cases  of  appeal,  but  also  those  cases  where 
the  local  board  examiners  are  in  any  doubt 
as  to  the  physical  disability  of  the  registrant. 
The  men  are  then  classified  as:  "For  general 
military  service,"  "For  limited  military  ser- 
vice," or  "exempt." 

There  has  been  a  disposition  on  the  part 
of  the  local  boards  to  shift  the  responsibility 
for  the  dental  cases,  which  will  be  partly 
overcome  by  the  presence  of  dentists  on  these 
boards,  otherwise  the  present  number  of  den- 
tists on  the  advisory  boards  will  be  inade- 
quate. 
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The  "selective  service  regulations"  admit  of 
t lie  broadest   construction,  and   if  taken  lit- 
erally,   indicate    that    no    man    need    be  ex 
empted  because  of  defective  or  missing  teeth. 

DENTAL  REQUIREMENTS. 

The  pei-son  must  have  at  least  eight  ser- 
viceable  natural  masticating  teeth,  either  bi- 
cuspids or  molars,  four  above  and  four  below 
opposing,  and  six  serviceable  natural  incisors 
or  canines,  three  above  and  three  below  oppos- 
ing, These  teeth  must  be  so  opposed  as  to 
serve  the  purposes  of  incision  and  mastica- 
tion. There  must  be  one  molar  above  and 
one  below  on  one  side  which  occlude:  the  re- 
maining six  opposing  masticating  teeth  may 
be  either  bicuspids  or  molars. 

Teeth  restored  by  crown  or  fixed  bridge 
work,  when  such  work  is  well  placed  and 
thoroughly  serviceable,  are  to  1h>  considered 
as  serviceable  natural  teeth  within  the  mean- 
ing of  the  above  paragraph. 

A  well-fitting  artificial  denture,  plate,  or 
removable  bridge  is  allowed  to  take  the  place 
of  missing  teeth,  providing  the  serviceable 
natural  teeth  on  one  side  of  the  mouth  are 
sufficient  to  meet  one-half  the  masticating 
(bicuspid  or  molar)  requirements  fixed  above 
as  the  minimum. 

If  dental  work  will  restore  the  teeth  so 
as  to  meet  the  requirements  outlined  in  the 
preceding  paragraphs,  the  man  should  be  ac- 
cepted and  sent  to  his  cantonment,  where  the 
dental  work  needed  to  bring  him  within  the 
requirements  will  be  carried  out. 

DIFFICULTY  OF  INTERPRETATION. 

Observe  that  in  one  place  the  regulation 
says  that  well-fitting  artificial  teeth  may  take 
the  place  of  natural  teeth,  provided  that  the 
natural  teeth  on  one  side  of  the  mouth  could 
sustain  half  the  requirements  of  mastication. 
This  is  a  litle  difficult  to  construe,  especially 
as  artificial  teeth  attached  on  one  side  alone 
constitute  a  more,  difficult  problem  in  con- 
struction than  where  attachment  may  be  made 
on  both  sides. 

The  last  paragraph  of  the  regulation  pro- 
vides that  if  artificial  teeth  would  bring  the 
man  within  the  requirements  of  the  original 
standard  lie  may  be  accepted  and  sent  to  his 
cantonment  and  the  work  will  be  done  there. 


Already  the  medical  members  of  the  ad- 
visory boards  are  construing  this  to  mean 
that  if  artificial  teeth  can  be  made  for  a  man, 
he  may  be  accepted.  If  this  be  the  meaning, 
then  dental  examination  becomes  useless,  be- 
cause artificial  teeth  can  be  made  for  prac- 
tically any  man. 

A  closer  study  of  the  requirement,  how- 
ever, would  seem  to  mean  that  only  one-half 
of  a  man's  masticating  apparatus  may  l><  re- 
stored l>n  artificial  teeth.  But  if  this  is 
meant,  the  wording  of  the  rule  is  unfortu- 
nate, since  it  seems  to  require  that  the  resto- 
ration may  only  occur  when  the  deficiency 
is  on  one  side,  which  describes  the  least  use- 
ful type  of  denture. 

However,  this  is  not  the  place  to  discuss 
this  matter.  It  is  mentioned  here  merely 
thai  the  League  may  give  the  question  in- 
telligent study. 

ORGANIZATION  OF  DENTAL  MEMBERS  OF  HOARDS. 

In  New  York  City  it  has  been  decided,  un- 
less objections  are  made  by  the  authorities, 
t«i  form  an  association  of  the  dental  members 
of  the  medical  advisory  boards.  The  first 
meeting  will  occur  on  February  18th.  Mem- 
bers of  the  Adjutant-general's  staff  will  be 
present  to  give  the  dentists  instructions  as 
to  the  interpretation  of  the  regulations.  The 
final  decision  on  some  of  the  ambiguous  fea- 
tures will  be  published  next  month  for  the 
information  of  all  League  members  officiating 
on  medical  advisory  boards. 

LOCAL   KXF.MPTIOX  HOARDS. 

The  Government  will  probably  appoint  at 
least  one  dentist  on  every  local  exemption 
board  in  the  country.  If  League  members 
would  serve  on  these  boards,  it  would  greatly 
facilitate  the  League's  work,  as  in  most  cases 
the  conscripted  man  could  be  directed  at  once 
as  to  where  he  could  have  his  dental  defects 
treated.  Therefore  directors  of  states  are 
urged  to  scrutinize  all  appointments  to  local 
exemption  boards,  and  to  enroll  all  non-mem- 
bers within  our  ranks  as  rapidly  as  possible. 
It  is  desirable  to  appeal  to  the  Adjutant- 
general  of  your  state  and  urge  him  to  secure 
nomination  for  these  boards  through  the 
presidents  and  officers  of  local  boards. 
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SPECIAL  NOTICE. 


Call  for  Reports  of  Accidents  from  Local  Anesthetics. 


Therapeutic  Eesearch  Committee  of  the  Council  ox  Pharmacy  and 
Chemistry  of  the  American  Medical  Association. 


[from  Journal  of  the  American  Medical  Association*] 


The  Committee  on  Therapeutic  Research  of 
the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association  lias  under- 
taken a  study  of  the  accidents  following  the 
clinical  use  of  local  anesthetics,  especially 
those  following  ordinary  therapeutic  doses. 
It  is  hoped  that  this  study  may  lead  to  a 
better  understanding  of  the  cause  of  such  ac- 
cidents and  consequently  to  methods  of  avoid- 
ing them,  or,  at  least,  of  treating  them  suc- 
cessfully when  they  occur. 

It  is  becoming  apparent  that  several  of  the 
local  anesthetics,  if  not  all  of  those  in  gen- 
eral use,  are  prone  to  cause  death  or  symp- 
toms of  severe  poisoning  in  a  small  percent- 
age of  those  cases  in  which  the  dose  used 
has  been  hitherto  considered  quite  safe. 

The  infrequent  occurrence  of  these  acci- 
dents and  their  production  by  relatively  small 
doses  point  to  a  peculiar  hypersensitiveness 
on  the  part  of  those  in  whom  the  accidents 
occur.  The  data  necessary  for  a  study  of 
these  accidents  are  at  present  wholly  insuffi- 
cient, especially  since  the  symptoms  described 
in  most  of  the  cases  are  quite  different  from 
those  commonly  observed  in  animals  even  after 
the  administration  of  toxic  but  not  fatal 
doses. 

Such  accidents  are  seldom  reported  in  de- 
tail in  the  medical  literature,  partly  because 
physicians  and  dentists  fear  that  they  may 
be  held  to  blame  should  they  report  them, 
partly,  perhaps,  because  they  have  failed  to 
appreciate  the  importance  of  the  matter  from 
the  standpoint  of  the  protection  of  the  public. 

It  is  evident  that  a  broader  view  should 
prevail,  and  that  physicians  should  be  in- 
formed regarding  the  conditions  under  which 
such  accidents  occur,  in  order  that  they  may 
be  avoided.  It  is  also  evident  that  the  best 
protection  against  such  unjust  accusations 
and  the  best  means  of  preventing  such  acci- 
dents consist  in  the  publication  of  careful 
detailed  records  when  they  have  occurred, 
with    the    attending    circumstances.  These 


should  be  reported  in  the  medical  or  dental 
journals  when  possible:  but  when,  for  any 
reason,  this  seems  undesirable,  a  confidential 
report  may  be  filed  with  Dr.  R.  A.  Hatcher. 
414  East  Twenty-sixth  st.,  Xew  York  City, 
who  has  been  appointed  by  the  committee  to 
collect  this  information. 

If  desired,  such  reports  will  be  considered 
strictly  confidential  so  far  as  the  name  of  the 
patient  and  that  of  the  medical  attendant  are 
concerned,  and  such  information  will  be  used 
solely  as  a  means  of  studying  the  problem  of 
toxicity  of  this  class  of  agents,  unless  per- 
mission is  given  to  use  the  name. 

All  available  facts,  both  public  and  private, 
should  be  included  in  these  reports,  but  the 
following  data,  are  especially  to  be  desired 
in  those  cases  in  which  more  detailed  reports 
cannot  be  made: 

The  age.  sex.  and  general  history  of  the 
patient  should  be  given  in  as  great  detail 
as  possible.  The  state  of  the  nervous  system 
appears  to  be  of  especial  importance.  The 
dosage  employed  should  be  stated  as  accurately 
as  possible:  also  the  concentration  of  the 
solution  employed,  the  site  of  the  injection 
(  whether  intramuscular,  perineural,  or  strictly 
subcutaneous),  and  whether  applied  to  the 
mouth,  nose,  or  other  part  of  the  body.  The 
possibility  of  an  injection  having  been  made 
into  a  small  vein  during  intramuscular  in- 
jection or  into  the  gums  should  be  considered. 
In  such  cases  the  action  begins  almost  at 
once,  that  is,  within  a  few  seconds. 

The  previous  condition  of  the  heart  and 
respiration  should  be  reported  if  possible,  and 
of  course  the  effects  of  the  drug  on  the  heart 
and  respiration,  as  well  as  the  duration  of  the 
symptoms,  should  be  recorded.  If  antidotes 
are  employed,  their  nature  and  dosage  should 
be  stated,  together  with  the  character  and 
time  of  appearance  of  the  effects  induced  by 
the  antidotes.  It  is  important  to  state  whether 
antidotes  were  administered  orally,  or  by  sub- 
cutaneous, intramuscular,  or  intravenous  in- 
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jection,  and  the  concentration  in  which  such 
antidotes  were  used. 

While  such  detailed  information,  together 
with  any  other  available  data,  arc  desirable, 
it  is  not  to  he  understood  that  the  inability 
to  supply  such  details  should  prevent  the 
publication  of  reports  of  poisoning,  however 
meager  the  data,  so  long  as  accuracy  is  ob- 
served. 


The  committee  urges  on  all  anesthetists, 
surgeons,  physicians,  and  dentists  the  making 
of  such  reports  as  a  public  duty;  it  asks  that 
they  read  this  appeal  with  special  attention 
to  the  character  of  observations  desired. 

Torald  SOLLMANN,  Chairman, 
R.  A.  Hatch kr,  Special  Referee. 


Society  Notes  and  Announcements 


Coming    Dental    Society  Meetings. 

National. 

National  Dental  Assoc  iation.  Chicago. 
August  5th  to  9th. 

National  Association  of  Dental  Facul- 
ties. Chicago. 

National  Association  of  Dental  Exam- 
iners. Chicago. 

Xi  Psi  Phi  Fraternity.  Chicago. 

Association  of  Military  Dental  Sur- 
geons. Chicago. 

State  Meetings. 

MARCH. 

Vermont  State  Dental  Society.  Burling- 
ton.   March  20th  to  22d. 

APRIL. 

Alabama  State  Dental  Association. 
Montgomery.    April  8th. 

Connecticut  State  Dental  Association. 
New  Haven.    April  18th  to  20th. 

Kansas  State  Dental  Society.  Topeka. 
April  15th  to  17th. 

Michigan  State  Dental  Society.  Detroit. 
April  8th  to  13th. 

Missouri  State  Dental  Association. 
Columbia.    April  1st  to  3d. 

Odontological  Society  of  Western  Penn- 
sylvania.   Pittsburgh.    April  9th  and  10th. 

Ontario  Dental  Society.  Toronto.  April 
29th  to  May  2d. 

Pennsylvania  State  Dental  Society. 
Wilkes-Barre.    April  23d  to  26th. 

Texas  State  Dental  Society.  San  An- 
tonio.   April  10th  to  12th. 

Virginia  State  Dental  Association. 
Roanoke.    April  29th  to  May  1st. 

West  Virginia  State  Dental  Society. 
Huntington.    April  10th  to  12th. 


MAY. 

Illinois  State  Dental  Association. 
Bloomington.     May  14th  to  17th. 

Indiana  State  Dental  Society.  Indian- 
apolis.   May  21st  to  23d. 

Iowa  State  Dental  Society.  Des  Moines. 
May  7th  to  9th. 

Mississippi  State  Dental  Society.  Me- 
ridian.   May  7th. 

Nehraska  State  Dental  Society.  Lin- 
coln.   May  20th  to  23d. 

JUNE. 

Colorado  State  Dental  Society.  Estes 
Park.    June  20th'  to  22d. 

Florida  State  Den  tal  Society.  Atlantic 
Beach.    June  20th  to  22d. 

Georgia  State  Dental  Society.  Atlanta. 
June  12th  to  14th. 

Kentucky  State  Dental  Association. 
Lexington.    June  13th  to  15th. 

New  York  State  Dental  Society.  Sara- 
toga Springs.    June  13th  to  15th. 

North  Carolina  Dental  Society.  Wil- 
mington.   June  19th  to  21st. 

South  Carolina  State  Dental  Associa- 
tion.   Columbia.    June  27th  to  29th. 

Wtyoming  State  Dental  Society.  Ther- 
mopolis.    June  10th. 

JULY. 

California  State  Dental  Association. 
San  Francisco.    July  8th  to  13th. 

Interstate  Dental  Association.  (Col'd.) 
Buckroe  Beach,  Va.    July  10th  to  12th. 

New  Jersey  State  Dental  Society.  At- 
lantic City.    July  17th  to  19th. 

Examiners'  Meetings. 

Indiana  Board  of  Examiners.  Indian- 
apolis.   June  17th  to  22d. 
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Mississippi  Board  of  Examiners.  Jack- 
son.   June  19th. 

New  Jersey  Board  of  Registration.  Tren- 
ton.   June  24th  to  28th. 

South  Carolina  Board  of  Examiners. 
Columbia.    June  24th. 


Dental  Library  Association. 

Believing  that  one  of  the  most  important 
functions  of  a  dental  library  is  the  interchange 
and  exchange  of  dental  books  and  journals, 
it  has  been  thought  advisable  by  a  great  many 
dental  librarians  to  form  a  Dental  Library 
Association,  similar  to  the  Medical  Library 
Association. 

Object:  The  fostering  of  dental  libraries 
and  the  maintenance  of  a  system  for  exchange 
of  dental  literature  and  duplicates:  securing 
and  distributing  the  Transactions  of  dental 
societies. 

Eligible  for  membership:  Any  dental  so- 
ciety, association,  university,  college,  or  li- 
brary having  a  fixed  home  and  a  dental 
library;  any  individual  interested  in  dental 
literature  or  libraries. 

Benefits:  The  banding  together  of  a  united 
body,  with  a  common  cause;  the  betterment 
of -conditions  in  dental  libraries;  a  clearing- 
house through  which  books,  journals,  reprints, 
or  lists  of  these,  may  be  sent  from  one  library 
to  another. 

We  desire  to  know  what  libraries  now  exist, 
and  how  many  would  be  interested  in  the 
formation  of  such  a  society. 

The  undersigned  may  be  addressed  as  Li- 
brarian Firs;  District  Dental  Society,  at 
N.  Y.  Academy  of  Medicine,  or  as  below. 

Dr.  B.  W.  Weinberger, 
40  E.  41st  St.,  Xew  York  City. 

Vermont  State  Dental  Society. 

The  forty-second  annual  meeting  of  the 
Vermont  State  Dental  Society  will  be  held 
at  the  New  Sherwood  Hotel,  Burlington,  Vt., 
on  March  20,  21,  and  22,  1918. 

Philip  E.  Mellen,  Sec'y, 

Middlebury,  Vt. 

Kansas  State  Dental  Association. 

The  annual  meeting  of  the  Kansas  State 
Dental  Association  will  be  at  Topeka,  Kans., 
on  April  15,  16,  and  17,  1918. 

C.  K.  Weaver,  Sec'y, 
Clay  Center,  Kans. 


Missouri  State  Dental  Association. 

The  fifty-third  annual  meeting  of  the  Mis- 
souri State  Dental  Association  will  be  held 
at  Columbia,  Mo.,  April  1.  2,  and  3,  1918.  A 
splendid  program  is  in  preparation,  and  great 
things  may  be  expected. 

J.  F.  Wallace,  Soc'y, 

Canton,  Mo. 


Texas  State  Dental  Society. 

The  thirty-eighth  ajmual  convention  of  the 
Texas  State  Dental  Society  will  be  held  at 
San  Antonio,  Texas,  the  famous  City  of  the 
Alamo,  April  10.  11.  and  12.  1918.  Members 
of  other  state  societies  are  cordially  invited 
to  attend. 

J.  G.  Fife.  Se&y, 
730  Wilson  Bldg.,  Dallas,  Texas. 


Michigan  State  Dental  Society. 

The  sixty-second  annual  meeting  of  the 
Michigan  State  Dental  Society  will  be  held 
at  the  Hotel  Statler,  Detroit,  Mich.,  the  week 
of  April  8  to  13,  1918.  The  regular  meeting 
will  be  held  on  April  8th  and  9th,  with  a 
splendid  program.  The  remainder  of  the 
week  will  be  a  postgraduate  meeting,  in 
charge  of  the  Detroit  "Club  Clinic,  at  which 
every  important  branch  of  dentistry  will  be 
covered. 

C.  G.  Bates,  Sec'y, 

Durand.  Mich. 


Odontological  Society  of  Western 
Pennsylvania. 

The  thirty-seventh  annual  meeting  of  the 
Odontological  Society  of  Western  Pennsyl- 
vania will  be  held  in  the  Hotel  Chatham,  Penn 
ave.  and  Fourth  st.,  Pittsburgh,  Pa.,  Tuesday 
and  Wednesday.  April  9  and  10,  1918. 

The  Program  Committee  promises  one  of 
the  best  dental  meetings  ever  held.  Men  of 
note  will  read  papers  of  interest  to  the  twen- 
tieth-century dentist. 

The  clinics  will  be  given  by  the  study  clubs 
of  Western  Pennsylvania,  and  will  be  of  in- 
terest to  one  and  all. 

Exhibitors  will  be  amply  accommodated 
with  space  by  addressing  Dr.  Leslie  Waddill, 
Jenkins  Arcade  Bldg.,  Pittsburgh,  Pa. 

Kixg  S.  Perry,  Sec'y, 
719  Jenkins  Bldg.,  Pittsburgh,  Pa. 
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Ontario  Dental  Society. 

THE  fifty-first  annual  meeting  of  the 
Ontario  Dental  Society  will  l>e  held  in 
Toronto.  Canada.  April  20th  to  May  2d. 

J.  P.  MacLachlan,  Sec'y, 
26  College  st..  Toronto.  Can. 


Connecticut  State  Dental  Asso= 
ciation. 

Tin;  fifty-fourth  annual  meeting  of  the 
Connecticut  State  Dental  Association  will  he 
held  at  the-  Hotel  Taft.  New  Haven.  Conn., 
April  is.  l!>..  and  20,  1918. 

Geo.  S.  P.  Leonard,  Sec'y. 

Virginia  State  Dental  Association. 

Change  of  Datk  of  Meeting. 
Thf  Virginia  State  Dental  Association  will 
meet  in  Roanoke.  Va..  April  2!>  and  30,  and 
May  1.  1918.    j«.  jj  TAiiwr,  Corr.  Bwty, 

Petersburg,  Ya. 


Illinois  State  Dental  Society. 

The  fifty-fourth  annual  meeting  of  the  Illi- 
nois State  Dental  Society  will  he  held  at 
Bloomington,  111..  May  14.  1.1.  li>.  and  17. 
1018 

J.  E.  Hinkins.  President. 

Chicago.  111. 

J.   P.   Ll'THKl  MiKR.  Sic')/. 

 Peoria,  111. 

Iowa  State  Dental  Society. 

The  fifty-sixth  annual  meeting  of  the  Iowa 
State  Dental  Society  will  be  held  in  Des 
Moines,  Iowa.  May  7.  8.  and  0,  1018.  An 
excellent  program  has  been  prepared,  includ- 
ing seminars,  papers,  and  clinics.  A  cordial 
invitation  is  extended  ethical  members  of  the 
profession  from  out  of  the  state  to  attend 
any  or  all  of  these  sessions. 

E.  R.  Swank.  Sec'y, 

Panora,  Iowa. 


Kentucky  State  Dental  Association. 

The  next  annual  meeting  of  the  Kentucky 
State  Dental  Association  will  be  held  at  Lex- 
ington. Ky..  dune  13.  14.  and  15.  1018.  An 
'"ainalgam  program"  of  special  interest. 
Address  all  correspondence  to 

W.  M.  Pandall,  Sec'y, 
1035  Second  st.,,  Louisville.  Ky. 


Pennsylvania  State  Dental  Society. 

The  golden  anniversary  meeting  of  the 
Pennsylvania  State  Dental  Society  will  he 
held  in  Wilkes-Parre.  April  23,  24.  25.  and  26, 
1918.  Excellent  talent  has  been  secured  for 
the  occasion  and  the  program  extended  to  a 
four  days1  session.  To  judge  by  preliminary 
reports  of  committees,  thi>  event  promises  to 
be  the  greatest  meeting  in  the  history  of  this 
organization.  All  ethical  practitioners  are 
cordially  invited  to  attend. 

J.  E.  Biddle,  Sec'y, 
517  Arch  >t..  Pittsburgh,  Pa. 


South  Carolina  State  Dental  Asso= 
ciation. 

The  annual  meeting  of  the  South  Carolina 
State  Dental  Association  will  he  held  at  the 
Jefferson  Hotel,  Columbia.  S.  C,  dune  27.  28. 
and  20.  1918. 

W.  Busey  Simmons.  President, 
Ernest  C.  Dye,  Sec'y. 


Dental  Society  of  the  State  of 
New  York. 

The  fiftieth  anniversary  of  the  Dental  So- 
ciety of  the  State  of  New  York  will  he  held 
at  Saratoga.  Springs.  X.  V.,  dune  13.  14.  and 
15,  1018.  The  society  will  endeavor  to  pre- 
sent a  literary,  clinic,  and  social  program 
for  the  benefit  of  the  profession,  in  keeping 
with  its  golden  anniversary.  A  cordial  invi- 
tation is  extended  to  all  members  of  the 
National  Dental  Association.  For  further  in 
formation  write 

A.  P.  Blrkhart.  Sec'y, 
52  Genesee  »t..  Auburn.  X.  V. 


Northwestern  University  Dental 
School. 

Alumni  Association  Clinic. 
The  Northwestern  University  Dental  School 
Alumni  Association  will  hold  the  Annual 
Home-coming  Clinic.  31  W.  Lake  St..  Chi- 
cago. 111.,  on  dune  10  and  11.  1018.  Special 
features  have  been  provided  which  will  in* 
sure  a  successful  and  interesting  meeting. 
Make  your  arrangements  now  to  be  in  at- 
tendance.    For  information  address 

M.  M.  Printz,  Sec'y, 
4235  Lake  Park  ave.,  Chicago. 
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North  Carolina  Dental  Society. 

The  Xorth  Carolina  Dental  Society  will 
meet  on  June  19  to  21,  1918.  Headquarters, 
Oceanic  Hotel.  Wilmington,  X.  C. 

W.  T.  Mabtin,  Setfy. 


California  State  Dental  Association. 

The  California  State  Dental  Association 
will  hold  its  regular  annual  session  for  the 
year  1918  in  San  Francisco.  July  8  to  13.  1918. 

We  will  conduct  our  meeting  this  year  on 
the  Oklahoma  plan,  and  feel  that  we  tan  as- 
sure all  who  attend  a  pleasant  as  well  as  a 
profitable  meeting.  Further  information  may 
be  obtained  by  addressing 

John  F.  Gxjbley,  Sec'y, 
350  Post  st.,  San  Francisco. 


New  Jersey  State  Dental  Society. 

The  forty-eighth  animal  convention  of  the 
New  Jersey  state  Dental  Society  will  be  held 
on  July  17,  18,  and  19.  1918.  on  Young's 
Million  Dollar  Pier,  Atlantic  City.  X.  J. 

The  entire  convention  will  be  held  on  the 
pier.  Machinery  Hall  will  be  used  for  the 
exhibits.  Those  who  attended  last  year  will 
remember  the  magnificent  display  of  dental 
goods,  and  Dr.  S.  I.  Callahan  of  Woodstown. 
X.  J.,  chairman  of  the  Exhibit  Committee, 
with  25,000  square  feet  of  space  available, 
lias  promised  an  exhibit  greater  than  that  of 
1917. 

Machinery  Hall  extension,  with  10,000 
square  feet  of  space,  will  give  ample  room 
for  clinics.  Dr.  Edward  Stillwell  of  Glen 
Ridge,  X.  J.,  is  chairman  of  the  Clinic  Com- 
mittee, and  has  already  arranged  for  a  num- 
ber of  new  and  interesting  clinics.  This  sec- 
tion will  be  of  special  interest. 

The  Essay  Committee,  under  the  direction 
of  Dr.  C.  At.  F.  Egel  of  Westfield,  will  pre- 
sent two  or  three  essayists  of  prominence 
whose  names  and  subjects  will  be  announced 
later. 

All  meetings  for  the  presentation  of  papers 
as  well  as  the  business  meetings  will  be  held 
in  the  Greek  Temple.  This  is  a  delightfully 
cool  spot  half-way  out  on  the  pier. 

The  headquarters  of  the  society  will  be  at 
the  pier  entrance.  Mail  may  be  directed  to 
exhibitors,  clinicians,  or  members  in  care  of 
the  secretary,  Xew  Jersey  State  Dental  So- 


ciety, Young's  Million  Dollar  Pier.  Atlantic 
City.  X.  J. 

A  list  of  hotels  where  special  rates  may  be 
secured  will  be  published  in  the  New  Jersey 
Dental  Journal  prior  to  the  convention,  or 
may  be  secured  by  addressing  the  secretary. 

A  cordial  invitation  is  extended  to  ethical 
practitioners. 

Johx  C.  Forsyth,  Sec'y, 
430  E.  State  st.,  Trenton,  X.  J. 


Western  Fairfield  County  (Conn.) 
Dental  Society. 

Under  the  above  name  the  dentists  of 
Stamford,  Xorwalk,  Greenwich,  Xew  Canaan, 
and  Darien  have  organized  a  new  dental  so- 
ciety. 

The  officers  are  as  follows — J.  D.  Hertz, 
Stamford,  president;  Win.  E.  Weed.  Xorwalk, 
vice-president;  O.  T.  Rule,  Stamford,  secre- 
tary: R.  G.  Collins,  Greenwich,  treasurer. 

O.  T.  Pule,  Sec'y, 
Stamford.  Conn. 


Forsyth  Training  School  for  Dental 
Hygienists. 

Alum nm  Association. 
The  Alumnae  Association  of  the  Forsyth 
Training  School  for  Dental  Hygienists,  Bos- 
ton. Mass.,  held  its  first  meeting  at  the 
Forsyth  Dental  Infirmary  for  Children  on 
January  15,  1918.  Dr.  E.  C.  Briggs  was 
the  speaker  of  the  evening.  His  interesting 
speech  was  greatly  enjoyed  by  all  present. 
Dr.  Harold  DeW.  Cross,  director  of  the  For- 
syth Dental  Infirmary  for  Children,  also  ad- 
dressed the  alumnae,  and  made  some  helpful 
suggestions. 

Miss  Keexan.  Sec'y, 

Foxboro,  Mass. 


New  Jersey  Board  of  Registration. 

The  State  Board  of  Registration  and  Ex- 
amination in  Dentistry  of  Xew  Jersey  will 
hold  their  annual  meeting  and  examination 
in  the  Assembly  chamber,  at  the  State-house, 
Trenton,  X.  J.,  on  June  24,  25,  26,  27,  and 
28,  1918.  License  fee  $25,  re-examination 
fee  $10. 

Attention  is  directed  to  the  following  quo- 
tation from  the  dental  law  of  XewT  Jersey: 
•"Applicant   shall   present   to   said  board  a 
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certificate  from  the  commissioner  of  educa- 
tion of  this  state,  showing  that  before  enter- 
ing a  dental  college  he  or  she  had  obtained 
an  academic  education  consisting  of  a  four- 
year  course  of  study  in  an  approved  public 
or  private  high  school,  or  the  equivalent 
thereof."  In  accordance  with  this  law  the 
secretary  will  issue  application  blanks  only 
upon  presentation  of  the  required  certificate 
from  the  commissioner  of  education.  State- 
house,  Trenton.  X.  J. 

Applications  must  be  filed  complete  ten 
days  before  the  date  of  the  examinations. 
Address  all  communications  for  further  par- 
ticulars to 

Jonx  0.  Forsyth,  Sec'y, 
430  E.  State  st.,  Trenton  X.  J. 


Indiana  Board  of  Examiners. 

The  next  meeting  of  the  Indiana  State 
Board  of  Dental  Examiners  will  be  held  at 
the  State-house,  Indianapolis,  June  17  to  22 
inclusive.  Applications  and  other  informa- 
tion may  -be  obtained  by  addressing 

H.  C.  McKittrick,  Sec'y. 

Indianapolis,  Ind. 


South  Carolina  Board  of  Examiners. 

The  annual  meeting  of  the  South  Caro- 
lina Board  of  Dental  Examiners  will  be  held 
at  The  Jefferson.  Columbia,  S.  C,  beginning 
promptly  at  9  o'clock.  Monday  morning,  June 
24.  1918. 

All  applications  must  be  in  the  hands  of 
the  secretary  by  June  14th.  Application 
blanks  and  full  information  may  be  obtained 
by  addressing 

R.  L.  Spencer,  Sec'y, 
Bennettsville.  S.  C. 


Mississippi  Board  of  Examiners. 

The  Mississippi  Board  of  Dental  Exam- 
iners will  hold  its  next  annual  meeting  at  the 
State  Capitol  building  in  Jackson,  on  the 
third  Tuesday  in  June  1918,  at  8  a.m.  Fee 
for  examination  $10.  Practical  and  written 
examinations.  Diploma  from  recognized 
school  and  certificate  of  moral  character  re- 
quired. Xo  reciprocity  or  interchange.  For 
further  information,  address 

B.  J.  Marshall,  Sec'y, 

Marks,  Miss. 


United  States  Patents 

PERTAINING  OR  APPLICABLE  TO  DENTISTRY 

ISSUED  DURING  JANUARY  1918. 


January  1. 

No;  1,251,912.  to  Nils  W.  Nordstrom.  Re- 
movable denture. 

Xo.  1,252,038,  to  H.  K.  Sandell.  Dental 
alloy. 

Xo.  1,252.179,  to  Sheridax  Risley.  Dental 
tool. 

Xo.  1,252,291.  to  Xils  W.  Xordstrom.  Arti- 
ficial denture. 

January  15. 
Xo.  1,253,555,  to  Melaxie  Wolf.  Surgical 
basin. 

Xo.  1,253,585,  to  Elias  T.  Goldrerg.  Arti- 
ficial tooth. 

XTo.  1,253,654,  to  George  S.  Whitaker.  Den- 
tal retainer  and  process  of  making 
same. 


Xo.  1,253,946,  to  Jose  Axtoxio  de  Carvalho, 
Jr.    Dental  blowpipe  burner. 

Xo.  1,253.967,  to  Fred  E.  Hart.  Porcelain 
tooth  crown  and  backing  adjustment. 


January  22. 

Xo.  1.254,532,  to  Frederick  X.  Paul.  Tooth- 
brush. 

January  29. 

Xo.  1,254,670.  to  Llther  W.  Fromm.  Manu- 
facture of  artificial  teeth. 

Xo.  1,255,027,  to  Johx  Lehner.  Suction 
mechanism  for  dental  plates. 

Xo.  1,255,109,  to  William  W.  Russ.  Matrix 
band  for  dental  purposes. 
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Original  Communications 

The  Relationship  of  Oral  Secretions  to  Dental  Caries: 
III.  Ferments  of  Human  Saliva  Other  Than  Amylase. 

By  HERMANN  PRINZ,  D.D.S.,  M.D.,  Philadelphia,  Pa. 

From  the  Laboratory  of  Pharmacology,  Evans  Institute,  Univ.  Pennsylvania. 

(Continued  from  page  203.) 


FOR  some  time  past  it  has  been 
known  that  human  saliva  is  en- 
dowed with  biochemical  properties 
other  than  the  mere  saccharification  of 
cooked  starch  into  maltose  by  its  amylase 
content,  and  that  these  facts  strongly 
point  to  the  possible  presence  of  other 
ferments.  An  analysis  of  the  salivary 
glands  of  the  ox  by  Eosell  revealed  the 
presence  of  five  intracellular  ferments, 
i.e.  amylase,  aldehydase,  indo-phenol  oxy- 
dase, catalase,  and  trypsin.  The  writer 
has  made  numerous  attempts  to  isolate 
and  if  possible  disclose  the  dynamics  of 
the  various  ferments  present  in  human 
saliva,  and  he  succeeded  in  definitely  ver- 
ifying the  existence  of  amylase,  maltase, 
catalase,  and  oxydase.  To  detect  trypsin, 
which  is  claimed  by  some  investigators 
to  be  present  in  human  saliva,  the  very 
sensitive  casein-acetic  acid  reaction  of 
Michaelis  was  applied,  but  not  even  the 
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minutest  trace  of  this  ferment  could  be 
revealed. 

Ferments,  according  to  Abderhalden, 
may,  in  general,  be  divided  into  two  main 
groups,  viz,  the  hydrolytic  and  the  ox- 
idizing ferments.  The  former  may  be 
further  subdivided  according  to  the  ma- 
terial to  be  attacked,  into  (a)  ferments 
which  effect  the  decomposition  of  the  car- 
bohydrates, i.e.  carbohydrases,  (b)  the 
proteolytic  ferments  which  act  upon  the 
proteins,  i.e.  proteases,  and  (c)  the  fat- 
splitting  ferments,  i.e.  lipases. 

According  to  the  above  grouping,  the 
ferments  of  human  saliva  are  represented 
by  the  carbohydrase  group  of  the  hydro- 
lytic enzymes  and  by  oxidizing  ferments. 
Proteolytic  and  fat-splitting  ferments  so 
far  have  not  been  observed  in  the  normal 
secretions  of  the  oral  cavity.  Amylase, 
and  to  a  much  less  extent  maltase,  are 
the  principal  carbohydrases,  while  oxy- 
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Catalase. 
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dase  and  catalase  typify  the  oxidizing 
ferments  of  human  saliva.  The  repre- 
sentatives of  this  latter  group  are  ac- 
credited with  being  the  oxygen-carriers 
of  the  living  tissue  cell,  that  is,  are  cata- 
lytic agents  which  by  their  mere  presence, 
even  in  the  very  minute  quantities  and 
without  losing  their  identity,  cause  an 
indefinite  amount  of  oxidation.  These 
ferments  are  known  as  oxydases.  The 
resultant  peroxids  of  the  oxydase  activi- 
ties are,  in  turn,  acted  upon  by  an  addi- 
tional group  of  ferments  which  by  their 
catalytic  properties  reduce  these  peroxids 
with  the  evolution  of  oxygen.  They  are 
known  as  catalases. 

The  properties  and  dynamics  of  am- 
ylase have  been  discussed  in  previous 
papers  (see  Dextal  Cosmos  issues  for 
February  and  March).  Maltase,  some- 
times referred  to  as  glucodase,  is  a  fer- 
ment which  is  widely  distributed  in  the 
animal  and  vegetable  kingdoms.  From 
animal  tissues  it  has  been  isolated  from 
the  salivary  glands,  the  liver,  the  pan- 
creas, etc.,  while  in  the  vegetable  king- 
dom malt  and  yeast  are  extremely  rich 
in  this  enzyme.  The  principal  function 
of  maltase  consists  in  splitting  one  mole- 
cule of  maltose  into  two  molecules  of 
glucose. 

In  human  saliva,  very  small 'quantities 
of  maltase  usually  accompany  the  am- 
ylase, as  was  first  pointed  out  by  Yon 
Mering.  Xeilson  and  Sheele  contend 
that  the  rise  and  fall  of  the  amylase 
index  is  proportionally  shared  by  that  of 
the  maltase  index.  There  seems  to  exist 
a  close  '  interdependence  between  the 
quantities  of  the  various  ferments,  which 
as  we  have  observed  is  apparently  par- 
ticipated in  by  all  the  salivary  ferments. 

As  we  have  mentioned  above,  the  pro- 
cess of  oxidation  and  reduction  as  oc- 
curring in  the  living  cells  depends  upon 
the  presence  of  substances  which  com- 
bine loosely  the  free  oxygen  at  a  com- 
paratively low  temperature,  and  which 
are  capable  of  giving  off  their  oxygen 
to  dioxidizable  substances,  such  as  our 
foodstuffs.  These  agents  are  ferments, 
and  as  they  are  capable  of  changing  their 
function  repeatedly,  they  are  referred  to 
as  reversible  enzvmes.    As  a  matter  of 


PRIJSTZ.  ORAL  SECRETIONS  AND  DENTAL  CARIES. 


289 


fact,  all  enzyme  action  is  reversible.  But 
not  merely  the  metabolic  changes  as  oc- 
curring in  the  living  cell  depend  upon 
this  reversible  enzyme  action,  but,  as  a 
sequence,  the  action  of  drugs.  Pharma- 
cologic action  can  only  be  explained  upon 
the  basis  of  a  chemic  interchange  between 
the  drug  and  the  living  protoplasm  by 
means  of  these  substances.  These  agents 
which  carry  on  the  never-ceasing  pro- 
cess of  oxidation  and  reduction  are 
known  as  oxydases  and  catalases,  and 
they  are  so  closely  allied  in  regard  to 
their  action  that,  as  Kastle  has  pointed 
out,  it  may  be,  after  all,  that  when 
examined  more  closely  the  catalases  will 
show  peroxydase  reaction.  As  it  is,  the 
two  sets  of  substances,  if  they  are  really 
distinct,  are  certainly  found  in  the  clos- 
est and  most  intimate  association  in 
both  the  plant  and  animal  tissues.  Ac- 
.  cording  to  Chodat,  oxydases  are  ferments 
which  influence  the  process  of  oxidation 
in  the  living  cell  either  positively  or 


Petrograd,  in  1899,  discusses  the  nature 
and  function  of  oxydase  occurring  in  sa- 
liva, and  Smith  and  MacDonald  of  Bos- 
ton, in  1911,  again  refer  to  it  in  response 
to  an  inquiry  by  Dr.  H.  C.  Ferris  re- 
garding the  presence  of  a  germicidal 
agent  in  saliva.  As  we  intend  to  con- 
sider the  biological  significance  of  human 
saliva  relative  to  its  general  ferment  con- 
tent in  regard  to  dental  caries  in  a  later 
communication,  Ave  wish  to  reserve  the 
discussion  of  this  phase  of  the  subject 
until  then. 

The  various  tests  for  maltase,  catalase, 
and  oxydase  as  employed  for  the  purpose 
under  consideration  are  discussed  in  the 
subsequent  pages.  As  regards  maltase, 
the  various  tests  employed  have  been,  in 
general,  unsatisfactory  owing  to  the  very 
small  amount  of  this  ferment  present  in 
saliva.  For  the  catalase  test  we  have  se- 
lected the  permanganate  method  as  giv- 
ing most  excellent  results.  It  is  based 
upon  the  equation : 


2KMnO,  -f  5H,02  -f  4ILS04  :  2KHS04  -f  2MnS04  -f  81LO  -f  502. 


negatively;  in  harmony  with  their  spe- 
cific function  they  are  divided  into  oxy- 
genases, i.e:  bodies  which  take  up  mo- 
lecular oxygen  to  build  up  peroxydases, 
and  peroxydase  which  materially  in- 
crease the  stagnant  peroxids  present  in 
dilute  solutions. 

Catalases  may  be  looked  upon,  accord- 
ing to  Herlitzka,  as  agents  possessing  the 
faculty  of  reducing  peroxids  and  thereby 
acting  as  protectors  of  the  living  organ- 
ism. Through  the  decomposition  of 
hydrogen  dioxid  as  resultant  from  the 
peroxydase  action,  into  water  and  molec- 
ular (inactive)  oxygen,  the  living  cell  is 
protected  against  the  injurious  effects  of 
super-oxidation.  Eecent  experiments  car- 
ried out  in  the  physiological  laboratory 
of  the  University  of  Illinois  which  point 
to  the  fact  that  an  increase  or  decrease 
in  the  amount  of  work,  and  hence  in 
oxidation,  in  a  muscle,  is  accompanied 
by  a  corresponding  increase  and  decrease 
in  the  amount  of  catalase,  would  seem 
to  suggest  that  catalase  may  play  a  role 
in  the  oxidative  processes  of  the  body. 

In  his  doctorate  thesis,  Slowtzow  of 


From  the  various  tests  which  have  been 
recommended  for  oxydase,  we  can  vouch 
for  good  results  obtained  with  the  in- 
dophenol  reaction  (Kohmann-Spitzer) . 
Smith  and  MacDonald  claim  that  the 
color  obtained  with  a  freshly  prepared  1 
per  cent,  solution  of  pyrocatechin  is  a 
sufficient  test  for  this  enzyme  in  saliva. 

TESTS  FOR  MALTASE. 

Numerous  tests  for  maltase  are  recom- 
mended in  the  various  text-books.  The 
minute  quantities  in  which  this  ferment 
is  present  in  saliva,  and  its  frequent  ab- 
sence, eliminate  certain  tests  completely, 
while  others  are  applied  only  with  diffi- 
culty. As  maltase  cannot  be  readily  sepa- 
rated from  amylase,  the  writer  admits 
that  in  general  the  various  tests  for  mal- 
tase in  saliva  have  not  been  very  satis- 
factory in  his  hands.  The  often-recom- 
mended reduction  test  with  Barfoed's  re- 
agent for  the  above  purposes  has  always 
failed.  Polarization  may  be  successfully 
employed,  but  rather  copious  quantities 
of  the  digested  substratum  are  required, 
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and  consequently  large  quantities  of  in- 
dividual saliva.  The  degree  of  rotation 
of  maltose  hovers  about  (a)  D,  =  138°, 
while  that  of  glucose  equals  about  (a) 
D,  =  53°.  As  a  test  for  the  qualitative 
estimation  of  maltase  the  phenyl-hydra- 
zin  test  can  be  recommended.  This  test 
is  based  upon  the  property  possessed  by 
certain  sugars  to  form  osazones,  i.e.  defi- 
nite crystalline  bodies  which  are  typical 
for  each  sugar.  Maltose-azone  and  glu- 
cose-azone  may  be  obtained  from  saliva 
in  the  following  manner :  A  test  tube 
containing  a  mixture  of  10  cc.  of  a  1  per 
cent,  soluble  starch  solution  and  1  cc.  of 
saliva  is  placed  in  a  water-bath  of  38° 
for  fifteen  minutes.  In  the  bottom  of  a 
small  test  tube,  enough  to  fill  its  rounded 
portion  only,  an  intimate  dry  mixture  of 
two  parts  of  phenyl-hydrazin  hydrochlo- 
rid  and  three  parts  of  sodium  acetate  by 
weight  is  placed,  to  which  is  added  5  cc. 
of  the  digested  starch  solution.  The 
mixture  is  thoroughly  shaken  and  heated 
in  the  boiling  water-bath  for  at  least  H 
hours.  The  viscid  sediment  which  is  fre- 
quently formed  at  the  beginning  of  the 
test  should  be  filtered  off  at  once.  The 
tube  is  allowed  to  cool  slowly  in  the 
water-bath,  and  the  resultant  crystals  are 
examined  microscopically.  Typical  crys- 
tals of  maltose-azone  are  readily  observed 
and  occasionally  crystals  of  glucose-azone 
may  be  seen ;  the  latter  indicate  the  pres- 
ence of  maltase. 

TEST  FOR  CATALASE. 

Required  solutions : 

(1)  Saliva. 

(2)  1  per  cent,  solution  of  hydro- 

gen dioxid.* 

(3)  N/10   solution   of  potassium 

permanganate.t 

(4)  2^  per  cent,  solution  of  sulfuric 

acid. 


*  Fifty  grams  of  solution  of  hydrogen  di- 
oxid U.  S.  P.  is  diluted  with  100  cc.  of  dis- 
tilled water. 

f  N/10  solution  of  potassium  permangan- 
ate for  this  purpose  is  prepared  by  dissolv- 
ing 15.8  grams  of  potassium  permanganate, 
c.  p.,  in  1  liter  of  distilled  water.  After 
standing  for  48  hours  the  solution  is  filtered. 


One  cc.  of  freshly  secreted  saliva  is 
mixed  with  5  cc.  of  1  per  cent,  solution 
of  hydrogen  dioxid  in  an  Erlenmeyer 
flask  of  about  50  cc.  capacity,  covered 
with  a  watch  crystal  and  allowed  to 
stand  at  room  temperature,  with  frequent 
shaking,  for  two  hours.  Ten  cc.  of 
per  cent,  sulfuric  acid  is  now  added, 
and  the  agitated  mixture  is  at  once  care- 
fully titrated  with  N/10  solution  of  po- 
tassium permanganate.  At  the  appear- 
ance of  the  pink  tint,  which  must  remain 
unaltered  for  fifteen  seconds,  the  titra- 
tion is  completed  and  the  number  of  cc. 
used,  read  in  one-tenth  fractions,  is 
noted.  The  control  test,  started  simul- 
taneously with  the  main  test,  consists  of 
the  same  mixture,  except  that  distilled 
water  is  substituted  for  the  saliva.  From 
f>  to  7  cc.  of  the  permanganate  solution 
is  usually  necessary  to  decompose  the 
control  test,  H202  solution.  By  compar- 
ing the  number  of  cc.  of  the  perman- 
ganate solution  required  in  the  titration 
of  the  two  tests  a  quotient  is  obtained 
which  indicates  the  numerical  power  of 
the  catalase  present. 

The  problem  involved  in  the  catalase 
test  may  be  stated  as  follows :  How  many 
cc.  of  N/10  KMn04  are  required  to  de- 
compose a  mixture  of  a  given  quantity 
of  a  ferment  plus  hydrogen  dioxid  solu- 
tion exposed  within  a  given  time  to  room 
temperature,  as  compared  to  the  same 
quantity  of  hydrogen  dioxid  ivitliout  the 
ferment  employed  as  the  standard  test? 
The  number  of  cc.  of  N/10  KMn04  re- 
quired for  the  catalase  test  may  be  rep- 
resented as  CT,  and  that  of  the  standard 
test  as  ST,  while  the  assumed  quantity 
of  catalase  which  completely  decom- 
poses 100  cc.  of  1  per  cent.  H20.,  may 
be  arbitrarily  represented  by  100,  or  as 
C(100  —  x).  Consequently  the  formula 
for  the  catalase  index  reads: 

CT 

—    -  c(LOO-.r) 

Ex.  If  38  cc.  of  N/10  KMn04  be  re- 
quired to  decompose  100  cc.  of  1  per  cent. 
H202  +  ferment  solution,  and  138  cc. 
for  the  same  quantity  of  the  standard 
test  solution,  its  quotient  reads : 

138        —  27.5, 
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which  when  subtracted  from  the  catalase 
standard,  i.e. 

100  -  27.5  =  72.5; 

the  latter  represents  the  quantity  per 
cent,  of  the  catalase  present. 

The  above  procedure  furnishes  excel- 
lent comparative  results.  If  one  is  inter- 
ested in  the  exact  amount  of  hydrogen 
dioxid  decomposed,  a  freshly  standard- 
ized solution  of  potassium  permanganate, 
containing  0.316  per  cent,  of  the  salt, 
should  be  employed;  1  cc.  of  this  solu- 
tion corresponds  to  0.002  of  hydrogen 
dioxid. 

TEST  FOR  OXYDASE. 

Eequired  solutions : 

(1)  Saliva. 

(2)  1  per  cent,  alpha-naphthol  sol- 

ution.* 

(3)  0.75  per  cent,  aqueous  para- 

phenylene-diamin  solution. 

(4)  1.7  per  cent,  sodium  carbonate 

solution. 

One-half  of  one  cc.  of  freshly  secreted 
saliva  is  placed  in  a  Petri  dish  8.8  cm. 
hi  diameter,  having  a  polished  bottom. 
One  cc.  each  of  solutions  2,  3,  and  4  are 
mixed  in  a  graduated  cylinder  and  di- 
luted to  10  cc.  with  distilled  water.  Of 
this  solution  5  cc.  is  added  to  the  saliva, 
carefully  mixed,  covered,  and  allowed  to 
stand  at  room  temperature  for  one  hour ; 
then  5  cc.  of  95  per  cent,  alcohol  is  added, 
thoroughly  mixed,  and  allowed  to  stand 
for  one-half  hour.  The  alcohol  will  dis- 
solve the  freshly  formed  indophenol. 
The  mixture  is  filtered  and  compared 
colorimetrically  with  a  standard  color 
solution. 

The  standard  test  color  solution  is  pre- 
pared by  mixing  3  cc.  of 'the  undiluted 
alkaline  alpha-naphthol  para-phenvlene- 
diamin  solution  with  50  cc.  of  diluted 
alcohol,  i.e  equal  parts  of  95  per  cent, 
alcohol  and  distilled  water,  and  allowing 
it  to  rest  for  about  three  to  four  days, 
or  until  the  maximal  color  of  indo- 
phenol has  developed.    As  this  solution 

*  1  gram  of  alpha-naphthol  is  dissolved 
in  100  cc.  of  a  mixture  of  equal  parts  of  al- 
cohol and  water. 


fades  readily,  it  must  be  renewed  as  soon 
as  a  change  in  the  intensity  of  color  is 
noted,  viz,  in  about  two  weeks.  The  color 
of  indophenol  is  of  a  deep  violet-blue. 
A  more  lasting  test  color  solution  which 
closely  matches  the  indophenol  solution 
may  be  made  by  adding  diluted  ferric 
chlorid  solution  to  an  aqueous  solution 
of  salicylic  acid,  or  by  using  a  very 
diluted  solution  of  methyl- violet-B.  In 
the  absence  of  an  expensive  colorimeter  a 
useful  home-made  apparatus  for  this 
purpose  may  be  readily  constructed  ac- 
cording to  the  following  directions :  Ten 
small  test  tubes  of  the  same  diameter 
and  size  are  placed  in  a  test-tube  rack 
and  serially  numbered.  Tube  1  is  filled 
with  10  cc.  of  the  indophenol  standard 
solution;  tube  2  receives  9  cc.  of  the 
standard  test  color  solution  and  1  cc.  di- 
luted alcohol,  and  the  remainder  of  the 
tubes  are  charged  in  the  same  manner 
with  the  geometrically  diluted  indo- 
phenol solution.  By  comparing  the  sa- 
liva-indophenol  solution,  placed  in  a  test 
tube  of  the  same  size  as  that  of  the  test 
solution,  with  the  standard  color  solu- 
tions, against  a  sheet  of  white  paper  in 
a  good  light  as  a  background,  fairly  reli- 
able comparative  results  are  obtained. 

THE  SUPPOSED  SUGAR  COXTEXT  OF 
HUM  AX  SALIVA. 

Blood,  lymph,  muscle,  and  other  tis- 
sues of  the  human  organism  contain  vari- 
able quantities  of  sugar.  Normal  human 
blood  contains  an  average  of  from  0.06 
to  0.11  per  cent,  of  sugar.  The  quantity 
varies  within  limits  depending  primarily 
upon  ingested  foodstuffs.  Under  certain 
pathologic  conditions,  as  in  glycosuria, 
diabetes,  uremic  nephritis,  etc.,  the  quan- 
tity of  sugar  in  the  blood  may  be  mate- 
rially increased;  as  much  as  1.11  per 
cent,  has  been  recorded.  The  presence  of 
sugar  in  the  urine,  especially  under 
pathologic  conditions,  is  so  well  known 
that  it  does  not  need  to  be  especially  em- 
phasized. Basing  our  conception  hypo- 
thetically  upon  these  facts,  it  is,  a  priori, 
very  alluring  indeed  to  assume  that  sugar 
might  be  present  in  normal  or  in  patho- 
logic saliva,  and  that  as  a  consequence 
this  supposed  sugar  content  may  have 
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some  possible  bearing  on  the  etiology  of 
dental  caries.  Indeed,  this  conception  is 
by  no  means  new;  numerous  investi- 
gators, among  whom  especially  Michaels 
and  Kirk  should  be  mentioned,  have  dis- 
cussed this  very  problem.  In  a  paper  by 
Kirk,  "A  Reconsideration  of  the  Etiology 
of  Dental  Caries,  and  a  New  Theory  of 
Caries  Susceptibility,"  published  in  the 
Dental  Cosmos  for  January  1914,  the 
following  statement  will  be  found : 

In  several  communications,  notably  those 
already  referred  to  as  having  been  read  before 
the  Ohio  State  Dental  Society  in  1902  and 
before  the ' Michigan  State  Society  in  1913. 
I  called  attention  to  the  probable  ex- 
istence of  a  fermentable  carbohydrate  sub- 
stance in  the  saliva,  the  result  of  carbohy- 
drate metabolism  derived  from  the  blood 
through  the  medium  of  the  salivary  glands. 
My  attention  was  first  directed  to  this  matter 
in  some  studies  of  the  saliva  that  I  made  in 
the  laboratory  with  Joseph  Porter  Michaels 
in  Paris  in  1901.  One  of  the  routine  tests 
made  by  Michaels  in  the  examination  of  all 
specimens  -  of  saliva  submitted  to  him  was 
what  he  called  the  glycogen  test,  and  I  find 
in  my  notes  made  at  the  time  that  glycogen, 
according  to  Michaels,  had  been  detected  in 
the  saliva  by  Salomon,  and  that  other  car- 
bohydrate substances — for  example,  glucose — 
had  been  detected  by  Lecorch#,  Pavy,  Leh- 
mann,  Jordeo,  Nasse,  Koch,  and  Gorup-Bes- 
anez,  and  that  Arthus  had  determined  the 
presence  in  the  saliva  of  erythrodextrin, 
achroodextrin,  and  of  maltose;  and  Michaels 
says:  "I  have  myself  determined  the  presence 
of  sugar  in  the  saliva  of  diabetics.  Glucose 
takes  a  red  coloration  with  Nessler's  reagent, 
which  passes  into  a  grayish  blue." 

He  says,  further: 

The  difference  of  opinion  relative  to  the 
passage  of  sugar  into  the  saliva  and  the  per- 
spiration is  explainable  as  follows:  Sugar 
passes  with  difficulty  into  the  saliva,  and  it 
is  not  apparent  in  appreciable  quantities 
except  in  pronounced  diabetics.  The  saliva 
contains  large  quantities  of  bacteria,  and  un- 
less certain  precautions  are  taken  the  con- 
tained sugar  disappears  by  fermentation.  The 
albuminous  substances  may  interfere  with  the 
fermentation.  According  to  Claude  Bernard, 
cane  sugar  injected  into  the  blood  does  not 
pass  into  the  pathological  saliva. 

J.  P.  Michaels  in  his  interesting  bro- 
chure, "Sialo-semeiology,"  states  that 
"There  is  a  great  divergence  of  opinion 


between  authors  in  regard  to  the  elimi- 
nation of  sugar  through  the  sweat  and 
saliva  of  diabetic  patients,"  and  enumer- 
ates these  opinions  as  quoted  by  Kirk. 
In  discussing  the  metabolism  of  diabetes 
mellitus,  Von  Xoorden  makes  this  state- 
ment : 

Most  researches  upon  the  presence  of  sugar 
in  the  saliva  have  proved  negative.  Kiilz, 
however,  quotes  several  observers  who  found 
it:  and  Fleckseder  has  recently  reported  two 
cases  with  a  positive  sugar  reaction.  F. 
Kraus,  Jr.,  working  in  my  laboratory,  and 
using  the  most  sensitive  tes-ts,  including  that 
of  phenyl-hydrazin  in  each  case,  could  find 
no  trace  of  sugar  in  the  saliva  of  ten  severe 
cases  who  were  excreting  sugar  in  large  quan- 
tities. Theoretically,  one  would  think  sugar 
ought  to  appear  in  the  saliva  sometimes, 
seeing  that  a  dog's  salivary  glands  let  sugar 
through  when  0.8  per  cent,  is  present  in  the 
blood.  Sugar  values  as  high  as  this  were 
obtained  by  transfusion  with  dextrose  sol- 
ution: they  scarcely  ever  occur  spontaneously 
in  diabetes,  but  one  would  think  patients 
would  be  found  now  and  then  Whose  salivary 
glands  were  abnormally  permeable  to  sugar. 
In  all  researches  upon  the  subject  it  is  neces- 
sary to  analyze  the  saliva  fresh  and  pure, 
since  reducing  bodies  may  be  derived  from 
the  decomposition  of  mucin.  The  sweet  taste 
in  the  mouth  that  diabetic  patients  often 
complain  of  is  probably  not  due  to  the  pres- 
ence of  sugar,  but  to  that  of  acetone. 

To  satisfy  himself  relative  to  the  sugar 
content  of  saliva,  the  writer  has  utilized 
two  very  sensitive  tests  for  this  purpose, 
i.e.  the  micro-method  of  Ivar  Bang, 
which  allows  a  fair  estimation  of  0.02 
mgm.  in  100  cc.  menstruum,  and  the 
micro-analysis  of  Bertrand  as  modified 
by  Michaelis  and  Kona.  The  latter 
method,  while  somewhat  complicated,  is 
especially  to  be  recommended  for  the 
above  purpose,  as  it  allows  an  accurate 
determination  of  even  the  minutest  quan- 
tities (less  than  0.02  mgm.)  of  glucose. 
In  no  case,  even  in  a  saliva  from  a  dia- 
betic patient  with  a  known  sugar  content 
of  7  per  cent,  in  the  urine,  could  the 
faintest  trace  be  obtained.  Basing  his 
conception  on  experimental  data,  the 
writer  must  deny  the  presence  of  sugar  in 
human  normal  or  pathologic  saliva. 
(To  be  continued.) 
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Effects  of  Decayed  Teeth  upon  a  Child's  Progress  in  School. 


By  EARLE  E.  JOHNSON,  D.D.S.,  Burlington,  Vt, 

DIRECTOR  OF  VERMONT  RURAL  DENTAL  CLINICS. 


(Read  before  the  Bennington  County  Teachers'  Association,  Bennington,  Vt.,  February  7,  1918.) 


IT  is  my  purpose  today  to  present  for 
your  consideration  some  thoughts 
upon  the  condition  of  the  children's 
teeth,  and  to  give  you  an  idea  of  the 
work  that  has  been  undertaken  in  this 
state  by  the  "rural  dental  clinics"  for 
the  care  of  the  children's  teeth. 

Vermont  has  the  honor  of  establishing 
the  first  system  of  rural  dental  clinics 
in  the  country,  and  she  may  well  feel 
proud  of  this  fact,  as  it  is  recognized  by 
the  dental  profession  as  the  ideal  method 
of  procedure  in  the  rural  districts.  The 
funds  for  the  carrying  out  of  this  work 
were  obtained  through  the  generosity  of 
Miss  Emily  Proctor  and  Hon.  Kedfield 
Proctor,  who,  realizing  that  the  health 
of  the  child  depends  in  a  great  measure 
upon  the  condition  of  the  teeth,  and  ap- 
preciating the  practical  impossibility  of 
the  majority  of  the  rural  school  children 
receiving  dental  treatment,  established  a 
fund  for  this  purpose. 

You  are  all  more  or  less  familiar  with 
the  plans  for  carrying  out  the  work. 
In  brief,  it  is  to  reach  the  rural  dis- 
tricts that  do  not  have  access  to  a  den- 
tist, and  to  treat  all  of  the  children  in 
these  districts  between  the  ages  of  six 
and  twelve  years  who  are  in  need  of 
treatment,  which  will  be  practically  all. 
This  age  limitation  is  made  necessary 
on  account  of  the  large  territory  to  be 
covered,  and  in  view  of  the  fact  that  the 
greatest  amount  of  good  can  be  accom- 
plished between  these  ages. 

EQUIPMENT  FOR  THE  RURAL  CLINIC. 

A  complete  equipment  consists  of  a 
car  and  a  portable  army  dental  unit, 


which  is  capable  of  being  set  up  in  a 
short  time  and  occupies  a  minimum 
amount  of  space.  This  unit  can  all  be 
packed  into  a  specially  constructed  box 
on  the  car,  weighs  about  500  pounds, 
and  can  be  moved  from  one  place  to  an- 
other with  very  little  inconvenience. 

This  work  will  be  done  in  the  school- 
houses  where  possible,  and  will  be  con- 
sistent with  the  most  advanced  ideas  of 
clinical  dental  pediatrics.  The  territory 
should  be  covered  every  six  months,  and 
will  be  after  we  have  a  sufficient  number 
of  men  to  make  this  possible. 

While  the  operative  procedures  are 
very  essential,  the  educational  value  of 
illustrated  lectures,  toothbrush  drills, 
etc.,  is  of  prime  importance.  During 
these  years  a  child's  mind  is  very  recep- 
tive and  is  capable  of  being  molded  and 
receiving  impressions  that  would  be  lost 
upon  the  custom-hardened  intellect  of 
their  elders.  Therefore  any  correct  hy- 
gienic principle  instilled  into  their  minds 
at  this  time  will  follow  them  through 
life,  and  will  save  them  much  suffering 
and  disfigurement. 

The  physical  examination  of  school 
children  shows  that  from  95  to  99  per 
cent,  are  in  need  of  immediate  dental 
treatment,  and  the  most  conspicuous  de- 
fect of  the  children  is  their  unsanitary 
mouths.  The  children  that  have  come  un- 
der our  observation  average  from  eight 
to  ten  cavities  each,  usually  accompanied 
by  two  or  three  broken-down,  abscessed 
teeth  which  are  continually  pouring  pus 
into  the  system  and  undermining  the 
health  of  the  child.  Just  consider  for  a 
moment  what  this  condition  means — 
eight  or  ten  cavities  ranging  in  size 
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from  a  pinliead  to  a  total  destruction 
of  the  crown  of  the  tooth;  eight  or  ten 
holes  filled  with  rotten,  decaying  food, 
sometimes  weeks  old,  with  additional 
fragments  lodged  between  many  of  the 
other  teeth,  constituting  almost  a  tea- 
spoonful  of  fetid  matter,  and  they  are 
actually  mixing  this  decomposing  mass 
with  all  the  food  and  drink  that  they 
take. 

Dr.  Kirk  says  that  this  constant  drain 
of  poison  into  the  intestinal  tract  in 
child  life  causes  an  intestinal  indigestion 
in  which  bacterial  products  are  absorbed 
into  the  system,  and  produce  fevers, 
headaches,  eye-strain,  anemia,  malaise, 
and  constipation.  Nature  finally  takes 
away  the  child's  appetite  and  forces  it 
to  bed  until  a  good  house-cleaning  can 
be  accomplished.  The  poisons  from  the 
mouth  are  insidious  and  slow  in  action ; 
many  can  and  do  withstand  them  for 
}Tears,  but  as  the  constant  dropping  of 
water  will  wear  away  the  stone,  so  will 
the  products  of  decomposing  food  in  the 
mouth  soon  destroy  a  good  digestion  and 
undermine  the  system. 

IMPORTANCE  OF  CARING  FOR  THE  TEETH 
OF  SCHOOL  CHILDREN. 

It  is  unfortunate  that  the  teeth  of 
children,  just  at  the  age  when  thorough 
mastication  is  of  greatest  importance, 
are  allowed  to  decay  to  such  an  extent 
that  it  becomes  a  painful  operation  for 
the  child  to  masticate  food  at  all.  It  is 
during  this  age  that  the  greatest  develop- 
ment should  take  place,  but  most  of  the 
children  are  dental  cripples  by  this  time. 
A  child  cannot  be  expected  to  develop 
into  a  healthy  adult  with  a  strong  mind 
if  it  is  deprived  of  efficient  means  of 
chewing  its  food  properly,  or  if  the  food 
must  pass  through  an  infected  and  un- 
cared-for mouth  that  is  more  like  a  cess- 
pool than  a  receptacle  for  the  transmis- 
sion of  food  to  the  human  body,  every 
ounce  of  which  must  pass  through  this 
disease-breeding  area,  and  naturally  be- 
comes burdened  with  numerous  colonies 
of  bacteria.  Xo  wonder  such  children 
are  sickly  and  lac-king  in  strength  to 
resist  disease,  or  that  they  are  not  con- 


sidered bright  and  intelligent,  figuring 
many  times  as  members  of  our  mentally 
deficient  class  in  school  work.  Xo  child 
can  grow  in  grace,  mentality,  or  stature 
with  a  body  that  is  not  properly  nour- 
ished, with  organs  seeking  to  grow  and 
develop  but  with  nothing  to  grow  or  de- 
velop on,  and  these  are  the  exact  condi- 
tions present  in  many  cases. 

Diseased  teeth  are  usually  aching 
teeth,  and  a  child  with  toothache  is 
not  able  to  meet  the  requirements  of  our 
modern  educational  system.  Eating  is 
a  process  to  be  avoided,  and  it  is  practi- 
cally impossible  for  the  child  to  sleep. 
Weakened  by  the  loss  of  sleep  and  the 
lack  of  nourishment,  he  becomes  discour- 
aged in  everything  that  he  undertakes, 
is  lacking  in  ambition,  and  is  pessimis- 
tic. His  standard  of  self-respect  and 
respect  for  his  teachers  and  classmates 
is  lowered,  his  judgment  is  clouded,  and 
his  ability  to  discriminate  between  right 
and  wrong  is  greatly  handicapped.  His 
associates  are  in  keeping  with  his  lowered 
ideals,  and  we  are  permitting  a  child 
to  start  on  the  downward  path  through 
no  fault  of  his  own. 

UNCLEAN  MOUTHS  A  MENACE  TO  PUBLIC 
HEALTH. 

Forgetting,  for  a  moment  the  effect- 
that  an  unclean  mouth  has  upon  an  in- 
dividual, let  us  turn  our  attention  to  the 
result  it  has  upon  the  public.  Today 
everybody  feels  that  the  condition  of 
their  children's  mouths  is  their  own 
private  affair.  We  must  get  away  from 
this  selfish,  erroneous,  and  dangerous 
attitude,  for  with  every  breath  from  an 
unclean  mouth  millions  of  pathogenic 
bacteria,  easily  capable  of  inoculating 
another  person  with  a  virulent  organism, 
are  expelled  from  one  to  ten  feet,  and  a 
filthy  mouth  becomes  as  much  a  public 
menace  as  the  unswatted  fly,  filthy  streets 
or  garbage  cans. 

Miller  claimed  to  have  isolated  about 
sixty  kinds  of  bacteria  from  the  juices 
and  deposits  in  the  mouth,  a  great  many 
of  which  were  disease-producing. 

The  mouth  is  an  ideal  incubator,  for 
here  we  find  all  of  the  essentials  for 
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the  propagation  and  development  of 
these  organisms — the  right  temperature, 
sufficient  moisture,  darkness,  and  a  menu 
to  choose  from  that  would  tempt  any 
member  of  this  large  family. 

An  unclean  mouth  means  an  increased 
number  of  bacteria,  and  with  increased 
numbers  come  increased  dangers  from 
infection.  The  bacteria  which  cause 
tuberculosis,  pneumonia,  measles,  scarlet 
fever,  diphtheria,  erysipelas,  influenza, 
cerebro-spinal  meningitis,  and  many 
other  diseases,  have  the  mouth  as  their 
happy  hunting-ground,  and  are  ready  to 
set  up  their  specific  disease  whenever  the 
bodily  resistance  becomes  lowered. 

Children  with  defective  teeth  are  more 
susceptible  to  all  contagious  diseases,  and 
are  apt  to  pass  them  on  by  means  of  bor- 
rowed pencils,  rulers,  and  handkerchiefs, 
making  the  condition  of  their  mouths 
one  of  concern  to  all  parents. 

During  an  epidemic  of  scarlet  fever 
in  Chicago  those  affected  were  of  course 
sent  away,  quarantined,  and  the  other 
usual  precautions  taken,  and  were  not 
allowed  to  return  to  school  until  well. 
Their  return  was  frequently  followed  by 
a  fresh  outbreak  of  the  disease,  the  cause 
of  which  could  not  be  determined  for  a 
long  time.  After  the  enforcement  of  a 
regulation  requiring  each  child  having 
the  disease  to  have  the  mouth  cleaned 
and  every  cavity  in  the  teeth  filled  before 
returning  to  school,  the  epidemic  was 
stopped.  Similar  results  were  also  ob- 
tained at  St.  Vincent's  Orphan  Asy- 
lum in  Boston.  The  average  number  of 
contagious  diseases  in  that  institution 
was  about  100;  this  was  reduced  to  two 
cases  after  the  establishment  of  a  den- 
tal infirmary.  These  illustrations  show 
what  can  be  accomplished  by  proper 
dental  attention,  and  since  it  is  the  state 
that  has  to  pay  so  dearly  for  these 
epidemics,  the  condition  of  the  child's 
mouth  should  be  one  of  interest  to  all. 

ECONOMIC  VALUE  OF  CLEAN  MOUTHS  TO 
THE  COMMUNITY. 

In  Cleveland,  Ohio,  97  per  cent,  of  the 
school  children  had  defective  mouths. 
In  the  prosecution  of  the  clinical  work 


to  improve  the  mouth  conditions  twenty- 
seven  of  the  children  selected  as  having 
the  greatest  amount  of  oral  defects  in 
a  school  of  816  pupils  showed  after 
proper  dental  attention  an  average  in- 
crease in  their  efficiency  in  school  work 
of  99.8  per  cent.  This  was  appar- 
ently due  wholly  to  the  correction  of 
their  oral  conditions  and  teaching  them 
the  proper  care  and  use  of  their 
mouths.  The  improvement  in  their 
physical  and  moral  standards  was  quite 
as  marked  as  that  in  their  mental  activ- 
ity. These  results  are  in  keeping  with 
other  statistics  in  this  field,  and  we  could 
produce  similar  results  in  every  com- 
munity. Every  school  has  a  certain  per- 
centage of  retarded  pupils,  pupils  who 
have  failed  to  pass  to  higher  grades. 
The  cost  of  having  the  child  make  up 
this  work  amounts  to  millions  of  dollars 
throughout  the  country,  a  large  per- 
centage of  which  could  be  saved  by 
giving  the  children  proper  dental  atten- 
tion. Two  or  more  decayed  molars  will 
keep  a  child  back  six  months  in  school 
during  the  first  eight  grades,  which 
means  an  extra  cost  of  from  $25  to  $50. 
In  Xew  York  City  a  few  years  ago  67,000 
children  failed  to  be  promoted  to  higher 
grades  because  of  absence,  80  per  cent, 
of  which  was  laid  either  directly  or  in- 
directly to  defective  teeth,  costing  the 
city  of  New  York  $1,037,696.  It  has 
been  clearly  demonstrated  that  the  worse 
the  condition  of  the  teeth,  the  worse  the 
school  standing  of  the  child. 

You  have  seen  scores  of  pupils  absent 
from  school  on  account  of  the  toothache, 
and  you  realize  that  the  anemic,  ill-nour- 
ished, stupid,  retarded  child  is  almost 
always  one  with  a  foul,  unclean  mouth. 
"AYhat  is  the  use,"  says  a  noted  educator, 
"of  trying  to  teach  arithmetic  to  a  child 
whose  capabilities  are  only  half  their 
maximum,  due  to  a  grossly  neglected 
oral  cavity." 

When  you  see  a  child  who  is  from  one 
to  three  years  behind  his  proper  grade, 
is  pale,  listless,  apathetic,  gives  a  history 
of  headaches,  and  is  unable  to  cope  with 
his  studies,  you  can  take  it  for  granted 
that  you  will  find  upon  examination  ac- 
tually repulsive  conditions  of  the  mouth. 
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These  unfortunates  are  being  deprived 
of  this  measure  of  education,  besides  en- 
dangering the  health  of  other  children 
by  reason  of  their  susceptibility  to  in- 
fectious disease,  simply  because  the  pub- 
lic does  not  realize  that  the  condition  of 
the  child's  mouth  is  a  part  of  their  busi- 
ness, and  does  not  insist  upon  having  this 
condition  remedied. 

DR.  OSLER  ON  DEFECTIVE  TEETH. 

Dr.  Osier,  the  noted  physician,  says, 
"If  I  were  asked  to  say  whether  more 
physical  deterioration  was  produced  by 
alcohol  or  defective  teeth,  I  should  un- 
hesitatingly saj,  Defective  teeth/'  which 
is  the  light  in  which  it  is  viewed  by  the 
medical  profession  at  the  present  time. 

Taking,  then,  this  specific  knowledge 
as  to  the  deleterious  effect  of  a  diseased 
mouth  upon  the  child,  school,  state,  and 
nation,  into  consideration,  it  becomes  a 
great  economic  and  sociological  problem 
that  should  appeal  in  the  highest  degree 


to  all  teachers  who  are  interested  in  the 
welfare  of  the  child. 

Summing  up,  then,  oral  cleanliness 
means  less  disease.  It  means  fewer 
physicians'  and  dentists'  bills.  It  means 
more  work  and  play  and  less  discomfort 
and  pain.  It  means  more  attractiveness 
and  greater  self-respect,  more  aggres- 
siveness and  greater  initiative,  more  of 
the  rose-tint  of  health  and  less  of  the 
wanness  of  disease.  It  means  stronger 
bodies  and  brighter  minds,  greater  vital- 
ity and  less  physical  and  moral  insuf- 
ficiency and  renders  the  child  better  able 
to  choose  between  right  and  wrong. 

In  conclusion,  to  say  that  most  of  the 
ills  of  the  human  family  are  due  to  the 
lack  of  proper  care  during  the  period  of 
childhood  is  not  saying  more  than  is 
generally  conceded  by  those  who  are 
most  competent  to  judge;  and  statistics 
show  that  the  teeth  are  directly  or  in- 
directly responsible  for  from  80  to  90  per 
cent,  of  all  these  ills. 


Vincent's  Angina  from  the  Oral  Surgical  Standpoint. 


By  HARRY  A.  HAINES,  D.D.S.,  Philadelphia,  Pa., 

SENIOR  RESIDENT  DENTAL  SURGEON,  PHILADELPHIA   GENERAL  HOSPITAL. 


TT  INCEST'S  angina  should  be  recog- 
V  nized  by  all  dentists,  from  the  fact 
"  that  patients  suffering  from  this 
disorder  will  visit  the  dentist  first,  believ- 
ing that  the  trouble  has  its  source  in 
their  teeth  or  gums,  and  usually  around 
their  third  molars. 

Definition.  It  is  an  acute  infection  of 
the  mouth,  the  etiology  of  which  is  the 
action  of  Bac.  fusiformis  and  a  variety 
of  spirillum  (Spirochaeta  denticola). 

SYMPTOMS. 

The  period  of  incubation  is  about  six 
days;  the  onset  is  insidious.  Although 
the  throat  may  be  little  complained  of, 
the  granular  enlargement  will  attract  the 


attention  of  the  dentist,  as  it  can  be  seen 
upon  observation  of  the  region  around 
and  below  the  angle  of  the  jaw.  The 
patient  complains  of  headache  and 
malaise,  and  the  tongue  is  coated.  The 
patient's  temperature  never  exceeds  101° 
F.,  and  is  sometimes  normal  throughout 
the  course  of  the  disease. 

CLIXICAL  FEATURES. 

Upon  observation  of  the  mouth,  the 
gums  around  the  upper  and  lower  second 
and  third  molars  may  show  ulceration. 
There  also  may  be  found  spots  of  ulcera- 
tion upon  the  bucco-mucosal  reflection, 
which  may  extend  posteriorly  toward  the 
tonsil  region. 
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Ulceration  may  become  thickened,  and 
when  detached  aronnd  the  edges  new 
membrane  forms.  This  ulcerative  tissue 
is  necrotic  tissue.  In  color  it  may  be  of 
the  soft  gray,  yellowish  gray,  or  greenish 
variety.  There  is  a  distinct  fetid  odor  to 
the  breath  which  is  different  from  that  of 
any  other  form  of  stomatitis.  • 

In  differentiating  this  from  syphilitic 
chancre  the  following  features  are  use- 
ful: (1)  Angina  ulceration  is  more 
tender  to  touch,  (2)  more  superficial, 
(3)  with  granular  enlargement  in  the 
region  of  the  angle  of  the  jaw,  and  (4) 
examination  of  the  microscopic  smear 
will  determine  the  diagnosis. 

I  have  treated  several  cases  received  in 
the  Philadelphia  General  Hospital  (Oral 
Surgical  Department)  and  obtained  ex- 
cellent results. 

The  following  record  of  a  case  will 
serve  as  an  illustration : 

Patient,  a  colored  girl  of  twenty-eight, 
admitted  January  4,  1917.  At  the  Phila- 
delphia General  Hospital  oral  surgical 
clinic  held  January  6,  1917,  by  Dr.  Carl- 
ton •  N".  Eussell,  the  case  was  diagnosed 
as' Vincent's  angina. 

Physical  examination  showed  ulcera- 
tions about  the  regions  of  the  second  and 
third  molar  teeth,  also  upon  the  bucco- 
mucosal  reflection  and  posteriorly  toward 
the  tonsil  region. 

Symptoms.  The  patient  complained 
that  the  teeth  were  all  sore  to  touch ;  she 
could  not  eat,  suffered  with  headache 
and  malaise,  and  had  difficulty  in  swal- 
lowing. There  were  present  enlarged 
glands  and  swelling  about  the  region  of 
the  angle  of  the  jaw. 

Two  smears  on  glass  slides  were  sent 


to  the  laboratory  and  returned  with  a 
positive  diagnosis  of  Vincent's  angina. 
The  patient's  temperature  ran  normal. 

Treatment.  The  patient  was  given  a 
laxative,  and  ordered  to  use  three  times 
daily  potassium  permanganate  (solution 
of  1 :  3000)  with  cotton  upon  applicators. 
Some  of  the  ulcerative  tissue  was  re- 
moved and  the  region  swabbed  with  a  5 
per  cent,  solution  of  hydrargyri  nitras. 
The  swollen  region  around  the  angle  of 
the  jaw  was  painted  with  10  per  cent, 
tincture  of  iodin.  This  treatment  was 
continued,  and  the  patient's  condition 
cleared  up  in  about  eight  days.  This  is 
only  one  of  the  many  cases  of  Vincent's 
angina  similarly  treated  with  success. 

Another  antiseptic  treatment  used  and 
from  which  I  have  obtained  results  is 
swabbing  the  parts  with  one  of  the  fol- 
lowing preparations:  Copper  sulfate  10 
per  cent.,  Lugol's  iodin,  phenol  in  glyce- 
rin 5  per  cent.,  saturated  solution  of  po- 
tassium permanganate. 

In  connection  with  the  above  I  pre- 
scribe the  use  of  a  good  germicidal  mouth- 
wash, such  as  potassium  permanganate 
(solution  1 : 3000)  or  potassium  chlorate. 

Vincent's  angina  should  be  diagnosed 
and  treated  by  all  dentists,  as  it  is  a 
mouth  condition  which  clearly  falls 
within  their  scope  of  practice,  especially 
as  it  is  most  likely  to  be  presented  first 
to  the  dental  practitioner  in  its  ini- 
tial stages,  when  treatment  should  be 
promptly  instituted  to  avert  its  extension 
and  the  loss  of  tissue  by  necrosis  which 
results  from  its  later  and  more  extensive 
development. 

1809  Chestnut  st. 
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Apothesine,  the  New  Local  Anesthetic: 
The  Revised  Technique  of  Pterygo-mandibular  Injection. 

By  J.  S.  SHIELDS,  D.D.S.,  Brooklyn,  N.  Y. 


AT  this  time,  when  American  chem- 
ical ingenuity  is  so  sorely  needed 
and  its  products  are  so  carefully 
watched,  I  cannot  refrain  from  report- 
ing my  observations  of  and  conclusions 
from  a  series  of  over  TOO  oral  operations 
under  local  anesthesia  induced  by  the 
new  American  synthetic  local  anesthetic 
— apothesine.  These  operations  were 
performed  at  the  Vanderbilt  Clinic  of 
the  College  of  Physicians  and  Surgeons, 
Xew  York,  during  a  period  of  two 
months,  between  November  9,  1917,  and 
January  11,  1918.  In  a  series  of  380 
cases,  703  extractions  were  done,  151  of 
which  were  anesthetized  by  infiltration 
by  subperiosteal  and  peridental  injec- 
tions, the  remaining  229  by  conduc- 
tion through  perineural  injection  of  the 
pterygo-mandibular  nerve.  There  were 
also  sixteen  minor  operations,  including 
root  amputations,  removal  of  small  cysts, 
fibrous  tumors,  and  plastic  operation  to 
close  the  palate.  In  another  series  of 
cases  there  were  twenty-five  double 
pterygo-mandibular  injections.  The  an- 
esthetic solution  in  each  case  consisted 
of  apothesine  2  per  cent,  and  adrenalin 
1 : 50,000.  The  solutions  were  prepared 
by  dissolving  one  tablet  of  apothesine 
combined  with  adrenalin  for  every  2  cc. 
of  Ringer  solution  used,  and  boiling  the 
solution  over  an  alcohol  flame  for  steril- 
ization. Profound  anesthesia  was  in- 
duced in  one  minute  when  infiltration 
was  the  method  employed,  and  it  is  even 
more  noteworthy  that  when  conduction 
was  resorted  to,  the  average  time  in 
which  complete  anesthesia  resulted  was 
eight  minutes.  Untoward  symptoms 
such  as  pallor,  syncope,  or  palpitation 


were  conspicuously  absent  during  the 
whole  series.  The  anesthesia  in  each 
case  was  absolute,  and  in  those  cases  that 
were  observed  an  hour  and  a  half  after 
injection  (impacted  third  molars)  sen- 
sation had  not  yet  returned.  My  obser- 
vations with  regard  to  the  toxicity  of 
apothesine  and  its  non-interference  with 
primary  wound  healing  coincide  entirely 
with  those  of  Prof.  Arthur  Dean  Be  van, 
president-elect  of  the  American  Medical 
Association,  which  he  records  in  the 
Chicago  Surgical  Clinics  of  February 
1917,  in  the  following  language:  "I  have 
recently  used  apothesine  in  twenty-five 
operations,  including  removal  of  ingui- 
nal glands,  resection  of  rib,  and  drain- 
age of  lung  abscess,  circumcision,  ingui- 
nal and  femoral  hernia,  carcinoma  of 
the  face,  synovial  cyst  on  the  back  of  the 
wrist,  ligation  of  thyroid  vessels,  gastro- 
enterostomy, resection  of  rib,  and  drain- 
ing subphrenic  abscess,  a  very  extensive 
thyroidectomy,  removal  of  bullet  from 
the  thigh,  removal  of  infected  cyst  of  the 
neck,  and  removal  of  tumor  of  the  breast. 
We  have  used  as  large  an  amount  as 
five  and  one-half  ounces  of  a  half  of  one 
per  cent,  solution.  We  have  not  noticed 
any  toxic  effects  of  any  kind,  and  no  in- 
terference with  primary  wound  healing." 
Owing  to  apothesine's  entire  freedom 
from  habit-forming  properties,  its  pur- 
chase and  sale  is  not  restricted  by  any 
of  the  provisions  of  the  Harrison  nar- 
cotic law. 

CHEMICAL  COMPOSITION  OF  APOTHESIXE. 

To  discuss  technically  the  chemistry 
of  apothesine  is  beyond  the  scope  of  this 
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paper.  I  shall  attempt,  however,  to  give 
the  reader  a  conception  of  the  structure 
of  this  substance  which  will  be  adequate 
for  his  purpose.  Ever  since  the  discov- 
ery of  cocain  by  Niemann  in  1859  and 
the  subsequent  demonstration  of  its  an- 
esthetic properties  in  1884  by  Koller, 
it  has  been  the  goal  of  chemists  to  pro- 
duce synthetically  a  substance  having 
the  anesthetic  power  of  cocain  without 
its  dangerous,  poisonous  character.  In 
1865  Lossin  showed  that  cocain  when 
split  into  its  component  parts  consisted 
of  benzoic  acid,  methyl  alcohol,  and 
ecgonin,  a  complex  substance  related  to 
atropin.  Future  attempts  at  synthesis 
were  based  upon  this  analysis,  and  one 
principle  which  has  since  been  shown  to 
be  an  essential  in  the  building  of  the 
molecule  of  a  local  anesthetic  has  been 
adhered  to-;  that  principle  is  the  forma- 
tion of  an  ester  by  combining  an  acid 
with  an  alcohol.  Considered  from  this 
standpoint,  cocain  is  the  methyl-benzoyl 
ester  of  ecgonin.  In  1897  Einhorn  and 
Heinz  made  an  important  step  forward, 
and  produced  orthoform,  which  is  chem- 
ically the  methyl  ester  of  para-amino- 
oxybenzoic  acid.  By  slight  changes  in  the 
molecular  structure  of  orthoform  they 
subsequently  evolved  nirvanin,  holocairi, 
and  acoin.  In  1901  Ritsert  made  an- 
other important  advance  in  producing 
anesthesine,  the  ethyl  ester  of  para- 
amino-benzoic  acid.  Fourneau  in  1904 
and  Impens  in  1905  produced  respec- 
tively stovain  and  alypin.  Up  to  this 
time  no  synthetic  local  anesthetic  an- 
swered all  the  requirements  as  promul- 
gated by  Braun,  the  father  of  local  anes- 
thesia. These  requirements  in  effect  are 
that  the  substitute  should  be  relatively 
non-toxic,  that  it  should  not  be  inferior 
to  cocain  in  anesthesia-producing  power, 
that  it  should  be  non-irritating  even  to 
most  delicate  tissues,  that  it  must  com- 
bine with  adrenalin  without  deteriora- 
tion of  itself  or  the  adrenalin,  and  that 
it  must  be  soluble  in  water  and  boil  able. 
This  ideal  was  approached  in  1905  by 
Einhorn  when  he  made  the  diethyi- 
amino-ethanol  ester  of  para-amino-ben- 
zoic  acid,  or  what  is  known  as  novocain. 
In  this  newest  development,  apothesine, 


it  can  safely  be  said  that  the  goal  has 
been  attained,  and  we  now  have  in 
apothesine  the  perfect  local  anesthetic. 
It  differs  from  novocain  in  that  instead 
of  being  essentially  an  ethyl  ester  of 
benzoic  acid,  it  is  a  propyl  ester  of  cin- 
namic  acid.  Thus,  propyl  alcohol  is  used 
instead  of  ethyl  alcohol,  and  cinnamic 
acid  in  place  of  benzoic  acid.  In  my 
hands  it  has  fully  answered  all  the  re- 
quirements of  Braun. 

TECHNIQUE  OF  INJECTIOX. 

The  technique  of  inducing  conduction 
anesthesia  by  injection  of  the  pterygo- 
mandibular nerve  can  easily  be  acquired 
by  practice.  The  operator  must  have 
a  clear  idea  of  the  anatomy  of  the  ramus 
of  the  jaw  and  the  relations  of  the  nerves 
and  vessels  on  its  inner  aspect.  To  de- 
termine the  site  of  puncture  the  index 
finger  is  placed  on  the  external  oblique 
line  of  the  ramus  and  pushed  posteriorly 
until  the  retromolar  triangle  is  felt. 
(Fig.  1.)  This  triangle  is  formed  by  the 
sides  of  the  internal  and  external  oblique 
lines.  If  the  finger  be  now  raised  until  it 
is  about  one  centimeter  above  the  occlusal 
surfaces  of  the  molars,  the  anterior  border 
of  the  ramus  is  palpated.  In  this  pro- 
cedure of  finding  the  site  for  puncture,  the 
finger  should  be  kept  in  constant  contact 
with  the  tissues,  and  is  to  be  swabbed, 
together  with  the  surrounding  mucous 
membrane,  with  tincture  of  iodin.  The 
point  of  the  needle  is  now  placed  upon 
the  finger-nail  of  the  guiding  finger,  and 
is  carefully  slid  toward  the  mucous 
membrane.  The  needle  must  puncture 
the  mucous  membrane  at  a  point  high 
enough  to  avoid  the  internal  pten^goid 
muscle.  The  needle  is  advanced  until 
the  bone  is  encountered,  then  slightly 
withdrawn  to  the  submucous  tissue,  and 
borne  over  the  internal  oblique  line  to 
the  inner  aspect  of  the  ramus.  The  hand 
and  syringe  are  now  moved  mesially  and 
the  needle  is  again  pushed  forward,  this 
time  slightly  outward,  to  conform  with 
the  direction  of  the  inner  surface  of  the 
ramus.  When  the  needle  has  passed  over 
the  lingula  it  is  in  the  pterygomandib- 
ular space,  where  the  anesthetic  solution 
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should  be  injected.  (Fig.  2.)  The  needle 
must  be  in  contact  with  the  ramus 
throughout  its  course  from  the  internal 
oblique  line  to  the  pterygo-mandibular 
space.  I  mount  my  syringe  with  a  lf- 
inch  needle  on  a  short  hub.  Using  a 
needle  of  this  length  with  a  short  hub  al- 
lows sufficient  needle  space  between  the 
mucous  membrane  and  the  hub,  thus  min- 
imizing the  danger  of  breaking  the  needle 


Fig.  1. 


Showing  needle  in  the  retromolar 
triangle. 


appear.  When  the  preliminary  injection 
is  made  in  the  region  of  the  lingual 
nerve,  the  side  of  the  tongue  also  presents 
these  symptoms.  Apothesine  acts  so 
quickly  that  usually  in  five  minutes  the 
whole  region  supplied  by  the  pterygo- 
mandibular nerve — the  mandible,  gums, 
pulps,  etc. — is  completely  anesthetized. 

I  have  not  taken  up  the  technique 
for  the   infiltration   injections  or  the 


Fig.  2. 


Showing  needle  in  the  pterygoman- 
dibular space. 


through  the  necessary  bending.  The 
needle  should  preferably  be  steel.  This  is 
important,  because  the  necessary  change 
of  direction  can  more  easily  be  made 
with  a  rigid  needle.  A  platinum-indium 
needle  is  more  yielding,  and  therefore  the 
surface  of  the  ramus  is  adhered  to  with 
difficulty.  A  few  drops  of  the  apothesine 
solution  should  be  injected  at  the  point  of 
insertion  to  anesthetize  the  lingual  nerve. 
When  the  pterygo-mandibular  space  is 
reached,  the  -remainder  of  the  contents 
of  the  syringe  is  injected,  and  during  in- 
jection a  constant  backward  and  forward 
motion  is  maintained.  This  is  done  to 
obviate  the  possibility  of  injecting  the 
entire  quantity  into  a  bloodvessel.  The 
anesthetic  solution  quickly  permeates  the 
trunk  of  the  pterygo-mandibular  nerve, 
and  the  characteristic  symptoms  of  ting- 
ling and  numbness  of  the  cheek  and  lip 


other  conduction  injections,  because  my 
methods  do  not  differ  from  those  of  most 
operators. 

CONCLUSIONS. 

(1)  Apothesine  is  equal  to  cocain  in 
anesthesia-producing  power. 

(2)  It  does  not  deteriorate  when  com- 
bined with  adrenalin,  nor  does  it  impair 
the  efficacy  of  the  adrenalin. 

(3)  It  does  not  irritate  even  delicate 
tissues.  / 

(4)  It  produces  anesthesia  by  infil- 
tration in  one  minute,  and  by  conduction 
in  from  five  to  ten  minutes. 

(5)  It  is  boilable  without  deterior- 
ation, and  is  freely  soluble  in  water. 

(6)  It  is  less  toxic  than  any  other 
known  local  anesthetic. 

585  Jeffersox  aye. 
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Brief  Review  of  Current  Dental  Literature. 


By  L.  P.  ANTHONY,  D.D.S.,  Philadelphia,  Pa. 


(Read  before  the  Academy  of  Stomatology  of  Philadelphia,  March  6,  1918.) 


YOUR  committee  has  asked  me  to 
present  a  review  of  the  current  peri- 
odical literature  on  the  various  as- 
pects of  the  practice  of  dentistry,  and  in 
making  this  request  the  committee  im- 
pressed on  me  the  necessity  for  brevity 
more  than  any  other  feature.  There  was 
some  question  in  my  mind  as  to  whether 
I  should  attempt  to  review  the  literature 
or  simply  present  a  summary  of  it  in 
"more  or  less  bibliographical  style,  and 
because  of  this  time  limitation  and  be- 
cause the  field  to  be  covered  is  so  large, 
I  chose  the  latter  course,  and  shall  at- 
tempt simply  to  give  you  a  bird's-eye 
view  of  what  has  been  published  during 
the  past  few  months. 

I  have  therefore  classified  the  contri- 
butions according  to  the  various  special- 
ties rather  than  according  to  periodicals, 
and  give  under  each  classification  the  title 
of  the  article,  the  author,  and  the  journal 
in  which  it  appears,  commenting  briefly 
on  those  which  may  be  considered  worthy 
of  special  note : 

OPERATIVE  DENTISTRY. 

"The  Principles  of  Black's  Cavity 
Preparation."  E.  E,  Byrnes,  Dental 
Cosmos,  January  1918.  A  clear  and 
concise  exposition  of  the  principles  of 
cavity  preparation  as  taught  by  the  late 
Dr.  G.  V.  Black. 

"The  Manipulation  of  Amalgam." 
Thomas  H.  Hinman,  Dental  Items  of 
Interest,  January  1918.    Dr.  Hinman 


stands  high  in  the  field  of  operative  den- 
tistry, and  his  paper  will  doubtless  prove 
of  interest  and  value  to  all  operative 
dentists. 

"Dental  Treatment  in  the  English 
Army."  Captain  W.  L.  Crocker,  Den- 
tal Cosmos,  February  1918.  A  very 
interesting  account  of  the  author's  expe- 
rience in  practicing  general  dentistry  in 
the  English  army. 

"Where  Will  We  Place  Gold  Foil 
Among  Our  Filling  Materials?"  J.  M. 
Prime,  Minneapolis  District  Dental 
Journal,  November  1917.  In  this  day 
of  gold  inlays,  amalgam  fillings,  etc.,  the 
profession  has  been  much  inclined  to 
neglect  the  gold  foil  filling,  but  Dr. 
Prime  comes  to  the  defense  of  the  gold 
foil  filling  in  an  admirable  manner, 
claiming  that  the  gold  foil  filling  is  by 
no  means  a  lost  art,  and  that  it  will  soon 
come  to  its  own  again. 

PROSTHESIS. 

"Impressions  for  Full  Dentures." 
George  H.  Wilson,  Pacific  Dental  Ga- 
zette, January  1918.  The  particular 
feature  worthy  of  note  in  Dr.  Wilson's 
article  is  that  in  spite  of  the  popularity 
of  modeling  compound  for  taking  im- 
pressions for  full  dentures,  he  is  still 
firm  in  his  belief  that  plaster  is  the  best 
material  for  this  purpose. 

Dr.  Wilson  has  also  issued  a  revised 
edition  of  his  well-known  book  on  Pros- 
thetics— "A  Manual  of  Dental  Prosthet- 


*  This  review,  covering  the  literature  for  December  1917  and  January  and  February  1918r 
was  prepared  at  the  request  of  the  Academy.  It  is  the  intention  of  the  Academy  to  have 
similar  reports  prepared,  say  every  two  months,  until  the  dental  literature  for  the  year  is- 
covered. 
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ics,"  by  George  H.  Wilson,  Philadel- 
phia, Lea  &  Febiger,  19 IT. 

"Methods  of  Taking  Modeling  Com- 
pound Impressions  with  the  Mouth 
Closed  and  Under  Xormal  Biting 
Strain/5  J.  H.  Drexler,  Dextal  Cos- 
mos, February  1918.  A  very  clear  de- 
scription of  the  Greene  method  of  im- 
pression taking. 

"Type  vs.  Temperament."  NoRMAN 
S.  Essig,  Dextal  Cosmos,  September, 
November,  and  December  1917,  and  Feb- 
ruary 1918.  A  series  of  articles  consti- 
tuting a  valuable  contribution  to  the 
subject  of  prosthetic  dentistry,  in  that 
it  presents  to  the  profession  a  definite 
system  for  the  selection  of  teeth  in  mak- 
ing artificial  dentures.  Dr.  Essig's  sys- 
tem is  based  on  the  classification  of 
three  basal  types  of  dentures,  •  and  by 
his  method  one  is  enabled  to  reproduce 
any  type  of  teeth  from  combinations  and 
variations  of  the  basal  tvpes. 

"Notes  on  Prosthetics."  D.  M.  Shaw, 
Dental  Record,  February  1918.  A  contin- 
uation of  an"  excellent  series  of  articles 
covering  the  field  of  prosthetic  dentistry. 

"Practical  Suggestions  in  Plate  Work." 
F.  J.  Smith,  Dental  Review,  February 
1918.  A  description  of  the  technique  of 
impression  taking  according  to  the  Hall 
method. 

ORAL  SURGERY. 

"Surgery  and  Diseases  of  the  Mouth 
and  Jaws."  Major  V.  P.  Blair,  pub- 
lished by  C.  V.  Mosby  Co.,  St.  Louis, 
and  "Injuries  of  the  Face  and  Jaw,"  by 
Martixier  and  Lemerle,  two  noted 
French  surgeons,  published  by  Wm. 
Wood  &  Co.,  New  York.  Two  text-books 
on  oral  surgery  in  which  the  more  recent 
methods  of  treating  war  injuries  will  be 
found. 

"The  Histology  and  Pathology  of 
Alveolar  Abscesses  and  Diseased  Eoot- 
ends."  Kurt  H.  Thoma,  Dextal  Cos- 
mos, January  1918. 

"Impacted  Lower  Third  Molars/'  C. 
Edmuxd  Kells,  Dextal  Cosmos,  Feb- 
ruary 19  IS.  The  special  feature  of 
Kells'  paper  is  the  presentation  of  a 
method  for  cutting  away  a  portion  of  the 
crown  of  a  tooth  impacted  in  a  horizontal 


position,  and  then  with  specially  designed 
forceps  drawing  the  tooth  forward  into 
the  space  made  by  cutting  away  the 
crown  and  removing  it  with  an  elevator 
or  the  forceps.  The  author  claims  almost 
universal  success  with  this  system  where 
tee tli  are  impacted  in  a  horizontal  posi- 
tion, and  says  that  there  is  seldom 
any  necessity  for  after-treatment  of  the 
wound. 

"Three  Pare  Cases  of  Replantation  of 
the  Teeth."  Axgelo  Chiavaro,  Annali 
di  Odontologia,  December  19 IT.  Dr. 
Chiavaro  advocates  the  same  method  of 
treatment,  i.e.  extraction  and  replanta- 
tion, as  that  proposed  by  Marshall  in  his 
paper 

"Apical  Infection  and  Its  Treatment," 
Jonx  S.  Marshall,  Journal  of  the  Na- 
tional Dental  Association,  October  1917 
— both  writers  claiming  abundant  success 
in  following  this  rather  heroic  method  of 
treatment  of  chronic  apical  abscesses  in 
selected  cases. 

"The  Treatment  of  Root-canals  with 
Putrescent  Pulps."  Carl  J.  Grove, 
Journal  of  the  National  Dental  Associa- 
tion, January  1918.  A  further  elab- 
oration of  the  author's  ideas  of  strict 
asepsis  and  thorough  cleanliness  in  root- 
canal  operation. 

Two  other  valuable  contributions  to 
this  subject  are — 

"The  Surgical  Technique  of  Eoot  Re- 
section in  Granuloma  Cases."  Carl  D. 
Lucas,  Dental  Summary,  January  1918; 
"A  Method  of  Filling  Root-canals."  I.  L. 
Furxess,  Dental  Summary,  January 
1918. 

"Fractures  and  Dislocations  of  the 
Jaws."  Chalmers  J.  Lyoxs,  Dental 
Summary,  January  and  February  1918. 
A  series  of  articles  by  a  writer  of  con- 
siderable prominence  on  the  treatment  of 
fractures  from  various  causes,  which  be- 
ing written  in  more  or  less  text-book 
style,  will  doubtless  prove  of  considerable 
value  to  the  student  as  well  as  to  the 
practitioner  of  oral  surgery. 

As  related  particularly  to  war  surgery, 
the  following  articles  will  be  found  valu- 
able and  instructive : 

"Two  Cases  Illustrating  Plastic  and 
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Dental  Operations."  EL  D.  Gillies, 
Lancet,  December  191 T. 

"A  Few  Notes  on  the  Treatment  of 
Gunshot  Wounds  of  the  Mandible  and 
Maxilla."  W.  Kelsey  Fry,  Lancet,  De- 
cember 1917. 

"Healing  of  Lower  Jaw-bone  Defects 
in  War  Cripples."  J.  F.  Esser,  Amer- 
ican Journal  of  Surgery,  December  1917. 

"Cartilage  Transplantation  in  Exten- 
sive Wounds  of  the  Lower  Jaw."  M. 
MoRESTlN,  Presse  Medicate,  August 
1917. 

pathology  axd  bacteriology. 

"The  Present  Status  of  Dental  Bac- 
teriology." K.  F.  Meyer,  Journal  of  the 
National  Dental  Association,  September 
1917.  With  regard  to  the  relationship 
of  oral  sepsis  and  systemic  disturbances, 
Meyer  says  that  the  evidence  is  not  con- 
vincing as  to  the  exact  relation  of  cause 
and  effect,  and  adds  that  one  should  sus- 
pect the  presence  of  pre-existing  disease 
as  an  underlying  factor  in  oral  sepsis 
before  resorting  to  mutilating  dental 
operations. 

"The  Influence  of  General  Health  on 
Oral  Tissue."  Leroy  M.  S.  Mixer,  Den- 
tal Cosmos,  March  1918,  presents  prac- 
tically the  same  phase  of  the  question  as 
Meyer,  claiming  that  so  far  as  the  rela- 
tionship of  mouth  and  systemic  condi- 
tions is  concerned  his  experience  has 
proved  that  mouth  conditions  are  as 
often  the  result  of  systemic  conditions  as 
they  are  the  cause,  and  in  proof  of  his 
contention  he  presents  numerous  cases 
from  practice  in  which  mouth  conditions 
have  quickly  cleared  up  after  the  correc- 
tion of  certain  systemic  disturbances. 

"The  Pathogenesis  of  Focal  Infection." 
E.  C.  Rosenow,  Journal  of  the  National 
Dental  Association,  February  1918.  A 
further  elaboration  of  the  author's  stud- 
ies on  the  localization  of  bacteria.  Rose- 
now  presents  numerous  laboratory  ex- 
periments which  tend  to  further  substan- 
tiate his  original  findings. 

"Some  Mucous  Membrane  Affections 
of  the  Mouth."  M.  L.  Heidingsfeld, 
Dental  Summary,  February  1918.  In  this 
paper  the  author  shows  the  desirability 
of  co-operation  between  the  dermatol- 
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ogist  and  the  dentist,  and  describes  a 
number  of  disease  conditions  of  the  skin 
with  which  dentists  should  be  familiar. 

"Pyorrhea."  F.  H.  Skinner,  Dental 
Summary,  February  1918.  A  detailed 
description  of  the  writer's  technique  of 
instrumentation  in  connection  with  the 
Dunlop  vapor  treatment  for  pyorrhea. 

STUDIES  OF  SALIVA  AXD  THE  INTERXAL 
SECRETIOXS. 

"The  Relationship  of  Oral  Secretions 
to  Dental  Caries."  Hermann  Prixz, 
Dextal  Cosmos,  February  and  March 
1918.  Two  of  a  series  of  articles  by  Dr. 
Prinz  presenting  a  new  theory  with  re- 
gard to  the  etiology  of  dental  caries,  his 
belief  being  that  susceptibility  and  im- 
munity to  dental  caries  bear  a  definite 
relation  to  the  salivary  enzyme  content, 
e.g.  that  persons  with  abnormal  saliva 
are  more  susceptible  to  caries  than  those 
whose  saliva  is  normal.  The  author  pre- 
sents a  series  of  valuable  scientific  studies 
in  support  of  his  belief. 

"An  Experimental  and  Clinical  Study 
of  the  Isolated  Thyroid  Hormone." 
Nelson  W.  Jaxxey,  Dextal  Cosmos, 
February  1918.  An  exceedingly  inter- 
esting paper  in  that  it  presents  a  new 
theory  as  to  the  functions  and  correla- 
tions of  the  internal  secretions. 

axesthesia. 

"Nerve-Blocking."  A.  E.  Smith, 
Minneapolis  District  Dental  Journal, 
November  1917.  A  paper  along  similar 
lines  to  the  classic  on  this  subject  pub- 
lished by  Dr.  Hermann  Prinz  some  years 
ago:  "Modern  Methods  of  Local  Anes- 
thesia," Dental  Review,  March  1913. 

"Selection  of  Anesthetic  for  Oral 
Operations  and  the  Roentgen  Ray  as  an 
Aid  in  Diagnosis."  Kurt  H.  Thoma, 
Dextal  Cosmos,  March  1918.  A  paper 
which  should  be  helpful  to  the  oral  sur- 
geon in  the  selection  of  the  proper  anes- 
thetic for  a  given  operation. 

"The  Comparative  Efficiency  of  Local 
Anesthetics."  Torald  Sollman,  Jour- 
nal of  the  American  Medical  Association, 
January  1918. 

"Why  Chloroform  is  a  More  Powerful 
and  Dangerous  Anesthetic  Than  Ether." 
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our  inability  to  comprehend  fully  the 
mechanism  of  heredity. 

From  our  colleagues,  mentioned  above, 
we  acquire  the  tendency  to  interpret 
changes  or  variability  in  terms  of  cause 
and  effect.  The  principle  is  an  excellent 
one,  and  a  very  convenient  way  in  which 
to  interpret  nature.  Yet  I  think  the 
tendency  of  some  practitioners  has  been 
to  exaggerate  the  influence  of  mechanical 
forces  on  the  individual;  to  some  the 
body  has  become  a  mere  ball  of  clay, 
easily  molded  in  any  direction.  We  must 
not  forget  that  systematists,  in  explaining 
phylogeny  on  the  basis  of  cause  and  effect 
or  adaptation,  speak  in  very  general 
terms,  and  imply  a  great  number  of 
causes  besides  those  mentioned,  and  also 
presuppose  a  great  period  of  time  in 
which  the  changes  have  come  about. 

To  say  that  in  the  course  of  time  the 
excessive  heat  and  rays  of  the  sun  have 
caused  the  hair  of  the  negro  to  become 
frizzly  and  his  skin  to  become  black  is 
one  thing,  but  to  expect  the  sun  to  have 
a  similar  effect  on  an  individual  or  even 
on  a  large  number  of  generations  within 
our  own  brief  historical  background  is 
entirely  different.  The  first  statement 
could  probably  never  be  proved  or  dis- 
proved to  one  inclined  to  reject  or  accept 
it  Yet,  to  the  anthropologist,  the  negro 
is  something  more  than  a  dark  skin  and 
frizzly  hair;  he  is  a  biological  problem. 
Closely  correlated  with  these  characters 
of  skin  and  hair,  we  find  a  wide,  short, 
flattened  nose,  short  ears,  thick  lips, 
long  limbs,  large  teeth,  projecting  face, 
a  tendency  to  longheadedness,  and  a  very 
definite  form  of  skull  and  skeleton.  In 
view  of  this  great  number  of  closely  as- 
sociated characters  it  seems  hardly  fair 
to  segregate  a  single  character  and  ex- 
plain it  by  a  single  causal  factor. 

Again,  the  causes  which  we  assign  are 
necessarily  limited  by  our  experience  and 
background.  This  accounts  for  the  fact 
that  we  may  have  a  score  of  different 
causes  applied  by  as  many  workers  ex- 
plaining the  same  variation — and  one  is 
as  likely  to  be  correct  as  the  other.  It 
would  be  more  probably  correct  to  say 
that  all  these  and  many  other  factors 
enter  into  the  causal  complex.    A  short 


time  ago  it  was  noised  about  that  the 
narrow- toed  English  shoes  were  rapidly 
causing  the  little  toe  of  man  to  become 
vestigial.  Sometime  later,  when  the 
same  dwindling  little  toe  was  found 
among  the  earliest  Egyptian  mummies 
and  among  tribes  never  encumbered  with 
footgear,  we  felt  relieved,  and  the  Eng- 
lish shoes  were  exonerated.  This  would 
seem  to  show  that  the  most  obvious 
reason  is  not  always  the  real  cause.  Only 
last  week  I  read  a  statement  to  the  effect 
that  the  Chinese  expended  so  much  of 
their  energy  in  growing  a  queue  that  they 
were  unable  to  grow  a  beard.  Now  that 
the  practice  of  growing  a  queue  has  been 
abolished,  it  has  been  predicted  that  the 
Chinese  would  speedily  recover  and  de- 
velop beards.  A  glance  at  some  other 
Mongolian  and  Negroid  types  discour- 
ages us  from  taking  such  a  statement 
seriously. 

INFLUENCE  OF  ENVIRONMENT  ON  THE 
DEVELOPMENT  OF  TYPES. 

It  is  not  my  purpose  to  discourage  the 
search  for  environmental  influences.  In 
fact,  I  believe  that  environment  is  a  very 
important  factor  in  evolution,  especially 
when  extended,  as  has  been  done  by  AY. 
K.  Gregory (2),  to  mean  internal  environ- 
ment as  well  as  external  environment. 
But  these  generalizations  must  be  consid-* 
erably  modified  before  they  are  applicable 
to  the  individual.  The  extent  of  these 
influences  is  determined  by  the  plasticity 
of  the  individual,  which  is  regulated  by 
growth.  A  fuller  knowledge  of  the  pro- 
cess of  growth  will  help  us  to  keep  our 
theories  of  cause  and  effect,  as  applied 
to  the  individual,  within  the  bounds  of 
reason . 

As  an  example  of  the  malleability  of 
the  human  body  in  infancy  we  may  ex- 
amine some  of  the  types  of  head  form 
produced  by  the  American  Indians  by 
means  of  bandages  and  mechanical  de- 
vices. In  fact,  the  head  is  sometimes 
unintentionally  deformed  by  the  use  of  a 
hard  cradle  board. 

The  muscles  undoubtedly  leave  their 
markings  on  the  skeletal  system;  the 
conformation   of   joints  is   also  influ- 
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encecl  by  function.  This  skull  of  an  Es- 
kimo [exhibiting]  illustrates  both  of 
these  points.  This  individual  had  a  mis- 
placed premolar  on  the  right  side.  For 
some  reason  or  other  it  was  evidently  in- 
convenient for  him  to  masticate  on  that 
side.  The  teeth  show  no  perceptible 
traces  of  wear.  Consequently  he  has 
shown  a  preference  to  use  his  left  in- 
cisors and  canines  almost  exclusively.  In 
order  to  do  this  it  was  necessary  to  use 
the  right  internal  pterygoid  muscle  more 
strenuously  than  the  left.  As  a  result 
we  have  a  very  much  heavier  condyle  on 
the  right  side,  and  a  much  more  sloping 
articular  eminence  bounding  the  right 
glenoid  fossa.  The  markings  of  the  tem- 
poral muscles  also  show  well  in  this 
skull,  being  nearer  to  the  sagittal  suture 
here  than  in  any  skull  yet  reported  on. 

RACE  THE  CONTROLLING  FACTOR  IN  THE 
DEVELOPMENT  OF  TYPES. 

We  come  now  to  the  other  controlling 
factor  which  we  call  race.  Among  man- 
kind we  recognize  at  least  three  primary 
races  of  living  man,  Mongoloid,  Negroid, 
and  Caucasian,  with  a  strong  probability 
of  the  Australian  constituting  a  fourth. 
Each  of  these  primary  races  may  be 
further  subdivided  into  four  or  five 
fairly  distinct  racial  types.  Each  race, 
and  in  turn  each  racial  type,  possesses 
a  peculiar  combination  of  characters  by 
means  of  which  we  may  recognize  it  from 
any  other  race  or  racial  type.  Certain 
individual  characters  may  be  common  to 
two  races,  but  not  in  the  same  combina- 
tion. Some  racial  types  present  such  a 
blending  of  characters  that  it  is  difficult 
to  decide  to  which  of  two  primary  races 
they  may  belong.  The  Australian  is  a 
good  example  of  this. 

Certain  characters  seem  to  be  fairly 
constantly  confined  to  a  single  race — the 
woolly  hair  and  short  broad  nose  to  the 
Negroid  types,  the  peculiar  fold  of  the 
eye  and  the  bioad  face  to  the  Mongoloid 
types,  the  light  skin  and  well-developed 
beard  and  abundant  body  hair  to  the 
Caucasian.  Other  characters  apparently 
jump  racial  boundaries  and  appear  in 
more  than  one  race.   Stature,  barring  the 


extremes,  is  more  distinctive  of  racial 
types  than  of  race.  The  tendency  to 
long-  and  short-headedness  appears  in  all 
races,  yet  is  very  constant  for  racial 
types.  The  high-arched  nose  of  the 
Semitic  peoples  is  duplicated  among 
Xorth  American  Indians. 

I  shall  not  go  into  detail  on  the  matter 
of  race,  but  shall  only  attempt  to  draw 
a  few  examples  a  little  nearer  your  spe- 
cial field.  I  have  not  made  a  detailed 
study  of  teeth,  and  can  speak  only  in 
very  general  terms.  We  recognize  racial 
differences  in  the  size  of  teeth.  It  has 
also  been  shown  that  certain  anomalies 
of  the  teeth  occur  more  frequently  in  one 
race  than  in  another.  But  after  all  I 
have  said  about  the  persistence  of  racial 
traits  we  should  expect  to  find  some  of 
the  same  distinct  racial  differences  in 
teeth  that  we  find  in  other  parts  of  the 
body.  I  know  of  only  one  well-estab- 
lished case.  Dr.  Hrdlicka  has  shown  that 
the  American  Indian  and  Eskimo  show 
very  peculiar,  infolded,  shovel-shaped 
upper  incisor  teeth.  This  character, 
though  less  accentuated,  occurs  in  the 
teeth  of  other  Mongoloid  types. 

I  have  followed  with  considerable  in- 
terest the  persistent  appearance  of  papers 
attempting  to  correlate  tooth  form  with 
certain  mental  types,  and  the  equally  per- 
sistent attempts  of  other  workers  to  show 
that  no  such  correlation  exists.  If  we 
accept  these  types  as  psychological  types 
the  thesis  becomes  absurd,  but  if  we  call 
them  morphological  types  I  believe  the 
subject  deserves  further  consideration. 
The  attempt  to  correlate  tooth  form  with 
biological  types  should  not  be  abandoned 
until  it  has  been  demonstrated  beyond 
any  doubt  that  such  a  correlation  does 
not  exist. 

RELATION  OF  THE  DIFFERENT  PARTS  OF 
THE  SKULL. 

On  two"  occasions  you  have  had  pre- 
sented to  you  one  of  the  principles  of 
comparative  anatomy,  namely,  the  prin- 
ciple of  dolichocephaly  and  brachyceph- 


*Nb  attempt  is  made  to  reconstruct  the 
extensive  literature  bearing  on  this  subject. 
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aly  extended  to  the  form  of  the  face  and 
alveolar  arch.  It  was  first  definitely 
formulated  by  Prof.  H.  F.  Osborn(3). 
In  1905  Dr.  E.  H.  Angle(1)  applied 
similar  concepts  to  man.  In  1910  Dr. 
Raymond  C.  0sburn(4)  extended  Prof. 
H.  F.  Osborn's  principle  to  man.  These 
papers  have  shown  beyond  any  doubt  that 
there  are  distinct  differences  in  the  con- 
formation of  the  dental  arch  among  nor- 
mal individuals. 

The  principle  of  dolichocephaly  (long- 
headedness)  and  brachycephaly  (short- 
headedness)  assumes  that  all  parts  of  the 
skull  are  in  harmony.  If  the  brain-case 
is  long  and  narrow,  the  face,  including 
the  alveolar  arch,  will  be  correspondingly 


several  parts  of  the  skull  the  principle 
presented  great  possibilities  in  our  anal- 
ysis of  race.  Like  most  proposals  which 
reduce  biological  phenomena  to  simple 
compensating  interactions,  this  principle 
seems  to  be  far  from  universal  in  its  ap- 
plication. It  is  very  probable  that  the 
scientists  mentioned  above  would  not 
claim  so  much  for  the  principle  at  the 
present  time. 

I  am  not  prepared  to  speak  in  any  de- 
tail on  the  subject.  I  have  simply  looked 
into  the  matter  in  its  broader  aspects, 
and  have  confined  my  inquiry  to  the 
main  proportions  of  the  brain-case  and 
face,  including  the  alveolar  arch.  The 
accompanying  Table  I  gives  us  an  oppor- 


TABLE  I. — Comparison  of  Length-Breadth  Indices  of  Brain-case  and  Alveolar  Arch. 


Race. 

Cranial 
index. 

Maxillo- 
alveolar  index. 

Observer. 

1.  Australian   

71 

109 

Turner. 

2.  Tamil  .  

71 

113 

Sarasin. 

3.  Vedda   

72 

117 

ft 

4.  Kaffir  

72 

107 

Shrubsall. 

5.  Eskimo   

73 

124 

Oetteking. 

73 

108 

Sarasin. 

7.  Indian,  New  York   

74 

116 

Hrdlieka. 

75 

115 

Berry. 

9.  Old  Egyptian   

75 

118 

Oetteking. 

10.  Maori   

76 

123 

Bauer. 

11.  Indian,  Virginia   

76 

115 

Hrdlieka. 

12.  Scotch  

77 

113 

Turner. 

13.  Swede  

77 

113 

Duben. 

14.  Indian,  California   

77 

115 

Hrdlieka. 

78 

124 

Reicher. 

16.  Kalmuck   

81 

125 

it 

84 

125 

18.  Tirolese   

85 

118 

Wacker. 

19.  Tourgout   

85 

126 

Reieher. 

20.  Telenget   

86 

124 

it 

long  and  narrow.  The  reverse  would  be 
true  in  a  skull  having  a  short,  wide  brain- 
case.  It  also  asserts  that  the  component 
parts,  such  as  the  teeth,  zygomatic  arch, 
etc.,  will  conform  to  type.  The  whole 
principle  is  so  simple,  logical,  and  plau- 
sible that  I  became  interested  in  it.  If 
such  a  relationship  existed  between  the 


tunity  to  compare  the  main  proportions 
of  the  brain-case  with  the  main  propor- 
tions of  the  alveolar  arch.  Both  of  these 
indices  express  the  proportion  of  breadth 
to  length  in  terms  of  per  cent.  That 
defining  the  brain-case  is  called  the 
cranial  index,  and  the  one  expressing  the 
proportions  of  the  alveolar  arch  is  called 
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the  maxillo-alveolar  index.  In  either 
case  a  small  index  denotes  a  relatively 
long,  narrow  structure,  and  a  high  index 
the  reverse. 

The  cases  selected  represent  fairly  well 
the  ranges  of  the  two  indices  in  man. 
Inspection  of  the  table  shows  a  loose  rela- 
tionship between  the  two  indices.  The 
long-headed  Australian  and  Kaffir  have 
an  elongated  alveolar  arch;  at  the  other 
end  of  the  scale  the  Mongoloid  Buriat, 
Tourgout,  and  Telenget  have  a  wide  alve- 
olar arch.  Yet  there  are  numerous  dis- 
crepancies. The  Xorth  Chinese,  with  a 
relatively  longer  head,  have  a  very  short, 


But  just  as  I  said  that  it  is  imprac- 
ticable for  the  dentist,  orthodontist,  or 
physician  to  apply  the  broader  principles 
of  comparative  anatomy  to  the  individ- 
ual, it  is  equally  impracticable  to  apply 
the  generalizations  of  the  anthropologist. 

CORRELATION  OF  MEASUREMENTS  OF  THE 
DIFFERENT  PARTS  OF  THE  SKULL. 

Coming  down  to  the  individual,  I  have 
attempted  to  determine  which  of  these 
measurements  were  more  closely  related, 
and  to  what  extent  any  two  of  the  di- 
mensions varied  together.   This  is  called 


TABLE  II. — Comparison  of  Absolute  Measurements  of  Palate  with  Absolute 
Measurements  of  Brain-case  and  Face. 

(Palate  measurements  expressed  in  percentage  of  the  diameters  of  l>rain-case  and  face.) 


Greatest  length  of  Greatest  width  of  Greatest  width  of 
palate  to                 palate  to  palate  to 

greatest  length  of  greatest  width  of  greatest  width  of 
brain-case.                brain-case.  face. 


Eskimo    29.5  per  cent.  45.0  per  cent.  44.0  per  cent. 

Telenget    30.5  "  "  42.0  "  "  46.0  " 

Singhalese    31.0  "  "  46.0  "  "  48.0  " 

Kaffir    30.0  "  "  46.0  "  "  47.0  " 

Tamil    29.5  "  "  48.0  "  "  50.0  " 

Vedda    28.0  "  "  46.0  "  "  47.0  " 

Tasmanian    30.0  "  "  47.5  "  "  50.0  " 


wide  alveolar  arch;  the  Eskimo,  with  an 
elongated  head,  have  a  short,  wide  arch. 
The  proportions  of  the  arch  among 
American  Indians  and  among  the  Mon- 
gols proper  seem  to  remain  fairly  con- 
stant, regardless  of  differences  in  head 
length.  While  there  are  cases  in  which 
the  brain-case  and  alveolar  arch  are  in 
harmony,  it  would  seem  that  the  correla- 
tion is  too  loose  to  be  of  any  service  to  a 
practitioner.  To  my  mind  the  racial 
relations  are  more  significant  than  the 
relationships  of  brain-case  and  alveolar 
arch.  Eace  implies  more  than  dolicho- 
cephaly  and  brachycephaly. 

In  Table  II,  I  have  compiled  the  rela- 
tionship of  the  absolute  measurements 
of  the  alveolar  arch  and  the  brain-case 
and  face.  These  show  a  fairly  constant 
relationship  throughout. 


correlation.  The  basis  of  comparison  is 
unit}*,  or  1.  Unity  denotes  a  perfect  cor- 
relation. For  example,  if  we  should  find 
that  the  width  of  the  palate  always  varied 
with  the  width  of  the  brain-case,  and  at 
the  same  proportionate  rate,  the  coeffi- 
cient of  correlation  would  be  1,  i.e.  we 
should  have  a  perfect  correlation.  Per- 
fect correlations  are  rare.  Orthodontists 
and  dentists  must  apply  some  such 
method  in  order  to  obtain  accurate  work- 
ing principles.  Bather  than  be  satisfied 
with  the  generalization  that  a  long 
palate  always  accompanies  a  long  brain- 
case,  we  can  determine  mathematically 
with  some  degree  of  certainty  in  how  far 
such  a  statement  is  true. 

In  my  investigation  I  have  confined 
myself  to  one  sex.  The  differences  be- 
tween male  and  female  are  very  large  in 
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some  racial  types.  The  observations  on 
the  Eskimo  were  made  on  a  series  in  the 
American  Museum  of  Natural  History, 
and  are  from  Alaska.  The  measure- 
ments on  which  I  based  my  calculations 
for  the  Telenget  and  Kaffir  were  taken 
from  Eeicher(6)  and  Shrubsall(7)  re- 
spectively. I  fully  realize  that  ortho- 
dontists rarely  come  in  contact  with 
individuals  of  these  racial  types.  The 
selection  was  necessitated  in  order  to 
obtain  a  homogeneous  series  of  any  con- 
siderable size. 

The  measurements  used  were — 


( 1 )  Cranial  index — Greatest  breadth  of 
brain-case.    Greatest  length  of  brain-case. 

(2)  Maxillo -alveolar  index  —  External 
breadth  of  alveolar  arch;  external  length  of 
alveolar  arch. 

(3)  Greatest  length  of  brain-case — Glabella 
to  Opisthocranium. 

(4)  Greatest  breadth  of  brain-case — Eu- 
ryon  to  Euryon. 

(5)  Base  of  brain-case — Basion  to  Nasion. 

(6)  Breadth  of  face — Maximum  Bizygo- 
matic. 

(7)  Length  of  face — Basion  to  Prosthion. 

(8)  Greatest  breadth  of  palate — External. 

(9)  Greatest  length  of  palate — External. 


TABLE  1  IT. — Corhki.attons. 

INDICES. 

Cranial  Lcngth-brcaJth  Index  with  Maxillo -alveolar  Index.    (Proportions  of  brain-case  with 

proportions  of  alveolar  arch.) 

Eskimo.  .  .  .  J  36xrl        Coefficient  of  correlation  18  ±  .11 

Telenget.  ..  [40m]  "  "        "   13  ±  .10 

Kaffir  [36m]  "  "        "   11  ±  .10 

MEASUREMENTS  OF  LENGTH. 

77.  Greatest  Length  of  Brain-case  and  External  Palatal  Length. 

Eskimo  ....  [47m]        Coefficient  of  correlation   70  ±  .04 

Telenget.  ..  [43m]  "  "        "   19  ±  .10 

Kaffir  [38m]  "  "        "   26  ±  .10 

Base  of  Brain-case  and  External  Palatal  Length. 

Eskimo ....  [47m]        Coefficient  of  correlation   52  ±  .07 

Telenget.  ..  [43m]  "  "        "   39  ±  .09 

Kaffir  [38m]  "  "        "   35  ±  .09 

TV.  Length  of  Face  and  Length  of  Palate. 

Eskimo.  .  .  .  [47m]       Coefficient  of  correlation   90  ±  .02 

Telenget.  ..  [43m]  "  "        "   63  ±  .07 

Kaffir .....  [38m]  "  "        "   76  ±  .05 

V.  Length  of  Brain-case  and  Base  of  Brain-case. 

Eskimo.  .  .  .  [47m]        Coefficient  of  correlation   62  ±  .06 

Telenget.  ..  [43m]  "  "        "   58  ±  .07 

Kaffir  [38m]  "  "        "   68  ±  .06 

measurements  of  breadth. 

VI.  Greatest  Width  of  Brain-case  and  Greatest  Width  of  Palate* 

Eskimo.  ...  [47m]       Coefficient  of  correlation  07  ±  .10 

Telenget .  .  .  [ 43m]  "  "        "   36  ±  .09 

Kaffir  [36m]  "  "        "   00 

VII.  Width  of  Face  (bizygomatic)  and  Greatest  Width  of  Palate. 

Eskimo.  .  .  .  [47m]       Coefficient  of  correlation   40  ±  .08 

Telenget.  ..  [43m]  "  "        "   31  ±  .10 

Kaffir  [36m]  "  "        "   53  ±  .08 

VIII.  Greatest  Width  of  Brain-case  and  Greatest  Width  of  Face  (bizygomatic). 

Eskimo  [47m]       Coefficient  of  correlation   :  45  ±  .08 

Telenget ...  [43m]  "  "        "   41  ±  .02 

Kaffir  [36m]  "  "   .15  ±  .11 
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The  number  of  cases  is  very  small  and 
the  error  corresponding!}-  large,  yet  these 
figures  give  an  approximation  to  the  rela- 
tionship. 

We  get  no  certain  correlation  for  the 
indices.  Length  of  brain-case  and  length 
of  palate  show  a  fair  degree  of  correla- 
tion among  the  Eskimo  only.  There 
seems  to  be  a  fairly  constant  relationship 
between  the  base  of  the  brain-case  and 
length  of  palate.  A  much  higher  degree 
of  correlation  is  shown  between  the 
length  (not  height)  of  the  face  and 
length  of  the  palate.  But  this  is  a 
spurious  correlation,  inasmuch  as  the 
length  of  the  face  includes  the  length  of 
the  palate.  An  elongated  palate  adds  to 
the  length  of  the  face. 

In  the  measurements  of  breadth  we 
find  no  certain  correlation  between  width 
of  brain-case  and  width  of  palate  except 
for  the  Telenget.  The  most  constant 
relationship  is  between  width  of  the 
face  and  width  of  palate.  I  feel  more 
certain  about  this  correlation,  inasmuch 
as  it  agrees  rather  closely  with  the  results 
of  "Wissler  and  Channing(8)  in  a  more 
detailed  study  of  the  palate.  The  width 
of  the  face  and  width  of  brain-case  show 
a  positive  correlation  for  the  Eskimo 
and  Telenget,  It  would  seem  that  in 
these  instances  the  head  and  face  vary 
together;  yet  the  proportions  are  re- 
versed. The  transverse  diameter  of  the 
head  exceeds  the  transverse  diameter  of 
the  face  in  the  Telenget,  while  the  reverse 
is  true  for  the  Eskimo. 

DEVELOPMENT  OF  THE  INDIVIDUAL  XOT 
CONTROLLED  BY  THE  BIOLOGIC  FACTOR 
WHICH  DETERMINES  TYPE. 

These  correlations  bring  out  a  very 
important  point  in  biological  research. 
The  factor  originally  giving  rise  to  and 
determining  a  biological  type  does  not 
wholly  determine  the  development  of  the 
individual.  Certain  developmental  and 
environmental  factors  may  enter  into  the 
growth  of  the  individual,  and  in  some 
cases  cause  him  to  depart  in  certain 
characters  from  the  mean  of  the  biolog- 
ical type  of  which  he  is  a  member.  But 
it  is  also  apparent  that  these  individual 
variations   are  limited  by  the  factors 


which  determine  biological  types.  Thus 
a  generalization  which  applies  to  a  racial 
type  does  not  necessarily  apply  to  an 
individual  member  of  that  type.  It  na- 
turally follows  that  we  cannot  generalize 
from  a  study  of  one  or  two  individuals 
of  a  given  type.  I  think  it  is  also  clear, 
from  what  has  been  said,  that  we  should 
not  expect  to  find  many  laws  which  are 
universal  in  their  applicability.  It  has 
been  demonstrated  on  several  occasions 
that  there  may  be  a  very  high  degree  of 
correlation  between  two  given  structures 
in  one  racial  type,  and  only  a  very  loose 
correlation  between  the  same  two  struc- 
tures in  another  racial  type. 

The  reason  that  our  results  are  dis- 
cordant with  those  of  the  comparative 
anatomists  is  that  they  have  spoken  of 
the  skull  as  a  whole.  Dolichocephaly  and 
brachycephaly  have  not  been  confined  to 
the  brain-case.  The  length  of  the  head 
has  been  measured  in  such  a  way  that  it 
includes  the  face,  and  consequently  the 
palate.  The  correlation,  as  stated  by 
them,  has  been  spurious. 

If  we  examine  the  data  of  Oppen- 
heim(5)  on  a  fair  series  of  primate  crania 
we  find  the  same  discordant  results  we 
found  for  man  himself. 

TABLE  IV. — Comparison  of  Proportions  of 
Alveolar  Arch  with  Proportions  of 
Brain-case,.  (A  large  index  denotes  a 
relatively  wide,  short  head,  and  a  wide, 
short  arch  respectively.) 


Primate. 

Cranial 
index. 

Maxillo- 
alveolar 
index. 

Hapale   

72 

10S 

Lemur   

73 

68 

76 

96 

79 

67 

Hylobates   

79 

77 

Theropithecns   

80 

60 

Cynocephalus   

80 

67 

80 

82 

Semnopithecus   

82 

92 

82 

65 

Chimpanzee  

84 

81 

Macacus   

85 

73 

Orang-utan   

88 

75 
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Hapale  shows  the  longest  brain-case 
and  the  shortest  alveolar  arch.  Cebus 
shows  the  same  condition  in  a  less 
marked  degree.  Macacus,  Gorilla,  and 
Orang  show  a  relatively  short,  wide 
brain-case  and  a  very  elongated  palate. 
The  following  table  shows  the  relation- 
ship of  the  absolute  measurements;  the 
most  constant  relationships  are  in  the 
measurements  of  breadth : 


This  subject  presents  opportunities  for 
the  orthodontist  to  render  service  to  an- 
thropology. In  your  research  on  teeth 
you  can  add  to  our  knowledge  if  you 
would  attempt  to  study  them  in  relation 
with  other  parts  of  the  body.  That  there 
are  possibilities  has  been  shown  by  Mr. 
Leslie  Spier  of  the  department  of  An- 
thropology in  this  museum.  In  a  study 
of  a  series  of  palate  casts,  collected  in 


TABLE  V. — Comparison  of  Absolute  Measurements. 
(The  diameters  of  the  palate  are  expressed  in  terms  of  percentage  of  the  diameters  of  the 

brain-case.) 


Hapale   

Cebus   

Semnopithecus 
Lemur  ....... 

Hylobates  .  .  . 
Mycetes  .... 

Macacus  .... 

Cercocebus  .  .  . 
Chimpanzee 
Cvnocephalus 
Orang-utan 
Gorilla   


Palate  length  to 
brain-case 
length. 

41  per  cent. 

4G  " 

54  " 

85  " 

62  " 

80  " 

75  " 
80  " 
58  " 
82  " 

76  " 
75  " 


Palate  width  to 
brain-case 
width. 

61  per  cent. 
58  " 

58  " 

77  " 

60  " 

81  " 

64  " 

63  " 
56  " 

62  " 

64  " 
60  " 


Palate  width  to 
face  width. 


56  per  cent. 

50  " 

48  " 

58  " 

50  " 

54  " 

50  " 

47  " 

45  " 

45  " 

42  " 

39  " 


It  would  seem,  then,  that  the  principle 
of  dolichocephaly  and  brachycephaly,  in 
itself,  is  not  sufficient  to  explain  the  vari- 
ation in  the  form  of  the  alveolar  arch. 
-The  statement  has  been  made  that  the 
teeth  conform  to  the  skull  rather  than 
the  skull  to  the  teeth.  It  is  clear  that  if 
we  would  accept  this  statement  we  must 
distinguish  between  the  brain-case  and 
the  facial  skeleton.  All  parts  of  the  skull 
are  not  necessarily  in  harmony.  In  deal- 
ing with  the  individual,  at  least,  it  is  ap- 
parent that  the  face  may  vary  indepen- 
dently of  the  brain-case.  As  to  how  far 
the  face  determines  the  teeth  or  the  teeth 
the  face  I  am  not  prepared  to  state.  It 
does  not  seem  essential  to  say  which  is  the 
cart  and  which  the  horse.  It  is  safer 
to  say  that  the  dental  arch  and  face  vary 
together  in  respect  to  width. 


Porto  Eico  by  Prof.  Franz  Boas,  Mr. 
Spier  has  shown  that  the  teeth  may  serve 
as  an  index  of  physiological  development. 
His  results  show  that  individuals  who 
are  slow  in  erupting  a  given  tooth  are 
likewise  behind  their  fellows  of  the  same 
chronological  age  in  stature  and  weight. 
In  a  recent  number  of  the  Dental  Cos- 
mos a  practitioner  has  called  attention  to 
an  apparent  susceptibility  of  blond  indi- 
viduals to  dental  caries.  Such  subjects 
are  deserving  of  more  detailed  study. 

SUMMARY. 

The  principal  points  I  have  attempted 
to  make  may  be  summed  up  as  follows: 

Racial  differences  do  exist.  There  are 
differences  in  tooth  form  and  in  the  pro- 
portions of  the  dental  arch.   There  is  no 
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a  priori  reason  to  assume  that  these  dif- 
ferences occur  sporadically,  and  are  not 
confined  to  racial  or  morphological  types. 
The  subject  deserves  more  detailed  study 
before  it  is  abandoned. 

It  should  also  be  borne  in  mind  that 
the  loose  generalizations  of  comparative 
anatomists  and  anthropologists  are  of 
little  value  to  the  practitioner  except  in 
so  far  as  they  may  furnish  him  a  broader 
point  of  view.  Apparent  correlations 
within  a  group  are  not  necessarily  real 
when  applied  to  the  individual.  Abso- 
lute interrelations  are  rare  in  biology,  as 
are  also  principles  which  are  universal 
in  their  applicability.  In  our  conclusions 
on  cause  and  effect  we  should  remember 
that  the  variability  and  plasticity  of  the 
individual  are  modified  by  factors  of 
growth  and  the  determinants  of  biologi- 
cal types. 

•  Finally,  I  believe  physical  anthropol- 
ogy offers  much  to  orthodontia  in  the 
way  of  methods.  The  differences  with 
which  you  are  dealing  are  so  slight  that 
they  necessitate  accurate  mathematical 
treatment  and  description.  Such  statis- 
tical treatment  should  be  a  means  to  an 
end,  and  not  the  end.  In  other  words, 
we  should  use  mathematics  as  a  means 
of  describing  more  accurately  and  deter- 
mining the  extent  of  the  relationship 
between  different  parts  of  the  body,  but 
we  should  not  look  to  the  human  body 
to  provide  as  with  mathematical  prob- 
lems as  such. 

In  conclusion,  I  repeat  my  belief  that 
both  sciences  can  profit  from  a  closer 
co-operation  between  orthodontists  and 


anthropologists.  The  collections  of  the 
American  Museum  of  Xatural  History 
are  always  at  your  disposal  for  study. 
We  are  always  ready  and  willing  to  co- 
operate with  you  in  any  possible  way  to 
further  scientific  research. 
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Importance  of  Dental  Supervision  During  Pregnancy. 


By  J.  CLARENCE  SALVAS,  D.D.S.,  Philadelphia,  Pa. 


(Read  before  the  Academy  of  Stomatology,  at  its  regular  meeting  held  January  4,  1918.) 


THE  two  following  communications 
from  physicians  serve  to  illustrate 
the  difference  of  opinion  with  regard 
to  the  care  of  the  mouth  and  teeth  during 
pregnancy : 

Dear  Doctor, — Mrs.  A.  informs  me  that  she 
is  suffering  A rom  a  back  tooth.  As  she  is 
pregnant  I  advise  her  that  she  must  not 
visit  the  dentist  or  have  anything  done  to 
her  teeth,  unless  it  be  merely  to  relieve  the 
aching  tooth.  You  understand  the  serious- 
ness of  the  situation,  and  therefore  if  you 
will  avoid  doing  anything  but  what  is  abso- 
lutely necessary  to  make  her  comfortable  I 
will  greatly  appreciate  it. 

Yours  truly, 

December  5,  1913.   

My  dear  Doctor, — I  am  sending  Mrs.  B.  to 
you.  I  wish  you  would  attend  to  the  con- 
dition from  which  she  is  suffering.  As  near 
as  I  can  make  out  it  is  the  upper  second 
molar.  Please  note  the  condition  of  the 
gums;  probably  you  can  suggest  a  remedy 
to  relieve  the  excessive  bleeding,  which  while 
not  harmful  to  her,  is  very  annoying.  She 
has  just  come  from  her  family  dentist,  who 
refuses  to  assume  any  responsibility,  and  con- 
fines his  treatment  to  stuffing  cotton  in  a 
(rotten)  tooth,  and  expects  it  to  remain 
there  for  three  months.  I  beg  to  remind  you 
that  I  am  responsible  for  mother  and  child. 
You  keep  her  mouth  and  teeth  healthy  and 
you  will  be  a  valued  co-worker  in  this  case. 
Nothing  is  more  exasperating  than  dental  dis- 
orders during  the  weeks  when  a  woman  is  con- 


fined to  her  bed,  in  more  or  less  of  a  critical 
condition. 

Yours  truly, 
March  2,  1914.  ■ 

These  two  communications  need  no 
comment.  They  speak  for  themselves. 
We  cannot  but  be  impressed,  however, 
with  the  fact  that  our  modern  under- 
standing as  to  the  proper  treatment  of 
the  mouth  and  teeth  during  gestation  is 
very  different  from  what  it  was  some 
years  ago,  when  it  was  the  general  be- 
lief that  the  mother  must  sacrifice  a  tooth 
for  each  child — a  preposterous  thing  to 
say  the  least,  but  the  impression  was  so 
strong  in  the  medical  and  dental  pro- 
fessions that  it  finally  communicated  it- 
self to  the  laity.  This  has  been  a  most 
difficult  fallacy  to  dislodge,  not  only  from 
the  minds  of  the  profession  but  the  laity 
as  well,  and  has  led  to  the  loss  of  a  great 
many  teeth  which  might  otherwise  have 
been  saved,  to  say  nothing  of  pain,  gen- 
eral discomfort,  and  bad  hygienic  con- 
ditions that  might  have  been  avoided. 
During  the  past  few  years  I  have  had 
a  great  many  of  these  cases,  many 
of  which  were  attended  in  conjunction 
with  the  obstetrician  in  charge  of  the 
case. 

Clinical  observations  lead  me  to  clas- 
sify the  conditions  prevalent  during  ges- 
tation into  two  classes,  each  requiring 
specific  remedial  measures,  and  each 
being  due  to  entirely  different  influ- 
ences. 

First:  The  environmental  conditions 
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produced  by  vomiting  during  the  first 
months  of  gestation,  which  is  the  period 
of  susceptibility  to  caries.  There  is 
little  or  no  gingival  inflammation,  or 
hypertrophy,  or  congestion  of  the  gum 
tissue. 

The  treatment  calls  for  the  most 
stringent  preventive  measures  and  the 
maintenance  of  a  vigorous  oral  asepsis. 
The  sulci  of  the  teeth,  the  interproximal 
spaces,  and  the  free  margins  of  the  gums, 
become  filled  with  masses  of  organic  mat- 
ter which  rapidly  undergo  putrefaction 
and  fermentation,  creating  an  ideal  me- 
dium for  the  inception  of  dental  dis- 
eases. The  importance,  therefore,  of 
prompt,  vigorous  attention-  is  obvious. 
My  first  treatment,  therefore,  is  confined 
to  thorough  prophylaxis,  scrupulously 
removing  all  deposits  and  polishing  the 
surfaces  of  each  tooth,  using  the  orange- 
wood  points  charged  with  finely  pow- 
dered silex  and  sodium  bicarbonate.  This 
is  followed  with  a  warm  solution  of  iodin 
and  potassium  iodid,  used  as  a  spray 
under  high  pressure;  through  its  ger- 
micidal properties  this  solution  destroys 
the  spores  and  parent  cells  in  albuminous 
material,  which  it  readily  penetrates,  and 
stains  any  remaining  bacterial  plaques. 
This  first  treatment  is  concluded  with  a 
vigorous  massage  of  the  gums,  using  the 
index  finger  and  the  thumb  and  a  paste 
of  equal  parts  of  sodium  bicarbonate 
and  boric  acid  to  which  has  been  added 
cinnamon  water  and  a  few  drops  of 
myrrh. 

Vomiting  during  gestation  seldom  oc- 
curs after  the  fifth  month,  but  during 
this  time  weekly  treatments  are  arranged 
wherever  possible,  or  until  the  conditions 
are  under  complete  control,  when  they 
may  be  given  monthly.  The  second 
treatment  is  given  the  following  week, 
when  prophylaxis  is  again  instituted,  and 
the  mouth  and  throat  sprayed  with  a 
warm  salt  solution  to  which  has  been 
added  a  little  vinegar.  This  solution  is 
most  effective  in  removing  from  the  oral 
cavity  and  throat  mucus  or  mucin  that 
has  become  saturated  with  particles  of 
decomposed  matter.  A  searching  exam- 
ination is  then  made.  Devitalized  teeth 
are   radiographed,   carious   tissues  are 


carefully  treated,  and  all  weakened  or 
threatened  surfaces  protected;  that  is  to 
say,  the  deep  sulci  of  the  molars  and 
bicuspids,  after  adjusting  the  dam,  are 
washed  with  absolute  alcohol,  sterilized 
with  phenol,  and  black  copper  cement  is 
packed  in  to  one- third  of  their  depth. 
Should  the  lingual  surfaces  of  the  molars 
and  bicuspids  manifest  any  signs  of  im- 
pending danger,  as  they  frequently  do, 
they  are  coated  with  a  sticky  mix  of 
white  copper  cement.  I  have  a  number 
of  cases  at  present  where  the  buccal  and 
labial  surfaces  of  the  incisors,  cuspids, 
bicuspids,  and  molars  have  been  treated 
in  this  way.  It  is  astonishing  how  long 
cement  smeared  on  the  surfaces  of  the 
teeth  will  sometimes  last. 

Second:  In  the  next  classification,  or 
where  there  is  no  vomiting,  the  systemic 
condition  is  manifested  orally  by  hyper- 
trophy or  tumefaction  of  the  gum  tissues. 
At  times  the  congestion  is  so  great  that 
the  tissues  will  cover  the  entire  labial 
surfaces  of  the  lower  incisors  and  bicus- 
pids, and  the  impact  of  mastication  will 
cause  marked  hemorrhages.  In  these  un- 
usual conditions  it  is  necessary  to  limit 
prophylaxis  to  the  parts  of  the  mouth 
not  affected. 

The  treatment  consists  first  in  inducing 
artificial  arterial  hyperemia,  which  is 
best  accomplished  by  massage.  I  might 
add  here  that  no  treatment  is  so  valuable 
as  massage  for  improving  the  blood  sup- 
ply, for  encouraging  metabolism,  in 
short,  for  toning  up  the  tissues,  which 
means  in  other  words  a  checking  of  the 
waste  and  the  establishing  of  that  vital 
resistance  necessary  to  resist  bacterial 
activity.  The  tissues  are  then  touched 
with  20  per  cent,  silver  nitrate.  The 
excessive  swelling  is  best  controlled  with 
trichloracetic  acid,  merely  touching  the 
margins  with  the  small  point  of  a  wooden 
pick  dipped  in  the  drug,  and  traced  along 
the  margins  of  the  swollen  gums.  After 
from  three  to  five  treatments  the  venous 
engorgement  disappears,  and  the  tume- 
fied gum  tissues  due  to  stasis  will  give 
place  to  normal.  In  these  conditions 
there  is  no  exudation  or  involvement  of 
the  pericemental  membrane,  and  when 
the  conditions  are  once  under  control 
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they  can  be  kept  in  check  by  monthly 
prophylactic  treatments. 

Strange  as  it  may  seem,  these  two  con- 
ditions— that  is,  the  hypertrophied  and 
congested  condition  of  the  gums  and  the 
decalcification  of  the  tissues  of  the  teeth 
during  the  months  when  nausea  periods 
prevail — do  not  appear  in  the  same 
mouth.  It  is  either  one  or  the  other,  and 
in  a  greater  or  less  degree.  I  have  come 
to  believe,  however,  that  the  keynote  to 
the  whole  situation  is  the  alteration  or 
creation  of  conditions  surrounding  the 


teeth,  rather  than  any  functional  dis- 
turbances in  the  organic  structure  of  the 
teeth  themselves,  and  while  we  do  not 
know  all  we  should  about  the  conditions 
which  influence  these  oral  manifestations 
during  pregnancy,  yet  we  are  certain  of 
one  thing,  that  strict  and  vigorous  pro- 
phylaxis is  favorable  to  the  limitation  of 
dental  disorders. 
1907  Chestnut  st. 


[See  also  Discussion,  as  reported  under 
"Proceedings  of  Societies,"  this  issue. 1 


The  Conservation  and  Utilization  of  Cicatricial  Bands  in 
the  Treatment  of  Jaw  Fractures  Involving 
Extensive  Loss  of  Substance. 


By  MM.  GERNEZ  and  LEMIERE, 

CHIEFS  OF  MAXILLO  FACIAL  SURGERY  AND  PROSTHESIS  OF  THE  THIRD  REGION,  FRANCE. 


(Abstract  of  a  paper  published  in  VOdontologie  for  February  1918.) 


THE  authors  describe  three  varieties 
of  cicatricial  bands  which  are  most 
often  formed  in  connection  with  ex- 
tensive tissue  destruction  around  the 
jaws: 

(1)  Intermaxillary  bands:  Bands  be- 
tween the  maxillae  and  mandible. 

(2)  Interfragmentary  bands:  Bands 
between  the  bony  fragments. 

(3)  ■  Intermandibulo  -  tegumentary 
bands:  Bands  between  the  mandible  and 
the  skin. 

Contrary  to  the  ideas  generally  ac- 
cepted before  the  war,  they  propose  a 
form  of  treatment  having  for  its  pur- 
pose both  the  preservation  and  even  the 
encouraging  of  the  formation  of  these 
tissues,  which  formerly  it  was  sought  to 
eliminate. 

These  neoformations,  in  their  deep 
parts,  are  utilized  together  with  mechan- 


Fig.  1. 


I,  Intermaxillary  bands,  n,  Interfragmentary 
bands.  in,  Intermandibulo-tegumentary 
bands. 
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ical  devices  (rods,  guides,  springs,  etc.) 
to  obtain  a  new  masticatory  apparatus 


Fig.  2. 


State  of  patient  at  his  arrival  one  month 
after  being  wounded,  with  the  following 
lesions :  ( 1 )  Loss  of  substance  of  the  as- 
cending ramus  and  of  the  body  of  the 
mandible.  (2)  Palatine  perforation  involv- 
ing the  posterior  third.  (3)  Loss  of  the 
left  border  of  anterior  half  of  the  tongue. 

(4)  Loss  of  central  region  of  left  cheek. 

(5)  Submaxillary  fistula,  with  drainage. 


Fig.  4. 


Casts  showing  the  condition  of  the  occlusion. 
Retrognathism  of  the  lower  jaw,  2  cm. 


giving  the  maximum  of  efficiency,  while 
the  superficial  or  cutaneous  parts  of  the 


Fig.  3. 


Front  view  of  face. 


Fig.  5. 


Showing  the  formation  of  the  superficial  cu- 
taneous cicatricial  bands.  These  deep  star- 
like cicatrices  are  dissected  and  sutured  at 
the  time  of  the  plastic  operation. 
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cicatricial  bands  are  suppressed,  and  permit  a  restoration  of  the  facial  con- 
autoplastic  operations,  allowing  the  glid-  tours. 

ing  of  the  tissues  one  over  the  other,        This  method  has  the  advantage  of  giv- 


Fig.  G. 


Apparatus  with  elbow  joints  allowing  three  articulations,  and 
anchored  to  the  upper  jaw  for  the  purpose  of — (I)  Bringing 
the  anterior  fragment  into  normal.  (2)  Occlusion.  (3)  To 
overcome  incontinence  of  saliva,  and  to  aid  pronunciation. 


Fig.  8. 

Fig.  7. 


facilitate  greatly  the  action  of  the  appa-  Occlusion  obtained  by  the  reduction 

ratus.  apparatus. 
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Fig.  9.  Fro.  10. 


ation.     The  pliability  of  the  integument 

will  permit  a  graft  either  of  fat  or  of  bone  Front  view  of  face, 

with  periosteum  attached. 


ing,  in  general,  firmer  pseudo-arth roses,  ordinated,  and  the  esthetic  results  are 
the  masticatory  forces  are  better  eo-    more  satisfactory. 


Report  of  a  Case  of  Follicular  Dental  Cyst. 


By  R.  E.  DENNEY,  D.D.S.,  Philadelphia,  Pa. 


(Read  before  the  Academy  of  Stomatology  of  Philadelphia,  at  its  regular  meeting, 

January  4,  1918.) 


I HAVE  been  asked  to  report  a  case  of 
follicular  dental  cyst  in  the  mouth 
of  one  of  my  patients,  a  boy  of  ten, 
that  came  under  my  observation  recently. 
He  was  brought  to  me  because  of  a  slight 
swelling  on  the  right  side  of  the  face, 
which  his  mother  attributed  to  some  den- 
tal cause.  There  was  a  history  of  a  den- 
tal abscess  in  this  region  about  a  year 
previous,  following  a  blow  on  the  face, 
but  at  this  time  the  abscess  had  disap- 
peared. The  swelling  was  first  noticed 
by  the  mother  about  a  month  previous  to 
VOL.  lx. — 22 


her  consulting  me.  About  a  week  before, 
there  had  been  a  profuse  hemorrhage 
from  the  nose.  There  had  been  no  pain 
but  the  swelling  and  the  hemorrhage 
prompted  her  to  seek  treatment. 

Upon  examination  I  found  that  the 
swelling  extended  from  the  upper  right 
deciduous  cuspid  to  the  first  permanent 
molar.  Above  the  deciduous  cuspid  there 
was  a  fistula  much  larger  than  we  find 
in  connection  with  ordinary  dental  ab- 
scesses, with  the  appearance  of  having 
an  active  discharge  from  it,  although 
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upon  pressure  on  the  hardened  swelling 
there  was  no  discharge.  In  looking  about 
for  a  cause,  the  only  tooth  I  could  sus- 
pect was  the  second  deciduous  molar, 
which  had  been  devitalized  and  filled. 
The  first  bicuspid  was  erupting.  The 
deciduous  cuspid  above  which  the  fistula 
was  located  was  unfilled,  and  apparently 
normal.  As  the  time  was  approaching 
when  the  second  deciduous  molar  and  the 
deciduous  cuspid  would  be  shed,  I  ex- 
tracted them,  hoping  that  one  of  these 
might  be  the  cause  of  the  trouble,  but  as 
I  did  not  feel  satisfied  that  they  were  the 
sole  source,  I  had  the  patient  return  in 
three  days.  The  swelling  still  appeared 
to  be  about  the  same,  as  did  the  fistula. 
1  then  had  roentgenograms  made,  and 
found  a  cyst  extending  from  above  the 
deciduous  cuspid  back  to  the  first  perma- 
nent molar.  The  unerupted  second  bi- 
cuspid, which  was  calcified  to  a  point 
just  above  the  crown,  was  turned  almost 
upside  down  from  the  pressure  of  the 
cyst,  the  occlusal  surface  pointing  up- 
ward. The  partly  developed  root  of  the 
first  bicuspid  projected  into  the  cyst  cav- 
ity, a  layer  of  bone  about  the  thickness 
of  the  crowns  of  the  teeth  holding  them 
in  place. 

I  referred  the  case  to  Dr.  Thomas 
A  Her  for  operation.  He  found  the  cyst 
had  cut  off  practically  all  nourishment 
from  the  two  bicuspids,  and  removed 
those.  He  also  found  something  the 
roentgenograms  did  not  clearly  show, 
namely,  that  the  partly  developed  cuspid 
lay  entirely  within  the  cyst  cavity,  and 
it  also  was  removed.  The  lining  of  the 
cyst  was  removed  in  one  piece,  thus  pre- 
venting recurrence.  T  saw  the  patient 
about  two  weeks  after  the  operation,  Dr. 
Aller  in  the  meantime  treating  the  case, 
when  T  found  that  the  cavity  had  closed 
somewhat  but  was  still  quite  large,  the 
lower  part  of  the  opening  being  about 
the  size  of  the  end  of  my  first  finger,  and 
connected  through  the  antrum  with  the 
nose.    This  was  evident  from  the  boy's 


speed),  and  from  the  discharge  of  mucus 
into  the  cavity.  I  also  found  a  large 
unmasticated  pea  well  up  in  the  cavity. 
This  suggested  the  necessity  of  some  ap- 
pliance to  prevent  the  impaction  of  food 
in  the  cavity,  so  I  made  a  small  vulcanite 
plate  extending  from  the  lateral  to  the 
first  molar  carrying  three  teeth  to  replace 
those  that  were  lost,  and  held  in  position 
by  cast  clasps  around  the  molar  and  the 
lateral,  being  careful  not  to  have  the  rub- 
ber extend  into  the  cavity  and  prevent 
its  closing. 

1  saw  the  case  recently,  six  months 
after  the  operation,  and  the  cavity  had 
healed  perfectly.  The  mother  said  that 
it  had  completely  closed  in  four  months, 
and  the  spraying  had  then  been  discon- 
tinued. 

The  operation  was  a  success  and  the 
patient  lives,  but  three  teeth  that  should 
have  been  perfectly  good  are  now  lost  be- 
yond recall.  We  know  that  a  follicular 
dental  cyst  is  a  sac  lined  with  epithe- 
lium, filled  with  fluid  and  containing  a 
normal  or  abnormal  tooth,  and  is  the  re- 
sult of  the  abnormal  development  of  the 
dental  follicle.  What  causes  the  abnor- 
mal development  we  are  by  no  means 
sure,  nor  do  I  feel  that  I  can  add  any 
definite  information  on  that  point.  But 
when  we  have  a  history  of  a  dental  ab- 
scess in  this  same  region,  when  there 
is  present  a  devitalized  tooth  which  could 
be  the  only  cause  of  that  dental  abscess, 
and  the  area  that  this  dental  abscess  has 
occupied  being  within  the  area  occupied 
by  the  cyst,  the  finger  of  suspicion  points 
accusingly  to  that  devitalized  tooth  as  the 
starting-point  of  the  cyst.  This  should 
cause  us  to  view  with  much  distrust  the 
practice  of  retaining  for  orthodontic  or 
other  reasons  deciduous  teeth  or  roots  of 
deciduous  teeth  that  we  definitely  know 
to  be  diseased. 

609  Flanders  Building. 


[See  also  Discussion,  as  reported  under 
"Proceedings  of  Societies/*  this  issue.] 


Traumatism  Due  to  Faulty  Co-ordinating  Bridge  Work. 


By  PAUL  R.  STILLMAN,  D.D.S.,  New  York,  N.  Y., 

DIRECTOR  OF  INSTRUCTION  IN  THE  DEPARTMENT  OF  PERIODONTIA.  COLUMBIA  UNIVERSITY, 

NEW  YORK. 


(  Road  before  the  union  meeting  of  the  District  of  Columbia  Dental  Society  and  the  Maryland 
State  Dental  Association,  Baltimore,  June  6  to  8,  1017.) 


THERE  is  an  ancient  adage  which 
bids  the  cobbler  stick  to  his  last, 
which  axiom  is  founded  on  common 
sense.  It  might  likewise  appear  that  a 
specialist  in  any  particular  branch  should 
refrain  from  criticism  of  other  branches 
of  his  subject;  that  he  should  adhere  to 
his  own  line,  leaving  to  others  who  have 
practical  knowledge  and  experience  any 
expression  of  disapprobation.  But  while 
the  cobbler  may  not  be  a  tanner,  lie  must 
be  able  to  recognize  and  procure  good 
leather  in  order  to  successfully  ply  his 
own  trade. 

In  these  days  of  many  specialities  it  is 
difficult  to  draw  a  positive  line  of  demar- 
cation, so  constantly  do  our  subjects  over- 
lap and  so  close  is  their  interdependence. 
The  periodontist  beginning  a  case  must 
accept  or  reject  much  that  is  the  work 
of  specialists  in  other  branches,  and  it 
is  the  shortcomings  of  the  results  in 
bridge-work  restoration  which  he  most 
frequently  finds  deplorable. 

A  realization  of  the  growing  impor- 
tance of  the  subject  of  the  reciprocal  rela- 
tions of  the  jaws,  the  occlusion  of  the 
teeth  as  it  applies  to  every  dental  prophy- 
lactic measure  and  to  the  articulation  of 
bridge  work  in  particular,  is  my  justifica- 
tion for  this  paper. 

It  is  quite  the  universal  custom  among 
those  who  make  bridge  work  to  ignore 
the  practical  application  of  those  accurate 
measurements  of  the  jaws  which  are  so 
necessary  to  successful  results  in  all  den- 
tal restorations. 

The  theoretical  principle  of  substitut- 
ing for  lost  natural  teeth  certain  artificial 


appliances  by  attaching  them  to  healthy 
abutment  roots  is  undoubtedly  sound.  It 
is  the  ultimate  idea,  in  my  opinion,  for 
the  restoration  of  dental  function.  That 
cases  so  treated  are  followed  by  disaster, 
that  they  are  productive  of  disease,  and 
even  death,  does  not  prove  that  the  idea 
is  fundamentally  incorrect. 

In  every  form  of  scientific  discussion 
differences  arise  as  to  that  which  is  cor- 
rect and  that  which  is  not.  The  tests  of 
time  and  usage  will  in  the  end  show 
favor  to  one  idea  or  principle,  to  the  ex- 
clusion of  all  others.  This  is  as  it  should 
be.  for  it  is  by  our  allegiance  to  that 
which  has  proved  good  in  both  theory 
and  practice  that  scientific  advancement 
is  made  possible. 

The  practice  of  crown  and  bridge  work 
is  at  present  undergoing  a  very  com- 
mendable revolutionary  stage  in  its  de- 
velopment. Xew  systems  and  technique 
have  been  introduced  by  various  men 
who  have  recognized  the  necessity  for 
greater  cleanliness  in  mouths  where 
bridges  were  a  necessity.  Certain  forms 
of  removable  bridge  work  appear  to  have 
solved  the  problem  of  sanitation.  Con- 
servation of  the  normal  pulp  and  the 
construction  of  supplied  dummies  which 
represent  true  anatomical  tooth  forms  is 
yet  another  most  commendable  advance. 
Xevertheless  the.  utterly  inefficient  and 
worthless  type  of  fixed  bridge  represented 
by  a  row  of  flat-back  porcelain  facings 
suspended  between  two-piece  shell  or 
Eichmond  crowns  is  still  a  familiar  sight. 
This  type  of  bridge,  with  its  grotesque 
occlusal  surfaces,  has  always  been  a  men- 
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ace  to  hygiene,  and  the  only  excuse  those 
who  still  produce  such  bridges  can  offer 
is  that  they  were  taught  the  method  in 
their  college  days  twenty  years  ago. 

The  periodontist  cannot  with  propriety 
criticize  adversely  any  of  the  several 
types  of  bridges  or  crowns  which  are  ap- 
proved by  the  authorities  on  this  subject, 
nor  the  methods  and  systems  of  pro- 
cedure which  enter  into  their  construc- 
tion, tt  is  not  the  intention  of  this  paper 
to  open  discussion  on  any  other  phase  of 
bridge  or  crown  restorations  than  that 
which,  in  the  co-ordinating  relation  of 
the  jaws  in  the  function  of  mastication, 
causes  trauma  of  the  pericementum  and 
its  pathological  sequela1. 

PROPER  OCCLUSION  A  NECESSITY  IN 
BRIDGE  WORK. 

There  are  certain  fundamental  es- 
sentials in  bridge  work  which  apply 
equally  to  all  operations  for  the  restora- 
tion of  lost  occlusal  surfaces  of  the  teeth, 
whether  by  bridges,  crowns,  inlays,  fill- 
ings, or  plates,  viz,  that  the  occlusal  sur- 
faces which  are  supplied  must  co-or- 
dinate with  the  antagonizing  surfaces  in 
the  opposite  jaw.  Nature  has  produced 
for  us  the  plans  we  are  to  follow  in  the 
restorations  which  we  make  for  the  teeth, 
and  she  protests  against  such  work  as 
does  not  prove  up  to  her  requirements,  or 
when  these  restorations  violate  her  laws, 
by  instituting  certain  pathological  pro- 
cesses in  the  supporting  structures. 

That  there  is  a  physiological  move- 
ment of  the  teeth  in  the  alveoli  during 
normal  function  is  generally  admitted; 
the  investing  structures  are  singularly 
elastic,  otherwise  attachment  by  ankylosis 
in  primates  would  be  fatal.  That  there 
is  a  movement  of  the  teeth  during  the 
function  of  mastication  accompanied  by 
malacia  is  also  here  affirmed.  The  nor- 
mal movement  is  physiological,  always 
slight,  does  not  increase,  .and  is  necessary 
to  prevent  fracture  when  marked  stress 
is  applied  in  the  occlusion ;  while  the  lat- 
ter is  pathological,  and  is  frequently  ac- 
companied by  evident  rarefaction  and 
dental  periclasia.  The  physiological 
movement  of  the  teeth  is  not  easily  dis- 


cernible, as  the  change  of  the  approximal 
relation  is  extremely  slight,  even  when 
considerable  force  is  applied.  The  patho- 
logical relation  or  traumatic  occlusion  is 
easily  discernible;  it  is  a  relation  due  to 
a  faulty  co-ordination  of  the  occlusal  sur- 
faces. The  term  traumatic  occlusion  has 
been  defined  by  the  American  Academy 
of  Periodontia  as  follows — "A  perversion 
of  the  occlusal  relations  of  the  teeth  when 
in  use,  whereby  an  excessive  stress  is 
brought  upon  one  or  more  antagonizing 
teeth."  It  is  an  acquired  condition,  and 
among  other  phases  is  the  one  I  wish  to 
bring  to  your  attention  tonight.  It  may 
be  acquired  at  the  time  of  the  insertion 
of  bridge  work  and  inlays,  and  is  al- 
ways as  fatal  in  the  one  case  as  in  the 
other  unless  the  proper  relief  is  obtained. 

The  prosthodontist  finds  that  any  vi- 
olation of  the  laws  of  dental  articulation 
which  has  to  do  with  co-ordination  in 
function  is  fatal  to  the  practical  success 
of  the  artificial  denture.  Certain  diffi- 
culties were  encountered  in  the  old  days, 
prior  to  the  introduction  of  anatomical 
articulation,  chief  among  them  the  em- 
barrassing knowledge  that  a  plate  would 
adhere  to  the  mucous  membrane  surfaces 
upon  which  it  was  intended  to  rest  only 
so  long  as  the  mandible  was  passive;  just 
as  soon  as  the  function  of  mastication 
M^as  attempted  the  plate  would  become 
confused  with  the  food  bolus,  and  this 
resulted  in  a  mastication  of  teeth  instead 
of  by  teeth,  as  was  intended.  Many  of 
these  dentures,  Avhich  in  their  adaptation 
to  the  mucous  surfaces  were  valve- tight 
as  to  fit,  showed  a  perverse  instability 
when  put  into  service. 

The  bridge  worker  encounters  no  such 
unsteadiness  after  cementing  a  bridge  to 
place.  The  bridge  is  set  securely  upon 
two  or  more  abutment  teeth  or  roots, 
which  are  presumed  to  be  in  normal 
health.  Dynamic  stress  even  at  this  time 
is  discernible.  It  is  not  to  be  expected 
that  a  bridge  will  gyrate  as  will  a  plate, 
which  has  no  abutments  to  hold  it  in  the 
mouth ;  not  for  a  while  at  least,  not  until 
these  abutment  roots  have  been  literally 
broken  from  the  alveolar  process  through 
exactly  the  same  incorrect  mechanical 
stress  relation  as  in  the  case  of  the  plate. 
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The  exodontist  really  believes  that  a 
vast  majority  of  teeth  are  diseased,  and 
should  be  extracted,  for  it  is  his  experi- 
ence that  most  cases  which  are  referred 
to  him  actually  do  need  such  treatment, 
while  the  periodontist  seldom  sees  a  case 
of  dental  periclasia  having  bridge  work 
but  that  it  is  necessary  to  remove — and 
thus  destroy — the  bridge  in  order  to  pro- 
ceed with  the  treatment.  Many  a  hand- 
some and  exquisitely  made  bridge  has 
brought  a  smile  of  virtuous  pride  to  the 
operator  and  of  satisfaction  to  the  patient 
when  it  was  cemented  to  place,  but  there 
are  no  laughs  and  congratulations  passed 
around  when  the  abutments  of  the  bridge 
have  been  finally  destroyed-  through  sep- 
tic periclasia,  and  it  falls  into  the  hands 
of  the  periodontist  for  removal. 

USE  OF  THE  ANATOMICAL  ARTICULATOR 
IN  BRIDGE  WORK. 

The  specialty  of  bridge  work  seems  to 
be  noticeably  unorganized,  and  the 
methods  of  practice  quite  empirical. 
Other  branches  in  dentistry  which  re- 
quire special  talent  and  training  both  in 
the  academic  and  technical  aspects,  such, 
for  instance,  as  orthodontia,  radiodontia 
(roentgenology),  periodontia,  etc.,  have 
their  own  organizations  which  are  de- 
voted to  the  advancement  of  their  several 
branches;  they  have  journals  and  pub- 
lished proceedings  of  their  meetings 
which  are  national  in  their  scope,  and 
which  exert  a  wide  beneficial  influence 
toward  a  unification  of  ideas  and  a  stand- 
ardization of  technique.  There  are 
nearly  a  dozen  men  of  my  acquaintance 
who  make  bridge-work  restoration  the 
major  branch  in  practice,  yet  their  indi- 
vidual ideas  as  to  what  should  be  ac- 
cepted as  standard  and  what  should  not 
would  represent  almost  as  many  separate 
ideas  as  there  are  individual  practi- 
tioners. There  may  be  many,  I  hope  there 
are,  who  construct  all  bridges  and  crowns 
upon  the  anatomical  articulator,  and  who 
practice  the  same  scientific  methods  in 
producing  co-ordination  in  the  occlusal 
relations  of  bridges  as  do  those  prostho- 
dontists who  construct  full  dentures  upon 
the  principle  which  Gysi  has  exemplified 


for  dentistry.  I  repeat,  there  may  be 
many,  but,  if  so,  the  fact  has  never  been 
brought  to  my  notice.  In  the  case  of 
bridge  workers  it  would  appear  that  the 
necessity  for  the  proper  use  of  the  an- 
atomical articulator  seems  to  be  less  im- 
portant to  them  in  an  inverse  ratio  as  it 
appears  important  to  the  periodontist. 

The  scientific  procedure  of  anatomical 
articulation  is  a  standard  method  of  de- 
termining just  what  the  true  relation  of 
the  teeth  should  be  for  each  case.  One 
who  expects  to  accomplish  satisfactory 
results  in  bridge  work  should  discard  the 
antiquated  "rule  of  thumb"  in  articula- 
tion, and  apply  these  scientific  principles. 
He  should  adopt  the  anatomical  articu- 
lator, with  its  possibilities  for  accurate 
measurements,  in  ascertaining  the  true 
relation  of  the  condyle  path  to  the  plane 
of  occlusion.  He  should  apply  the  face- 
bow,  which  will  determine  just  where  the 
casts  upon  which  he  expects  to  build 
a  bridge  must  be  placed  in  relation  to 
the  measurements  from  condyles  to  in- 
cisors, and  he  should  never  set  any  bridge 
where  co-ordination  of  the  occlusal  sur- 
faces of  the  teeth  in  mastication  has  not 
first  been  fully  proved  to  be  accurately 
normal. 

The  prosthodontist  who  does  not  em- 
ploy this  method  in  the  construction  of 
a  denture  will  have  a  very  high  percent- 
age of  failures.  To  be  sure,  the  steps 
necessary  for  the  construction  of  a  plate 
upon  these  principles  increase  somewhat 
the  expense  of  production,  but  the  con- 
stant necessity  of  remaking  cases  which 
have  resulted  in  failure  becomes  almost 
nil. 

DENTAL  PERICLASIA  THE  RESULT  OF 
TRAUMA. 

Dental  periclasia  has  its  most  frequent 
and  immediate  contributing  factor  in 
trauma  of  the  pericementum,  trauma 
which  is  communicated  to  the  investing 
tissues  by  an  improper  relation  of  the 
teeth  in  occlusion.  These  vascular  in- 
vesting tissues  depend  upon  cell  regen- 
eration— a  never-ending  metabolism — ■ 
for  their  existence.  When  trauma  is  in- 
duced the  food  supply  to  these  structures 
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is  inhibited,  malnutrition  and  unbalanced 
waste-removal  follow,  vital  resistance  is 
lowered,  and  any  break  in  the  integument 
at  the  subgingival  space  is  quickly  fol- 
lowed by  infection. 

Normal  tissue  never  becomes  infected. 
There  must  first  occur  certain  changes 
which  make  the  tissue  pathologically  re- 
ceptive, as  well  as  some  break  in  the  in- 
tegument where  the  infecting  organisms 
may  enter.  This  is  true  in  regard  to  the 
infection  of  tissue  which  supports  the 
teeth,  as  elsewhere  in  the  body.  In  trau- 
matic occlusion  the  elastic  gingival  at- 
tachment of  the  dental  ligament  becomes 
gradually  weakened,  and  finally  literally 
torn  from  the  cervical  cementum,  open- 
ing the  subgingival  space  for  the  ready 
entrance  of  detritus.  In  such  an  envi- 
ronment the  mouth  flora  find  an  ideal 
culture  medium  and  a  ready  passage. 
Normal  gingival  epithelium  has  a  very 
high  resistance  to  all  micro-organic  life, 
as  have  all  the  mucous  surfaces  of 
the  whole  alimentary  tract;  but  when 
these  structures  have  sustained  a  pro- 
longed irritation  from  a  constant  and  de- 
termined pounding  with  every  closing  of 
the  jaws  they  become  exhausted,  and  the 
natural  resistive  forces  are  found  too 
debilitated  and  disorganized  to  repel  at- 
tack. The  symptoms  of  occlusal  trauma 
are  to  be  observed  in  mouths  perhaps 
years  before  the  resistance  of  the  invest- 
ing structures  have  become  so  lowered 
that  they  become  a  prey  to  infection. 

The  mouth  may  at  times  be  utterly 
neglected  in  so  far  as  its  sanitation  is 
concerned,  it  may  even  tolerate  the  pres- 
ence of  badly  fitting  crown  bands,  witli 
their  usual  accumulations  of  septic  de- 
bris, such  a  state  being  endured  for  years 
w  ithout  evidence  of  periclasia,  but  let  a 
beautifully  carved  occlusal  inlay  or  fill- 
ing be  inserted,  where  zeal  for  the  artistic 
has  resulted  in  an  abnormal  cusp  rela- 
tion, or  let  a  piece  of  bridge  work  or  a 
single  crown  be  placed  in  such  a  mouth 
and  the  reciprocal  relation  of  the  occlu- 
sion disturbed,  and  forces  are  at  once  set 
up  which  result  in  tissue  dystrophy  and 
infection.  This  would  indicate  that  the - 
immunity  of  these  tissues  was  sufficient 
in  the  one  case,  where  the  resistance  was 


high,  due  to  the  normality  of  the  occlusal 
relation,  and  insufficient  in  the  other, 
where  the  abnormal  stress  relation  with 
its  accompanying  interference  with  co- 
ordination has  reduced  the  tissue  resist- 
ance by  traumatic  occlusion. 

Periodontists  find  bridge  work  of  every 
conceivable  type  in  the  mouths  of  their 
patients.  A  description  of  some  of  this 
should  be  suppressed,  as  considered  un- 
mentionable in  polite  dental  circles ;  we 
will  therefore  let  it  pass.  A  reasonable 
percentage  of  this  work,  however,  reveals 
at  a  glance  that  it  is  the  work  of  the 
earnest,  skilful,  and  painstaking  type  of 
practitioner  who  comprises  the  large  ma- 
jority of  our  profession.  Let  me  present 
a  typical  case:  Overlooking  for  the  mo- 
ment, the  well-nigh  fatally  diseased  con- 
dition of  the  stumps  which  are  acting  as 
the  holding  abutments,  let  us  observe  the 
bridge  itself.  One  can  well  imagine  the 
satisfaction  of  the  dentist  when  the  piece 
was  received  from  the  laboratory  quite 
finished  and  mounted  upon  the  little 
plaster-of-Paris  cast  representing  the  seg- 
ment of  the  jaws  which  was  so  gener- 
ously included  in  the  impression.  One 
can  see  at  a  glance  that  the  porcelain 
facings  are  not  checked,  nor  has  the  sol- 
der, which  has  been  so  skilfully  flowed 
over  the  backings  and  the  conventional 
occlusal  swagings,  any  pits  or  blowholes. 
The  reinforcement  by  extra  plate  and 
solder  makes  the  shell  crowns  rather  dif- 
ficult to  remove.  There  is  an  evident 
honesty  throughout  its  whole  composi- 
tion. The  shade  selection  of  the  porce- 
lains is  excellent  and  these  have  been 
ground  to  fit  the  gum  contour  with  preci- 
sion. The  buccal  resemblance  to  teeth  is 
striking.  This  seems  as  far  as  we  can 
go  in  commendation  or  compliment,  for 
the  occlusal  surfaces  are  quite  untooth- 
like  in  both  outline  and  form.  And  the 
lingual  surface — there  is  no  lingual  sur- 
face !  From  the  lingual  cusp  to  the  buc- 
cal cervical  border  there  is  just  a  smooth 
inclined  plane  to  encourage  the  tongue 
in  its  efforts  to  dislodge  food  particles. 
This  surface  has  been  called  a  self -cleans- 
ing surface,  an  example  of  misnomer  of 
the  most  pronounced  type.  Study  models 
of  such  a  case  would  reveal  that  all  of  the 
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occlusal  contact  stress  had  been  con- 
centrated upon  the  bridge,  for  the  abut- 
ments are  loose  and  elongated,  due  to  a 
thickening  of  the  pericementum  by  oc- 
clusal trauma ;  they  are  also  septic.  It 
is  today  a  professional  crime  to  set  a 
bridge  such  as  I  have  described.  Infec- 
tion about  the  abutments  must  as  in- 
evitably follow  in  this  case  as  in  that  of 
the  tooth  with  a  root-canal  which  has 
been  filled  with  absorbent  cotton.  This 
particular  kind  of  result  in  bridge  work 
is  the  outcome  of  unquestioning  allegi- 
ance to  antiquated  methods,  together 
with  a  disregard  and  ignorance  of  the 
anatomical  movements  of  the  mandible. 

The  making  of  study  models  as  a  fore- 
cast of  treatment  in  restoration  is  a  com- 
mon practice  among  many  of  the  more 
advanced  practitioners.  These  study 
models  are  typical  orthodontic  casts, 
which  are  occluded  in  their  true  rela- 
tions. Prognosis  for  the  necessary  an- 
atomical restorations  may  thus  be  stud- 
ied at  leisure,  and  the  scheme  definitely 
decided  before  treatment  is  begun.  The 
taking  of  impressions  of  finished  cases 
for  the  purpose  of  making  casts  for  criti- 
cism of  one's  own  results  is  a  practice 
which  is  indulged  in  by  a  very  few;  yet 
were  this  a  customary  practice,  what  an 
infinite  improvement  would  soon  result ! 
Diagnosis  for  prophylaxis  in  such  cases 
as  these  would  reveal  traumatic  occlusion, 
if  present,  and  much  harm  could  thus 
be  prevented.  Were  the  results  of  these 
failures  of  bridge  work  through  this 
fault  apparent  after  a  few  days  or  weeks 
instead  of  after  several  years  of  unsatis- 
factory service;  were  the  symptoms 
which  are  induced  of  a  painful  and  in- 
flammatory character  from  the  very  first, 
this  paper  would  never  have  been  written 
— for,  like  the  prosthodontist,  the  bridge 
worker  would  have  definite  and  imme- 
diate trouble  on  his  hands,  and  the  rem- 
edy would  have  been  adopted  simultane- 
ously with  its  introduction  into  the  plate 
work. 

LIMITATIONS  OF  THE  DENTAL  LABORA- 
TORY. 

The  practice  of  employing  laboratory 
assistants  or  of  sending  cases  to  the  pub- 


lic laboratories  is  good,  provided  one  ob- 
tains competent  workmanship.  It  must 
be  remembered  that  these  so-called  me- 
chanical dentists  can  only  supply  tech- 
nical help  ;  that  they  have  no  academic 
knowledge  of  the  anatomy  of  the  parts 
which  are  undergoing  repair,  nor  do  they 
even  have  an  opportunity  to  observe  in 
practical  service  the  appliances  upon 
which  they  work.  That  they  frequently 
have  skill  in  their  work  which  exceeds 
that  of  the  dentists  who  employ  them  is 
obvious.  But  so  has  the  bricklayer  supe- 
rior technical  skill  to  that  of  the  archi- 
tect, and  so  it  should  be.  That  the  lab- 
oratory man's  results  are  ever  a  failure 
is  largely  the  fault  of  those  who  employ 
him.  It  has  been  said  of  the  alarm 
clock  that  to  be  successful  with  its  use 
one  must  know  more  than  the  clock. 

In  investigating  the  relation  of  the 
dentist  to  the  public  laboratory  I  have 
found  that  it  is  customary  for  the  dentist 
to  send  to  the  laboratory  impressions 
which  include  never  more  than  the  lat- 
eral half  of  the  jaw ;  that  the  articulator 
used  is  of  the  hinge  principle  type,  or 
else  what  is  known  as  the  "back  exten- 
sion" is  used  in  place  of  an  articulator, 
the  latter  having  but  one  movement,  lift- 
ing apart  as  a  cover  lifts  from  a  box. 

It  is  necessary,  in  order  to  obtain  re- 
sults which  are  satisfactory,  to  have  a 
full  impression  of  both  jaws,  and  to  have 
the  casts  poured  in  some  material  which 
has  sufficient  hardness  on  the  occlusal 
edges  to  withstand  attrition  while  the 
case  is  being  articulated.  The  antagon- 
izing cast  should  never  be  made  from  a 
wax  bite,  but  from  a  cast  made  from  an 
impression,  and  the  upper  and  lower 
casts  then  assmbled  upon  the  anatomical 
articulator  with  the  aid  of  the  face-bow. 

REQUISITES  OF  PERFECT  BRIDGE  WORK. 

Bridge  work  should  resemble  the  natu- 
ral teeth  in  so  far  as  it  is  possible.  Cor- 
rect measurements  of  the  crown  diam- 
eters should  depart  from  the  true 
measurements  but  slightly,  if  at  all. 
Lingual  surfaces  are  of  greater  impor- 
tance to  the  function  of  mastication  than 
the  buccal  and  labial,  and  they  should 
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be  reproduced  with  greater  care.  Where 
there  is  great  loss  of  alveolar  tissue  in 
the  bicuspid  and  molar  region,  lingual 
roots  should  be  carved  upon  these  sur- 
faces to  lighten  the  weight  of  thickness, 
never  departing  from  the  true  anatomical 
forms  which  nature  has  adopted,  and 


Fig.  1. 


which  are  fundamentally  the  correct 
ones. 

The  anatomy  of  the  temporo-mandib- 
ular  joints  varies  in  every  individual,  as 
does  the  shape  of  the  ears  of  each  indi- 
vidual head.  Its  development  as  to  form 
is  greatly  influenced  by  the  erupting  ar- 


Fig.  3. 


rangement  of  the  natural  teeth  in  their 
occlusal  relations.  Cases  of  unilateral  de- 
formities in  malocclusion  exhibit  marked 
differences  in  the  curve  of  the  condyle 
path  in  this  articulation.  Certain  max- 
illary habits  are  formed  in  each  case  pre- 
vious to  the  loss  of  the  teeth,  and  in  any 


successful  restoration  of  these  lost  teeth 
these  facts  should  be  acertained  and 
taken  into  consideration.  Normal  ar- 
rangement of  the  teeth  in  bridge  restora- 
tion will  not  be  tolerated  in  certain  cases 
of  this  type  when  the  maxillary  habit  is 
greatly  interfered  with. 


Fig.  2. 


There  are  certain  names  to  which 
credit  for  research  in  this  work  should 
be  given,  for  it  is  b>  the  labor  of  such 
men  as  Bonwill,  Snow,  Gysi,  and  Wil- 
liams particularly,  and  many  others,  that 
this  science  has  been  developed.  The 
writer  does  not  claim  that  there  has  been 
suggested  here  anything  original,  but  he 
does  assert  that  the  anatomical  articu- 
lator has  been  used  in  these  cases  and 
found  successful. 

The  name  of  Peeso  is  almost  as  famil- 
iar to  the  bridge  worker  as  is  the  work 
itself.  Dr.  Frederick  A.  Peeso  has  re- 
cently published  a  text-book  entitled 
"Crown  and  Bridge  Work,"  which  is  a 
complete  working  compendium  for  this 
field.  If  the  plea  which  I  have  made 
here  has  not  impressed  you  with  the 
gravity  of  the  situation,  I  can  do  no  bet- 
ter than  to  quote  from  the  writings  of 
this  master  of  the  subject.    He  states : 

Another  fundamental  to  crown  and  bridge- 
work  success  was  brought  to  the  fore  when 
a  few  scientifically  inclined  earnest  workers, 
in  an  effort  to  make  more  effective  artificial 
dentures,  began  a  careful  study  of  the  various 
movements  of  the  mandible  during  mastica- 
tion. The  object  of  these  efforts  was  to  de- 
vise a  contrivance  to  accurately  reproduce 
these  movements  so  as  to  enable  the  dental 
workman,  when  mounting"  artificial  teeth,  to 
secure  a  more  normal  occlusion.  Heretofore 
if  the  upper  and  the  lower  teeth  articulated 
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with  each  other  when  the  mandible  was  at 
rest,  the  work  was  deemed  satisfactory,  not- 
withstanding that  the  dentures  were  ineffec- 
tive in  mastication,  owing  to  the  fact  that 
all  the  teeth  met  only  when  the  mandible 
was  in  the  rest  position.  At  other  times 
but  few  teeth  were  in  contact.  The  imme- 
diate result  of  these  investigations  was  a 
better  understanding  of  the  mechanism  of 
mastication,  and  a  higher  appreciation  of  the 
importance  of  normal  occlusion  that  has  since 
reached  all  departments  of  our  profession. 

By  occlusion  is  understood  a  rubbing  or 
grinding  surface  contact  of  all  the  masticat- 
ing surfaces  of  the  teeth  during  all  the  move- 
ments of  the  mandible,  as  is  always  the  case 
with  the  natural  teeth  in  their  normal  posi- 
tion. Articulation  is  a  mere  fitting  together 
in  one  position  only. 

This  understanding  of  occlusion  brought  to 
the  fore  an  imperfectly  recognized  cause  of 
failure  of  many  dental  bridges.  With  the 
mouth  closed,  the  teeth  on  these  bridges  fitted 
the  opposing  teeth  accurately,  but  during 
mastication  they  touched  at  a  few  points 
only.  Except  for  this  fact  these  bridges  might 
have  given  many  years  of  excellent  service, 
but  owing  to  defective  occlusion  the  force  of 
mastication  was  concentrated  upon  a  few 
teeth,  which  resulted  in  literally  pounding 
the  structure  to  pieces  in  a  short  time.  In 
other  cases  the  stress  set  up  a  destructive 
irritation  in  one  or  more  of  the  supporting 
abutments,  which  just  as  surely  resulted  in 
the  bridge  failing.  We  know  now  that  it  is 
impossible  for  any  one  tooth  to  be  unduly 
strained  during  mastication  or  other  move- 
ments of  the  mandible  if  the  occlusion  of 
the  denture  has  been  properly  adjusted,  be  it 
a  plate,  a  crown,  or  a  bridge. 

This  work  of  Peeso's  is  of  such  impor- 
tance in  the  literature  of  bridge  work 
that  I  will  also  take  the  liberty  of 
quoting  from  this  same  source — from 
his  chapter  headed  "Articulation."  He 
states : 


In  crown  and  bridge  work  the  question  of 
the  occlusion  is  of  most  vital  importance,  as 
the  stability  and  life  of  the  work  depends  to 
a  very  great  extent  upon  its  proper  occlusion 
with  the  opposing  teeth.  In  all  cases  of 
bridge  work  it  is  absolutely  essential  that 
only  first-class  anatomical  articulators,  ca- 
pable of  reproducing  the  natural  lateral  or 
triturating  movements  of  the  mandible,  so 
necessary  for  perfect  mastication,  should  be 
used.  .  .  .  Nearly  all  of  the  small  so-called 
crown  articulators  on  the  market  are  abso- 
lutely worthless  so  far  as  securing  good  re- 
sults are  concerned.  With  these  articulators 
the  only  movement  possible  is  simply  the  up 
and  down,  or  the  opening  and  closing  of  the 
mandible.  ...  In  the  majority  of  cases  .... 
the  face-bow  should  be  used  to  serve  as  a 
guide  to  mount  models  properly  on  the  artic- 
ulator. 

The  time  has  arrived  when  our  pro- 
fession is  being  looked  upon  as  a  group 
of  scientifically  trained  men  who  have 
as  their  fundamental  idea  the  prevention 
and  cure  of  all  disease  which  has  its  in- 
ception within  the  confines  of  the  mouth. 
To  be  accredited  with  less  would  be  ab- 
horent  to  every  ethical  practitioner.  To 
be  producers  of  disease  instead  of  physi- 
cians, to  be  destroyers  of  teeth  instead  of 
dentists,  to  be  artisans  instead  of  sur- 
geons, is  the  very  antithesis  of  our  as- 
piration. So,  if  there  has  been  a  dis- 
tressingly high  percentage  of  failures  in 
our  bridge  work,  let  us  all  get  together 
and  see  that  this  stain  on  the  escutcheon 
of  the  best  profession  in  the  world  is 
wiped  out.  Let  all  among  us  who  have  at 
heart  the  high  ideals  of  our  profession 
either  correct  the  practice  of  using  a 
hinge  articulator  or  quit  making  bridge 
work. 

115  Broadway. 
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Indirect-Direct  Gold  Inlay  Method. 


By  M.  J.  WAAS,  D.D.S.,  Camden,  N.  J. 


(Read  before  the  Academy  of  Stomatology  of  Philadelphia,  at  its  regular  meeting, 

January  4,  1918.) 


WHEN  invited  to  appear  before  you 
this  evening  the  suggestion  was 
offered  that  I  touch  upon  some 
"high  point"  of  interest,  and  it  occurred 
to  me  to  speak  about  the  "high  point" 
usually  present  in  gold  inlays  made  by 
the  indirect  method,  and  a  means  of 
avoiding  this. 

Both  the  direct  and  the  indirect  meth- 
ods have  distinct  advantages,  and  the 
method  I  wish  to  present  to  you,  which 
may  be  called  the  "indirect-direct,"  I  be- 
lieve retains  and  combines  the  greatest 
number  of  advantages  of  each  of  the 
separate  methods. 

After  the  cavity  is  prepared  it  is  given 
a  very  slight  coat  of  lubricant,  and  a 
Roach  cup  of  suitable  size  selected  and 
trimmed  to  approximate  shape  for  the 
case  in  hand.  A  piece  of  thick  tin  foil  is 
placed  over  the  hole  in  the  bottom  of  the 
cup  where  the  handle  of  the  holder  comes 
through  so  the  impression  material  can- 
not touch  it  while  hot  and  its  removal 
from  the  cup  after  chilling  is  thus  made 
easy.  The  shaped  cup  is  then  filled  with 
softened  impression  material,  preferably 
Lochhead's,  and  pressed  firmly  to  place, 
where  it  is  immediately  hardened  by  a 
spray  of  cold  air  or  water.  This  mate- 
rial hardens  very  quickly,  takes  a  very 
sharp  impression,  and  becomes  so  hard 
that  one  cannot  remove  it  without  frac- 
ture if  there  are  any  undercuts  in  the 
prepared  cavity.  Base-plate  gutta-percha 
is  then  inserted  in  the  cavity  and  the 
patient  dismissed. 

This  impression  is  then  invested  in 
order  that  the  amalgam  model  may  be 
packed  under  pressure.    A  rubber  ring, 
is  set  on  a  glass  slab,  filled  with  quite 


thick  plaster,  and  the  impression  pressed 
down  to  place.  It  does  not  have  to  be 
invested  deeply,  as  a  small  base  is  all  we 
need  with  which  to  handle  it.  I  use 
silver  amalgam ;  any  high-grade  silver 
amalgam  is  suitable.  In  fact,  copper 
amalgam  can  be  used  and  may  be  re- 
used, but  it  is  not  so  hard  as  the  silver, 
does  not  stand  the  polishing  so  well,  and 
leaves  a  deposit  on  the  inlay.  This  de- 
posit, however,  can  be  removed  in  an  acid 
bath ;  but  I  prefer  the  silver  amalgam. 

To  begin  the  packing,  the  amalgam 
must  be  very  soft,  quite  "sloppy"  in  fact, 
packed  in  small  pieces,  and  the  excess 
mercury  removed  by  pressure,  using  bib- 
ulous paper.  Drier  amalgam  is  then 
added  under  very  strong  pressure  and 
the  well  in  the  plaster  filled  level  full. 
After  the  amalgam  is  hard,  the  rubber 
ring  is  slipped  off,  the  plaster  investment 
broken  away,  and  the  impression  and 
amalgam  model  separated  with  the  aid  of 
hot  water.  The  amalgam  model  is  then 
washed  with  soap  and  water,  dried, 
trimmed  to  shape,  and  the  cavity  painted 
with  a  very  thin  film  of  lubricant — castor 
oil  1  part,  and  glycerin  2  parts.  It  is 
then  filled  with  inlay  wax  to  approxi- 
mately the  proper  shape. 

This  wax  model  is  now  removed  from 
the  amalgam  and  tried  in  the  patient's 
mouth,  trimming  with  a  lancet  at  the 
contact  point  in  a  compound  cavity  until 
it  goes  to  place.  The  contact  with  the 
adjacent  tooth  or  teeth  is  now  estab- 
lished, and  from  the  fit  it  can  be  deter- 
mined whether  the  original  impression 
was  accurate  or  otherwise.  Then  ask 
the  patient  to  close  the  teeth  together 
very  lightly,  and  note  where  the  wax 
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model  is  too  high.  Take  a  large  egg- 
shaped  burnisher,  warm  in  the  alcohol 
flame,  and  touch  it  to  the  high  point  in 
the  wax.  This  softens  the  wax.  Now 
have  the  patient  occlude  the  teeth  again, 
and  repeat  this  until  the  wax  model  is 
entirely  down.  The  occlusion  is  now  es- 
tablished. Remove  the  wax  inlay  care- 
fully, replace  in  the  amalgam  die,  and 
carve  to  correct  anatomical  form. 

The  next  step  is  to  add  a  very  narrow 
ribbon  of  wax  over  all  the  edges,  melting 
it  on  with  a  very  delicate  spatula,  being 
careful  to  avoid  leaving  any  very  fine 
feather-edges.  This  I  consider  quite,  im- 
portant, as  it  gives  a  bulk  of  material 
over  all  the  edges.  When  the  wax  is 
burned  out,  the  gold  very  easily  casts  to 
all  points,  and  the  surplus  can  be  re- 
moved in  the  finishing  process.  Place 
the  sprue  at  some  point  where  it  will  not 
•mar  the  contact  or  occlusal  surface,  and 
cast.  After  casting,  place  the  inlay  in 
the  amalgam  die  and  swage  to  place  with 
moldine.  Burnish,  disk,  and  polish,  and 
the  inlay  will  go  to  place  a  completed 
operation  without  the  necessity  of  any 
further  finishing  in  the  mouth,  if  each 
step  has  teen  correctly  carried  out. 
One  should  be  careful  to  hold  the  inlay 
firmly  •in  place  under  considerable  pres- 


sure for  three  minutes  while  cementing 
to  place,  so  that  it  will  not  be  forced 
up  by  the  expansion  of  the  cement,  and 
thus  interfere  with  the  occlusion. 

By  this  indirect-direct  method  we  have 
retained  the  advantages  of  the  direct 
method  in  so  far  as  we  have  established 
accurately  our  contact  and  occlusion  in 
advance  of  casting,  and  we  have  gained 
the  following  advantages  over  the  direct 
method : 

We  can  carve  the  inlay  to  anatomical 
form  very  much  better  in  the  amal- 
gam die  than  in  the  mouth,  and  do  it  at 
our  leisure,  without  detaining  the  pa- 
tient. We  do  not  have  to  grind,  disk, 
or  polish  it  in  our  patients'  mouths,  for 
which  they  are  always  very  grateful.  We 
can  see  our  fit,  particularly  at  the  cervical 
margin,  in  advance — something  we  do 
not  see  in  the  direct  method  in  most  in- 
stances; and  further,  an  m.o.d.  cavity,  a 
very  difficult  one  at  best  to  make  accu- 
rately by  the  direct  method,  becomes  by 
this  method  just  as  easy  as  any  other. 

We  have  thus  retained  every  advantage 
of  the  indirect  method  plus  the  fact  that 
it  has  received  in  advance  the  approval 
of  the  supreme  court  of  occlusion,  the 
Mouth ! 
3]  5  South  Fifth  st. 
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Correspondence 

A  Case  of  Tooth  Gemination. 


To  the  Editor  of  the  Dental  Cosmos: 

Sir, — The  accompanying  pictures  il- 
lustrate a  case  of  an  unusual  confluence 
of  the  lower  central  incisors.  The  patient 
is  about  forty  years  of  age;  mouth  in 
fairly  good  condition.    The  teeth  are  all 


Fig.  1. 


present,  except  the  lower  third  molars, 
which  may  be  either  impacted  or  alto- 
gether absent;  the  upper  ones  are  quite 
diminutive.    Articulation  good. 

Labiaily  (Fig.  1)  the  confluent  in- 
cisors show  a  slight  line  where  the  teeth 
have  united.  This  line  or  groove  is  alto- 
gether absent  in  the  incisal  third  of  the 


crowns.  Jncisallv,  no  line  of  demarca- 
tion is  present,  the  incisal  edge  being 
perfect. 

The  lingual  surface  (Fig.  2)  appears 
more  like  that  of  an  upper  central  in- 
cisor, the  cingnlnm  being  almost  perfect. 


Fig.  2. 


The  patient  had  never  been  to  a  den- 
tist, but  his  teeth,  except  for  a  slight 
deposit,  were  in  good  condition — a  re- 
markable case  of  immunity. 

Yours  truly, 

C.  W.  Batcheff,  B.D.S. 

Chicago,  III.,  February  13,  1018. 
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Proceedings  of  Societies 


Eastern  Association  of  Graduates  of  the  Angle  School  of 

Orthodontia. 


Regular  Meeting,  held  in  New  York  City,  Saturday,  January  26,  1918. 


A  regular  meeting  of  the  Eastern  As- 
sociation of  Graduates  of  the  Angle 
School  of  Orthodontia  was  held  on  Satur- 
day, January  26,  1918,  at  the  Museum  of 
Xatural  History,  Xew  York  City. 

The  meeting  was  called  to  order  at 
three  o'clock,  by  the  president,  Dr.  F.  T. 
Murlless  of  Hartford,  Conn.,  in  the  Os- 
bOrn  Library. 

The  President.  Before  taking  up  our 
regular  program  Professor  Osborn  will 
address  us. 

Prof.  H.  F.  Osborx.  Mr.  President, 
and  members  of  the  society, — It  is  a  great 
pleasure  to  welcome  you  to  the  Osborn 
Library.  I  have  just  told  your  president 
that  this  is  in  a  sense  a  baptismal 
ceremony,  as  this  is  the  first  meeting  of 
any  kind  that  has  been  held  in  this  room 
since  it  has  been  enlarged  and  refitted. 

In  thinking  oyer  the  purposes  of  your 
society,  I  recall  the  fact  that  my  own  first 
studies  in  teeth  were  made  in  the  Royal 
College  of  Surgeons  in  London,  with  a 
wonderful  collection  which  was  brought 
together  by  the  distinguished  founder  of 
British  comparatiye  anatomy,  Dr.  John 
Hunter.  Hunter  was  succeeded  by  Rich- 
ard Owen,  and  his  studies  carried  on  by 
Owen  culminated  in  Owen's  "Odontog- 
raphy." That  was  the  pre-Darwinian 
period,  a  period  in  which  teeth  were  con- 
sidered as  isolated  types,  with  little  idea 
of  genetic  relationships.   I  fancy  the  last 


work  of  that  kind  was  the  volume  by  Dr. 
Tomes,  with  which  you  are  all  familiar 
— the  last  work,  and  a  very  conservative 
one,  of  the  older  odontography. 

The  foundations  of  the  new  odontog- 
raphy were  really  laid  by  Professor  Ed- 
ward Drinker  Cope,  in  1880,  on  large  col- 
lections of  teeth  which  include  types  that 
we  estimate  to  extend  over  a  period  of 
three  millions  of  years  in  the  earth's  his- 
tory. 

It  is  very  striking  that  there  is  a 
uniform  fundamental  pattern  running 
through  these  basal  eocene  teeth.  They 
look  extraordinarily  alike  in  one  im- 
portant feature,  no  matter  to  what  order 
of  animals  they  belong,  carnivores,  herb- 
ivores, frugivores,  or  insectivores ;  it  is 
this  feature  to  which  Cope  gave  the  name 
tritubercular.  Cope's  studies  then  led 
him  back  to  a  brief  survey  of  the  teeth 
of  early  mesozoic  time,  many  aeons  pre- 
ceding the  basal  eocene  epoch,  and  he 
conceived  the  idea  that  in  the  Jurassic 
epoch  there  were  antecedent  forms.  He 
thus  glanced  at  the  sources  of  the  tri- 
tubercular type  of  molar  and  also  con- 
tributed to  the  knowledge  of  the  evolu- 
tion of  the  tritubercular  type  in  other 
lines  of  animals. 

I  made  a  long  journey  to  the  museums 
of  Europe  to  verify  the  mesozoic  origins 
of  the  tritubercular  molar.  Trituberculy 
also  fascinated  me  in  studying  some  of 
the  early  types  of  primate  teeth  of  the 
middle  eocene  epoch  of  North  America, 
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and  I  was  led  to  the  paper  entitled 
"Evolution  of  Mammalian  Molar  Teeth 
To  and  From  the  Triangular  Type." 
That  w  as  my  first  expansion  of  the  Cope 
tritubercular  theory.  It  has  been  devel- 
oped and  applied  to  every  order  of  the 
mammals  by  different  workers,  by  Cope, 
Dr.  Wortman,  and  myself,  by  Dr.  Mat- 
thew of  the  American  Museum  staff,  and 
notably  by  Dr.  Win.  K.  Gregory. 

With  the  co-operation  of  Dr.  Gregory 
my  various  essays  and  observations,  ex- 
tending over  a  long  period  of  years,  were 
collected  into  the  volume  entitled  "Evolu- 
tion of  Mammalian  Molar  Teeth,"  and 
I  fake  great  pleasure  in  inscribing  a  copy 
of  this  volume  to  each  member  of  this 
association,  in  memory  of  your  assem- 
blage here  and  as  an  indication  of  the 
welcome  which  we  extend  to  you  and  the 
pleasure  with  which  we  anticipate  the 
results  of  your  researches. 

Mention  of  the  names  of  a  number  of 
physicians^  John  Hunter,  Joseph  Leidy, 
and  Richard  Owen  himself,  who  was 
trained  as  a  physician — is  of  interest 
because  it  shows  that  in  the  early  days 
comparative  anatomy  was  the  avocation 
of  the  physician,  which  led  him  away 
more  or  less  from  his  professional  studies 
into  new  scientific  directions. 

There  has  been  unfortunately  among 
students  of  human  anatomy  heretofore 
not  sufficient  recognition  of  the  value 
of  comparative  anatomy,  and  similarly 
among  comparative  anatomists  an  insuffi- 
cient recognition  of  the  great  value  of 
the  opportunities  afforded  to  men  like 
yourselves  in  human  anatomy  and  human 
odontology."  I  understand  one  of  the  ob- 
jects of  this  meeting  is  to  bring  together 
the  two  lines  of  study  and  observation, 
human  and  comparative,  which  have  been 
so  long  divorced,  and  I  am  sure  it  will 
be  pregnant  with  very  important  and 
interesting  results. 

The  President,  I  am  sure  we  all  ap- 
preciate the  hearty  welcome  Professor 
Osborn  has  given  us,  and  am  confident 
we  shall  each  be  pleased  to  receive  his 
book,  and  shall  treasure  it. 

Dr.  Gough.  I  move  a  hearty  vote  of' 
thanks  to  Professor  Osborn,  not  only  for 


his  book,  but  for  the  talk  he  has  given 
ns  this  afternoon.    (Motion  carried.) 

Louis  R.  Sullivan,  M.A..  then  gave 
a  lecture  on  "The  Bearing  of  Physical 
Anthropology  on  the  Problems  of  Ortho- 
dontia." (Illustrated  by  museum  spec- 
imens.) 

[This  paper  is  printed  in  full  at  page 
•"Jo:)  of  the  present  issue  of  the  Cosmos.] 

DISCUSSION. 

Dr.  Milo  Hellman,  New  York.  1 
have  nothing  to  offer  in  discussion  that 
would  add  value  to  the  paper  itself.  1 
wish  nevertheless  to  express  my  appre- 
ciation of  the  subject  and  the  manner  in 
which  it  is  treated.  The  method  em- 
ployed in  the  presentation  of  the  data 
involved  is  in  my  estimation  an  inspira- 
tion to  those  who  do  research  work.  I 
have  done  a  little  bit  in  that  direction 
myself,  and  therefore  appreciate  keenly 
the  efforts  of  the  essayist,  for  it  is  almost 
staggering  to  realize  the  amount  of  work 
entailed  in  the  elaboration  of  a  paper  of 
this  kind. 

With  reference  to  race,  I  may  state 
that  besides  other  physical  character- 
istics, there  is  a  certain  type  of  occlusion 
prevalent  among  different  races.  For  in- 
stance, in  investigating  the  occlusion  of 
the  orang,  it  was  found  that  there  are  two 
distinct  types  of  occlusion ;  thus,  the  mo- 
lar and  premolar  series  occlude  in  a  simi- 
lar manner  to  that  in  man,  under  normal 
conditions,  while  the  incisors  will  either 
be  in  an  edge-to-edge  relationship  or 
the  upper  incisors  will  extend  consider- 
ably forward  over  the  lower. 

In  the  description  of  primitive  skulls 
many  scientists  utilize  as  an  anthropoid 
characteristic  the  edge-to-edge  occlusion 
of  the  incisors,  conveying,  of  course,  the 
impression  that  there  is  no  other  mariner 
of  incisor  occlusion  in  the  ape.  This, 
however,  is  erroneous  according  to  the 
above  evidence. 

In  man,  like  conditions  have  been 
found  to  exist  in  different  races.  Tn  the 
examination  of  a  large  number  of  human 
skulls,  of  the  Mongolian  and  Indian 
races,  the  Mongolian  dentition  was  found 
to. exhibit  a  considerable  overbite  in  the 
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incisal  region.  Sometimes  it  is  not  really 
extensive,  but  apparently  very  marked, 
because  the  lateral  incisors  of  the  upper 
jaw  are  invariably  longer  than  in  any 
other  race.  They  usually  occupy  a  posi- 
tion on  a  horizontal  plane  with  the  cen- 
trals and  the  canines,  or  even  below  that. 
This  gives  an  appearance  of  considerable 
overbite,  although  the  actual  lapping  of 
the  upper  teeth  over  the  lower  is  not 
marked. 

The  Indian  race,  on  the  other  hand, 
seems  to  exhibit  an  edge-to-edge  bite  al- 
most universally.  I  have  looked  over 
between  2000  and  3000  skulls,  and  found 
this  relationship  to  be  almost  character- 
istic of  the  Indian  dentition.  With  the 
increase  of  age  in  the  Indian,  the  edge- 
to-edge  bite  and  the  extensive  wear  of  the 
teeth  in  general  seem  to  produce  an  ef- 
fect that  would  suggest  the  idea  that  the 
lower  jaw  is  pushing  forward.  This 
manifestation  is  prevalent  only  in  old 
age. 

Also  a  difference  in  form  of  the  gle 
noids  and  condyloids  has  been  noticed  in 
these  two  races.  In  the  Mongolian,  the 
condyloid  process  is  narrow  and  long, 
while  in  the  Indian  it  is  oval,  showing 
that  they  have  a  wider  sweep  of  the  jaw 
during  functional  activity.  The  glenoid 
of  the  Indian  is  consequently  more  shal- 
low than  in  the  Mongolian.  These  are, 
in  the  main,  the  characteristics  observed 
that  may  be  rssociated  with  the  race. 

In  conclusion,  I  wish  to  state  that  it 
has  been  a  considerable  gratification  to 
me  to  have  heard  this  paper,  and  to  learn 
the  methods  employed  in  the  presenta- 
tion of  such  scientific  subjects.  I  am  in 
hope  that  some  day,  with  the  help  of  Mr. 
Sullivan,  I  shall  be  able  to  bring  to  your 
attention  some  interesting  material  bear- 
ing on  this  subject. 

Prof.  H.  F.  Osborn.  The  conclusions 
reached  by  Mr.  Sullivan  are  quite  similar 
to  the  ones  reached  by  Dr.  Gregory  in 
reference  to  the  general  harmonic  length- 
ening or  broadening  of  the  skull.  A  very 
simple  way  of  illustrating  harmonic 
lengthening  is  to  take  a  sheet  of  rubber 
and  mark  the  principal  points  on  the 
sheet ;  then  draw  that  sheet  out  from  the 
brachycephalic  length   to   the  dolicho- 


cephalic length,  and  you  will  find  a  per- 
fectly harmonic  result;  it  will  be  pro- 
portionately elongated.  While  we  do  find 
in  the  lower  skulls  that  there  is  that 
general  harmonic  tendency,  there  is  local 
disharmony  very  often,  so  that  you  get 
the  same  results  as  Mr.  Sullivan  has 
pointed  out  here.  You  get  those  striking 
disharmonies  which  sometimes  are  local 
in  the  cranial  vault. 

Another  point  which  is  interesting  to 
surgeons,  is  that  in  the  harmonic  broad- 
ening of  the  skull  entire  areas  are  in- 
volved— the  bones  are  very  much  broad- 
ened in  that  region,  and  operators  for 
mastoid  troubles  find  much  more  diffi- 
culty in  operating  on  a  brachycephalic 
than  a  dolichocephalic  skull.  Surgical 
operators  are  influenced  by  that,  and  1 
have  been  told  that  operators  dread  to 
operate  on  a  brachycephalic  skull,  because 
there  is  more  breadth  of  bone  there  to  go 
through. 

Dr.  W.  K.  Gregory,  New  York.  With 
regard  to  the  general  correlation  of  pro- 
portions in  the  skull,  I  have  noticed  a 
number  of  cases  among  extinct  races  of 
mammals  where  a  general  antero-poste- 
rior  lengthening  of  the  skull,  as  Professor 
Osborn  said,  would  show  a  more  or  less 
harmonious  lengthening  of  all  of  the 
parts,  including  the  dentition ;  but  I  have 
also  noticed  that  it  was  not  a  uniform 
percentage  of  lengthening  throughout 
the  skull,  but  that  some  parts  would 
elongate  more  rapidly  than  others — I 
mean  in  a  chronological  series,  where 
you  can  trace  the  history  of  each  part. 
In  fact,  in  one  case  which  I  investigated 
thoroughly,  I  did  not  discover  the  same 
increment  in  length  throughout  the  skull, 
but  I  found  that  some  parts  increase 
faster  than  others,  which  is  what  one 
might  expect.  In  this  race  (Dolicho- 
rliinus)  of  herbivorous  mammals,  the 
face,  palate,  and  teeth  took  a  larger  part 
in  the  general  lengthening  of  the  skull 
than  the  basi-cranial  region.  In  a  dis- 
tantly related  genus  (Telmatherium)  the 
skull  as  a  whole  was  also  lengthened,  but 
the  increments  of  the  different  parts  were 
quite  different  from  the  first  set.  One 
would  feel  that  while  there  is  a  general 
harmony  between  the  different  parts  of 
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the  skull,  yet  there  is  also  a  certain  meas- 
ure of  individual  independence  of  the 
several  parts. 

Mr.  Sullivan  (closing  the  discus- 
sion). As  to  harmony  and  disharmony, 
there  has  often  occurred  to  me  this  prob- 
ability in  explanation  of  the  case  of  the 
Eskimo,  for  instance.  The  Eskimos  are 
undoubtedly  Mongoloid  in  their  affinities. 
Our  conception  of  the  original  Mongoloid 


was  an  exceedingly  broad-headed  and 
short-headed  type.  The  Eskimo  now  has 
departed  from  that.  The  brain-case  is 
increased  in  length,  and  the  width  lias 
probably  decreased,  while  the  face  has 
remained  stationary.  I  think  that  is  a 
plausible  explanation,  if  the  Eskimo  is 
from  the  true  Mongoloid  stem,  and  if  the 
true  Mongoloid  stem  was  brachycephalic. 

(To  be  continued.) 


Academy  of  Stomatology  of  Philadelphia. 


Annual  Meeting,  held  Friday,  January  4,  1918. 


The  annual  meeting  of  the  Academy 
of  Stomatology  was  held  in  the  Arcadia 
Cafe,  Philadelphia,  Pa.,  on  Friday,  Jan- 
uary 4,  1918.  The  meeting  was  preceded 
by  a  complimentary  dinner. 

The  meeting  was  called  to  order  at 
eight  o'clock,  by  Dr.  William  A.  Jaquette, 
the  president-elect.  The  president-elect 
and  the  following  officers  were  installed : 
Dr.  0.  G.  L.  Lewis,  vice-president;  Dr. 
Arthur  E.  Basse tt,  treasurer,  and  Dr.  W. 
Stirling  Hewitt,  secretary. 

The  minutes  of  the  last  meeting  were 
read  by  the  secretary  and  approved.  The 
report  of  the  Treasurer  was  then  read, 
and  on  motion  received.  Drs.  Casto  and 
Curry  were  appointed  as  auditors.  Dr. 
Frank  Fox  .was  elected  as  the  new  mem- 
ber of  Council. 

The  report  of  the  Committee  on  Com- 
ponent Societies  of  Philadelphia  was  read 
by  Dr.  Hewitt.  The  matter  was  referred 
to  Council  for  action. 

The  first  item  on  the  literary  program 
of  the  evening  was  an  extemporaneous 
talk  by  Dr.  0.  G.  L.  Lewis,  on  "Unusual 
Conditions  Mot  With  in  Everyday  Prac- 
tice." 

The  President  next  introduced  Dr.  P. 
E.  Dexxey,  who  read  a  paper  entitled 
"Peport  of  a  Case  of  Follicular  Dental 
Cyst." 


[This  paper  is  printed  in  full  at  page 
319  of  the  present  issue  of  the  Cosmos.] 

The  next  item  on  the  program  was  a 
paper  by  Dr.  M.  J.  Waas,  Camden,  N:  J., 
entitled  "Indirect-Direct  Gold  Inlay 
Method." 

[This  paper  is  printed  in  full  at  page 
328  of  the  present  issue  of  the  Cosmos.] 

Dr.  J.  Clarence  Salvas  presented  a 
paper  on  "Care  of  the  Mouth  During 
Pregnancy." 

|  This  paper  is  printed  in  full  at  page 
314  of  the  present  issue  of  the  Cosmos.] 

DISCUSSION. 

Dr.  Geo.  C.  Kiisel.  1  was  much  in- 
terested in  Dr.  Lewis's  talk  regarding 
anomalies.  I  have  also  to  report  a  case 
of  a  third  molar  with  four  roots.  I  do 
not  know  whether  this  is  very  uncommon 
or  not.  but  I  never  before  came  across  a 
case  or  read  of  one  in  the  literature. 

Dr  Salvas's  paper  was  particularly  in- 
teresting to  me,  because  of  my  having 
practiced  medicine  previous  to  practicing 
dentistry.  T  listened  closely  to  his  paper 
to  note  if  there  were  any  distinguishing 
characteristic  or  any  particular  pathog- 
nomonic sign  in  the  mouth  during  preg- 
nancy that  had  escaped  my  observation  in 
my  years  of  experience.  I  was  never  able 
to  discover  such  in  my  practice  of  medi- 
cine, and  have  not  been  able  to  do  so  in 
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the  practice  of  dentistry.  It  seems  to  me 
that  we  meet  the  same  conditions  in  preg- 
nant women  that  we  do  in  individuals 
who  are  not  susceptible  to  that  condition 
or  in  women  who  are  not  pregnant ;  so  it 
appears  to  me  that  the  same  treatment 
that  is  accorded  mouth  conditions  at 
other  times  should  be  given  to  them  dur- 
ing pregnancy. 

Another  opinion  with  reference  to  the 
nausea  and  vomiting  in  pregnancy,  which 
is  rather  a  late  view,  is  that  they  are 
entirely  due  to  what  we  call  anaphylaxis. 
It  seems  that  there  are  certain  diseases 
of  the  placenta,  which  have  not  before 
been  closely  studied.  The  placenta  comes 
away  and  is  thrown  off ;  it  is  studied  only 
by  those  particularly  interested  in  path- 
ology. The  average  practitioner  disposes 
of  the  placenta  as  soon  as  he  can.  Later 
observers  seem  to  feel  that  there  is  some 
condition  of  the  placenta  that  causes  this 
condition  of  nausea  and  vomiting  in 
women. 

As  to  the  influence  of  dental  operations 
on  pregnant  women,  it  seems  that  when 
we  realize  that  many  women  are  more 
susceptible  at  that  time  to  other  condi- 
tions than  they  would  otherwise  be,  we 
need  not  be  surprised  at  their  being  more 
affected  by  dental  operations  then  than 
at  other  times.  A  patient  once  told  me 
that  when  she  was  in  that  condition  and 
did  not  want  to  have  a  child,  she  used 
tc  ride  up  and  down  Broad  Street  on  the 
omnibus — in  the  days  when  the  street 
was  paved  with  cobblestones — and  that 
this  always  had  the  desired  effect!  If 
such  a  thing  as  that  would  bring  about 
such  a  result,  we  can  understand  how  a 
prolonged  dental  operation  might  have  a 
similar  effect;  but  usually  we  can  meet 
our  patients  and  assure  them  that  they 
will  go  through  the  period  all  right  with 
the  attention  we  give  them. 

Dr.  H.  B.  Matteossian.  There  are 
several  points  that  the  paper  of  Dr.  Sal- 
vas, however  brief,  seems  to  settle.  One 
is  the  question  as  to  whether  dental  treat- 
ment of  any  extent  should  be  performed 
on  women  in  a  condition  of  pregnancy, 
and  the  essayist  seems  to  be  of  the  opin- 
ion, borne  out  by  the  majority  of  serious 
practitioners,  that  such  work,  when  care- 
[VOL.  lx.— 23] 


fully  performed,  is  not  onjy  possible  but 
desirable. 

The  next  point  Dr.  Salvas  clears  up  is 
the  question  whether  defects  found  in  the 
mouths  of  pregnant  women  are  of  sys- 
temic origin  or  local  conditions  produced 
by  hyperacidity  and  vomiting.  The  posi- 
tion he  has  taken  is  supported  by  those 
who  have  studied  the  question  in  recent 
years,  the  majority  of  whom  believe  that 
local  conditions  caused  by  acidity  and 
vomiting  and  by  changes  in  the  secre- 
tions are  causes  of  dental  caries  and  of 
other  abnormal  phenomena  in  the  mouths 
of  pregnant  women. 

The  use  of  trichloracetic  acid  is  very 
desirable.  This  remedy  is  not  used  to 
the  full  degree  of  its  merits.  It  is  not 
only  mildly  caustic,  but  has  a  stimulating 
effect;  and  the  granulations  produced 
by  it  are  of  a  more  healthy  nature  than 
are  those  produced  by  any  other  caustic 
in  the  mouth.  It  can  be  used  to  remove 
overhanging  gum  over  the  third  molars, 
and  in  certain  types  of  pyorrhea,  with 
satisfaction,  and  the  use  of  it  as  indicated 
by  Dr.  Salvas  in  cases  of  hypertrophy  of 
the  gums  and  bleeding  in  pregnancy  will 
no  doubt  produce  excellent  results. 

Dr.  Kiisel.  May  I  supplement  my 
remarks  by  stating  that  I  have  found 
that  the  use  of  paraffin  that  melts  be- 
tween 45°  and  50°,  or  at  52°,  which  is 
the  only  kind  procurable  at  the  present 
time,  is  an  excellent  thing  to  massage 
the  gums  with.  By  its  use  we  can  get 
at  places  we  are  not  able  to  reach  by  or- 
dinary massage.  I  know  of  no  material 
that  is  better  adapted  to  the  use  of  pa- 
tients for  this  purpose  than  paraffin. 

Dr.  J.  V.  Mershon.  I  should  like  to 
call  attention  to  a  statement  made  in  Dr. 
Denney's  paper,  that  is,  the  one  referring 
to  the  extraction  of  all  infected  roots  of 
deciduous  teeth.'  I  see  many  suppurating 
conditions  about  deciduous  teeth,  and  the 
opinion  is  prevalent  in  the  profession 
that  it  is  necessary  to  retain  these  teeth 
at  all  hazards,  in  order  to  maintain  the 
space  necessary  for  the  eruption  of  the 
second  teeth.  I  think  that  we  have  a 
duty  to  perform  to  these  children  that  is 
greater  than  maintaining  that  space.  In 
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the  cases  of  the  greater  number  of  the 
children  that  come  to  my  notice  this  fact 
has  been  brought  home  to  me.  I  have 
seen  a  great  many  children  taken  with 
some  form  of  illness ;  and  immediately 
following  that,  an  abscess  forms  on  a 
deciduous  tooth.  Whether  there  is  any 
connection  between  these  two  conditions 
or  not,  I  do  not  know  ;  but  with  the  light 
that  we  have  today  on  septic  infection, 
it  is  fair  to  assume  that  there  is. 

I  think  that  we  have  overestimated 
the  value  of  retaining  these  deciduous 
teeth  up  to  the  full  time  at  which  the 
second  teeth  should  take  their  place.  The 
crowns  of  these  second  teeth  are  formed 
and  well  down  long  before  it  is  time  for 
the  baby  teeth  to  be  lost;  and  with  the 
premature  loss  of  a  baby  tooth,  the  sec- 
ond tooth  very  rapidly  springs  up — at 
least,  sufficiently  to  maintain  that  space. 


About  the  only  exception  I  can  make  to 
that  is  the  premature  loss  of  the  baby 
cuspid  teeth,  especially  the  lower,  but 
the  lower  baby  cuspids  are  rarely  found 
abscessed.  So  it  is  my  practice  to  advise 
immediately  the  removal  of  all  deciduous 
teeth  that  have  not  vital  pulps.  I  think 
that  probably  the  orthodontists  have  gone 
a  long  way  toward  establishing  an  un- 
desirable proceeding  in  the  dental  pro- 
fession in  impressing  on  the  dentists 
the  necessity  for  retaining  these  teeth. 
While  their  general  thought  is  correct,  I 
believe  there  is  a  time  when  it  is  safe 
to  lose  the  deciduous  tooth,  and  when 
its  loss  will  not  interfere  with  the  suc- 
ceeding tooth.  I  think  that  is  a  matter 
that  should  he  studied  carefully  by  the 
men  in  dental  practice  who  are  handling 
children. 

The  meeting  adjourned  at  !>.35  p.m. 


Northeastern  Dental  Association. 


Twenty-third  Annual  Convention,  at  Worcester,  Mass.,  September  26,  27, 

and  28,  1917. 


(Continued  from  page  250.) 


Fb i day — Morning  Session . 
( Continued. ) 

Dr.  Frederick  L.  Stanton  of  Xew 
York  City,  presented  a  paper  entitled 
"Engineering  Principles  applied  to  Den- 
tistry," as  follows : 

Engineering  Principles  Applied  to 

Dentistry. 

By  Frederick  Lester  Stanton.  D.D.S.. 
New  York,  N.  Y. 

"The  methods  of  diagnosis  and  opera- 
tion common  to  the  practice  of  orthodon- 
tia are  unscientific  and  incomplete. 

"The  object  of  the  practice  of  ortho-. 
dontia  is  to  establish  normal  occlusion 


in  mouths  which  exhibit  malocclusion. 
Obviously  the  order  of  procedure  in  the 
intelligent  practice  of  orthodontia  should 
be  as  follows: 

"A  knowledge  in  each  case  of  maloc- 
clusion of  the  form  and  dimensions  of 
the  occlusal  arch  which  the  teeth  would 
exhibit  when  placed  in  normal  occlusion. 
A  demonstration  of  the  malpositions 
contrasted  with  the  correct  positions.  A 
plan  to  show  the  distance  and  direction 
of  movement  necessary  to  each  tooth  to 
establish  occlusion.  A  knowledge  of  the 
forms,  points  of  attachment,  and  action 
of  the  appliances  which  will  best  achieve 
the  desired  end.  Some  definite  method 
of  measuring  progress  and  determining 
when  the  work  is  completed. 
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"The  methods  in  general  use  in  the 
practice  of  this  specialty  fail  to  meet 
every  one  of  these  requirements.  They 
do  not  determine  in  advance  the  forms 
of  arches  which  will  effect  correct  rela- 
tions of  the  teeth  to  each  other  in  the 
same  arch  and  of  one  arch  to  the  other. 
Not  one  orthodontist  in  a  hundred,  if 
given  models  of  upper  and  lower  jaws 
showing  malocclusion,  can  tell  accu- 
rately, in  advance,  what  forms  of  arches 
he  will  have  to  establish  in  that  case  to 
effect  normal  occlusion.  He  is  compelled 
to  go  on  the  theory  that  if  the  arches  are 
big  enough  to  afford  room  for  all  the 
teeth,  and  the  teeth  appear  to  occlude  in 
proper  mesio-distal  relations,  normal  oc- 
clusion will  result  and  will  be  permanent. 
But.  as  will  be  shown,  arches  may  easily 
be  large  in  the  wrong  directions  and 
deficient  in  essential  directions,  and  na- 
ture will  speedily  undo  his  work  and 
restore  malocclusion. 

"Xot  knowing  what  form  of  arch  is 
necessary  to  restore  normal  occlusion, 
the  .dentist  is  unable  to  determine  the 
distance  or  direction  of  movement  neces- 
sary for  the  teeth,  and  is  quite  as  likely 
to  move  them  wrong  distances  or  in 
wrong  directions  as  in  the  right  ones. 
The  history  of  orthodontic  cases  contains 
many  stories  of  wrong  tooth  movements. 

"Under  present  conditions,  the  ortho- 
dontist is  unable  to  select,  to  the  best 
advantage,  the  teeth  whose  movements 
by  him  will  induce  the  most  advanta- 
geous results  in  other  teeth,  or  the  desired 
line  of  each  movement,  or  even  the  point 
of  attachment  of  the  appliances  which 
will  effect  the  results  with  the  least  time 
and  with  the  least  effort  and  pain. 

"The  orthodontist  is  at  present  unable 
to  determine  his  progress  toward  estab- 
lishing normal  occlusion.  He  can  only 
tell  such  occlusion  when  the  teeth  have 
been  fitted  to  place  and  he  sees  it  accom- 
plished. As  they  are  only  too  often  never 
fitted  to  place,  he  continues  his  efforts 
sometimes  for  years,  not  knowing  ex- 
actly where  he  stands  in  the  line  of 
progress,  but  hoping  that  success  may 
sometime  happen.  Sometimes  it  does ; 
frequently  it  does  not. 

"The-^e  unfortunate  conditions  obtain 


because  the  formulas  which  guide  ortho- 
dontists are  not  laws  verified  by  exact 
observation  and  correct  thinking  and  ar- 
ranged into  a  rational  system ;  they  are 
mere  observations,  precepts,  and  rules." 

1  shall  attempt  to  show  you  from  the 
evidence  that  orthodontia  is  taught  and 
practiced  in  violation  of  the  simplest 
laws  of  mechanics. 

The  evidence  is  a  resume  of  my  re- 
search work  in  conjunction  with  engi- 
neers. Dissatisfied  with  orthodontic  re- 
sults in  general,  and  with  the  methods 
employed  by  our  leading  teachers  in  im- 
parting knowledge,  I  decided  to  approach 
the  problem  by  first  equipping  myself 
with  a  better  understanding  of  collateral 
sciences.  To  this  end  a  course  of  study 
was  undertaken  at  Columbia  College, 
biological  department,  on  the  subject  of 
"The  Cell,"  followed  by  a  course  on 
"Heredity."  Contact  with  the  teachers  at 
Columbia  changed  my  dental  outlook  on 
the  subjects  taught,  and  also  suggested  a 
new  method  of  approaching  the  problem 
of  malocclusion,  namely,  to  borrow  from 
engineering  the  practice  of  laying  out 
on  paper  what  you  propose  to  do  before 
trying  to  do  it. 

I  now  proceed  to  illustrate  [exhibit- 
ing several  slides']  —  (1)  My  methods  of 
making  dental  maps  by  means  of  bisect- 
ing lines.  (2)  The  dental  surveying  ap- 
paratus. (3)  Dental  maps  in  three  di- 
mensions. (4)  Effects  of  the  "overbite" 
and  "compensating  curve"  on  occlusion. 
I  would  also  refer  to  a  paper  presented 
at  the  Panama-Pacific  Dental  Congress 
and  published  in  the  proceedings,  en- 
titled "An  instrument  for  Mapping  the 
Denture,"  by  Frederick  Lester  Stanton 
and  Eudolph  Hanau,  M.E. 

By  means  of  bisecting  lines  skulls  at 
Washington  were  surveyed  and  data  col- 
lected in  regard  to  the  form  and  dimen- 
sions of  the  normal  arch  in  races  with 
widely  differing  arches  and  skull  forma- 
tions. This  yielded  results.  "When  the 
data  were  examined  it  was  found  that  in 
normal  skulls  there  was  a  small  varia- 
tion of  the  width  of  the  arch  relative  to 
the  variation  in  its  length.  A  line  was 
drawn  across  the  arch  at  the  buccal 
groove  of  the  "first  molar.    The  width  of 
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the  arch  was  measured  on  this  line  from 
a  point  in  line  with  the  summit  of  the 
buccal  cusps.  The  height  of  the  dental 
arch  was  measured  from  this  width  line 
by  a  perpendicular  to  the  central  incisors. 
The  variation  in  the  width  of  a  dental 
arch  is  only  18  per  cent.  The  narrowest 
arch  was  52  mm.,  and  the  widest  62 
mm.;  variation  in  height,  50  per  cent. 
Shortest  arch,  21  mm.,  longest  3-t  mm. 
Or,  expressing  it  differently,  in  the  place- 
ment of  an  upper  first  molar  we  have 
a  range  of  only  5  mm.,  but  in  choosing 
the  position  of  incisors  (centrals)  the 
range  of  variation  is  13  mm. 

The  next  step  was,  by  engineering 
methods,  to  predetermine  the  form  and 
dimensions  of  the  arch  for  any  given  set 
of  teeth. 

These  slides  [exhibiting]  illustrate — 
(1)  A  drawing-board  method  of  trial 
devised  by  Mr.  Hanau — a  method  which 
consists  of  selecting  various  curves  and 
laying  off.  the  mesio-distal  diameters  of 
the  teeth  until  a  curve  is  found  that 
would  permit  of  occlusion  (as  described 
in  full  in  the  Panama-Pacific  Congress 
paper  referred  to).  (2)  A  method  of 
determining  occlusion  by  means  of  an 
engineering  instrument,  the  "Occluso- 
graph,"  designed  by  Gilbert  D.  Fish, 
C.E.  (as  described  and  illustrated  in  a 
paper  entitled  "Technology  in  Orthodon- 
tia," by  G.  D.  Fish,  Internat.  Journ.  of 
Orthodontia,  June  1917). 

By  the  use  of  these  maps  it  is  possible 
to  select  an  appliance  to  accomplish  the 
desired  movements  of  teeth  in  accordance 
with  the  principles  governing  analytical 
mechanics. 

These  slides  [exhibiting]  illustrate 
"models  of  malocclusion,"  with  maps  of 
the  models ;  predetermined  occlusion,  ap- 
pliances used  to  move  the  teeth,  models, 
and  maps  showing  results  of  treatment. 
(This  phase  of  the  work  was  illustrated 
in  a  series  of  papers  published  in  the 
Dental  Digest,  February  to  September 
1917,  entitled  "Science  vs.  Empiricism," 
by  F.  L.  Stanton.) 

Angle,  and  the  teachers  who  follow  his 
text,  attempt  to  describe  the  positions  of 
teeth  by  referring  them  to  the  line  of 
occlusion,  ignoring  the  true  scientific 


method  of  locating  bodies  in  space.  "The 
position  of  a  tooth  in  occlusion  or  mal- 
occlusion may  be  accurately  stated  by 
giving  its  relation  to  the  three  axes  or 
planes  assumed."*  The  classification  of 
malocclusion  by  Angle  rests  on  an  as- 
sumption that  is  untrue,  hence  it  is  a 
dangerous  teaching  formula,  often  lead- 
ing to  a  wrong  diagnosis  and  a  faulty 
plan  of  treatment.  Postgraduate  and 
undergraduate  schools  are  still  using  and 
teaching  the  use  of  the  "Hawley  arch." 
This  plan  should  be  abandoned,  as  it 
rests  on  the  false  assumption  of  the  Bon- 
will  triangle,  making  all  dental  arches 
of  the  same  form. 

In  the  September  191(5  Dextal  Cos- 
mos, Angle  describes  a  new  form  of 
orthodontic  appliance.  In  the  case  illus- 
trated there  is  a  wrong  principle  of  treat- 
ment; the  indicated  attachments  should 
not  be  made  to  the  front  teeth  at  the  be- 
ginning of  the  treatment.  The  dental 
arch,  like  any  other  arch,  must  be  built 
from  its  base  first.  As  the  bicuspids  are 
the  teeth  most  at  fault,  these  must  (with 
the  molars)  first  be  placed  before  any 
attempt  is  made  to  adjust  the  front 
teeth.  In  a  paper  published  in  the  Sep- 
tember 1917  Dental  Cosmos,  G.  D. 
Fish,  C.E.,  states:  "Mechanical  sim- 
plicity and  defmiteness  are  not  to  be 
found  in  such  a  device  as  the  Angle  rib- 
bon arch.  Ask  any  engineer  to  analyze 
the  forces  exerted  upon  the  teeth  by  such 
an  appliance,  and  he  will  tell  you  that 
the  factors  are  too  uncertain." 

Engineering  principles  must  be  inves- 
tigated by  our  teachers,  and  preparation 
made  in  our  dental  schools  to  inform  the 
students  on  this  subject.  New  appliances 
in  orthodontia  and  dentistry  should  be 
submitted  to  technical  men  before  being 
used  in  the  human  mouth. 

28  W.  Thirty-ninth  st. 

DISCUSSION. 

Dr.  F.  A.  Delabarre,  Boston,  Mass. 
I  have  studied  Dr.  Stanton's  progress  in 
the  development  of  this  application  of 
engineering  principles  to  orthodontia  for 

*  "An  Instrument  for  Mapping  the  Den- 
ture," Proc.  Panama- Pacific  Dental  Congress. 
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a  long  time.  I  have  spent  serious 
thought  and  a  great  deal  of  time  on  the 
proposition.  I  feel  that  I  cannot  pay  a 
sufficient  tribute  to  him  in  commenda- 
tion of  his  effort  along  this  line  of 
thought — an  effort  that,  it  seems  to  me, 
is  bound  to'  bring  a  most  definite  and 
positive  result  in  orthodontia. 

You  who  have  approached  this  subject 
for  the  first  time,  who  have  seen  the 
clinical   demonstration,   watched  these 
charts  on  the  screen  and  listened  to  their 
explanation,  unless  you  are  particularly 
acute  mentally,  must  be  more  or  less 
confused.    I  confess  that  I  am.    I  am 
not  technically  educated  along  engineer- 
ing lines,  but  I  think  if  we  put  aside  for 
the  moment  all  thought  of  the  intrica- 
cies of  this  thing,  and  ask  the  funda- 
mental question,  "Is  engineering  appli- 
cable to  this  particular  problem?"  our 
answer  must  be,  "Yes."    The  value  of 
the  results  we  get  must  depend  upon  the 
proper  working  out  of  these  principles. 
Dr.  Stanton  has  the  idea  and  ideals  and 
the  "vision"  of  the  genius  to  approach  a 
proposition  of  this  kind  and  devote  to  it 
all  the  energy  with  which  he  is  endowed, 
and  I  think  all  of  us  who  are  not  simi- 
larly endowed  should  stand  behind  him 
and  give  him  what  encouragement  we 
can.    He  has  made  the  assertion  that 
orthodontia  of  the  past  and  of  the  pres- 
ent is  absolutely  without  any  scientific 
foundation,  end  I  believe  this  is  true. 
When  it  has  succeeded  in  the  past  it 
has   been   a   matter   of   chance,  very 
largely.    I  do  not  want  to  flatter  Dr. 
Stanton  by  saying  that  he  has  attained 
to  ultimate  perfection,  because  I  do  not 
think  that  he  has.    He  is,  however,  on 
the  high-road  to  it.    There  are  many 
things  I  want  to  see.  A.  want  to  see  nor- 
mal occlusion  adequately  and  scientific- 
ally defined,  and  defined  to  the  extent 
that  will  allow  us  to  analyze  any  case  of 
malocclusion  and  say  positively  and  sci- 
entifically, without  the  fear  of  dispute, 
that  it  is  a  malocclusion  of  such-and- 
such  a  degree,  or  to  take  a  case  and  say 
that  it  is  absolutely  a  case  of  normal 
occlusion.     The   orthodontist  has  not 
been  able  to  do  this.    He  has  only  been 
able  to  give  you  his  opinion.    The  more 


intensive  study  and  the  longer  time  that 
our  specialists  in  orthodontia  give  to  this 
field  only  serve  to  develop  our  ignorance 
along  this  line. 

Speaking  to  you  as  dentists,  and  not 
as  orthodontists,  I  want  to  say  that  I 
should  like  you  to  get  this  one  prac- 
tical point  that  has  been  driven  home 
to  me  most  conclusively  this  morning — 
something  that  I  have  believed  in  for  a 
long  time,  but  which  the  profession  has 
not  yet  adopted  in  its  dealings  with  pa- 
tients— that  is,  if  you  are  going  to  deal 
with  a  malocclusion,  you  must  do  it  early 
in  life,  before  the  malocclusion  has  de- 
veloped into  any  of  those  complicated 
forms  shown  this  morning.  The  mo- 
ment you  see,  at  the  age  of  five  or  six- 
years,  a  child  whose  teeth  and  jaws  have 
started  toward  malocclusion,  even  if  you 
can  detect  only  the  slightest  tendency, 
that  is  the  time  when  corrective  meas- 
ures should  be  instituted.  From  my 
contact  with  the  profession  I  know  that 
its  members  have  not  yet  accepted  the 
essential  truth  of  the  necessity  for  the 
correction  of  malocclusion  by  early  treat- 
ment. It  is  the  only  logical  method  of 
procedure.  If  you  find  that  a  builder  is 
not  following  the  plans  of  the  architect, 
do  you  wait  until  the  building  is  finished 
before  you  tell  him  to  stop,  and  do  the 
work  right  ?  No ;  you  stop  him  immedi- 
ately. Now,  nature,  in  building  the  indi- 
vidual, is  not  developing  the  child  cor- 
rectly according  to  the  plans  and  specifi- 
cations, due  to  some  internal  or  external 
force,  and  the  reasonable  thing  to  do 
to  stop  that  variation,  that  maldevelop- 
ment,  is  to  step  in  and  aid  nature  to 
develop  the  parts  normally. 

The  whole  question  cannot  be  consid- 
ered merely  from  a  mechanical  stand- 
point. Dr.  Wheeler  told  us  this  morning 
that  our  profession  is  deficient  in  the 
application  of  knowledge  to  the  problems 
of  dentistry  dealing  with  living  tissues. 
This  is  also  true  of  orthodontia.  It  is 
not  purely  a  mechanical,  but  a  biological 
question  as  well.  The  forces  of  life,  the 
forces  that  go  to  the  building  up  of  tis- 
sue, are  all  involved,  and  the  orthodon- 
tist who  is  a  mechanical  man  alone  is 
not  fulfilling  his  whole  duty. 
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I  want  to  congratulate  the  profession 
on  having  a  man  in  it  who  can  attack  a 
question  of  this  kind  and  bring  it  to  the 
point  where  he  can  handle  the  mechan- 
ical aspects  of  the  problem  in  such  a 
manner  as  Dr.  Stanton  has.  Our  profes- 
sion is  growing  very  rapidly,  and  T  am 
glad  that  the  specialty  of  orthodontia  is 
not  lagging  behind.  I  feel  sure  that  the 
further  development  of  this  idea  that  Dr. 
Stanton  has  brought  out  is  going  to 
mean  the  solution  of  the  orthodontic 
problem. 

Dr.  Ira  B.  Stilson,  Providence,  R.  I. 
An  instrument  has  been  presented  to  us 
that  is  so  highly  scientific,  so  accurate  in 
its  construction  and  in  its  operation,  that 
it  commands  the  admiration  of  everyone 
who  sees  it.  We  often  make  the  remark 
that  we  cannot  achieve  perfection,  but 
there  can  be  no  harm  in  attempting  per- 
fect ion,  and  coming  as  near  as  possible 
to  it.  Dr.  Stanton  has  shown  us  here 
what  we  might  call  a  perfect  method  for 
predetermining  the  shapes  of  the  dental 
arches  that  come  into  our  hands  for  cor- 
rection. Those  of  us  who  have  studied 
with  and  under  Dr.  Stanton  have  noted 
in  amazement,  during  the  last  few  years, 
his  progress,  as  he  has  successively  pre- 
sented the  different  steps  in  the  develop- 
ment of  this  advanced  theory  of  the 
treatment  of  malocclusion.  I  feel  that  T 
am  inadequate  to  discuss  the  paper  for 
the  reason  that  I  have  not  sufficient  me- 
chanical ingenuity  to  comprehend  Dr. 
Stanton's  mechanism,  and  1  believe  I  am 
not  alone,  because,  as  we  have  talked  the 
matter  over  among  ourselves  at  our 
meetings,  many  of  us  have  felt  that  the 
mechanics  of  the  thing  was  beyond  our 
grasp.  That,  however,  certainly  does  not 
condemn  it. 

There  is  much  besides  mechanics,  how- 
ever, to  be  taken  into  consideration  in 
the  treatment  of  orthodontic  cases.  We 
have  all  treated  cases  of  malocclusion 
by  guesswork  or  otherwise.  We  have 
sometimes  succeeded  in  establishing  what, 
to  our  minds,  was  a  pretty  fair  degree 
of  occlusion.  We  have  made  models 
of  some  of  our  finished  cases,  per- 
haps in  nearly  as  good  position  as  Dr. 
Stanton's  in  some  instances,  and  have 


shown  them  with  considerable  pride.  At 
the  end  of  two  or  three  years,  however, 
to  our  chagrin,  Ave  did  not  have  normal 
occlusion  as  we  had  it  in  the  case  when 
first  finished.  Something  else  than  mal- 
occlusion had  been  active  there — for  that 
we  had  corrected.  We  have  had  cases, 
on  the  other  hand,  in  which  we  were  not 
able  to  establish  normal  occlusion  quite 
to  our  satisfaction.  Perhaps  we  did  not 
reach  the  exact  arch  form  that  we  should 
have  reached,  but  a  year  or  so  later,  to 
our  gratification,  we  found  that  the  case 
had  improved  after  leaving  our  hands, 
showing  evidence  of  the  forces  of  occlu- 
sion. We  know  that  these  forces  are 
present  and  we  endeavor  to  work  in  har- 
mony with  them,  but  these  forces  work 
differently  in  different  cases.  Sometimes 
the  particular  forces  of  occlusion  that  we 
are  trying  to  enlist  do  not  seem  to  act  in 
the  way  that  they  should.  They  operate 
not  simply  as  forces  of  occlusion  per  se, 
but  they  operate  to  some  remote  point — 
perhaps  at  the  apices  of  the  roots,  or  in 
the  bony  structure  above  or  below  the 
apices.  For  some  reason,  a  given  force 
will  operate  one  way  in  one  case,  and 
another  way  in  another  case. 

These  are  the  problems  that  seem  to 
give  the  orthodontist  the  greatest  diffi- 
culty, and  they  are  problems  in  which  I 
cannot  see  that  the  mechanical  phase  of 
the  question  is  going  to  be  a  help  to  us.  T 
do  not  say  that  it  will  be  a  hindrance, 
however.  There  can  be  no  harm  in  prede- 
termining the  form  which  the  arch  should 
take,  but  it  is  not  always  the  one  in  which 
it  will  remain,  I  believe.  I  think  one  of 
the  reasons  why  we  have  difficulty  in 
maintaining  occlusions  for  the  subsequent 
two  or  three  years  as  we  have  them  when 
the  work  is  finished  is  to  be  found  in  a 
lack  of  development  during'  the  growing 
period  of  the  child.  The  forces  have  be- 
come, as  we  may  say,  habituated  to  an 
action  that  they  acquire  during  the  stage 
of  malocclusion,  and  we  are  not  able  to 
change  these  forces — these  habits  of  ac- 
tion. I  believe,  therefore,  that  we  can 
seldom  get  a  perfect  function  of  all  the 
forces  of  occlusion  in  cases  in  which  the 
malocclusion  has  been  extensive,  and  has 
been  continued  until  almost  the  full 
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growth  of  the  child.  For  that  reason  I 
wish,  with  Dr.  Stanton  and  Dr.  Dela- 
barre,  to  make  a  plea  to  you  men  who 
are  doing  orthodontia,  for  the  early  treat- 
ment of  cases  of  malocclusion.  If  there 
is  malocclusion  at  four  or  five  years, 
there  is  no  reason  why  treatment  should 
not  be  begun  then.  Dr.  Delabarre  said 
if  the  spaces  do  not  begin  to  form  before 
the  age  of  six,  he  would  start  treatment. 
They  begin  normally  long  before  six. 
The  child's  arch  is  formed  at  the  age  of 
two  and  a  half  years,  and  often  children 
come  to  us  at  the  age  of  six  with  an  arch 
no  larger  than  it  was  at  the  age  of  two 
and  a  half  years.  The  child  is  larger, 
but  the  arches  are  not.  There  has  been 
an  entire  arrest  in  the  development  of 
the  bone  in  which  the  teeth  are  envel- 
oped, the  foundation  on  which  the  teeth 
must  rest.  I  put  in  expansion  arches  at 
the  age  of  four  years,  if  I  see  no  spaces 
beginning  to  form  between  the  incisor 
teeth.  I  shall  certainly  do  this  in  the 
case  of  my  own  children,  if  I  find  that 
at  the  age  of  four  years  nature  has  not 
begun  to  form  the  spaces  that  it  should. 

I  have  the  greatest  respect  for  the  work 
of  Dr.  Stanton,  as  all  must  have,  even 
those  of  us  who  are  not  able  to  compre- 
hend the  beauty  and  efficiency  of  his  me- 
chanics. There  is  one  phase  of  the  treat- 
ment, however,  as  shown  by  Dr.  Stanton, 
that  almost  appals  me.  If  I  should  se- 
cure such  extensive  movement  in  so  short 
a  time  as  he  has  indicated,  I  would  be 
alarmed.  In  the  last  few  years  I  believe 
that  the  trend  of  orthodontic  treatment 
has  been  toward  a  slower  tooth  move- 
ment, so  that  we  may  have  what  is 
termed  physiologic  tooth  movement,  a 
full,  well-formed  bony  bed  for  the  teeth 
to  rest  on  in  all  stages  of  their  move- 
ment. 

Dr.  C.  Frank  Bliven,  Worcester, 
Mass.  If  Dr.  Stanton's  presence  has 
been  of  any  value  to  our  association  and 
to  humanitv,  I  am  certainly  very  thank- 
ful. 

If  his  demonstration  of  yesterday  and 
his  remarks  of  today  are  of  no  value,  T 
am  the  guilty  one,  as  I  am  responsible 
for  his  presence.  I  persuaded  ■  him  to 
come  because  of  my  absolute  belief  that 


he  has  discovered  the  real  fundamental 
principle  of  correcting  abnormal  occlu- 
sions. 

These  abnormal  conditions  are  the  re- 
sult of  insufficient  nutrition,  prenatal 
and  present;  not  only  this  undeveloped 
arch,  but  the  entire  system  depends  on 
the  law  of  nutrition.  How  often  do  we 
see  a  physically  perfect  man?  I  do  not 
believe  Dr.  Wheeler  has  found  many 
among  those  he  is  called  upon  to  exam- 
ine. The  nutritional  system  is  much  the 
same  as  the  water  supply  of  a  city.  If, 
from  any  cause,  the  reservoir  or  the  feed 
pipe  from  the  reservoir  becomes  ob- 
structed, that  part  of  the  community  to 
which  that  pipe  leads  cannot  receive  its 
supply  of  water.  So  in  the  human  sys- 
tem, if  there  is  lack  of  nutrition  owing  to 
prenatal  and  present  conditions,  the  sup- 
ply is  inadequate  to  produce  normal 
growth. 

Working  with  Mr.  Perdy,  the  inventor 
of  the  shredded  wheat  biscuit,  a  number 
of  years  ago,  it  was  my  pleasure  to  ex- 
amine the  mouths  of  many  nationalities 
throughout  the  city.  There  were  few 
who  had  perfect  arches  or  teeth.  Among 
the  children  examined  I  found  only  one 
in  whom  the  teeth  were  in  perfect  occlu- 
sion. In  one  Syrian  family  examined, 
the  mother  had  lost  two  teeth  and  had 
at  that  time  six  cavities.  In  all  of 
these  cavities  the  decay  was  arrested. 
The  breaking-down  process  had  ceased 
in  her  mouth.  She  had  two  sisters  and 
a  cousin  whose  ages  ranged  from  twenty 
to  twenty-three,  and  all  these  girls  had 
perfect  teeth,  with  no  cavities.  I  asked 
what  care  they  gave  their  teeth.  The 
only  one  who  spoke  English  fluently  said 
they  did  not  use  toothbrushes,  as  it  in- 
jured the  gums.  They  used  only  a  flan- 
nel cloth  on  their  teeth. 

In  another  Syrian  family  there  were 
four  grown  girls  and  a  mother.  In  every 
mouth  I  found  perfect  teeth;  no  cavities 
and  no  evidence  of  any  attempt  at  clean- 
liness other  than  that  which  nature  pro- 
vides. I  tried  to  analyze  the  physical 
and  mental  differences  between  these 
Syrian  families  and  those  of  other  na- 
tionalities in  relation  to  the  teeth,  and  it 
resolved  itself  into  the  question  of  nutri- 
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tion  and  the  mental  conditions  which  ar- 
rest or  accelerate  nutrition. 

It  seems  to  me  that  one  of  the  great 
advantages  of  Dr.  Stanton's  system  is  the 
wonderful  assistance  it  will  be  to  dentists 
in  small  communities,  thus  benefiting 
the  future  race  of  the  communities.  A 
dentist  in  a  town  of  five,  six,  or  seven 
thousand  inhabitants  has  no  opportunity 
to  give  orthodontic  treatment  to  any  ex- 
cept the  few  wealthy  persons  in  that 
community;  the  rest  must  go  without. 

Dr.  Stanton  has  discovered  a  method 
which  will  enable  any  intelligent  dentist 
in  a  small  town  to  take  orthodontic  cases 
and  carry  .them  to  a  successful  termina- 
tion. These  results  have  only  rarely  been 
accomplished  among  the  leading  ortho- 
dontists. I  have  had  my  own  troubles, 
and  I  believe  in  the  future  Dr.  Stanton 
will  correct  them  for  me.  The  younger 
men  will  become  students  of  Dr.  Stan- 
ton's work,  and  this  will  introduce  it 
into  all  communities,  thereby  benefiting 
the  entire  dental  profession  and  elim- 
inating the  failures  of  the  past. 

After  the  teeth  have  been  placed 
in  normal  occlusion  by  Dr.  Stanton's 
method,  will  they  retain  their  position, 
without  attention  to  the  systemic  nutri- 
tion? This  is  an  important  considera- 
tion, for  should  the  teeth  return  to  their 
former  position  after  having  been  placed 
in  normal  occlusion  by  the  essayist's 
scientific  method,  orthodontic  interfer- 
ence had  better  be  dispensed  with,  and 
scientifically  constructed  artificial  substi- 
tutes supplied  where  sufficient  masticat- 
ing surfaces  are  lacking. 

It  is  my  belief  that,  even  with  insuffi- 
cient nutrition,  Dr.  Stanton's  system 
will  make -it  possible  to  vastly  improve 
the  coming  generation,  and  simplify 
orthodontic  work  for  the  dental  profes- 
sion. 

Dr.  Stanton  (closing  the  discussion). 
T  have  never  been  more  embarrassed  in 
my  life.  This  is  the  first  time  that  I 
have  read  a  paper  on  dental  engineering 
that  did  not  provoke  a  controversy.  The 
next  time  I  read  a  paper  I  am  going  to 
ask  the  president  of  the  society  to  bar  the 
word  biology  from  the  discussion.  I 
bring  before  you  a  definite  proposition, 


saying  that  dentistry  is  founded  on  biol- 
ogy and  mechanics.  Let  us  dismiss  biol- 
ogy, as  I  did  not  come  to  discuss  it. 
Dentists  are  not  trained  in  mechanics. 
Dental  teachers  are  not  able  to  solve  the 
simplest  problem  in  analytical  mechan- 
ics. The  simplest  problems  in  the  me- 
chanics of  the  dental  arch  are  not  un- 
derstood. Mechanics,  as  taught  in  the 
technical  schools,  should  be  taught  in 
our  dental  schools. 

Dr.  Stilson  pays  me  a  few  compli- 
ments, and  then  slides  off  into  biology. 
My  paper  today  has  nothing  to  do  witli 
biology.  If  you  want  to  establish  nor- 
mal occlusion,  I  can  plot  occlusion  on 
the  drawing  board,  as  an  engineer 
handles  his  problems.  By  making  maps 
of  the  malocclusion  and  occlusion  the 
relative  movement  of  all  teeth  can  be  de- 
termined. This  process  is  a  kinematic 
problem,  with  which  the  biologic  prob- 
lem should  not  be  confounded.  Good 
mechanics  cannot  be  properly  applied  to 
straightening  teeth  without  due  regard 
for  and  knowledge  of  biology. 

If  arch  determination  is  a  kinematic 
problem  and  if  appliance  designing  is  a 
dynamic  problem,  it  behooves  us  as  a 
profession  to  inform  ourselves  in  this 
branch  of  science — mechanics.  Mechan- 
ics should  be  taught  in  every  dental 
school.  Not  only  orthodontia,  but  all 
branches  of  dentistry  would  be  benefited 
by  a  more  extended  familiarity  with  the 
science  of  mechanics. 

Dr.  Stilson.  If  Dr.  Stanton  wishes 
to  have  a  discussion  on  mechanics,  he 
should  read  his  paper  before  a  society  of 
engineers.  We  must  speak  from  the 
knowledge  we  possess. 

Dr.  N.  B.  Nesbett,  Boston,  Mass.  As 
a  guest  of  this  society  and  a  man  known 
as  a  mechanical  dentist,  and  one  exceed- 
ingly proud  of  the  title,  I  want  to  say 
that  Dr.  Stanton  is  the  first  man  that 
I  have  heard  get  up  and  attack  the  prob- 
lem from  a  scientific  point  of  view.  He 
has  approached  the  subject  in  the  proper 
way,  by  going  to  engineers  for  the  data 
he  wished  to  get  for  his  results.  If  we 
are  not  mechanical  men,  we  should  not 
undertake  any  problems  of  either  ortho- 
dontia or  prosthetic  work.    I  want  to 
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thank  Dr.  Stanton  again  for  coming  be- 
fore us  as  mechanical  men. 


The  President  appointed  the  following 
as  members  of  the  committee  to  formu- 
late plans  for  carrying  out  the  recom- 
mendations in  the  President's  Address, 
as  approved  by  the  Committee  on  Presi- 
dent's Address  in  their  report:  Dr.  W. 
R.  Pond,  Rutland,  Yt. :  Dr.  Charles  Mc- 
Manus,  Hartford,  Conn. ;  Dr.  Thomas  J. 
Barrett,  Worcester,  Mass.;  Dr.  A.  J. 
Sawyer,  Manchester,  N.  H.,  and  Dr.  Wm. 
S.  Greene,  Newport,  R.  I. 

The  report  of  the  Auditing  Committee 
was  then  read  by  Dr.  T.  J.  Barrett. 

On  motion  the  report  was  accepted 
and  placed  on  file. 

Dr.  Bush  and  Dr.  Holmes  were  asked 
by  Dr.  Manson  to  escort  Dr.  Stilson,  the 


newly-elected  president,  to  the  chair.  Dr. 
Manson,  with  a  few  appropriate  words, 
turned  over  the  gavel  of  office  to  Dr. 
Stilson,  who  replied  as  follows: 

Dr.  Stilson.  I  do  not  overlook  the 
honor  that  has  been  conferred  upon  me 
by  the  association,  but  the  emotion  which 
moves  me  today  is  not  a  feeling  of  honor, 
but  one  of  responsibility.  This  is  not, 
and  cannot  be,  a  one-man  organization, 
and  I  plead  for  the  support  which  my 
predecessor  has  asked  you  to  give  me.  I 
think  that  the  meeting  this  year  has  been 
the  best  meeting  that  this  society  has 
given  its  members  in  a  number  of  years. 
I  ask  your  support  and  co-operation  in 
order  to  make  the  next  as  good  or  better. 
I  thank  you. 

There  being  no  further  business  before 
the  society,  Dr.  Stilson  declared  the 
meeting  adjourned. 
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EDITORIALT)EPARIjvlENT 


Pending  Navy  Dental  Legislation. 


In  our  previous  issue  we  printed  the  text  of  a  bill,  S.  3386, 
introduced  by  Senator  Lodge,  the  purpose  of  which  is  to  give 
to  the  Xavy  Dental  Surgeons  Corps  a  status  corresponding  to  that 
accorded  to  the  Army  Dental  Surgeons  Corps  by  the  act  of  October 
6,  1917.  We  understand  that  the  Xavy  Department  is  willing  to 
accept  the  principle  involved — namely,  to  recognize  the  equality  of 
professional  status  of  the  dental  surgeon  within  his  corps  with 
that  of  the  army  surgeon  within  the  Medical  corps.  In  connection 
with  the  Lodge  bill  as  published  in  our  March  issue  we  appended 
the  following  note:  "We  are  informed  that  the  above  bill  in  its 
present  form  does  not  fully  meet  the  requirements  of  the  Navy 
Department,  and  that  other  legislation  involving  the  principle  of 
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equality  of  status  for  the  Medical  and  Dental  corps  is  under  con- 
sideration.7' 

Subsequent  to  the  above  writing,  i.e.  on  February  5,  1918.  Sena- 
tor Tillman  introduced  a  bill,  S.  3749,  "To  Eeorganize  the  Dental 
Corps  of  the  Navy,  and  for  Other  Purposes."*  This  bill  is  under- 
stood to  embody  the  views  of  the  Bureau  of  Navigation  of  the 
Navy  Department  regarding  the  application  of  the  principle  of 
equality  of  rank,  as  to  the  medical  and  dental  services  respectively, 
in  the  navy.  Both  bills  are  for  the  present  on  file  with  the 
Senate  Committee  on  Naval  Affairs,  to  which  they  were  referred 
after  having  been  twice  read  in  the  Senate. 

There  are  certain  matters  underlying  this  legislative  effort  that 
call  for  serious  consideration.  Nearly  sixty  years  ago  the  pre- 
liminary steps  were  taken  to  secure  to  those  in  the  defensive  ser- 
vice of  our  nation  the  benefits  of  systematic  dental  and  oral  treat- 
ment. The  movement  was  initiated  at  a  meeting  of  the  Western 
Dental  Society  held  in  Quincy,  111.,  when  favorable  action  was 
taken  on  a  resolution  presented  by  the  late  Dr.  H.  J.  McKellops 
of  St.  Louis,  providing  for  the  creation  of  a  committee  to  take 
charge  of  the  matter  of  securing  national  legislation  creating  a 
dental  service  in  connection  with  the  army.  As  the  resolution  is 
of  historic  importance  we  here  reproduce  it  from  the  report  in 
the  Doital  News-Letter  for  October  1858,  page  87: 

Dr.  McKELLOPS  offered  the  following  preamble  and  resolution: 

Whereas,  Owing  to  the  great  inconvenience  of  the  officers  and  soldiers 
in  procuring  competent  dentists,  when  necessarily  required,  and  knowing 
the  difficulty  in  which  they  are  placed,  being  stationed  at  distant  posts 
where  it  is  absolutely  impracticable  for  a  regular  practitioner  of  dentistry 
to  visit  them;  therefore 

Resolved.  That  this  society  appoint  a  committee  of  five,  for  the  purpose 
of  memorializing  Congress  on  the  necessity  of  dentists  to  be  attached  to 
the  regular  army,  and  that  we  recommend  the  same  to  the  consideration  of 
the  American  Dental  Convention  and  ask  their  co-operation  with  us. 

The  committee  appointed  pursuant  to  the  resolution  consisted 
of  Drs.  McKellops,  Spalding,  Forbes,  Branch,  and  Lewis,  and  the 
president  of  the  society,  Dr.  W.  W.  Airport,  who  was  subsequently 
added  by  vote  of  the  society.  Xo  tangible  result  other  than  the 
development  of  a  favorable  professional  attitude  of  mind  toward 

*  This  bill,  which  was  also  introduced  by  Mr.  Dyer  in  the  House  of  Representatives  as 
H.  R.  10724.  will  be  found  at  page  3G5  of  our  present  issue. 
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the  object  in  view  flowed  from  the  above-quoted  resolution  until 
1900,  when  the  Otey  bill  providing  for  the  creation  of  an  army 
dental  service  on  a  contract  basis  became  law.  It  took  over  forty 
years  to  even  partially  realize  in  a  practical  way  the  purpose 
defined  in  the  McKellops  resolution. 

With  justifiable  dissatisfaction  as  to  the  undignified  and  at  the 
same  time  impotent  position  given  to  the  dental  surgeon  in  the 
army  service  under  the  Otey  law,  strenuous  efforts  were  made  to 
place  the  corps  upon  a  commissioned  basis,  culminating  in  the  pas- 
sage of  the  Army  General  Appropriation  Bill  H.  E.  31237  on 
March  3,  1911,  containing  'the  clause  which  placed  the  Dental  Sur- 
geons Corps  upon  a  commissioned  basis,  but  with  rank,  pay,  and 
allowances  inferior  to  those  accorded  the  medical  corps.  On  Oc- 
tober 6,  1917,  this  distinction  was  wiped  out  by  Congressional  ac- 
tion, and  the  dental  corps  was  given  legal  status  equal  to  that 
of  all  other  branches  of  the  medical  service.  As  already  stated, 
it  has  taken  nearly  sixty  years  of  effort  and  agitation  to  reach 
the  goal  anticipated  by  the  McKellops  resolution. 

Three  factors,  in  our  opinion,  have  been  prominently  active  as 
obstacles  to  the  earlier  achievement  of  the  ends  now  attained. 
First:  Diversity  of  opinion  within  the  dental  profession  as  to 
what  ought  to  be  achieved  in  legalizing  dental  service  in  the  army 
and  navy.  Second:  Opposition  by  the  medical  profession  toward 
any  effort  to  place  dentists  on  an  equal  status  with  physicians 
and  surgeons  in  the  national  service;  and  Third:  The  baleful  in- 
fluence of  a  minor  self-seeking  group  who  in  the  effort  to  continu- 
ally safeguard  their  own  selfish  ends  have  opposed  and  from  time 
to  time  have  defeated,  by  creating  discord  and  inharmony  of  ac- 
tion, legislation  conceived  and  framed  for  the  good  of  the  service 
and  the  good  of  the  dental  profession. 

This  element  has  served  to  impress  the  Congress  or  its  com- 
mittees with  the  belief  that  the  dental  profession  did  not  really 
know  what  it  wanted — that  there  was  solidarity  neither  of  mind 
nor  of  action  with  regard  to  national  dental  legislation;  and  so 
the  matter  dragged  its  weary  and  checkered  course  through  more 
than  half  a  century  before  a  successful  result  was  achieved.  No 
question  affecting  the  status  of  dentistry  is  of  more  fundamental 
importance  than  the  light  in  which  its  activities  are  viewed  by 
our  national  Government.    The  definition  of  professional  status  of 
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the  Army  Dental  Surgeons  Corps  embodied  in  the  law  of  October 
6,  1917,  is  an  official  recognition  of  the  professional  position  for 
which  its  votaries  have  contended  since  the  birth  of  dentistry  as 
a  profession;  but  until  the  same  definition  and  status  is  accorded 
by  law  to  the  navy  dental  service  the  achievement  is  but  half 
attained,  and  the  vexed  question  of  professional  recognition  for 
dentistry  will  remain  an  open  one. 

Congress  will  undoubtedly  do,  in  principle  and  in  effect,  for  the 
navy  what  it  has  already  done  for  the  army  dental  service;  but  its 
effort  in  that  direction  must  not  be  hampered  by  ignorance,  dishar- 
mony, or  self-serving  ambitions  upon  the  part  of  any  who  would  impress 
that  influence  on  the  framing  and  promotion  of  the  necessary  legisla- 
tion in  behalf  of  the  dental  profession.  We  should  have  had  a 
commissioned  dental  corps  a  half-century  ago  if  the  dental  profes- 
sion could  have  presented  a  solid  front  to  Congress  on  this  ques- 
tion and  the  superserviceable  and  self-seeking  meddler  had  been 
eliminated.  Let  us  profit  by  experience.  The  Tillman  bill  is  a 
fair  statement  of  the  attitude  of  the  Navy  Department,  and  is  in 
general  representative  of  the  view  of  the  Navy  Dental  Surgeons 
Corps.  If  it  is  to  be  modified  in  the  Senate  Committee  on  Naval 
•  Affairs,  as  doubtless  it  may  be  before  its  final  passage,  let  the 
required  changes  be  made  by  those  who  are  looking  to  the  conserva- 
tion of  the  higher  ideal  of  increasing  the  efficiency  of  the  service 
conformably  with  the  proper  dignity  of  the  dental  profession  and 
the  views  of  those  who  are  sufficiently  familiar  with  the  whole 
situation  to  be  able  to  deal  with  it  intelligently  and  effectively. 

Above  all,  a  determined  resistance  should  be  made  to  the  ac- 
tivities of  the  intermeddling  self-seeker  whose  only  interest  is  the 
promotion  of  his  own  selfish  objects.  In  these  days  of  social  re- 
generation when  the  world  war  is  revealing  a  new  and  we  believe 
higher  meaning  for  the  life  activities  of  mankind,  there  should  be 
no  place  for  the  individual  whose  primary  consideration  is  himself. 
Where  selfishness  has  interposed  its  influence  we  have  lost,  and 
where  an  altruistic  spirit  of  service  has  dominated  we  have  won 
in  this  national  legislative  effort.  The  record  is  clear;  let  us  not 
repeat  our  mistakes. 

Incidental  to  the  proposed  navy  dental  legislation  it  is  perti- 
nent to  call  attention  to  the  fact  that  by  a  decision  of  the  Judge 
Advocate-general  the  provisions  of  the  act  of  October  6th  reorgan- 
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izing  the  Army  Dental  Corps  are  applicable  to  the  Army  Dental 
Reserve  Corps  as  well.  Following  out  the  same  principle,  analo- 
gous provision  should  be  made  with  reference  to  increases  in  rank, 
etc.,  in  the  Naval  Dental  Reserve  Corps,  and  we  hope  that  this 
point  may  receive  the  serious  consideration  of  the  several  legisla- 
tive committees  who  will  have  the  matter  in  charge.  There  is  no 
proper  reason  why  effective  legislation  according  a  status  to  the 
Navy  Dental  Corps,  both  regular  and  Reserve,  on  a  parity  with 
that  accorded  the  corresponding  Army  Dental  Corps,  should  not  be 
passed  at  this  session  of  Congress.  Now  is  the  accepted  time,  and 
the  parties  in  interest  should  act  vigorously  as  well  as  intelligently. 


"l'Aide  Confraternelle "  Honor  Roll. 

In  response  to  our  appeal  in  the  January  issue  we  have  received 
the  following  contributions  to  "l'Aide  Confraternelle": 


Heading  Dental  Society,  Reading,  Pa   $25.00 

Dr.  H.  H.  Wilson,  Phoenix,  Ariz   10.00 

Dr.  Morris  Mestel,  New  York,  N.  Y   5.00 

Dr.  N,  P.  MacDermid,  Charleston.  W.  Va   10.00 

Dr.  Win.  C.  Fisher,  New  York,  N.  Y   10.00 

Dr.  J.  H.  Oliver,  Philadelphia,  Pa   10.00 

Dr.  Harry  Bear,  Richmond,  Va   2.00 

Dr.  B.  B.  Detwiler,  Herndon,  Va   1.00 

Dr.  Herbert  L.  Wheeler,  New  York,  N.  Y   50.00 

Dr.  Jules  J.  Sarrazin,  New  Orleans,  La   5.00 

Dr.  L.  P.  Bethel.  Columbus.  Ohio    10.00 

Bureau  of  Fourth  International  Dental  Congress    82.50 

Dr.  E.  C.  Kirk,  Philadelphia,  Pa  *   25.00 


$245.50 

Previously  received. 
Dr.  J.  W.  Jungman,  Cleveland,  Ohio    5.00 


Total    $250.50 


We  hope  that  this  modest  beginning  may  presage  a  more  liberal 
expression  of  sympathy  on  the  part  of  the  dental  profession  of 
America  for  their  destitute  and  suffering  transatlantic  colleagues. 
All  amounts  received  will  be  promptly  forwarded  and  acknowledged 
in  succeeding  issues.  Your  prompt,  and  liberal  contribution  is 
-elicited. 


(     34!)  ) 
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American  Illustrated  Medical  Dic- 
tionary. A  New  and  Complete 
Dictionary  of  Terms  Employed  in 
Medicine,  Surgery,  Dentistry,  Phar- 
macy, Chemistry,  Veterinary  Science. 
Nursing,  Biology,  and  the  kindred 
branches;  with  new  and  elaborate 
Tables.  Ninth  Edition,  revised  and 
enlarged.  Edited  by  W.  A.  Newman 
Don  land,  M.D.  Large  octavo  of  1179 
pages,  with  331  illustrations,  119  in 
colors.  Containing  over  2000  new 
terms.  Philadelphia  and  London  :  W. 
B.  Saunders  Company,  1917.  Flexible 
leather,  $5.00  net  ;  thumb  index,  $5.50 
net. 

The  construction  of  a  dictionary  cal- 
culated to  fairly  cover  the  vast  field  of 
modern  medical  terminology  is  an  ardu- 
ous task  whose  faithful  accomplishment 
is  worthy  of  grateful  acknowledgment 
on  the  part  of  those  whose  daily  queries 
it  is  found  to  solve;  and  the  present-day 
lexicographer  who  in  successive  editions 
has  to  live  up  to  an  established  reputa- 
tion for  "keeping  abreast"  has  no  sine- 
cure. New  ideas  are  ever  springing  up 
and  new  words  describing  them  demand 
recognition.  In  the  present  edition  of 
the  American  Illustrated  Medical  Dic- 
tionary it  is  understood  that  about  2000 
entries  make  their  bow  to  its  professional 
clientele. 

Of  itself,  the  demand  for  a  ninth  edi- 
tion of  a  work  emanating  from  the  lit- 
erary travail  of  Dr.  W.  A.  Dorland  and 
his  associates  and  whose  material  soma 
issues  from  the  W.  B.  Saunders  Com- 


pany is  a  guarantee  of  excellence,  which 
is  confirmed  by  the  general  evidences  of 
advancement  in  the  path  along  which 
these  sponsors  have  hitherto  brought  this 
important  work. 

A  number  of  the  newer  terms  have 
arisen  in  the  course  of  the  professional 
activities  called  forth  by  the  present  in- 
ternational conflict.  Xor  could  it  be 
otherwise  in  a  faithful  record  in  these 
stirring  days,  owing  to  the  many  benefi- 
cent advances  in  diagnostic  and  med- 
icinal means  and  methods  that  are  ever 
cropping  forth,  and  the  marvelous  surgi- 
cal improvements  to  which  recourse  is 
now  available,  and  when  even  new  patho- 
logic entities  are  making  their  appear- 
ance— all  of  which  must  be  given  a  local 
habitation  and  a  name  in  an  up-to-date 
reference  book.  And  we  find  here,  e.g., 
such  entries  as  ambrine,  chlorazene, 
flavine,  trypaflavine,  javellization,  La- 
clainche-Vallee  serum;  such  pathological 
designations  as  "trench  back,"  "trench 
foot/'  "trench  fever/'  etc.,  and  a  score, 
perhaps,  of  "war  abbreviations,"  as  P. 
V.  0.,  an  English  designation  for  the 
fever  just  named,  the  initials  represent- 
ing "Pyrexia  of  L^nknown  Origin."  In 
which  last  phrase,  by  the  way,  occurs  one 
of  the  extremely  few  typographic  slips, 
giving  the  word  as  Pyreria.  On  page 
863  we  find  an  a  for  the  middle  vowel 
in  a  mention  of  the  city  of  the  famous 
shrine  of  the  many-breasted  image  that 
"fell  down  from  Jupiter,"  whose  claims 
when  challenged  the  enthusiastic  citizens 
overwhelmingly  established  by  making 
the  amphitheater  ring  for  120  minutes 
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by  the  clepsydra  with  "Great  is  Diana  of 
the  Ephesians !" 

In  the  war  abbreviations  there  is 
doubtless  a  present  utilitarian  value;  in 
less  hasty  times,  however,  on  the  hoped- 
for  re-establishment  of  a  live-and-let-live 
international  philosophy  they  may  well 
be  allowed  to  fall  into  "innocuous  desue- 
tude." With  the  necessarily  multiplying 
abbreviations  in  the  sciences,  it  would 
seem  that  the  ministrants  of  healing  need 
not  add  to  them,  but  so  far  as  possible 
abide  content  with  those  called  for  in 
prescription  writing  and  other  estab- 
lished uses.  There  is  much  liability  to 
ambiguity,  and  this  may  be  fraught 
with  danger  to  life. 

Of  handsome  exterior,  with  its  red 
leather  flexible  covers,  this  "large  8vo" 
book  maintains  a  high  typographical 
ideal,  exhibiting  experienced  judgment 
and  excellent  workmanship.  The  body 
type  is  clear,  notwithstanding  its  neces- 
sarily small  size ;  the  heavier  type  of  the 
overhanging  entries  is  harmonious  with 
it,  and  the  Greek  derivations  are  given 
in  an  admirable  Greek  face,  neither  too 
bold  nor  too  slim,  and  well  adapted  to 
accompany  the  English  type.  Judicious 
selection  is  evident  in  each  feature,  mak- 
ing the  page  inviting  to  the  discerning 
eye ;  and  thin  but  opaque  paper  combines 
with  first-class  presswork  to  give  a  clear 
impression  and  uniform  "color"  from  be- 
ginning to  end. 

Speaking  now  of  other  general  im- 
pressions, and  first  of  the  illustrations, 
it  is  welcome  when  referring,  say,  to  the 
anatomic  tabulations  of  arteries,  veins, 
muscles  or  nerves,  to  find  these  pictured 
in  colors  on  the  pages  immediately  facing 
their  mention.  The  illustrative  material 
has  been  subject  to  considerable  addi- 
tions; there  are,  in  fact,  as  many  as  1  L5 
colored  illustrations  in  this  edition,  and 


of  those  in  black  and  white  over  300.  As 
to  tables,  it  would  seem  that  about  every- 
thing suited  to  tabular  presentation  is 
found  here,  including  those  of  the  ex- 
anthemata, of  signs  and  symptoms,  of 
serums,  tests,  reactions,  staining  and  fix- 
ing methods;  of  operations;  the  various 
"procedures"  known  as  such  are  given, 
the  special  technique  being  indicated. 
The  posologic  and  therapeutic  table  at 
the  end  is  a  full  one,  occupying  50  pages. 
The  brief  biographies  of  the  men  whose 
names  are  specially  connected  with  dis- 
eases, or  methods  of  treatment,  or  opera- 
tions, constitute  an  invaluable  feature. 

While  for  the  province  of  dentistry  a 
special  wordbook  is  called  for — and  there 
are  parturient  symptoms  of  new  dental 
nomenclature  even  at  this  moment — yet 
the  dentist,  it  goes  without  saying,  al- 
most as  much  as  the  physician,  must  be 
familiar  with  innumerable  matters  that 
are  constituents  of  this  medical  diction- 
ary, while  the  feature  of  its  recognition 
of  dental  terms  lias  already,  in  the  eighth 
edition,  been  commended  in  the  Dental 
Cosmos.  It  may,  however,  be  remarked 
in  connection  with  the  word  Tooth  (the 
words  Tooth  and  Teeth  take  up  about 
three-quarters  of  a  page),  that,  after 
mention  of  the  "root  or  fang,"  the  latter 
word  is  unfortunately  chosen  in  each  of 
several  subsequent  mentions  of  the  root. 
This  is  a  blemish;  the  dental  profession 
has  abolished  the  "fang."  Uncorrected, 
this  is  liable  to  cast  an  unjust  reflection 
upon  the  other  dental  entries. 

The  Dental  Cosmos  has  from  time  to 
time  commended  what  is  known  as  the 
"dictionary  habit,"  and  its  application  to 
the  work  before  us  could  not  but  prove 
most  fruitful  of  real  interest  and  abun- 
dant profit.  Whether  this  book  be  taken 
up  from  time  to  time  with  the  purpose 
of  recalling  partly  forgotten  knowledge, 
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and  of  adding  thereto,  or  to  make  refer- 
ences when  perusing  professional  litera- 
ture or  contributing  to  it,  or  whether, 
again,  in  the  exigencies  of  practice  re- 
course may  be  had  to  its  valuable  epit- 
omes of  symptoms  and  methods — for 
these  may  be  recalled  instantly  here,  even 


the  quite  recent  ones — the  practitioner  of 
healing  is  furnished  with  a  treasury  of 
information  for  his  own  advancement 
in  knowledge,  for  immediate  aid  and 
counsel  in  emergencies,  and  for  the  pro- 
motion in  various  ways  of  his  usefulness 
to  his  patients. 


"Review  of 

CuRgENT  Dental  Literature 


{British  Medical  Journal,  London,  January 
12,  1918.] 

Solvents  for  Dichloramine=T.    By  H.  D. 

Dakin  and  E.  K.  Dunham. 

Dichloramine-T  is  readily  soluble  in  most 
organic  solvents,  with  the  exception  of  the 
paraffin  hydrocarbons.  The  majority  of  these 
solutions  are  of  no  value  for  practical  pur- 
poses, since  the  dichloramine-T  contained  in 
them  is  rapidly  decomposed.  Among  the  few 
solvents  which  give  reasonably  stable  solu- 
tions many  had  to  be  rejected  on  account  of 
their  proving  too  irritating,  so  that  it  will 
be  realized  that  the  selection  of  a  suitable 
solvent  for  dichloramine-T  is  a  somewhat  dif- 
ficult problem. 

The  authors  undertook  a  systematic  survey 
of  other  possible  solvents  with  the  object  of 
finding  a  cheaper  and  blander  substitute  for 
eucalyptol  (the  one  hitherto  most  generally 
employed).  This  aim  is  believed  to  have  been 
accomplished,  at  least  in  part. 

It  appeared,  from  extensive  experiments, 
improbable  that  solvents  containing  oxygen 
were  likely  to  prove  successful,  since  they 
usually  abstract  chlorin  from  the  dichlora- 
mine-T too  readily.  The  choice  then  practi- 
cally resolved  itself  into  halogen  derivatives 
of  other  hydrocarbons  of  the  aromatic,  ali- 
phatic, and  other  series. 

The  authors  turned,  after  experimental 
elimination  of  other  possibilities,  to  the  chlo- 
rin derivatives  of  the  higher  aliphatic  hydro- 
carbons. 

vol.  lx. — 24 


It  was  found  that  paraffin  wax  could  be 
readily  chlorinated  under  easily  regulated 
conditions.  The  product  when  prepared  as 
described  below  was  an  extremely  bland,  rather 
viscous  oil,  which  readily  dissolves  dichlora- 
mine-T. The  solution  so  prepared  was  stable 
over  long  periods,  if  kept  under  suitable  con- 
ditions. The  authors  have  provisionally 
chosen  the  name  of  "chlorcosane,"  for  this 
solvent,  since  the  systematic  names  of  most 
of  the  hydrocarbons  in  paraffin  wax  end  with 
the  suffix  "cosane." 

Chlorcosane  is  prepared  as  follows:  Paraffin 
wax.  of  a  melting-point  at  50°  C.  or  higher, 
is  placed  in  round-bottomed  flasks  and  heated 
to  about  120°  C.  Two  flasks  connected  in 
series,  each  containing  half  a  kilogram  of  the 
wax,  may  be  conveniently  used.  A  rapid  cur- 
rent of  chlorin  from  a  cylinder  of  liquefied 
gas  is  then  passed  through  the  molten  wax 
in  the  flasks,  each  of  which  is  provided  with 
a  thermometer  and  the  necessary  glass  tubes. 
The  temperature  should  be  controlled  within 
the  limits  of  125°  to  140°  C.  The  first  flask, 
in  which  the  reaction  is  the  more  vigorous, 
will  require  but  little  heating.  Chlorination 
is  continued  until  the  contents  of  the  flasks 
have  increased  in  weight  45  to  65  per  cent, 
of  the  weight  of  the  wax  taken.  It  will  be 
found  convenient  to  complete  the  chlorination 
of  the  first  flask  and  then  remove  it,  and  trans- 
fer the  second  to  its  place,  putting  a  fresh 
flask  of  paraffin  wax  after  it.  In  order  to  avoid 
undue  discoloration  of  the  product,  a  mini- 
mum amount  of  rubber  tubing  should  be  used 
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for  passing  the  gases,  and  the  ends  of  the 
delivery  tubes  are  preferably  blown  into  bulbs 
provided  with  a  number  of  fine  orifices  to 
promote  good  contact  between  gas  and  oil. 
Hydrochloric  acid  is  freely  evolved  during  the 
reaction.  After  the  requisite  amount  of  chlo- 
rin  has  been  absorbed,  the  oil,  while  still 
warm,  is  shaken  vigorously  with  5  per  cent, 
of  its  weight  of  dry  sodium  carbonate,  and 
then  filtered  through  a  dry  fluted  paper.  The 
clear  oil,  which  has  a  light  yellow  or  sherry 
color,  and  is  slightly  heavier  than  water,  is 
then  ready  for  use.  It  possesses  a  viscosity 
intermediate  between  that  of  olive  oil  and 
castor  oil,  has  almost  no  odor,  and  is  per- 
fectly bland  when  sprayed  up  the  nose  or 
placed  on  skin  or  wounds. 

The  materials  necessary  for  making  this 
new  solvent  are  all  easily  available  at  very 
small  cost.  It  has  no  appreciable  antiseptic 
action.  At  room  temperature  it  can  dissolve 
from  8.5  to  10  per  cent.  dichloramine-T.  For 
wound  treatment  a  7.5  to  8  per  cent,  solution 
is  strong  enough.  After  heating  the  solvent, 
"chlorcosane,"  to  75°  or  80°  C,  it  will  easily 
dissolve  the  necessary  quantity  of  dichlora- 
mine-T. If  necessary,  filter,  although  with 
pure  materials  this  is  not  required.  The 
clear  solution  should  be  at  once  stored  in 
small  amber  corked  bottles,  and  not  exposed 
to  unnecessary  heat. 

Under  ordinary  conditions  solutions  which 
are  protected  from  light  by  amber  bottles 
and  from  contact  with  water  or  excessive  heat 
may  safely  be  used  for  two  months,  or  pos- 
sibly longer.  The  clinical  results  of  dichlora- 
mine-T  in  this  new  solvent  are  similar  to 
those  already  recorded  by  Lee.  Sweet,  and 
others. 

[New  York  Medical  Journal,  January  12. 
1918.] 

Oral  Sepsis  and  the  Anemias.    By  M.  L. 

Graves. 

Anemia  constitutes  but  one  of  the  numer- 
ous clinical  manifestations  of  sepsis  or  infec- 
tion, whether  it  originates  in  the  mouth  or 
elsewhere.  The  author  agrees  with  the  belief 
of  Wm.  Hunter  that  pernicious  or  infective 
anemia  should  be  ascribed  to  mouth  infection. 

One  concrete  case  under  Graves'  personal 
observation  illustrates  this.  Rigid  examina- 
tion failed  to  reveal  any  focus  of  infection 
save  the  mouth,  which  showed  a  bad  glossitis 


and  pyorrheal  abscesses  about  all  the  few  re- 
maining teeth.  The  administration  of  5200 
cc.  of  blood  by  citrate  infusion  at  intervals, 
the  use  of  salvarsan  intravenously,  the  admin- 
istration of  HC1,  and  good  food  and  rest,  re- 
sulted in  an  only  very  temporary  improve- 
ment. However,  the  removal  of  all  the  in- 
fected teeth  permitted  a  rapid  and  marked 
improvement.  The  patient  returned  to  a  la- 
borious occupation  with  the  appearance  of 
health  and  a  blood  exhibit  approximating 
normal. 

[La  Restauration  Maxillo-Faciale,  Paris, 
July  and  August,  1917.] 

Salivary  Fistula*.  By  L.- Dieulafe.  (Au- 
gust.) 

Two  Cases  of  Fistula  from  the  Parotid 
Gland,  Cured  by  Resection  of  the 
Auriculo-Temporal  Nerve.  By  Deupes. 
(July.) 

The  article  by  Dieulafe  is  the  more  com- 
prehensive of  the  two.  The  increased  inci- 
dence of  facial  wounds  in  modern  warfare 
increases  the  frequency  of  salivary  fistulae. 
In  civil  practice  and  also  in  war  surgery  the 
two  varieties  which  vastly  predominate  are 
parenchymatous  fistulae  of  the  parotid  and 
fistulae  of  Stenson's  duct.  For  a  fistula  of 
the  parenchyma  of  the  parotid,  at  one  time  or 
another  the  following  means  have  been  ad- 
vocated : 

( 1 )  Compression  and  excision  of  the  fistu- 
lous tract.  These  have  proved  themselves 
insufficient. 

(2)  Cauterization,  either  with  silver  ni- 
trate or  thermo-cautery.  This  has  given  some 
good  results.  In  mild  cases  Dieulafe  always 
advises  to  commence  treatment  with  one  or 
the  other  of  these  methods.  They  are  par- 
ticularly adapted  to  fistulae  sequent  to  intra- 
glandular  suppurations. 

(3)  Injections  of  oil  into  the  fistulous 
tract.  In  two  cases  where  this  was  tried  by 
Dieulafe  the  result  was  ephemeral. 

(4)  Creation  of  an  intrabuccal  opening  by 
transfixation.  The  author  tried  this  method 
in  three  cases,  in  one  of  which  it  did  not 
succeed. 

(5)  Resection  of  the  auriculotemporal 
nerve.  On  account  of  the  complexity  of  the 
innervation  of  the  parotid  gland  the  author 
was  not  too  sanguine  of  an  absolute  drying- 
up  of  the  parotid  secretion  by  resection  alone 
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of  this  nerve.  For  this  operation  local  anes- 
thesia should  be  reserved  for  those  cases 
where  there  is  no  inflammation  or  cicatricial 
tissues  in  the  region  where  the  nerve  is  to 
be  sought.  The  secretion  never  stops  imme- 
diately after  the  operation.  Dieulafe  prac- 
ticed this  method  three  times  in  healthy  sur- 
roundings and  twice  in  cicatrices.  In  all  five 
cases  the  secretion  was  prolonged  after  the 
operation,  then  it  disappeared.  In  two  cases 
it  was  necessary,  in  order  to  complete  a  cure, 
to  resort  to  cauterization,  which  had  preA'i- 
ously  by  itself  failed.  When  everything  is 
taken  into  consideration  this  operation  leads 
to  the  desired  therapeutic  success. 

Deupes  has  confined  his  attention  in  his 
report  exclusively  to  this  method  of  treat- 
ment, namely,  resection  of  the  auriculotem- 
poral nerve.  In  his  experience  salivary  fis- 
tula?, together  with  facial  paralysis,  are  very 
frequent  sequelae  to  the  cicatrization  of  ex- 
tensive regional  lacerations.  His  two  cases 
are  those  of  fistulae  from  the  parotid  paren- 
chyma. He  summarizes  his  operative  pro- 
cedures as  follows: 

( 1 )  Local  anesthesia  under  novocain- 
adrenalin. 

(2)  Vertical  incision,  about  3  cm.  long, 
half  above  and  half  below  the  zygomatic  arch. 

(3)  Search  for  the  nerve.  The  pulsations 
of  the  temporal  artery  have  not  served  as  a 
landmark.  It  was  necessary  to  seek  under 
the  upper  part  of  the  incision  for  a  peripheral 
filament  of  the  nerve,  and  to  follow  this  to 
the  trunk. 

(4)  Dissection  of  the  nerve  in  the  sheath 
to  the  lower  part  of  the  incision,  that  is,  to 
the  glandular  tissue. 

(5)  Gentle  traction  on  the  nerve  with  a 
hemostat,  so  as  to  obtain  as  great  a  lengtli 
as  possible  until  rupture.  This  step  of  the 
operation  was  always  quite  painful. 

(6)  Reunion  of  the  cutaneous  borders  with 
the  clasps  of  Michel. 

On  the  next  day,  on  removing  the  dressings, 
there  was  proof  that  this  operation,  benign, 
without  blood,  and  rapid,  had  perfectly  suc- 
ceeded. 

The  remainder  of  Dieulafe's  paper  is  con- 
cerned with  the  fistulae  of  Stenson's  duct. 
Among  the  war-wounded  it  is  possible  to  rec- 
ognize divers  pathogenic  groups:  (1)  A  very 
limited  traumatic  injury  to  the  cheek,  by  a 
shell   splinter,    directly   involving  Stenson's 


duct,  and  creating  a  fistula  as  a  result  of  a 
lateral  section  of  this  duct;  (2)  great  lacera- 
tions of  the  cheek  by  shell  splinters,  followed 
by  retractile  cicatrices  encircling  the  duct, 
obliterating  its  normal  orifice  and  leaving 
open  toward  the  skin  the  wound,  which  in- 
volved the  duct;  (3)  traumatism,  again  by 
shell  splinters  having  involved  the  bones  and 
soft  parts,  resulting  in  inflammatory  phe- 
nomena which  open,  abscess,  and  make  a  fis- 
tula out  of  Stenson's  duct.  The  second  variety 
is  the  most  frequent;  each  of  the  others  has 
been  observed  by  Dieulafe  but  a  single  time. 

In  spite  of  the  frequency  of  facial  lesions 
among  the  war-wounded,  of  their  seriousness, 
and  of  the  vast  lacerations  which  they  pro- 
duce, the  author  has  gained  the  impression 
that  the  fistula  of  Stenson's  duct  is  a  rare 
complication.  The  following  methods  of  treat- 
ment are  mentioned,  and  some  of  them  are 
briefly  outlined:  Compression  of  the  gland  or 
the  duct,  the  injection  of  substances  tending 
to  promote  atrophy,  absolute  immobilization 
of  the  jaws,  cauterizations  of  the  fistulous 
tracts  (in  one  case  by  this  method  Dieulafe 
obtained  a  cure:  the  wound  was  completely 
limited  to  the  buccinator  region,  and  bordered 
directly  upon  the  canal),  simple  occlusion  of 
the  fistula,  suture  of  the  fistula,  suture  of  the 
two  ends  of  the  duct  together,  re-establish- 
ment of  the  permeability  of  the  anterior  (dis- 
tal) end  of  the  canal,  the  creation  of  an 
artificial  passage  toward  the  mouth  (this 
method  by  transfixation  has  appeared  to  the 
author  applicable  to  the  generality  of  cases, 
whether  they  concerned  wounds  of  Stenson's 
duct  or  the  masserteric  lobes  of  the  parotid 
gland  :  the  author  employed  this  method  four 
times,  always  with  success),  the  transplan- 
tation of  Stenson's  duct  (this  procedure  is 
contra-indicated  where  the  tissues  are  cica- 
tricial, but  Dieulafe  advocates  it  for  all  cases 
where  there  can  be  found  an  appreciable 
segment  of  the  posterior,  i.e.  proximal,  end 
of  the  duct,  and  where  this  can  be  fixed  to 
a  healthy  mucosa,  the  author  has  had  one 
failure,  a  civilian  case,  and  two  successes, 
military  cases,  by  this  method),  the  creation 
of  an  artificial  duct  at  the  expense  of  the 
mucosa,  and  finally,  the  suppression  of  the 
parotid  secretion.  The  last  method  is  not 
recommended  personally  by  Dieulafe.  How- 
ever, to  accomplish  this  the  duct  may  be 
ligated. 
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[Surgery,  Gynecology,  and  Obstetrics, 
Chicago,  February  1918.] 

Remarks  on  Dichloramine=T.    By  Edward 
K.  Dunham. 

Dichloramine-T  is  an  aromatic  chloramine 
containing  a  little  over  29  per  cent,  of  chlo- 
rin.  Its  systematic  name  is  toluene  para- 
sulfon-dichloramine.  It  is  only  slightly  sol- 
uble in  water,  but  freely  soluble  in  certain 
oils.  This  property  is  of  essential  importance 
in  its  use  as  an  antiseptic. 

Dunham  prefaces  his  discussion  of  this  rep- 
resentative of  the  newer  antiseptics  with  a 
brief  survey  of  the  whole  subject  of  the  anti- 
septic treatment  of  wounds  from  the  labora- 
tory viewpoint.  For  successful  disinfection, 
three  conditions  must  be  met:  (1)  Contact 
of  antiseptic  with  infecting  organisms;  (2) 
time  during  which  this  contact  is  maintained, 
and  (3)  adequate  mass,  or  concentration  of 
the  antiseptic  at  the  points  of  contact.  But 
little  dependence  can  be  placed  upon  the  power 
of  penetration  of  any  known  antiseptic,  least 
of  all  when  these  are  chemically  unstable 
in  the  presence  of  substances  occurring  in 
wounds. 

There  are  three  things  of  prime  importance 
that  should  be  known  about  an  antiseptic  be- 
fore it  is  chosen  as  appropriate  for  a  given 
purpose,  because  the  way  in  which  it  should 
be  used  to  obtain  the  best  results  depends 
on  such  knowledge  as — (1)  The  speed  or  rate 
of  disinfection,  (2)  the  stability  of  the  sub- 
stance under  the  conditions  of  its  use,  since 
this  affects  the  duration  of  disinfection,  and 
(3)  the  permissible  concentration,  for  this 
determines  the  mass  of  antiseptic  that  can 
advantageously  be  employed. 

The  speed  of  disinfection  is  enormously  in- 
fluenced by  the  medium  in  which  the  anti- 
septic acts.  In  a  medium  of  equal  parts  of 
blood  serum  and  muscle  extract,  the  disin- 
fectant action  of  the  members  of  the  chlorin 
group  were  extremely  rapid. 

All  the  members  of  this  group  have  a  direct 
chlorinating  and  an  indirect  oxidizing  power. 
The  germicidal  action  of  chlorin  antiseptics 
is  not  specific,  but  is  incidental  to  the  high 
reactivity  of  this  group  of  compounds.  In 
other  words,  the  efficiency  of  this  group  is  a 
function  of  their  chemical  instability  and 
high  affinity  for  many  other  substances,  and 
consequently  to  secure  the  best  results  pro- 


vision must  be  made  for  an  adequately  fre- 
quent renewal  of  the  antiseptic.  The  chlorin 
antiseptics  have  a  very  striking  detoxicating 
effect  upon  wounds,  in  addition  to  germicidal 
and  deodorant  action. 

The  third  factor,  the  permissible  concen- 
tration in  which  these  antiseptics  can  be  ap- 
plied, and  therefore  the  mass  entering  into 
the  above  reactions,  can  only  be  determined 
by  clinical  experience.  Solutions  of  dichlora- 
mine-T  in  oil  can  be  used  in  concentration 
up  to  20  per  cent,  if  need  be,  thus  introdu- 
cing an  extraordinary  mass  of  antiseptic  at 
a  single  application.  This  abundant  and  ap- 
parently excessive  mass  can  become  effective 
without  undue  irritation.  When  proteins  are 
present — and  they  invariably  are  in  the  secre- 
tions of  wounds — the  amount  of  active  chlo- 
rin transferred  from  the  oil  solution  is  amply 
sufficient  for  rapid  action.  This  action  is 
continuous,  not  intermittent,  and  the  renewal 
of  the  antiseptic  coming  into  play  in  the 
secretions  is  automatic,  and  persists  until  the 
store  in  the  oil  has  been  exhausted. 

[American  Journal  of  the  Medical  Sciences, 
Philadelphia,  February  1918.] 

The  Incidence  of  Chronic  Focal  Infection 
in  Chronic  Diseases.    By  Lovell  Lang- 

STROTH. 

This  report  is  a  brief  summary  of  the  data, 
pertinent  to  the  doctrine  of  focal  infection, 
afforded  by  the  medical  clinic  of  the  Univer- 
sity of  California  Hospital.  The  subject  was 
of  interest  not  only  because  it  explained  the 
cause  of  diseases  whose  etiology  was  hitherto 
unexplained,  but  also  because  it  opened  up 
a  hopeful  field  in  respect  to  therapeutics. 

Langstroth  summarizes  his  observations  as 
follows:  84  per  cent,  of  ulcer  (gastric  and 
duodena] )  patients,  66  per  cent,  of  acute  or 
subacute  cases  of  arthritis,  73  per  cent,  of 
the  chronic  cases  of  arthritis,  and  100  per 
cent,  of  the  gall-bladder  cases,  have  been  asso- 
ciated with  chronic  focal  infections. 

These  figures  are  imposing  until  we  realize 
that  they  are  percentages  based  upon  a  total- 
ity of  thirty  cases  of  gastric  and  duodenal 
ulcer,  of  twelve  cases  of  acute  or  subacute 
arthritis,  of  forty  cases  of  chronic  arthritis, 
and  of  four  cases  of  chronic  gall-bladder  dis- 
ease. 

In  the  face  of  this   it  must  be  granted 
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that — "The  figures  do  not,  of  course,  prove 
any  causal  relation  between  chronic  focal  in- 
fection and  the  various  chronic  diseases  men- 
tioned." It  is  just  this  proof  which  is  the 
crux  of  the  whole  question. 

What  is  of  special  interest  to  the  dentist 
in  this  paper  follows:  "In  a  number  of  cases 
the  therapeutic  results  have  been  good ;  in  a 
few  cases  they  have  been  brilliant.  The  foci 
which  lend  themselves  most  readily  to  our 
work  are  the  teeth  and  the  prostate.  On 
two  occasions  we  have  insisted  on  the  removal 
of  teeth  because  the  [roentgen]  plate  showed 
a  distinct  area  of  rarefaction  at  the  root-apex, 
and  pus  has  not  been  found.  Even  icith  a 
positive  report  from  the  roentgen-ray  depart- 
ment, one  should  t^ely  on  the  judgment  of  a 
competent  dental  surgeon  when  he  declares 
the  tooth  to  be,  nevertheless,  sound." 

The  following  is  probably  one  of  the  bril- 
liant results  referred  to  above:  One  of  the 
patients  was  a  girl  of  seventeen  years,  with 
a  subacute  arthritis  of  the  right  foot  of  sev- 
eral months'  duration.  The  joint  improved 
the  day  after  drainage  of  an  alveolar  abscess 
by  extraction,  and  in  ten  days  the  patient 
wore  a  shoe  for  the  first  time  in  three  months. 
An  intensive  and  complete  study  of  a  concrete 
case  such  as  this  would  be  far  more  oppor- 
tune and  welcome  than  the  elaborate  compila- 
tion of  statistics. 


[Science,  November  9,  1917.] 

Anesthesia  and  Respiration.    By  A.  R.  C. 

Haas. 

It  seems  necessary  to  establish  with  cer- 
tainty the  effect  of  anesthetics  upon  respira- 
tion before  a  satisfactory  theory  of  anesthesia 
can  be  formulated.  Haas  has  measured  the 
change  in  the  hydrogen-ion  concentration  of 
sea -water  produced  by  the  respiration  of  the 
marine  alga,  Laminaria. 

Experiments  were  carried  on  with  sea-water 
containing  the  following  substances:  Chloral 
hydrate,  novocain,  ether,  caffein,  ethyl  bro- 
mid,  formaldehyd,  chloroform,  acetone,  and 
ethyl  alcohol. 

"It  was  found  that  whenever  the  concentra- 
tion of  anesthetic  is  sufficiently  strong  to  pro- 
duce any  measurable  result,  the  initial  effect 
is  always  an  increase  of  respiration,  which 
may  either  remain  approximately  constant 
over  a  large  number  of  periods  and  then 
gradually  decline,  or  the  increased  rate  of 
respiration  may  fall  very  rapidly  below  the 
normal  when  the  concentrations  of  anesthetic 
are  too  great.  No  decrease  is  observed  with 
low  concentrations  which  are  not  toxic.  These 
facts  contradict  the  theory  of  Verworn  that 
anesthesia  is  a  kind  of  asphyxia,  for  his  view 
is  based  on  the  assumption  that  anesthetics 
decrease  respiration." 


Teriscope 


Vincent's  Angina.— Dr.  Thomas  Hubbard 
of  Toledo  states  that  reports  of  fatalities,  in 
a  disease  that  was  usually  transient  and  cur- 
able, indicate  that  a  large  number  of  cases 
are  not  diagnosed.  Laboratory  study  of  all 
ulcers  and  false  membranes  is  necessary  to 
positive,  timely  diagnosis.  Perborate  of  so- 
dium is  an  efficacious  local  medicament.  The 
nascent  hydrogen  dioxid  penetrates  and  dis- 
integrates necrotic  tissue,  and  is,  theoretic- 
ally, an  ideal  inhibitor  of  anaerobic  bacterial 
growth.  The  local  treatment  resolves  itself 
into  careful  applications  limited  to  the  dis- 
eased tissue.  The  glycerol  of  iodin — iodid  of 
zinc  2,  iodin  3,  aqua  destillata  5,  glycerin  10 
— applied  to  the  tonsil  crypts  was  probably 


the  most  efficacious  antiseptic.  Theoretically 
the  arsenical  group  is  specific  in  action,  and 
the  writer  believes  that  experience  is  proving 
favorable.  He  reports  a  case  which  presented 
a  hopeless  condition  prior  to  the  administra- 
tion of  necsalvarsan,  and  the  improvement 
following  was  comparable  only  to  that  in 
diphtheria  cases  following  a  proper  dose  of 
antitoxin.  In  cases  that  did  not  yield 
promptly  to  this  treatment  cacodylate  of 
sodium  should  be  given,  2.5  to  5  grains, 
repeated  in  twenty-four  or  forty-eight  hours, 
if  the  kidneys  are  not  affected.  In  the  ma- 
lignant type,  not  improving  under  the  above 
treatments,  neosalvarsan  0.6  gram  is  given 
intravenously. — A7.  Y.  Med.  Journal. 
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A  Hint  on   Mixing  Cement. — For  the 

proper  mixing  of  cement  a  strong,  pliable, 
rather  long-bladed  spatula  gives  the  best  re- 
sults. It  should  be  used  rapidly  with  long, 
strong  strokes,  exerting  considerable  down- 
ward pressure,  thus  compelling  a  thorough 
mechanical  mixing,  which  is  the  only  way  to 
create  the  opportunity  for  an  accurate  chemi- 
cal union,  which  is  very  necessary  if  the 
maximum  density  and  adhesiveness  is  to  be 
attained. — Oral  Health. 

Removing  Blood  Stains— To  remove 
blood  stains  use  a  concentrated  solution  of 
chloral  hydrate,  from  70  to  80  per  cent.  Not 
only  recent  blood  stains  on  linen,  but  stains 
existing  for  from  ten  to  twenty  years,  first 
moistened  with  a  drop  of  acetic  acid  and 
then  soaked  for  some  hours  in  a  chloral  solu- 
tion are  said  to  be  perfectly  removed.  Blood 
stains  on  white  materials  may  also  be  re- 
moved by  treatment  with  hydrogen  dioxid 
solution.  It  may  take  some  hours  to  act  if 
the  stain  is  old. — Druggists'  Journal. 

Annealing  Lingual  Bars. — In  the  con- 
struction of  lingual  bar  cases  for  partial 
lower  dentures  where  the  bar  is  to  be  sol- 
dered to  gold  saddles,  the  bar  should  be 
thoroughly  annealed  after  bending  and  final 
adjustment  has  been  completed,  otherwise  the 
heating  in  soldering  will  cause  the  bar  to 
spring,  and  the  case  will  not  go  back  to  place 
properly  on  the  cast,  and  failure  will  result 
in  the  mouth.  This  result  will  also  obtain 
in  vulcanite  cases  unless  the  bar  is  annealed 
before  final  adjustment. — Victor  H.  Ftjqua, 
Dental  Review. 

Local  Anesthesia  for  Painless  Operat= 
ing. — Because  of  the  initial  pain  accompany- 
ing the  insertion  of  the  needle,  because  of 
toxic  symptoms  observed,  because  of  after- 
pain  and  soreness,  and  because  of  occasional 
sloughing  of  tissue  and  even  abscess  formation 
occurring  at  the  site  of  injection,  many  other- 
wise conscientious  operators  have  shunned 
the  hypodermic  syringe  and  the  local  anes- 
thetic solution,  thereby  inflicting  untold 
agonies  that  might  have  been  avoided  had  they 
mastered  the  technique  of  our  modern  methods 
of  induction.  Every  dentist  can  do  better 
and  more  thorough  work  if  he  can  operate 
painlessly,  and  incidentally,  patients  may  use 
up  their  nervous  energy  in  much  more  useful 
pursuits  than  that  of  enduring  unnecessary 
pain  incident  to  the  excavation  of  sensitive 
cavities,  the  extirpation  of  vital  pulps,  or 
the  extraction  of  teeth. — P.  G.  Puterbaugh, 
Dental  Review. 


Iodin  as  an  Antiseptic. — Iodin  is  one  of 
the  most  widely  used  and  most  useful  of  anti- 
septics. It  was  introduced  as  a  skin  disin- 
fectant by  Stretton  in  1909,  and  for  this 
purpose  is  undoubtedly  of  great  value.  It  has 
been  found  much  too  irritating  for  repeated 
application  to  open  wounds,  and  it  is  said 
that  severe  neuritis  has  been  observed  as  a 
result  of  its  use.  Its  strong  coagulating 
action  upon  protein  is  also  an  objectionable 
feature.  "In  general,  it  may  be  said  that 
iodin  will  be  found  most  useful  when  the 
conditions  are  such  that  rapid  and  complete 
sterilization  may  be  effected  by  a  single  ap- 
plication, as  in  skin  disinfection  or  small 
surface  wounds." — Amer.  Jorirn.  of  Clin. 
Medicine. 

Bleaching  Teeth. — One  of  the  very  best 
bleaching  agents  for  discolored  teeth  is  25 
per  cent,  pyrozone.  The  root  should  be  filled, 
and  a  pellet  of  cotton  saturated  with  the 
pyrozone  should  be  placed  in  the  cavity  and 
sealed  with  cement.  It  may  be  left  two  or 
three  days,  and  if  a  tooth  can  be  bleached  at 
all,  it  will  be  bleached  by  this  method.  The 
pyrozone  comes  in  sealed  glass  tubes.  Care 
must  be  exercised  in  opening  the  tube.  It 
should  be  chilled  on  ice  and  wrapped  with  a 
towel,  letting  the  narrow  end  of  the  tube 
extend  from  the  towel.  This  can  then  be 
snipped  off  with  pliers,  and  the  contents  of 
the  tube  poured  into  a  clean  glass-stoppered 
bottle.  A  second  application  of  the  pyrozone 
may  be  necessary  in  deeply  discolored  teeth. 
— Editorial,  Dental  Review. 

An  Interesting  Case  of  Hypertrophied 
Tissue. — Miss  X.,  about  forty  years  of  age, 
came  to  my  office  with  the  roof  of  her  mouth 
covered  with  hypertrophied  tissue  in  the  form 
of  soft  teats  as  big  as  the  end  of  the  little 
finger.  My  diagnosis  was  that  the  plate  was 
ill-fitting  and  did  not  go  up  into  the  arch 
in  front,  but  did  in  the  back,  thus  forming  a 
vacuum.  As  "Nature  abhors  a  vacuum."  the 
tissues  had  grown  down  trying  to  fill  it  up. 
I  cocainized  and  removed  all  the  large  teats 
possible,  cauterized  the  remaining  tissue  with 
4  per  cent.  AgN03,  and  applied  glycerite  of 
tannin.  I  then  built  up  the  plate  with  mod- 
eling compound  until  it  caused  an  even  pres- 
sure on  the  affected  area,  thus  causing  ab- 
sorption. I  saw  the  patient  every  few  days, 
and  cauterized  and  built  on  to  the  plate  until 
I  got  her  mouth  into  absolutely  normal  con- 
dition. Then  I  made  a  well-fitting  plate  with- 
out a  vacuum  chamber,  and  she  has  had  no 
further  trouble. — R.  B.  Edson,  Proc.  Harriet 
Neivell  Lowell  Society  for  Dental  Research. 
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Atmospheric  Pressure  in  the  Retention 
of  Dentures. — Atmospheric  pressure,  con- 
trary to  the  opinion  of  many,  is  only  a  neg- 
ligible factor  in  the  retention  of  dentures,  it 
being  dependent  upon  a  vacuum,  or  near-va- 
cuum, under  the  plate.  So  long  as  this  space 
remains  under  the  plate  atmospheric  pressure 
has  some  bearing  on  the  retention,  depending 
upon  the  degree  of  vacuity  obtained,  fifteen 
pounds  of  pressure  to  the  square  inch  being 
the  weight  of  a  column  of  air  on  a  surface 
from  under  which  all  air  has  been  excluded. 
But  the  vaccum  space  cannot  be  permanent 
unless  it  is  placed  over  a  hard,  unyielding 
area,  in  which  case  it  acts  as  a  relief;  other- 
wise the  space  is  soon  filled  in  with  the  yield- 
ing tissue,  and  the  influence  of  atmospheric 
pressure  is  lost,  leaving  the  denture  to  be 
retained  by  the  true  principle,  adhesion  by 
contact. — E.  B.  Owex,  Dental  Summary. 

Making  a  Workable  Cast. — After  em- 
ploying the  time,  skill,  and  care  necessary  to 
produce  a  good  impression,  don't  spoil  it  by 
using  plaster  of  Paris  for  the  cast.  I  am 
not  condemning  plaster  too  severely,  for  many 
good  dentures  have  been  made  over  it.  but 
knowing  its  properties  of  expansion  and  com- 
pressibility as  we  do,  why  take  chances  with 
it  when  such  materials  as  Spence's  plaster 
and  Weinstein's  -artificial  stone  are  to  be  had? 

The  technique  of  manipulating  these  mate- 
rials is  too  well  known  for  discussion  here. 
The  writer  personally  prefers  Spence's  plas- 
ter, which  must  be  manipulated  and  jolted 
into  the  impression  for  two  or  three  minutes 
in  order  to  give  a  smooth  cast.  This  jolting 
requires  that  some  sort  of  a  matrix  be  built 
around  the  impression  to  confine  the  cast  ma- 
terial. This  matrix  serves  also  to  preserve 
the  contour  of  the  impression  in  the  cast, 
which  is  necessary  if  we  are  going  to  extend 
the  denture  accordingly. — E.  B.  Owen,  Dental 
Summary. 

Teeth  Do  Not  Control  Mandibular 
Movement. — When  building  up  cusps  and 
carving  fissures  it  will  be  well  to  remember 
that  the  teeth  do  not  control  the  mandibular 
movements.  If  a  cusp  or  part  of  a  crown 
is  not  in  harmony  with  the  arcs  through 
which  the  mandible  sweeps  in  its  movements 
it  will  wear  off,  or  act  as  a  lever  to  loosen 
the  tooth  upon  which  it  is  found.  When 
several  teeth  are  malposed  they  will  to  some 
extent  limit  the  movements  of  the  mandible, 
but  never  control  it.  The  mandible  will  move 
as  freely  and  as  far  as  the  muscles  will  pull, 
or  the  patient  chooses  to  move  it,  but  in  all 
these  movements  it  sweeps  through  certain 


arcs  of  circles  that  are  in  harmony  with  the 
peculiarity  of  the  anatomies  of  the  case,  with- 
out any  regard  to  the  occlusion  or  the  occlusal 
surfaces  of  the  units  that  make  up  the  two 
arches.  If  any  cusp  or  series  of  cusps  are 
so  placed  that  they  interfere  with  these  move- 
ments, they  will  be  reduced  to  a  point  where 
they  are  in  harmony,  or  the  tooth  of  which 
they  are  a  part  will  be  exfoliated,  while 
the  mandible  swings  merrily  on  in  its  accus- 
tomed arcs. — F.  W.  Frahm,  Pacific  Dental 
Gazette. 

Ionization  in  the  Treatment  of  Neu= 
ralgia. — Ionization  has  been  successfully  used 
for  the  treatment  of  trigeminal  neuralgia. 
The  technique  consists  in  covering  the  whole 
affected  area  of  the  face  with  a  folded  cloth 
pad  saturated  with  warmed  solution  of  two 
per  cent,  sodium  salicylate.  On  this  is  fitted 
a  metal  electrode  covered  with  felt,  which 
is  securely  bandaged  in  position  throughout 
the  application.  The  indifferent  electrode, 
which  is  also  well  covered  with  lint  and 
moistened  with  sodium  chlorid  solution,  is 
placed  on  the  chest,  or  under  the  shoulders. 
The  salicylic  ions  are  anions,  they  are  there- 
fore repelled  from  the  negative  pole,  which 
is  attached  to  the  electrode  on  the  face.  The 
current  is  turned  on  gradually  and  the  pa- 
tient can  usually  bear  20  to  30  m.a. ;  the 
application  should  last  for  thirty  minutes, 
and  may  be  repeated  three  times  a  week. 

Great  care  must  be  taken  to  secure  the 
terminals,  so  that  there  is  no  possibility  of 
sudden  break  of  current. 

Quinin  ions  have  also  been  used  success- 
fully for  trigeminal  neuralgia  with  the  same 
technique,  but  the  positive  pole  is  here  neces- 
sary to  introduce  these  cations. — E.  Stur- 
ridge,  Dental  Items  of  Interest. 

Use  of  the  Toothbrush. — The  chief  bene- 
fits derived  from  the  use  of  a  toothbrush  are 
that  it  acts  as  a  series  of  fine  toothpicks, 
thereby  removing  a  part  of  the  loose  debris, 
and  that  the  massaging  produces  a  more 
healthy  condition  of  the  gums.  Massaging  of 
the  gums,  however,  can  be  carried  to  excess. 
I  do  not  like  to  see  the  gums  present  a  hard, 
leathery,  mottled,  pink  surface,  for  this  cal- 
loused appearance  is  the  result  of  severe 
rubbing.  There  is  not  good  circulation,  and 
infection  followed  by  serumal  deposits  usu- 
ally occurs  sooner  or  later,  and  works  root- 
wise  under  this  kind  of  tissue.  Gum  tissue 
should  lie  over  well-formed  bony  structure, 
and  should  have  a  good,  bright,  healthy  color, 
and  a  network  of  fine  capillaries  showing 
plainly  just  under  the  surface.  I  do  not 
mean  hyperemia,  but  just  a  good  healthy 
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circulation.  As  far  as  I  have  been  able  to 
observe,  daily  massaging  with  cotton  rolls  or 
cheesecloth  napkins  increases  circulation,  but 
does  not  cause  the  gums  to  become  calloused. 
It  is  better  to  take  toothbrushes  away  from 
patients,  if  they  cannot  learn  to  handle  them 
properly,  and  have  them  depend  upon  the  pol- 
isher, dental  floss,  and  cotton  rolls,  for  with 
these  they  will  not  injure  their  teeth  or  gums. 
— Frank  H.  Skinner,  Dental  Summary. 

Leucoplakia  Oris. — Sometimes  the  mucous 
membrane  of  the  cheeks,  lips,  and  tongue 
develops  a  tendency  to  take  on  a  grayish- 
white  coating,  which  is  at  times  irregularly 
diffused,  or  decidedly  patchy  or  flaky  in  ap- 
pearance. This  condition  is  called  leucoplakia 
oris.  It  bears  a  close  resemblance  to  the 
so-called  leucoplakia  of  syphilis,  except  that 
the  mucous  membrane  is  quite  smooth,  and 
is  devoid  of  the  scarlike  irregularities  of  the 
latter  process.  A  serological  examination  will 
establish  readily  the  identity  in  doubtful 
cases.  The  cause  of  this  simple  form  of 
leucoplakia  is  very  obscure.  Syphilis  and  im- 
moderate use  of  tobacco  are  regarded  as  predis- 
posing influences  by  many.  On  the  other  hand, 
leucoplakia  is  often  observed  in  women  who 
have  never  incurred  an  infection  of  syphilis, 
and  who  likewise  are  not  addicted  to  the  use 
of  tobacco.  Some  of  the  cases  probably  are 
predisposed  by  chronic  gastric  hyperacidity, 
and  to  the  local  irritation  incident  to  over- 
indulgence in  pungent,  acrid,  highly  spiced 
foods  and  condiments.  This  condition  may 
become  exceedingly  pronounced  in  extreme 
cases,  and  not  infrequently  becomes  trans- 
formed into  well-defined  malignancy.  Its 
recognition  and  significance  is  within  the  pale 
of  dentistry,  with  an  incurred  obligation  of 
proper  care  and  safe  conduct. — M.  L.  Heid- 
ingsfeld,  Dental  Summary. 

Reinforced   Silicate   Cement   Filling. — 

The  future  favorite  filling  for  certain  selected 
anterior  cavities  will  be  the  filling  made  by 
grinding  a  piece  of  porcelain  of  proper  shade 
to  match  the  tooth  to  be  filled,  and  then  set- 
ting the  porcelain  with  silicate  cement. 

The  piece  of  porcelain  need  not  be  ground 
so  accurately  as  to  fit  the  cavity  perfectly, 
as  the  silicate  will  fill  the  inequalities  and 
give  a  harmonious  appearance.  The  porce- 
lain, however,  should  be  large  enough  to 
give  the  tooth  its  general  contour,  make  a 
perfect  contact  point  with  the  approximal 
tooth,  and  should  form  an  occlusion  with  the 
opposing  teeth  when  the  jaw  is  closed.  The 
porcelain  should  bo  of  sufficient  size  to  re- 
produce the  general  contour  of  the  tooth,  so 
that  it  will  not  be  necessary  for  the  silicate 


cement  to  run  over  the  edges  of  the  porcelain, 
for  the  reason  that  the  thin  edges  will  break 
off  later. 

This  kind  of  filling  has  many  advantages, 
and  overcomes  nearly  all  the  weak  points  of 
the  silicate  filling,  such  as  lack  of  strength 
to  retain  the  contact  point  and  insufficient 
strength  to  hold  on  incisal  angles  or  occlusal 
surfaces. 

The  inlays  are  cut  from  the  part  of  a 
porcelain  tooth  which  corresponds  to  the  part 
to  be  replaced.  A  broken  tooth  or  a  diatoric 
tooth,  or  any  pieces  of  a  tooth,  may  be  used, 
just  so  a  piece  is  obtained  that  approximately 
corresponds  to  the  cavity  you  wish  to  fill. — 
E.  E.  Haverstick,  Dental  Summary. 

Indications  and  Contra  indications  for 
Local  Anesthesia. — Almost  everyone  who  has 
seriously  entered  the  practice  of  conductive 
anesthesia  has  found  that  with  increasing 
experience  in  its  use  he  employs  it  more  and 
more,  to  the  exclusion  of  the  commonly  prac- 
ticed infiltrative  type.  This  is  accounted  for 
by  the  comparative  painlessness  of  the  needle 
insertion  and  the  injection,  the  small  amount 
of  solution  required,  the  absence  of  after-pain 
and  soreness,  and  the  absolute  anesthesia  ob- 
tained. Patients  upon  whom  it  has  been  used 
for  cavity  preparation  or  surgical  procedures 
are  pleased  with  the  results,  and  request  its 
use  on  subsequent  occasions,  and  that  en- 
courages one  to  use  it  with  increasing  fre- 
quency as  time  goes  on.  It  is  not  recom- 
mended over  nor  will  it  ever  supplant  nitrous 
oxid  for  the  highly  nervous,  uncontrollable 
neurasthenic  who  dreads  operations;  for  the 
physically  exhausted  individual  who  has  been 
in  pain  for  a  number  of  days;  for  the  child 
with  whom  it  is  difficult  to  reason,  nor  for 
extractions  in  acute  abscess  conditions.  But 
for  the  preparation  of  the  sensitive  cavity 
that  does  not  respond  to  the  ordinary  methods 
of  desensitization,  for  the  removal  of  vital 
pulps,  for  root  amputations,  for  extractions, 
for  prolonged  and  complicated  operations  such 
as  the  removal  of  unerupted  and  impacted 
teeth,  for  maxillary  sinus  operations,  for  the 
reduction  of  fractures  of  the  mandible,  and 
for  the  removal  of  tumors  and  cysts  about 
the  jaws,  it  gives  complete  anesthesia.  The 
patient  can  be  placed  in  any  position  in  the 
dental  chair  that  is  most  convenient  to  the 
operator ;  there  is  no  aspiration  or  swallow- 
ing of  blood  or  mucus,  and  no  nausea,  vom- 
iting, or  prostration  after  the  operation  is 
over.  In  fact,  the  anesthesia  will  usually 
last  until  the  patient  reaches  home,  which  in 
itself  is  highly  desirable. — P.  G.  Puterbaugh, 
Dental  Review. 
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Three  Bronchoscopic  Cases  the  Result 
of  Dental  Procedure. — Dr.  Burt  R.  Shurly 
of  Detroit  states  that  statistics  show  that  pos- 
sibly 600  cases  of  the  sudden  inhalation  of 
foreign  bodies  during  dental  procedure  have 
occurred  in  the  United  States  and  Canada. 
It  was  therefore  important  to  devise  a  spe- 
cial protective  device. 

In  the  first  case  the  patient  stated  that 
her  cough  dated  immediately  after  extraction 
of  a  tootli  under  nitrous  oxid  anesthesia. 
A  radiogram  showed  the  tooth.  The  trachea 
was  not  cocainized,  and  bronchoscopy  failed. 
Tracheotomy  and  subsequent  bronchoscopy 
resulted  in  removal  and  cure. 

In  the  second  case  the  cough  followed  tooth 
extraction  under  nitrous  oxid.  There  was  a 
marked  odor  of  rubber.  The  air  supply  of 
the  lower  part  of  the  lung  was  cut  off,  and 
a  piece  of  hard  rubber,  which  had  been  part 
of  a  dental  mouth-gag,  was  brought  up  to 
the  trachea,  slipped  from'  the  forceps,  but 
fortunately  was  coughed  up  soon  after  by 
the  patient. 

In  the  third  case  the  patient  was  receiv- 
ing treatment  from  a  dentist  preparatory  to 
filling  the  root-canal  of  a  tooth.  The  canal 
was  treated  with  a  dental  broach,  which  was 
held  between  the  thumb  and  forefinger  dur- 
ing the  process  of  application.  This  tiny  in- 
strument suddenly  slipped  and  was  inspi- 
rated  into  a  lower  division  of  the  left  bron- 
chus. After  this  remained  in  the  bronchus 
for  ten  days,  the  X-ray  examination  with 
antero  posterior  and  lateral  plates  showed  a 
shadow  in  the  lower  left  thoracic  region, 
which  it  was  believed  was  a  metallic  foreign 
body  in  the  lower  left  bronchus.  After  a 
thorough  application  of  novocain  to  the  re- 
spiratory passage,  with  cocainization  ad- 
vanced as  the  tube  was  introduced,  and  fol- 
lowed to  within  the  lowest  terminations  pos- 
sible, this  foreign  body  was  extracted,  which 
was  pointing  with  the  needle  part  upward. 
The  patient  recovered  completely  without 
symptoms. 

Interesting  cases  of  the  swallowing  or  in- 
haling of  various  articles  of  dental  equip- 
ment were  reported  by  Dr.  Thomas  Hubbard 
of  Toledo,  Dr.  Harmon  Smith  of  Xew  York, 
Dr.  Carl  E.  Munger  of  Waterbury,  Conn.,  Dr. 
Albert  C.  Getchell  of  Worcester,  Dr.  Bryson 


Delavan  of  Xew  York,  Dr.  Emil  Mayer  of 
Xew  York,  Dr.  Robert  C.  Lynch  of  Xew 
Orleans,  and  Dr.  Stanton  Friedberg  of  Chi- 
cago.— N.  Y.  Med.  Journal. 

Technique  for  Packing  Amalgam. — Con- 
trary to  the  usual  method  of  removing  the 
excess  mercury  before  packing  into  the  cav- 
ity, this  semi-plastic  mass  is  used  for  pro- 
ducing the  filling,  as  it  is  practically  impos- 
sible to  pack  amalgam  into  the  cavity  and 
adapt  the  margins  when  the  excess  mercury 
has  been  removed  before  the  packing  begins. 
The  mixed  amalgam  should  never  be  cut  into 
squares  and  placed  on  the  operating  table, 
but  an  assistant  should  keep  the  mass  moving 
between  the  fingers  all  the  time.  Portions 
of  this  plastic  mass  are  carried  to  the  cavity 
and  patted  down  by  numerous  taps  with  the 
condensing  instrument,  thus  causing  the  amal- 
gam to  flow  into  the  cavity.  Large  instru- 
ments are  used  for  this  purpose,  but  the 
finer  adaptation  is  done  with  a  much  smaller 
instrument.  The  excess  mercury  is  removed 
from  the  filling  during  the  packing  process. 
It  is  readily  seen  that  it  is  much  easier 
to  adapt  a  plastic  mass  to  the  margins  than 
one  which  is  so  stiff  that  it  is  impossible  to 
make  it  flow.  It  is  just  as  difficult  to  adapt 
amalgam  to  the  margins  of  a  cavity  as  it  is 
gold,  and  no  amount  of  burnishing  will  make 
a  margin  tight  unless  the  material  has  been 
adapted  during  the  process  of  packing. 

When  the  amalgam  has  been  carried  to  the 
bottom  of  the  cavity  by  the  larger  instru- 
ment, a  smaller  one,  having  a  tread  of  about 
two  millimeters,  is  used  for  adapting  the 
material  to  the  margins.  I  prefer  the  square- 
end  serrated  instruments.  The  margins  are 
carefully  gone  over,  stepping  one-half  the 
width  of  the  instrument  from  the  center  to- 
ward the  buccal  and  lingual  margins.  This 
stepping  brings  the  excess  mercury  to  the 
surface,  where  it  is  easily  removed  with  the 
packing  instrument.  Another  layer  is  carried 
down  in  the  same  manner  in  fairly  large 
quantities,  tapping  it  down  with  light  blows 
with  a  four-millimeter  plugger.  and  packing 
down  each  layer  with  a  smaller  instrument. 
Remove  the  excess  mercury  when  the  margins 
are  all  covered. — Thos.  P.  Hinman,  Dental 
Ircms  of  Interest. 
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Hints,  Queries,  and  Comments 


Casting  Zinc  Electrode  Points  for 
Ionization. 

To  the  Editor  of  the  Dental  Cosmos: 

In  the  ionization  of  root-canals  the  zinc 
electrode  points  are  easily  made  by  casting 
with  any  centrifugal  casting  apparatus  as  fol- 
lows : 


Fill  an  investment  ring  with  a  fine  invest- 
ment, and  insert  from  ten  to  fifteen  ordinary 
needles  the  size  you  wish  the  points  to  be. 
Allow  the  investment  to  harden,  remove  the 
needles,  dry  out,  and  cast. 

Fred.  A.  Kotts. 

Toledo,  Ohio. 


Obituary 


Dr.  John  R.  Callahan. 

[See  Frontispiece.] 

Died,  Tuesday,  February  12,  1018,  at  Cin- 
cinnati, Ohio,  of  apoplexy,  in  his  sixty-fifth 
year,  John  Ross  Callahan,  D.D.S. 

Dr.  Callahan  was  born  June  28,  1853,  at 
Higgin sport,  Ross  county,  Ohio,  the  son  of 
Dr.  Dennis  Callahan  and  Sarah  Ross  Calla- 
han. Dr.  Callahan's  father  was  a  minister 
in  his  early  years,  and  later  became  a  physi- 
cian and  dentist,  which  professions  he  prac- 
ticed until  the  time  of  his  death. 

Dr.  Callahan's  early  education  was  obtained 
in  the  Hillsboro,  Ohio,  schools.  He  began  the 
study  of  dentistry  under  Dr.  John  Ellis,  who 
was  associated  with  his  father  in  Hillsboro 
in  the  early  '70's.  He  later  entered  the 
Philadelphia  Dental  College,  and  was  gradu- 
ated from  that  institution  in  1877.  After 
his  graduation  he  began  the  practice  of  his 
profession  in  San  Francisco,  Cal.  Two  years 
later  he  returned  to  Hillsboro,  Ohio,  and  con- 
tinued the  practice  of  dentistry  at  that  place 
until  1890,  when  he  removed  to  Cincinnati, 
Ohio,  where  he  succeeded  to  the  practice  of 
Dr.  C.  R.  Taft,  brother  of  the  late  Jonathan 
Taft,  and  practiced  until  the  time  of  his 
death. 

Dr.  Callahan  was  active  in  national  and 


local  dental  affairs,  being  a  member  of  the 
National  Dental  Association,  and  of  the  Ohio 
Dental  Society,  which  latter  he  served  for 
several  years  in  the  capacity  of  secretary, 
and  in  1801  as  president.  He  was  a  member 
of  the  Cincinnati  Dental  Society,  and  presi- 
dent in  1006-07. 

Dr.  Callahan  was  for  many  years  head  of 
the  dental  department  of  the  Cincinnati 
General  Hospital,  at  which  institution  he  did 
very  valuable  work,  and  was  largely  instru- 
mental in  bringing  about  a  closer  co-opera- 
tion between  the  dental  and  medical  profes- 
sions in  Cincinnati  and  vicinity.  He  was 
director  of  the  Research  Club  of  Cincinnati, 
a  member  of  the  Cincinnati  Research  Society, 
and  honorary  member  of  numerous  state  and 
local  societies. 

Dr.  Callahan  possessed  naturally  a  scien- 
tific turn  of  mind,  and  from  the  beginning  of 
his  career  as  a  dentist  was  deeply  interested 
in  research  work.  As  a  result  of  his  studies 
and  investigation  in  the  treatment  of  root- 
canals  he  gave  to  the  profession  a  method, 
now  known  by  his  name,  for  the  treatment 
of  putrescent  root-canals  by  means  of  sul- 
furic acid,"  which  is  today  one  of  the  most 


*  ''Sulfuric  Acid  for  Opening  Root-canals," 
Dental  Cosmos,  1894,  pp.  329  and  957. 
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successful  and  generally  used  methods  for  the 
purpose  of  opening  and  cleaning  root-canals. 
He  later  gave  to  the  profession  a  method  of 
filling  root-canals  with  rosin,*  which  is  in 
general  use  at  the  present  time. 

In  recognition  of  the  valuable  scientific 
research  work  which  Dr.  Callahan  did,  the 
results  of  which  he  so  freely  gave  to  the  pro- 
fession, the  New  York  State  Dental  Society 
in  1917  presented  to  him  the.  Jarvie  Fellow- 
ship Medal,  one  of  the  highest  honors  that 
can  come  to  a  member  of  the  dental  profession 
in  America.  At  this  same  meeting  of  the 
New  York  Dental  Society  at  which  he  re- 
ceived the  Jarvie  Fellowship  Medal,  he  pre- 
sented a  paper  on  "Logical  Asepsis  in  Dental 
Practice,"  f  in  which  he  gave  the  results  of 
extensive  experimental  research  work  in  an 
effort  to  impress  upon  the  profession  the 
importance  of  asepsis  in. dental  practice. 

Dr.  Callahan  was  married  to  Miss  Sarah 
Ann  Stephenson.  Hillsboro,  Ohio,  in  1891. 
He  is  survived  by  a  widow  and  three  chil- 
dren. The  funeral  services  were  held  in  the 
Cincinnati  Crematory,  Friday,  February  15, 
1918.  after  which  his  body  was  cremated. 

The  following  editorial  tribute  to  Dr.  Cal- 
lahan, in  the  Cincinnati  Times-Star  for  Feb- 
ruary 15th,  is  a  just  appreciation  by  one  who 
knew  Dr.  Callahan  both  professionally  and 
as  a  friend  during  many  years : 

"The  death  of  Dr.  John  R.  Callahan  is  a 
great  loss  to  dental  science.  Dr.  Callahan's 
professional  activities  took  him  far  beyond 
the  routine  of  his  practice.  He  labored  for 
the  general  advancement  of  his  profession, 
and  had  no  small  share  in  widening  the  scope 
of  dentistry  until  it  became  one  of  the  im- 
portant factors  in  general  diagnostics.  From 
his  laboratory  came  many  contributions  to 
dental  science,  the  harvest  of  experimentation 
as  unselfish  as  valuable.  The  scientific  imag- 
ination was  one  of  Dr.  Callahan's  attributes, 
the  ability  to  see  beyond  the  immediate  causes 
into  the  causes  of  causes,  to  trace  symptoms 
to  their  source  instead  of  being  satisfied  with 
superficial  manifestations. 

"There  is  something  heroic  about  a  pro- 

*  "The  Method  of  Filling  Root-canals  by 
Means  of  a  Rosin  Compound,"  Dental  Sum- 
mary, 1914,  p.  775. 

t  "Logical  Asepsis  in  Dental  Practice." 
Dental  Cosmos,  1918,  p.  31. 


fessional  career  that  so  quietly  contributes 
to  the  general  good  of  humanity.  There  is 
no  perfervid  appeal  to  'the  peepul'  to  recog- 
nize service  in  their  behalf.  The  emoluments 
are  in  no  sense  commensurate  with  the 
achievements.  The  effort  finds  its  reward 
largely  in  the  effort  itself,  and  in  its  scien- 
tific fruition.  Any  praise  from  the  outside 
world  comes  largely  from  the  few  possessed 
of  the  special  knowledge  that  equips  them 
for  appreciation. 

"Such  was  Dr.  Callahan's  career — the  un- 
selfish labor  of  a  scientist  in  humanity's  be- 
half. He  worked  hard,  accomplished  much, 
and  received  his  meed  of  praise  from  those 
familiar  with  his  achievements.  The  greatest 
tragedy  of  his  death  lies  in  the  things  that 
lie  would  still  have  accomplished,  and  which 
he  was  forced  to  relinquish  to  other  heads 
and  hands." 

The  following  resolution  was  passed  by  the 
Chicago  Dental  Society  on  the  death  of  Dr. 
Callahan : 

Whereas,  the  Chicago  Dental  Society  have 
learned  of  the  sudden  death  of  Dr.  John  R. 
Callahan;  and 

^Yhcreas,  Dr.  Callahan  always  stood  for  the 
highest  and  best  in  the  dental  profession ; 
and 

Whereas,  he  was  conspicuously  known  for 
his  ability,  integrity,  and  scientific  attain- 
ment; therefore  be  it 

Resolved,  That  we,  the  members  of  the 
Chicago  Dental  Society,  wish  to  go  on  record 
as  expressing  our  loving  memory  of  his  faith- 
ful and  fruitful  life  and  our  sincerest  sorrow 
at  his  death. 

W.  H.  Taggaet,  Chairman. 
C.  N.  Johnson, 
T.  L.  Gilmer, 

Committee. 


Dr.  Joseph  Lemuel  Mewborn. 

Died,  Saturday,  December  15,  1917,  at  his 
home  in  Memphis,  Tenn.,  from  acute  indi- 
gestion, after  an  illness  of  only  three  days, 
in  his  eightieth  year,  Joseph  Lemuel  Mew- 
born, D.D.S. 

Dr.  Mewborn  was  born  in  Madison  county. 
Ala.,  near  Huntsville,  on  March  3,  1838,  the 
son  of  Charlton  Augustus  and  Mary  Jane 
(Long)  Mewborn.  His  early  education  was 
procured  in  the  schools  of  his  vicinity,  and 
later  in  the  Macon  Masonic  College  and  the 
LaGrange  Synodical  College  of  Tennessee. 
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When  the  civil  war  broke  out,  Dr.  Mewborn 
enlisted  in  the  Confederate  army,  and  was 
soon  made  a  second  lieutenant  in  the  13th 
Tennessee  Infantry.  lie  was  present  at  the 
first  battle  of  Manassas.  In  the  last  year 
of  the  war  he  was  captured,  and  it  was  while 


former  preceptor.  Dr.  Johns,  at  Somerville. 
A  few  years  later  he  removed  to  Memphis, 
Tenn.,  where  he  continued  to  practice  until 
the  time  of  his  death.  He  was  in  continuous 
practice  for  fifty-two  years. 

Dr.  Mewborn  was  a  member  of  the  Tennes- 


DR.  JOSEPH  LEMUEL  MEWBORN 


a  prisoner  at  Johnson's  Island  on  Lake  Erie 
that  he  began  the  study  of  dentistry. 

At  the  close  of  the  war  he  continued  the 
study  of  dentistry  under  Dr.  W.  R.  Johns  of 
Somerville,  Tenn.  He  later  entered  the  New 
York  College  of  Dentistry,  and  was  graduated 
from  that  institution  with  high  honors  in 
1871.  Immediately  after  his  graduation  he 
entered   the  practice  of  dentistry   with  his 


see  State  Dental  Association,  serving  it  in  the 
capacity  of  vice-president  and  president;  a 
member  of  the  American  Dental  Association, 
the  Southern  Dental  Association,  and  the 
Southern  Branch  of  the  National  Dental  Asso- 
ciation. He  was  one  of  the  organizers  of  the 
Memphis  Dental  Society,  and  served  on  the 
Tennessee  State  Board  of  Dental  Examiners 
for  twelve  years. 
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Dr.  Mewborn  was  always  eager  and  willing 
to  serve  in  any  capacity  for  the  upbuilding 
of  his  profession.  He  was  a  close  student  of 
dentistry,  and  next  to  his  family  and  home 
he  loved  his  colleagues  and  the  dental  pro- 
fession. He  played  an  important  part  in 
securing  legislation  in  Tennessee,  governing 
the  practice  of  dentistry,  which  has  placed 
the  state  second  to  no  other  commonwealth 
regarding  the  high  standards  which  must  be 
attained  by  all  members  of  the  profession. 

One  of  the  most  impressive  expressions  of 
the  high  regard  in  which  Dr.  Mewborn  was 
held  by  his  associates  was  shown  him  by  the 
dentists  of  Memphis  upon  the  occasion  of  a 
banquet  given  by  the  Memphis  Dental  So- 
ciety on  May  12th  in  his  honor.  After  many 
beautiful  expressions  of  love  and  esteem  from 
those  present,  he  was  presented  with  a  hand- 
some gold-headed  cane  bearing  the  following 
inscription:  "Presented  to  Dr.  J.  L.  Mew- 
born by  the  members  of  the  Memphis  Dental 
Society  in  token  of  their  high  esteem  for  his 
long  years  of  loyalty  and  unparalleled  use- 
fulness to  the  profession,  1012."  This  occasion 
always  remained  in  Dr.  Mewborn's  memory 
as  one  of  the  happiest  events  of  his  life,  and 
one  to  which  he  often  referred  with  pride. 

Dr.  Mewborn  was  married  to  Miss  Mary 
Anne  Mathews  November  20,  1866,  in  Macon, 
Tenn.  He  is  survived  by  his  wife  and 
eight  children.  The  funeral  services  were  held 
at  his  home  December  17,  1017,  and  inter- 
ment took  place  in  the  mausoleum  at  Forest 
Hill  Cemetery,  Memphis. 

The  Memphis  Dental  Society  passed  the  fol- 
lowing memorial  resolutions  on  the  death  of 
Dr.  Mewborn : 

In  Memoriam 

DR.  JOSEPH  LEMUEL  MEWBORN. 

"Let  me  not  follow  the  glamor  of  the  world, 
But  walk  calmly  in  my  path. 
Give  me  a  few  friends  who  will  love  me 
For  what  I  am;    and  keep  ever  burning 
before 

My  vagrant  steps  the  kindly  light  of  hope; 
And  though  age  and  infirmity  overtake  me 
And  I  come  not  in  sight  of  the  castles  of  my 
dreams, 

Teach  me  still  to  be  thankful 
For  life,  and  for  time's  golden  moments 
That  are  fond   and   sweet;    and  may  the 
evening 

Twilight  find  me  gentle  still." 


Whereas,  by  the  death  of  our  honored  and 
esteemed  colleague,  leader,  and  friend,  Dr. 
Joseph  Lemuel  Mewborn,  the  Memphis  Den- 
tal Society  feels  that  it  has  been  sorely  be- 
reaved in  a  personal  manner  as  well  as  pro- 
fessionally: Personally,  because  of  his  courte- 
ous and  cheerful  conduct  in  our  everyday 
social  relations.  His  attitude  toward  us  has 
ever  been  of  the  most  kind  and  considerate 
nature,  and  will  remain  with  us  as  a  precious 
memory.  Professionally,  we  shall  miss  his 
wise  and  experienced  counsel  and  his  deep 
interest  in  and  devotion  to  our  work.  He  was 
ever  ready  to  make  needed  sacrifice  of  time 
and  talent  for  his  beloved  profession,  to 
which  he  gave  so  many  years  of  valuable 
service. 

Perhaps  the  feature  of  his  character  which 
was  most  admirable  was  the  impeccable 
soundness  of  his  moral  fiber.  Indecision  and 
indirection  were  foreign  to  his  nature,  and 
to  all  the  activities  of  his  long,  honorable, 
and  useful  career  he  brought  sterling  integ- 
rity and  absolute  loyalty  to  truth. 

Uniformly  urbane  and  courteous  in  social 
intercourse,  he  was  in  the  highest  sense  a 
gentleman.  When  aroused,  he  had  at  com- 
mand large  potencies  of  incisive  speech  with 
which  to  enforce  a  lesson,  expose  a  fallacy, 
or  condemn  a  wrong.  A  veteran  in  dentistry, 
he  was  a  pioneer  in  all  those  progressive 
advances  which  finally  culminated  in  its  or- 
ganization and  recognition  as  a  distinct 
professional  body.  And 

Whereas,  in  the  passing  away  of  our  be- 
loved friend  we  have  the  assurance  that  God 
our  all-wise  Heavenly  Father  has  taken  him 
unto  His  bosom;  therefore  be  it 

Resolved,  That  the  Memphis  Dental  So- 
ciety extends  its  sincere  sympathy  to  Mrs. 
Mewborn  and  to  the  sons  and  daughters  in 
their  bereavement,  which  is  the  sorrow  of 
each  and  every  member  of  the  society  and 
the  profession  at  large.  We  wish  to  express 
our  high  regard  for  the  worth  and  character 
of  this  loving  and  lovable  man. 


At  the  banquet  of  the  Golden  Jubilee  of  the 
Tennessee  State  Association,  1017,  Dr.  Mew- 
born closed  his  memorable  and  beautiful  re- 
sponse to  the  toast  "Reminiscences  of  Long 
Ago,"  with  the  following  lines,  which  seem 
to  have  been  anticipatory  and  prophetic: 

Here  is  a  toast  I  want  to  drink 
To  the  fellow  I  '11  never  know — 

To  the  fellow  who  '11  take  my  place 
When  it 's  time  for  me  to  go. 
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I 've  wondered  what  kind  of  a  chap  he  '11  be, 
I 've  wished  I  could  take  his  hand, 

Just  to  whisper,  "Wish  you  well,  old  man!" 
In  a  way  that  he 'd  understand. 

I 'd  like  to  give  him  the  cheering  word 
The  word  I 've  longed  to  hear ; 

I 'd  like  to  give  him  the  warm  handclasp 
When  never  a  friend  seems  near. 

I 've  learned  my  knowledge  by  sheer  hard 
Avork, 

And  I  wish  I  could  pass  it  on 
To  the  fellow  who  '11  take  my  place 
Some  day,  when  I  am  gone. 

Then  here 's  to  your  health,  old  chap ! 

I  drink  as  a  bridegroom  to  his  bride; 
I  leave  an  unfinished  task  for  you, 

But  God  knows  that  I  have  tried. 

I 've  dreamed  my  dreams,  as  all  men  do, 

But  never  a  word  came  true; 
My  prayer  today  is  that  all  my  dreams 

May  be  realized  by  you. 

And   we  '11   meet   some   day   in   the  Great 
Unknown, 

Out  in  the  realms  of  space: 
You  '11  know  my  clasp  as  I  take  your  hand 

And  gaze  in  your  tired  face. 

Then  all  your  failures  will  be  success 
In  the  light  of  the  new-found  dawn! 

So  I 'm  drinking  your  health,  old  chap, 
Who  '11  take  my  place  when  I 'm  gone. 


Dr.  Robert  Hopkins  Moffitt. 

Died,  Wednesday,  January  16,  1918,  at  his 
home  in  Harrisburg,  Pa.,  of  pneumonia,  in  his 
seventv-fifth  year,  Robert  Hopkins  Moffitt, 
D.D.sf 

J)r.  Moffitt  was  born  in  Springfield,  Ohio, 
May  3,  1843,  the  son  of  John  J.  and  Charlotte 
Epley  Moffitt.  His  parents,  while  he  was 
*till  a  boy,  moved  to  Cadiz,  Ohio,  where  he 
fObtained  his  early  education. 

Dr.  Moffitt  began  the  study  of  dentistry 
when  a  young  man  under  the  tutelage  of  his 
Father.  He  established  himself  in  practice  in 
York,  Pa.,  shortly  before  the  civil  war,  and 
remained  there  until  1862,  when  he  enlisted 
in  the  Ninth  Ohio  Cavalry  and  served  in  the 
medical  corps  of  the  Federal  army  during 
three   years  of   the  war. 

After  the  civil  war  closed  he  went  to  Har- 
risburg,    Pa.,  whet®  he  again  took  up  the 


practice  of  dentistry,  attending  the  Philadel- 
phia Dental  College  later  and  being  gradu- 
ated from  that  institution  in  1874.  Dr. 
Moffitt  gave  up  the  practice  of  dentistry 
some  twenty  years  ago,  and  devoted  his  time 
to  business,  banking,  real  estate,  etc. 

Dr.  Moffitt  was  a  pioneer  in  porcelain  and 
continuous  gum-work,  with  his  brother,  Dr. 
J.  W.  Moffitt,  the  two  sons  having  obtained 
their  early  training  in  this  work  in  West 
Virginia,  from  their  father,  who  was  a  den- 
tist and  Methodist  minister. 

Dr.  Moffitt  was  one  of  the  founders  of  the 
Harris  Dental  Society,  a  member  of  the  Leb- 
anon Valley  Dental  Society,  and  a  member  of 
the  Pennsylvania  State  Dental  Society,  serv- 
ing the  latter  in  the  capacity  of  secretary 
in  its  early  days,  and  aided  materially  in 
procuring  the  legislation  which  resulted  in 
the  establishment  of  the  state  society. 

Dr.  Moffitt  was  active  in  church  work  as 
well  as  in  business,  in  the  later  years  of  his 
life.  He  helped  to  found  the  West  Market 
Mission,  which  afterward  became  the  West- 
minster Presbyterian  Church  at  Harrisburg. 
He  was  a  director  in  the  Commonwealth 
Trust  Co.  and  president  of  the  board  of 
trustees  of  the  Market  Square  Presbyterian 
Church.  He  was  largely  interested  in  civic 
affairs,  and  took  an  active  part  in  real  estate 
developments  in  various  sections  of  the  city. 

He  was  married  April  26,  1870,  to  Miss 
Rebecca  Whitman  in  Harrisburg,  Pa.  He  is 
survived  by  seven  children,  one  of  whom,  Dr. 
G.  R.  Moffitt,  is  a  practitioner  of  medicine  in 
Harrisburg,  and  another,  Dr.  J.  J.  Moffitt,  a 
practitioner  of  dentistry  in  Harrisburg. 

The  funeral  services  were  held  January  19, 
1918,  and  interment  took  place  in  the  Har- 
risburg Cemetery. 


'in  Memoriam"  Resolutions. 


Dr.  Fred  M.  Smith. 

The  following  "in  memoriam"  resolutions 
were  adopted  by  the  Academy  of  Stomatology 
of  Philadelphia,  March  6,  1918: 

Whereas,  death  has  removed  from  us  our 
friend  and  fellow-member,  Dr.  Fred  Maurice 
Smith;  and 

Whereas,  the  dental  profession  by  his  death 
has  lost  one  who  was  consciencious  and  up- 
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right  in  all  that  pertained  to  its  usefulness 
and  influence,  and  society,  through  his  clear 
judgment  an,d  unselfish  interest,  a  useful 
member;  therefore  be  it 

Resolved,  That  the  Academy  of  Stomatol- 
ogy, deploring  his  death,  extends  its  sym- 
pathies to  his  bereaved  wife  and  mother.  It 
will  ever  bear  in  memory  its  association  with 
him.  And  be  it 

Resolved,  That  a  copy  of  these  resolutions 
be  sent  to  the  bereaved  ones,  that  a  record 
of  them  be  made  in  the  minutes  of  the  Acad- 
emy, and  a  copy  sent  to  the  Dental  Cosmos 
for  publication. 

J.  V.  Mebshon, 
R.  G.  Beale. 
S.  B.  Luckie, 

Committee. 

At  the  annual  meeting  of  the  Dental  So- 
ciety of  Chester  and  Delaware  Counties,  held 
January  23,  1918,  the  society  adopted  the 
following  resolutions: 


Whereas,  the  Supreme  Ruler  of  the  uni- 
verse has,  in  His  infinite  wisdom,  removed 
from  the  scene  of  his  earthly  labors  our 
esteemed  friend  and  colleague  Fred  Maurice 
Smith;  and 

Whereas,  The  Dental  Society  of  Chester  and 
Delaware  Counties,  of  which  he  was  a  useful 
and  honored  member,  recognizing  his  faithful- 
ness as  a  member,  desires  to  record  its  appre- 
ciation of  him  as  a  man,  -  and  its  sense  of 
sorrow  and  loss  at  his  death;  therefore  be  it 

Resolved,  That  this  society  extends  to  the 
widow  and  mother  of  our  deceased  member 
its  sincere  sympathy  in  their  bereavement; 
that  this  resolution  be  spread  upon  the  min- 
utes of  the  Dental  Society  of  Chester  and 
Delaware  Counties,  and  that  a  copy  be  for- 
warded to  the  Dental  Cosmos  for  publica- 
tion. 

G.  B.  Luckie. 
Robert  M.  Scott, 
D.  W.  Godon, 

Committee. 


Dental  Legislation 


Proposed  Legislation  for  the  Navy  Dental  Corps. 


Bill  introduced  in  the  Senate  [S.  3T49]  by  Senator  Tillmax,  axd  ix 
the  House  of  Representatives  [H.  R.  10724]  by  Mr.  Dyer, 


A  BILL 

To  Beorgaxize  the  Dextal  Corps  of 
the  Navy,  and  for  Other 
Purposes. 

Be  it  enacted  by  the  Senate  and  House  of 
Representatives  of  the  United  States  of 
America  in  Congress  assembled, 

That  the  Act  approved  August  twenty- 
ninth,  nineteen  hundred  and  sixteen,  entitled 
"An  Act  making  appropriations  for  the  Naval 
Service  for  the  fiscal  year  ending  June  thir- 
tieth, nineteen  hundred  and  seventeen,  and  for 
other  purposes"  (Statutes  at  Large,  volume 
39,  chapter  417,  pages  573  and  574)  be.  and 
the  same  is  hereby,  amended  by  striking  out 
all  of  said  Act  following  the  caption  "Naval 
Dental  Corps,"  on  page  573,  but  preceding 


the  caption  "Dental  Reserve  Corps,"  on  page 
574,  and  by  substituting  therefor  the  fol- 
lowing : 

That  the  President  of  the  United  States  is 
hereby  authorized  to  appoint  and  commission, 
by  and  with  the  advice  and  consent  of  the 
Senate,  dental  officers  in  the  Navy  at  the  rate 
of  one  for  each  thousand  of  the  total  author- 
ized number  of  officers  and  enlisted  men  of 
the  Navy  and  Marine  Corps,  in  the  grades 
of  assistant  dental  surgeon,  passed  assistant 
dental  surgeon,  and  dental  surgeon,  who 
shall  constitute  the  Naval  Dental  Corps,  and 
shall  be  a  part  of  the  Medical  Department 
of  the  Navy.  Original  appointments  to  the 
Naval  Dental  Corps  shall  be  made  in  the 
grade  of  assistant  dental  surgeon  with  the 
rank  of  lieutenant  (junior  grade),  and  all 
dental  officers  now  in  the  Dental  Corps,  ap- 
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pointed  under  the  provisions  of  the  Act  of 
Congress  approved  August  twenty-ninth,  nine- 
teen hundred  and  sixteen  (Statutes  at  Large, 
volume  39,  page  573),  or  who  may  hereafter 
be  appointed,  shall  take  rank  and  precedence 
with  officers  of  the  Naval  Medical  Corps  of 
the  same  rank  according  to  the  dates  of  their 
respective  commissions,  and  dental  officers 
shall  be  eligible  for  advancement  in  grade 
and  rank  in  the  same  manner  and  under  the 
same  conditions  as  officers  of  the  Naval  Med- 
ical Corps  with  or  next  after  whom  they 
take  precedence,  and  shall  receive  the  same 
pay  and  allowances  as  officers  of  correspond- 
ing rank  and  length  of  service  in  the  Naval 
Medical  Corps  up  to  and  including  the  rank 
of  lieutenant  commander:  Provided,  That 
dental  surgeons  shall  be  eligible  for  advance- 
ment in  pay  and  allowances,  but  not  in  rank, 
to  and  including  the  pay  and  allowances  of 
captain,  subject  to  such  examinations  as  the 
Secretary  of  the  Navy  may  prescribe,  except 
that  the  number  of  dental  surgeons  with  the 
pay  and  allowances  of  captain  shall  not  ex- 
ceed four  and  one-half  per  centum  and  the 
number  of  dental  surgeons  with  the  pay  and 
allowances  of  commander  shall  not  exceed 
eight  per  centum  of  the  total  authorized  num- 
ber of  dental  officers:  Provided  further,  That 
dental  surgeons  shall  be  eligible  for  advance- 
ment to  the  pay  and  allowances  of  commander 
and  captain  when  their  total  active  service 
as  dental  officers  in  the  Navy  is  such  -that  if 
rendered  as  officers  of  the  Naval  Medical 
Corps  it  would  place  them  in  the  list  of 
medical  officers  with  the  rank,  pay,  and  al- 
lowances of  commander  or  captain,  as  the 
case  may  be:  And  provided  further,  That 
dental  officers  who  shall  have  gained  or  lost 
numbers  on  the  Navy  list  shall  be  considered 
to  have  gained  or  lost  service  accordingly ; 
and  the  time  served  by  dental  officers  on 
active  duty  as  acting  assistant  dental  sur- 
geons and  assistant  dental  surgeons  under 
provisions  of  law  existing  prior  to  the  pass- 
age of  this  Act  shall  be  reckoned  in  comput- 
ing \  lie  increased  service  pay  and  service  for 
promotion  of  dental  officers  herein  authorized 
or  heretofore  appointed. 

All  appointees  authorized  by  this  Act  shall 
be  citizens  of  the  United  States  between 
twenty-one  and  thirty-two  years  of  age,  and 
shall  be  graduates  of  standard  medical  or 


dental  colleges  and  trained  in  the  several 
branches  of  dentistry,  and  shall,  before  ap- 
pointment, have  successfully  passed  mental, 
moral,  physical,  and  professional  examina- 
tions before  medical  and  professional  exam- 
ining boards  appointed  by  the  Secretary  of 
the  Navy,  and  have  been  recommended  for 
appointment  by  such  boards:  Provided,  That 
hereafter  no  person  shall  be  appointed  as 
assistant  surgeon  in  the  Navy  who  is  not  a 
graduate  of  a  standard  medical  college. 

Officers  of  the  Naval  Dental  Corps  shall 
become  eligible  for  retirement  in  the  same 
manner  and  under  the  same  conditions  as 
now  prescribed  by  law  for  officers  of  the  Naval 
Medical  Corps,  except  that  section  1445  of 
the  Revised  Statutes  of  the  United  States 
shall  not  be  applicable  to  dental  officers,  and 
they  shall  not  be  entitled  to  rank  above  lieu- 
tenant commander  on  the  retired  list,  or  to 
retired  pay  above  that  of  captain. 

All  dental  officers  now  serving  under  pro- 
bationary appointments  shall  become  imme- 
diately eligible  for  permanent  appointment 
under  the  provisions  of  this  Act,  subject  to 
the  examinations  prescribed  by  the  Secretary 
of  the  Navy  for  original  appointment  as 
dental  surgeon,  and  may  be  appointed  assist- 
ant dental  surgeon  with  the  rank  of  lieutenant 
(junior  grade)  to  rank  from  the  date  of 
their  probationary  appointments:  Provided, 
That  the  senior  dental  officer  now  at  the 
United  States  Naval  Academy  shall  not  be 
displaced  by  the  provisions  of  this  Act,  and 
he  shall  hereafter  have  the  grade  of  passed 
assistant  dental  surgeon  and  the  rank,  pay, 
and  allowances  of  lieutenant,  and  he  shall 
not  be  eligible  for  retirement  before  he  has 
reached  the  age  of  seventy  years,  except  for 
physical  disability  incurred  in  the  line  of 
duty:  Provided  further,  That  no  dental  offi- 
cer in  the  Navy  who  on  original  appointment 
as  dental  officer  was  over  forty  years  of  age, 
shall  be  eligible  for  retirement  before  he 
has  reached  the  age  of  seventy  years,  except 
for  physical  disability  incurred  in  line  of 
duty. 

All  Acts  or  parts  of  Acts  inconsistent  with 
the  provisions  of  this  Act  are  hereby  re- 
pealed :  Provided,  That  nothing  herein  shall 
be  construed  to  reduce  the  rank,  pay,  or  al- 
lowances now  authorized  by  law  for  any  offi- 
cer of  the  Navy. 


(    367  ) 


Army  and  Navy  Dental  News 


[For  Proposed  Legislation  for  the  Navy  Dental  Corps,  see  present  issue  of 
the  Dental  Cosmos,  page  305,  giving  the  Bill  now  in  Congress;  see  also 
'Pending  Xaval  Dental  Legislation"  (Editorial),  page  344.] 


Medical  Department  Training. 

Dental  Officers. 
The  first  class  of  dental  officers  to  be  sent 
to  the  medical  officers'  training  camp  at  Fort 
Oglethorpe,  Ga.,  will  commence  the  course  of 
instruction  on  March  loth.    The  course  will 
last  for  two  months.    During  the  first  month 
about  180  hours  will  be  devoted  to  general 
military    subjects,    and    during    the  second 
month  about  71  hours  to  these  subjects  and 
100  hours  to  special  dental  subjects.  The 
military  staff  already  at  the  training  camp 
Mill  conduct  the  military  instruction.  Lieut. - 
Col.  John  H.  Snapp.  dental  corps,  has  been 
relieved  from  duty  at  Camp  Upton,  N.  Y., 
and  assigned  to  duty  as  senior  dental  in- 
structor at  Fort  Oglethorpe.    He  will  be  as- 
sisted by  several  members  of  the  dental  corps 
and  by  a  staff  of  members  of  the  dental  re- 
serve corps  who  have  had  experience,  before 
entering  the  military  service,  as  special  in- 
structors at  dental  colleges.    It  is  planned  to 
send  to  the  camp  each  month  a  class  of  about 
eighty-five  dentists,  of  whom  all  that  can  be 
spared  from  their  present  duties  will  be  re- 
cent appointees  to  the  dental  corps,  with  a 
sufficient    lumber   from   the   dental  reserve 
corps  to  make  up   the   prescribed  number. 
Preparations  are  being  made  for  erection  of 
special  buildings  for  use  in  conducting  the 
instruction  in  dental  subjects.    Plans  for  a 
general  enlargement  of  the  scope  of  training 
various  classes  of  the  personnel  of  the  medical 
department  at  Fort  Oglethorpe  are  awaiting 
approval.    Besides  the  dentists,  commissioned 
and  enlisted  members  of  the  sanitary  corps 
and   veterinary   corps   also   are   to  be  put 
through  special  courses  of  instruction  pertain- 
ing to  their  special  work,  some  members  of 
the  sanitary  corps  already  having  been  sent 
there.    At  present  there  are  about  1500  offi- 
cers and  9000  enlisted  men  of  the  medical 
department  at  the  camp.     A  similar  camp 
has  been   conducted   at  Fort  Riley,  Kans.. 
where  there  are  about  1000  officers  and  6500 
enlisted  men.     While  it  is  not  intended  to 

[vol.  lx. — 25] 


discontinue  the  Fort  Riley  establishment  im- 
mediately, the  plans  that  are  being  made 
contemplate  a  gradual  enlargement  of  the 
facilities  and  scope  of  work  at  Fort  Ogle- 
thorpe, to  the  end  that  the  educational  system 
of  the  Medical  department,  so  far  as  it  may 
be  conducted  at  a  training  camp,  eventually 
will  be  concentrated  at  that  place,  with  a 
corresponding  diminution  at  other  places. 


Plans  continue  in  course  of  development 
for  increasing  the  size  and  scope  of  the  estab- 
lishment at  Fort  Oglethorpe,  Ga.,  for  the 
training  of  different  classes  of  personnel  of 
the  Medical  department,  with  a  view  to  the 
ultimate  concentration  at  that  place  of  so 
much  of  the  medical  and  allied  educational 
system  as  may  be  conducted  at  a  training 
camp.  Brigadier-gen.  Henry  P.  Birmingham, 
medical  corps,  national  army,  has  been  as- 
signed to  command  the  camp.  He  has  been 
relieved  from  duty  at  Washington  in  the  office 
of  the  Surgeon-general  of  the  army  and  or- 
dered to  proceed  to  Fort  Riley,  Kans.,  for  the 
purpose  of  inspecting  the  medical  officers' 
training  camp  at  that  post  and  then  to  pro- 
ceed to  Fort  Oglethorpe  for  station.  Besides 
training  of  medical  officers,  training  also  will 
be  given  to  members  of  the  dental  corps, 
dental  reserve  corps,  sanitary  corps,  and  vet- 
erinary corps.  The  first  class  of  dentists, 
made  up  of  fifty  members  of  the  regular 
corps  and  thirty-five  members  of  the  reserve 
corps,  commenced  the  two  months'  course  of 
instruction  on  March  15th.  Lieut. -col.  John 
H.  Snapp,  dental  corps,  is  the  senior  dental 
instructor,  and  he  is  assisted  by  Majors  Ben 
H.  Sherrard  and  E.  Henry  Valentine,  of  the 
dental  corps,' and  Major  John  D.  Eby,  of  the 
dental  reserve  corps.  Among  the  new  schools 
to  be  established  at  Fort  Oglethorpe  is  one 
for  the  physical  diagnosis  of  lung  diseases, 
with  Captains  William  N.  Anderson,  Henry 
C.  Drew,  and  James  W.  Price,  medical  re- 
serve corps,  as  instructors. — Army  and  Navy 
Register. 
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Medical  Corps  Commissions. 

Something  of  a  muddle  has  resulted  from 
conflicting  decisions  regarding  the  authorized 
enlisted  strength  of  the  regular  army  as  a 
basis  for  determining  the  number  of  officers 
allowed  the  Medical  corps  and  Dental  corps, 
Sect.  10  of  the  National  Defense  Act  of  June 
3,  1916,  providing  that — "The  total  number 
'of  such  officers  shall  approximately  be  equal 
to,  but  not  exceed,  except  as  hereinafter  pro- 
vided, seven  for  every  one  thousand  of  the 
total  enlisted  strength  of  the  regular  army 
authorized  from  time  to  time  by  law;"  and 
also  authorizing  the  appointment  of  dental 
surgeons  "at  the  rate  of  one  for  each  one 
thousand  enlisted  men  of  the  line  of  the 
army." 

By  one  decision  a  strength  of  approxi- 
mately 300,000  Mas  used  as  a  basis  for  de- 
termining the  allowance  of  officers  of  the 
medical  corps;  the  numbers  in  the  several 
grades  were  adjusted  on  this  basis,  and  some 
officers  were  nominated,  confirmed,  and  com- 
missioned in  higher  grades  on  this  basis.  It 
was  claimed  in  behalf  of  the  medical  officers 
that  the  temporary  strength  prescribed  from 
time  to  time  for  the  signal  corps  in  ac- 
cordance with  the  Aviation  Act  of  July  24, 
1917,  should  be  included  in  computing  the 
strength  of  the  regular  army  for  determin- 
ing the  allowance  of  officers  of  the  medical 
corps,  and  that  a  strength  of  approximately 
450.000  should  be  used  at  this  time  as  a 
basis. 

The  matter  was  reconsidered  by  the  Judge 
Advocate-general  of  the  army  and  by  the  gen- 
eral staff,  and  now  it  has  been  decided  that  the 
temporary  strength  of  the  signal  corps  and 
some  other  factors  proposed  by  the  Surgeon- 
general's  office  should  not  be  included,  and 
that  the  number  of  officers  of  the  medical 
corps  should  be  determined  on  a  basis  of 
about  213,000  enlisted  men.  With  a  compu- 
tation of  the  allowance  on  the  latter  basis, 
it  is  found  that  the  number  of  medical  offi- 
cers commissioned  in  higher  grades  exceeds 
the  allowance. 

It  becomes  at  once  a  question  as  to  what 
may  be  done  in  the  cases  of  these  excess 
officers.  Their  commissions  having  been  is- 
sued after  confirmation  by  the  Senate,  they 
cannot  now  be  recalled,  and  naturally  the 
officers  affected  are  reluctant  to  surrender 
them.  So  far  as  it  has  been  determined,  it 
probably  will  be  necessary  to  carry  them  in 
these  grades  as  supernumeraries,  to  be  ab- 
sorbed later  as  vacancies  occur.  While  the 
decision  does  not  affect  the  dental  officers  to 
such  an  extent  as  the  medical  officers,  for 


the  reason  that  it  is  prescribed  that  their 
numbers  shall  be  based  on  the  number  of  en- 
listed men  in  the  "line"  of  the  army,  it  does 
affect  indirectly  a  determination  of  their  al- 
lowance, but  so  far  no  excess  commissions  in 
higher  grades  have  been  issued. — Army  and 
Navy  Register. 


Medical  Students  Commissioned. 

Under  a  recent  arrangement  between  the 
Navy  and  War  departments,  the  privilege  has 
been  extended  to  enrolled  medical  and  dental 
students  to  accept  commissions  in  the  medical 
corps  of  either  branch  of  the  service.  The 
privilege  applies  to  either  the  army  or  the 
navy;  that  is,  an  enrolled  medical  student  of 
the  naval  reserve  force  may  accept  a  commis- 
sion in  the  medical  reserve  corps  of  the  army, 
and  vice  versa.  To  be  relieved,  however,  of 
his  obligation  as  an  enrolled  enlisted  man,  he 
must  accept  active  duty,  for  no  enrolled  stu- 
dents will  be  disenrolled  in  order  to  accept 
a  commission  in  the  inactive  reserve  in  the 
other  branch  of  the  service.  The  operations 
of  the  selective  draft  law  had  the  effect  of 
greatly  increasing  the  number  of  enrolments 
of  medical  and  dental  students,  particularly 
in  the  naval  reserve  force.  These  men  will  be 
permitted  to  pursue  their  course  of  instruc- 
tion until  they  graduate,  when  they  will  prob- 
ably be  called  to  active  duty  and  instruction 
in  hospitals  and  at  training  stations.  It  is 
not  expected  that  undergraduates  will  be  as- 
signed to  active  duty  during  their  vacation 
period. — Army  and  Navy  Register. 


Navy's  Call  for  Binoculars,  Spy 
Glasses   and  Telescopes. 

"The  Eyes  of  the  Navy." 


Mr.  Franklin  D.  Roosevelt,  assistant  secre- 
tary of  the  navy,  announces  that  the  navy  is 
still  in  urgent  need  of  binoculars,  spy  glasses, 
and  telescopes.  The  use  of  the  submarine  has 
so  changed  naval  warfare  that  more  "eyes" 
are  needed  on  every  ship,  in  order  that  a 
constant  and  efficient  lookout  may  be  main- 
tained. Sextants  and  chronometers  are  also 
urgently  required. 

Heretofore,  the  United  States  has  been 
obliged  to  rely  almost  entirely  on  foreign 
countries  for  its  supply  of  such  articles. 
These  channels  of  supply  are  now  closed,  and 
as  no  stock  is  on  hand  in  this  country  to 
meet  the  present  emergency,  it  has  become 
necessary  to  appeal  to  the  patriotism  of  pri- 
vate owners  to  furnish  "eyes  for  the  navy." 
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Several  weeks  ago,  an  appeal  was  made 
through  the  daily  press,  resulting  in  the  re- 
ceipt of  over  3000  glasses  of  various  kinds, 
the  great  majority  of  which  have  proved 
satisfactory  for  naval  use.  This  number,  how- 
ever, is  wholly  insufficient,  and  the  navy  needs 
many  thousands  more.  He  therefore  asks 
that  subscribers  give  special  attention  to  this 
call. 

All  articles  should  be  securely  tagged,  giv- 
ing the  name  and  address  of  the  donor,  and 
forwarded  by  mail  or  express  to  the  Hon. 
Franklin  D.  Roosevelt,  assistant  secretary  of 
the  navy,  care  of  Naval  Observatory,  Wash- 
ington, D.  C,  so  that  they  may  be  acknowl- 
edged by  him. 

Articles  not  suitable  for  naval  use  will  be 
returned  to  the  sender.  Those  accepted  will 
be  keyed,  so  that  the  name  and  address  of  the 
donor  will  be  permanently  recorded  at  the 
Navy  Department,  and  every  effort  will  be 
made  to  return  them.  With  added  historical 
interest,  at  the  termination  of  the  war.  It 
is  of  course  impossible  to  guarantee  them 
against  damage  or  loss. 

As  the  Government  cannot,  under  the  law, 
accept  services  or  material  without  making 
some  payment  therefor,  one  dollar  will  be 
paid  for  each  article  accepted,  which  sum 
will  constitute  the  rental  price,  or  in  the 
event  of  loss,  the  purchase  price,  of  such 
article. 


Navy  Needs  No  More  Dental 
Students. 

Enrolments  of  dental  students  in  the 
Naval  Hospital  Corps  Reserve  have  been  sus- 
pended, a  sufficient  number  of  embryo  den- 
tists having  been  obtained  to  meet  the  navy's 
needs  for  the  present.  About  three  hundred 
students  of  this  class  were  enrolled.  Enrol- 
ments of  medical  students  will  continue  in- 
definitely, under  the  same  conditions  as  en- 
rolments have  been  conducted  for  the  reserve 
during  the  past  few  months.  The  regular 
hospital  corps  of  the  navy  is  filled  to  its 
legal  capacity,  but  with  the  increase  in  the 
enlisted  personnel  which  has  been  recom- 
mended by  Secretary  Daniels,  there  will  be 
an  automatic  increase  in  the  complement  of 
the  hospital  corps,  bringing  the  strength  up 
to  over  9000,  and  active  enlistments  will  be 
resumed.  The  hospital  corps  has  proved  very 
popular  since  the  legislation  of  1916  putting 
the  corps  on  the  same  basis  as  other  branches 
of  the  navy,  and  transfers  in  increasing  num- 
bers are  being  made  from  other  branches  of 
the  navy  and  of  the  marine  corps. — Army  and 
Navy  Register.. 


Army  Dental  Corps. 

It  was  expected  there  would  be  about  250 
vacancies  to  be  filled  in  the  Army  Dental 
Corps,  but  in  view  of  the  new  ruling  as  to 
enlisted  strength  of  the  army,  upon  which  the 
personnel  of  the  dental  corps  is  based,  the 
actual  vacancies  have  been  reduced  to  two. 
There  were  211  in  the  dental  corps,  which 
is  entitled  to  212,  and  recently  one  officer 
was  retired  for  physical  disability.  With  a 
knowledge  of  but  two  vacancies  existing,  it  is 
not  expected  that  many  of  the  375  candidates 
who  were  invited  to  appear  before  examining 
boards  on  March  11th  really  presented  them- 
selves.— Army  and  Navy  Register. 


New  Appointments — Army  Dental  Corps. 

To  be  Dental  Surgeons  with  the  rank  of 
lieutenant  (junior  grade)  for  a  probationary 
period  from  October  16th:  W.  T.  Davidson. 
IF.  A.  Badger,  P.  F.  Kennedy,  Canute  Hansen, 
H.  A.  Sturtevant,  L.  E.  McGourtv,  S.  O. 
Claytor.  J.  McK.  Campbell.  J.  W.  Ridgway, 
Hyman  Mann,  Hubert  Lehman,  J.  A.  Walsh, 
W.  E.  Coverley.  and  W.  A.  Dorney. 

The  following  from  November  1st:  D.  L. 
Cohen  and  E.  B.  Faxon. 

The  following  from  February  9th:  H.  R. 
McCleery,  A.  T.  Fellows,  G.  A.  Collins,  F.  A. 
Zastrow  and  J.  F.  McGrath. 

Advancement  in  Rank — Dental  Reserve 
Corps.    (March  2d.) 

The  promotion  of  the  following-named  first 
lieutenants  is  announced: 

To  be  Majors  :  Archibald  L.  Miller,  Albert 
Mehrer,  Walter  H.  Richardson,  Grove  W. 
Dunham,  Sherman  M.  Fowler,  Donald  D. 
Cornell,  Ernest  O.  Lawing,  and  John  Voss. 

To  be  Captains:  1st  Lieuts.  Edwin  H. 
Smith,  Charles  W.  Swing,  Philip  H.  Woods, 
Walter  E.  Lotz.  Wm.  G.  Buchanan.  Wm.  W. 
Peebles,  James  E.  Johnson,  Thereon  J.  Hickey, 
George  A.  Withrow,  James  T.  Cannon.  Walter 
LeR.  Wilson,  Victor  I.  Buss.  Floyd  E.  West. 
Wm.  R.  Cashin,  Arthur  A.  Hoffman,  Albert 
W.  Anderson,  Wm.  E.  Boyle,  Edgar  T. 
Blocher,  George  H.  Elliott,  Charles  H.  Mas- 
ters, Charles  A.  McDermand,  Frank  R.  Woods, 
James  W.  Ferguson,  DeWilton  H.  Milstead. 
Jesse  J.  Corlew,  John  F.  Clark,  Edward  F. 
Lafitte.  Edwin  C.  Baker,  Louis  A.  Haffner, 
Louis  H.  Caderette,  Joseph  A.  Corriveau, 
George  V.  Cannon,  Wm.  M.  Bergan,  Irving 
P.  Carr,  James  E.  Cox,  George  N.  Abbott, 
David  S.  Bedrick,  Wilbur  A.  Charron,  Wm. 
L.  Davidson,  Wm.  P.  Delafield,  Wm.  A.  Wal- 
zem,  Milton  H.  Anderson,  Walter  Sorenson, 
Charles  J.  Meyer,  Thomas  J.  Guilfoil,  James 
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H.  Keith,  Walter  Grandage,  Thomas  E. 
Power,  Frederick  W.  Day,  Wm.  B.  Cobb, 
John  J.  Lally,  Frank  L.  Hardy,  Wm.  R. 
Beattie,  Sperry  B.  Claypool,  Roy  A.  Stout, 
Albert  E.  Thornberry,  Shubael  C.  Stratton, 
Albert  W.  Farley,  Warren  E.  Guerrier,  Cor- 
nelius Locke,  Harrison  B.  Wall,  Clarence  P. 
Landgrebe,  Oakley  B.  Davy,  Max  C.  Frazier, 
Charles  F.  Huber,  Claude  L.  Hunsicker, 
James  W.  McGuire,  Thomas  L.  Rice,  and 
Stanton  L.  Sherman. 

To  be  Majors  (March  9th)  :  1st  Lieuts. 
Joseph  D.  Eby,  Oscar  LeRoy  Whitson,  Ernest 
Eugene  Buell,  Harry  Paulus  Bachman,  and 
Wilbert  J.  Scruton. 

To  be  Captains  (March  9th)  :  Daniel  T. 
Bowers,  David  G.  Everhart,  Melvin  M.  Au- 
genstein,  Wm.  0.  Boss,  Fred  Tiesse,  Jr.,  John 
C.  MeElhaney,  Wm.  B.  Noble,  Denzil  C. 
Barnhill,  Ernest  E.  Boyd,  Albert  L.  Bruener, 
Walter  T.  Clark,  and  Gordon  L.  Ross. 

To  be  Majors  (March  16th)  :  1st  Lieuts. 
Joseph  A.  Boarts  and  John  McD.  Eveleth. 

Assignments. 

Army  Dental  Corps. 

Week  ending  February  16th. 

1st  Lieut.  Glover  Johns  from  duty  at  Camp 
Mac  Arthur,  Tex.,  to  Fort  Sam  Houston  for 
duty. 

1st  Lieut.  Joseph  E.  Schaefer  from  duty  at 
Camp  Meade,  Md.,  to  Surgeon-general's  office 
for  temporary  duty. 

The  following  to  Philadelphia,  School  of 
Plastic  and  Oral  Surgery,  Evans  Dental  In- 
stitute, for  instruction  and  return  to  proper 
station:  1st  Lieuts.  Wm.  J.  R.  Akeroyd. 
Frederick  C.  Daniels,  and  Julius  L.  Bischof. 

The  following  upon  arrival  in  United  States 
to  Washington  for  examination  for  promo- 
tion: Majors  Charles  C.  Mann  and  Arthur 
J.  Skillman;  and  Major  Mann  to  Columbus 


Barracks  for  duty,  and  Major  Skillman  to 
Camp  Upton,  N.  Y.,  77th  division,  for  duty. 

Week  ending  February  23d. 

Major  Arthur  J.  Skillman  to  Chillicothe, 
Ohio,  Camp  Sherman,  for  duty. 

Week  ending  March  2d. 

Lieut.  Col.  John  H.  Snapp  from  duty  at 
Camp  Upton,  N.  Y.,  to  Fort  Oglethorpe,  med- 
ical officers'  training  camp,  for  duty  as  senior 
dental  instructor. 

Week  ending  March  9th. 

Leave  for  three  months  on  surgeon's  cer- 
tificate granted  Lieut.-col.  Raymond  E.  In- 
galls. 

Week  ending  March  16th. 

Lieut.-col.  George  E.  Stallman  (promoted 
subject  to  examination),  having  been  exam- 
ined for  promotion  and  found  physically  dis- 
qualified for  duties  of  lieut.-col.  in  dental 
corps  by  reason  of  disability  incident  to  ser- 
vice, his  retirement  as  a  lieut.-col.  is  an- 
nounced.   He  will  proceed  to  his  home. 

Major  Arthur  J.  Skillman  to  Camp  Sher- 
man, Ohio,  for  duty  in  base  hospital. 

1st  Lieut.  Julius  L.  Bischof  from  Evans 
Dental  Institute,  Philadelphia,  to  Camp 
Joseph  E.  Johnston,  Fla.,  for  temporary  duty 
in  base  hospital. 

The  following  to  Fort  Oglethorpe,  medical 
officers'  training  camp,  for  duty:  1st  Lieuts. 
Wm.  F.  Scheumann  and  John  N.  White. 

The  following  to  Fort  Oglethorpe,  medical 
officers'  training  camp,  for  course  of  instruc- 
tion: 1st  Lieuts.  Harold  A.  Curtis,  Lawrence 
J.  Dunn,  Carl  R.  Oman,  John  L.  Richards, 
Thomas  H.  Veale,  and  Carl  S.  Emmer. 

Dental  Reserve  Corps. 

Week  ending  March  9th. 

Capt.  Cornelius  Locke  to  Panama  Canal 
Department  for  duty. 
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(Organized  under  the  auspices  of  the  N.  D.  A.) 

The  Dental  Committee  of  the  General  Medical  Board,  which  is  the  agency  for  the  Medical  and 
Dental  Preparedness  in  this  War-emergency  has  made  it  possible  for  every  Dentist 
in  the  United  States  to  assist  in  the  work,  under  the  supervision  of 
Lieut.  Wm.  A.  Heckard,  D.R.C.,  U.S.A.,  stationed  at 
50  East  42d  st.,  New  York,  N.  Y. 

Preparedness  League  Notes  and  News. 

By  R.  Ottolexgui,  Publicity  Committee. 


REPORT  FROM  THE  PRESIDENT. 

The  Preparedness  League  of  American  Den- 
tists has  now  become  the  recognized  medium 
for  carrying  on  the  work  relative  to  the  prep- 
aration of  our  men  for  service  prior  to  their 
entrance  to  training  camps.  It  is  with  pride 
and  a  sense  of  deep  satisfaction  that  I  refer 
to  the  splendid  organization  of  the  League 
in  this  particular  department  of  our  activi- 
ties, and  I  sincerely  commend  the  efforts  of 
those  who  have  given  material  assistance  in 
bringing  about  this  situation.  A  development 
deemed  most  advisable  was  the  appointment 
of  a  director  of  publicity,  to  which  office  Dr. 
P.  Ottolengui  was  duly  elected.  I  will  not 
anticipate  his  plan  of  procedure,  but  wish 
merely  to  assure  our  members  of  our  satis- 
faction in  nis  election,  and  confidence  in  the 
results  to  be  obtained  through  this  medium. 

The  present  month  of  March  is  the  second 
anniversary  of  the  formation  of  the  League, 
and  indicates  the  advantage  gained  by  early 
organization  for  the  promotion  of  the  great 
work  it  has  undertaken.  Our  work  had  con- 
tinued for  a  period  of  fourteen  months  prior 
to  the  declaration  of  war,  and  when  the  word 
came,  the  machinery  for  utilizing  the  services 
of  our  profession  was  practically  completed 
and  oiled  ready  for  use. 

We  are  pleased  to  announce  the  personnel 
of  the  officers  of  the  League  elected  at  our 
last  regular  meeting:  J.  W.  Beach,  president: 
O.  U.  King,  Chicago,  vice-president;  H.  C. 
Brown,  Columbus,  secretary;  L.  M.  Waugh, 
New  York,  treasurer;  Lieut.  W.  A.  Heckard, 
New  York,  honorary  executive  secretary,  and 
Chas.  F.  Ash,  New  York,  director-general. 
J.  Lowe  Young  and  Leland  Barrett  are  mem- 
bers of  the  Finance  Committee,  and  the  sub- 
committee on  Preparedness  League  of  Ameri- 
can Dentists,  Committee  on  Dentistry,  Coun- 
cil of  National  Defense,  consists  of  J.  W. 


Beach,  chairman;  J.  A.  C.  Hoggan,  Chas.  F. 
Ash,  W.  D.  Tracy,  F.  M.  Casto,  D.  M.  Gallie, 
M.  B.  Eshleman,  L.  L.  Barber. 

J.  W.  Beach,  President. 

REPORT   FROM   THE  DIRECTOR-GENERAL. 

We  are  receiving  many  letters  in  which  the 
writer  says  he  has  sent  in  his  dollar  but  has 
not  received  his  button.  Owing  to  the  large 
number  of  applications  received,  running  into 
the  thousands,  it  requires  considerable  time 
to  tabulate  their  names  and  get  out  the  ac- 
knowledgments: also  there  are  not  enough 
buttons  on  hand,  and  more  have  been  or- 
dered.  We  ask  indulgence  in  this  matter. 

I  am  inclosing  also  herewith  the  list  of 
states  showing  the  order  in  which  the  printed 
matter  has  been  mailed.  This  list  will  show 
the  extent  to  which  we  have  endeavored  to 
get  into  working  order  the  details  of  the 
system  so  as  to  make  it  as  easy  as  possible 
for  our  directors  in  the  various  states.  In 
tli is  way  the  director  the  farthest  removed 
will  receive  his  materials  and  supplies  about 
the  same  time  they  are  delivered  to  the  nearby 
states:  Porto  Rico,  Alaska,  California,  Wash- 
ington. Oregon,  Montana,  Idaho,  Wyoming, 
Nevada,  Utah,  Colorado,  Arizona,  New  Mex- 
ico, Texas.  Missouri,  Iowa,  Kansas,  Nebraska, 
North  Dakota,  South  Dakota,  Minnesota,  Wis- 
consin. Illinois,  Arkansas,  Oklahoma,  Florida, 
Alabama,  Georgia,  South  Carolina,  North 
Carolina.  Louisiana,  Mississippi,  Tennessee, 
Indiana,  Kentucky,  Michigan,  West  Virginia, 
Ohio,  Virginia,  District  of  Columbia,  Mary- 
land, Delaware,  Maine,  New  Hampshire,  Ver- 
mont, Massachusetts,  Pennsylvania,  Rhode 
Island,  Connecticut,  New  Jersey,  New  York. 

Chas.  F.  Ash,  Director- general. 

REPORT    FROM    THE  TREASURER. 

When  we  started  the  recent  drive  for  new 
members  we  had  5700  members.    On  March 
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1st  the  total  of  new  members  received  during 
January  and  February  amounted  to  6707, 
making  a  grand  total  of  12,407. 

L.  M.  Waugh,  Treasurer. 


REPORTS  FROM  DIRECTORS  OF 
DEPARTMENTS. 

WESTERN  DEPARTMENT. 

Besides  the  draft  work,  which  is  progress- 
ing favorably  in  this  department,  we  are 
endeavoring  to  provide  a  school  of  instruction 
for  all  dental  reserve  officers  not  on  duty.  In 
California  such  a  school  is  to  be  held  at  the 
Dental  Department  of  the  University  of  Cali- 
fornia and  at  the  Dental  Department  of  the 
University  of  Southern  California,  where  it 
is  proposed  to  have  regular  dental  officers 
instructing  in  army  regulations,  etc.  This 
course  will  be  one  week,  is  open  to  all  dental 
officers  holding  commissions,  and  is  free  of 
any  cost. 

We  hope  by  this  method  to  have  the  dif- 
ferent officers  under  observation  long  enough 
so  that  we  will  be  able  to  recommend  those 
qualifying  the  highest  for  active  duty,  and 
in  this  way  raise  the  efficiency  of  the  dental 
corps. 

It  is  thought  that  this  is  work  for  the 
Preparedness  League,  as  it  really  prepares 
the  dental  officers  for  their  future  duties. 

Arrangements  are  being  made  to  have  all 
dental  societies  located  near  training  camps 
assist  the  training  camp  dental  societies  with 
their  programs. 
John  D.  Mtt.t.tkwn,  Director  Western  Dept. 

SOUTHERN  DEPARTMENT. 

The  idea  of  reaching  the  profession  through 
the  dental  journals  is  certainly  a  good  one, 
but  to  my  mind  it  does  not  go  far  enough. 
The  dire  need  of  this  work  is  publicity  that 
reaches  the  layman,  not  the  dentist.  We 
have  lacked  the  co-operation  of  state  officials 
through  ignorance  of  our  work.  We  have 
had  half-hearted  response  from  many  dentists 
who  I  am  sure  would  jump  into  the  collar 
if  the  general  public  knew  of  the  work.  This 
may  not  be  patriotism,  but  it  is  certainly 
psychology. 

I  wrote  Dr.  Ash  some  time  ago  about  this 
proposition,  asking  if  there  were  not  some 
way  in  which  we  could  advertise  this  work 
to  the  public  without  mentioning  names.  I 
believe  if  personality  creeps  into  the  advertis- 
ing it  will  do  more  harm  than  good.  I  offer 
this  merely  as  a  suggestion,  and  will  be  glad 
to  have  your  views  in  the  matter. 

W.  D.  McCarty,  Director  Southern  Dept. 


REPORT  OF  DIRECTOR  OF  PUBLICITY. 

Dr.  W.  D.  McCarty  very  well  epitomizes 
the  requirements  of  publicity.  I  agree  with 
him  that  publicity  through  the  dental  jour- 
nals will  be  advantageous,  but  the  publicity 
that  will  reach  the  public  will  serve  us  even 
better.  I  therefore  solicit  aid  in  both  direc- 
tions. 

PUBLICITY  THROUGH  DENTAL  JOURNALS. 

To  thoroughly  make  use  of  this  medium, 
the  officers  and  directors  should  comprehend 
the  method  of  dissemination  and  its  limita- 
tions. All  dental  journals  aim  to  appear  on 
the  first  of  each  month.  To  accomplish  this 
all  copy  must  be  in  the  hands  of  the  editors 
by  the  10th  of  the  previous  month.  Some 
of  the  journals  are  nearly  five  days  away 
from  New  York  by  mail.  Hence  I  must  have 
a  copy  in  my  hands  by  the  first  of  each 
month.  It  is  then  arranged,  sent  to  the 
printer,  put  into  type,  and  galley  proof-sheets 
mailed  to  all  the  dental  journals,  that  the 
editors  may  use  as  much  thereof  as  they  may 
have  space  for.  Thus  all  matter  appearing 
in  the  dental  journals  is  at  least  a  month 
old  when  put  into  print.  This  should  be 
taken  into  consideration  when  read.  It 
should  likewise  be  considered  when  preparing 
matter  for  transmission  to  me.  It  is  diffi- 
cult to  state  in  advance  just  what  sort  of 
information  is  desirable.  The  officers  and 
directors  are  requested  to  forward  matter 
with  the  following  basic  ends  in  view :  ( 1 ) 
The  increase  of  interest  in  League  work  by 
the  dental  profession;  (2)  increase  in  mem- 
bership; (3)  increase  in  efficiency.  In  regard 
to  efficiency,  while  suggestions  are  always 
in  order,  it  should  be  remembered  that  the 
plan  that  fits  the  largest  number  of  localities 
is  the  best  plan.  Therefore  if  the  plan  that 
is  satisfactory  to  the  majority  does  not  ex- 
actly suit  you,  Mr.  Director,  adopt  it  any- 
way. Alter  your  own  views,  rather  than  the 
plan.    There  can  be  but  one  plan. 

MEDICAL  ADVISORY  BOARD  WORK. 

During  February  a  meeting  was  called  of 
the  fifty  dentists  assigned  to  medical  advisory 
boards  in  New  York  City,  and  an  organization 
was  perfected  under  the  name,  "The  Dental 
Committee  of  the  Xew  York  Medical  Advis- 
ory Boards."  By  this  meeting  a  more  co- 
ordinate plan  of  procedure  was  perfected.  By 
the  time  of  the  next  big  draft  we  hope  to 
have  dentists  on  all  the  local  exemption  boards. 
As  soon  as  these  men  have  been  appointed,  a 
joint  meeting  of  the  medical  board  dentists 
and  the  local  board  dentists  will  be  called, 
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and  the  new  men  will  receive  the  benefit  of 
advice  born  of  experience.  It  was  a  satis- 
faction at  the  first  meeting  of  the  Dental 
Committee  of  the  New  York  Medical  Advisory 
Boards  to  find  that  everyone  was  already  a 
member  of  the  League. 

LOCAL  EXEMPTION  BOARDS. 

As  the  local  exemption  boards  will  select 
the  majority  of  the  men  accepted  for  active 
duty,  and  as  these  are  exactly  the  men  for 
Avhom  the  League  desires  to  work,  it  is  mani- 
fest that  as  quickly  as  possible  we  should 
have  dentists  on  all  exemption  boards  through- 


out the  country.  This  has  already  been  ac- 
complished in  several  states,  and  strenuous 
efforts  are  being  made  to  have  such  appoint- 
ments made  in  all  states.  Therefore,  to 
facilitate  progress,  it  would  be  well  for 
every  state  director  to  begin  at  once  making 
out  lists  of  men  who  would  volunteer  for  this 
patriotic  duty.  It  perhaps  would  be  best  to 
ask  the  presidents  of  local  societies  to  select 
these  men.  Do  it  now!  Then  when  the  Gov- 
ernment announces  that  appointments  to  your 
local  boards  will  be  made,  and  asks  for  a  list 
of  men,  you  can  forward  your  list  by  return 
mail.  That  would  be  impressive!  That  would 
be  efficiency ! 


SPECIAL  NOTICE. 


Dental  Library  Association. 

Believing  that  one  of  the  most  important  functions  of  a  dental 
library  is  the  interchange  and  exchange  of  dental  books  and 
journals,  it  has  been  thought  advisable  by  a  great  many  dental 
librarians  to  form  a  Dental  Library  Association,  similar  to  the 
Medical  Library  Association. 

Object. 

The  fostering  of  dental  libraries  and  the  maintenance  of  a 
system  for  exchange  of  dental  literature  and  duplicates;  securing 
and  distributing  the  Transactions  of  dental  societies. 

Eligible  for  Membership. 

Any  dental  society,  association,  university,  college,  or  library 
having  a  fixed  home  and  a  dental  library ;  any  individual  interested 
in  dental  literature  or  libraries. 

Benefits. 

The  banding  together  of  a  united  body,  with  a  common  cause  : 
the  betterment  of  conditions  in  dental  libraries;  a  clearing-house 
through  which  books,  journals,  reprints,  or  lists  of  these,  may  be 
sent  from  one  library  to  another. 

We  desire  to  know  what  libraries  now-'  exist,  and  how  many 
would  be  interested  in  the  formation  of  such  a  society. 

The  undersigned  may  be  addressed  as  Librarian  First  District 
Cental  Society,  at  X.  Y.  Academy  of  Medicine,  IT  W.  43d  st., 
New  York  City,  or  as  below. 

Dr.  B.  W.  Weinberger, 

40  E.  41st  St.,  New  York  City. 
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Society  Notes  and  Announcements 


NOTICES  should  reach  the  Office  of  the  DENTAL  COSMOS  not  later  than  the  11th  or 
12th  of  the  month  preceding  that  of  publication. 


Coming   Dental   Society  Meetings. 


National. 

National  Dental  Association.  Chicago. 
August  5th  to  9th. 

National-  Association  of  Dental  Facul- 
ties.   Chicago.    August  2d  and  3d. 

National  Association  of  Dental  Exam- 
iners. Chicago. 

American  Society  of  Orthodontists.  Chi- 
cago.   August  1st  to  3d. 

Association  of  Military  Dental  Sur- 
geons. Chicago. 

Psi  Omega  Fraternity — National  Alumni 
Chapter.  Chicago. 

Xi  Psi  Phi  Fraternity.  Chicago. 

State  Meetings. 

APRIL. 

Alabama  State  Dental  Association. 
Montgomery.    April  8th. 

Connecticut  State  Dental  Association. 
Now  Haven.    April  18th  to  20th. 

Connecticut  Dental  Hygienists'  Asso- 
ciation.   New  Haven.    April  19th  and  20th. 

Kansas  State  Dental  Society.  Topeka. 
April  15th  to  17th. 

Michigan  State  Dental  Society.  Detroit. 
April  8th  to  13th. 

Mississippi  State  Dental  Association. 
Meridian.    April  16th  to  18th. 

Missouri  .  State  Dental  Association. 
Columbia.    April  1st  to  3d. 

Odoxtological  Society  of  Western  Penn- 
sylvania.   Pittsburgh.    April  9th  and  10th. 

Ontario  Dental  Society.  Toronto.  April 
29th  to  May  2d. 

Pennsylvania  State  Dental  Society. 
Wilkes-Barre.    April  23d  to  26th. 

Texas  State  Dental  Society.  San  An- 
tonio.   April  10th  to  12th. 

Virginia  State  Dental  Association. 
Roanoke.    April  29th  to  May  1st. 

West  Virginia  State  Dental  Society. 
Huntington.    April  10th  to  12th. 


MAY. 

Eastern  Association  of  Graduates  of 
the  Angle  School  of  Orthodontia.  New 
York  City.    May  6th  and  7th. 

Illinois  State  Dental  Association. 
Bloomington.    May  14th  to  17th. 

Indiana  State  Dental  Society.  Indian- 
apolis.   May  21st  to  23d. 

Iowa  State  Dental  Society.  Des  Moines. 
May  7th  to  9th. 

Massachusetts  Dental  Society.  Boston. 
May  1st  to  3d. 

Nebraska  State  Dental  Society.  Lin- 
coln.   May  20th  to  23d. 

JUNE. 

Colorado  State  Dental  Society.  Fstes 
Park.    June  20th  to  22d. 

Florida  State  Dental  Society.  Atlantic 
Beach.     June  20th  to  22d. 

"Four  States"  Postgraduate  Meeting 
[Alabama,  Mississippi,  Texas,  and  Louisi- 
ana].   New  Orleans.    June  3d  to  6th. 

Georgia  State  Dental  Society.  Atlanta. 
June  12th  to  14th. 

Kentucky  State  Dental  Association. 
Lexington.    June  13th  to  15th. 

Maine  Dental  Society.  Portland.  June 
26th  to  28th. 

New  York  State  Dental  Society.  Sara- 
toga Springs.    June  13th  to  15th. 

North  Carolina  Dental  Society.  Wil- 
mington.   June  19th  to  21st. 

Northern  Ohio  Dental  Association.  To- 
ledo.   June  6th  to  8th. 

South  Carolina  State  Dental  Associa- 
tion.   Columbia.    June  27th  to  29th. 

Tennessee  State  Dental  Association. 
Nashville.    June  17th  to  19th. 

Wyoming  State  Dental  Society.  Ther- 
mopolis.    June  10th. 
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JULY. 

California  State  Dental  Association. 
San  Francisco.    July  8th  to  13th. 

Interstate  Dental  Association.  (Col'd.) 
Buckroe  Beach,  Ya.    July  10th  to  12th. 

New  Jersey  State  Dental  Society.  At- 
lantic Citv.    Julv  17th  to  19th. 


Examiners'  Meetings. 

Indiana  Board  of  Examiners.  Indian- 
apolis.   June  17th  to  22d. 

Maine  Board  of  Examiners.  Augusta. 
July  1st. 

Maryland  Board  of  Examiners.  Balti- 
more.   May  30th  and  31st. 

Michigan  Board  of  Examiners.  Ann 
Arbor.    June  17th  to  22d. 

Mississippi  Board  of  Examiners.  Jack- 
son.   June  19th. 

New  Jersey  Board  of  Registration.  Tren- 
ton.   June  24th  to  28th. 

Xorth  Carolina  Board  of  Examiners. 
Wilmington.    June  17th. 

Pennsylvania  Board  of  Examiners.  Phil- 
adelphia and  Pittsburgh.    June  12th  to  loth. 

South  Carolina  Board  of  Examiners. 
Columbia.    June  24th. 


National  Association  of  Dental 
Faculties. 

The  next  annual  meeting  of  the  Xational 
Association  of  Dental  Faculties  will  be  held 
in  the  Green  room  of  the  Congress  Hotel, 
Chicago,  111..  August  2,  1918,  at  noon.  The 
Executive  Committee  will  meet  at  10  a.m.  on 
the  2d.  The  meeting  will  continue  through 
August  Id.  Chas   c  Allex  Sec% 

X.  W.  cor.  10th  and  Troost,  Kansas  Citv,  Mo. 


American  Society  of  Orthodontists. 

The  eighteenth  annual  meeting  of  the 
American  Society  of  Orthodontists  will  be 
held  August  1.  2,  and  3.  1918,  at  the  Edge- 
water  Beach  Hotel,  Chicago,  111. 

This  will  be  an  excellent  meeting.  It  is 
advisable  to  make  your  reservations  early. 

F.  M.  Casto,  Sec'y, 
Rose  Bldg.,  Cleveland,  Ohio. 


Baltimore  College  of  Dental  Surgery. 

Class  of  1913. 
Will  the  members  of  the  above  class  kindly 
communicate  to  the  president .  of  the  class 
their  present  address? — that  he  mav  write 


them  in  reference  to  class  reunion  to  be  held 
in  the  near  future,  i.e.  May  or  June;  also  ex- 
pressing opinion  as  to  their  preference  of 

date-  A.  L.  Cairns, 

1378  Beacon  st.,  Brookline,  Mass. 

H.  W.  Doremus, 
Orange  and  Seventh  sts.,  Xewark,  N.  J. 


Pennsylvania  State  Dental  Society. 

The  golden  anniversary  meeting  of  the 
Pennsylvania  State  Dental  Society  will  be 
held  in  YYilkes-Barre,  April  23,  24,  25,  and  26, 
1918.  Excellent  talent  has  been  secured  for 
the  occasion  and  the  program  extended  to  a 
four  days'  session.  To  judge  by  preliminary 
reports  of  committees,  this  event  promises  to 
be  the  greatest  meeting  in  the  history  of  this 
organization.  All  ethical  practitioners  are 
cordially  invited  to  attend. 

J.  F.  Biddle,  Sec'y, 
517  Arch  st.,  Pittsburgh,  Pa. 


Texas  State  Dental  Society. 

The  thirty-eighth  annual  convention  of  the 

Texas  State  Dental  Society  will  be  held  at 

San  Antonio,  Texas,  the  famous  City  of  the 

Alamo.  April  10.  11.  and  12,  1918.  Members 

of  other  state  societies  are  cordially  invited 

to  attend.  T  r,   el,™   „  , 

J.  G.  Fife.  Sec y. 

736  Wilson  Bldg.,  Dallas,  Texas. 


Mississippi  State  Dental  Association. 

The  forty-third  annual  meeting  of  the  Mis- 
sissippi State  Dental  Association  will  occur 
in  Meridian,  April  16,  17,  and  18,  1918,  at 
which  time  the  officers  of  the  society  unite 
with  the  Meridian  members  in  promising  a 
most  instructive  and  enjoyable  meeting. 

W.  C.  Dennis,  Sec'y, 

Jackson.  Miss. 


Michigan  State  Dental  Society. 

The  sixty-second  annual  meeting  of  the 
Michigan  State  Dental  Society  will  be  held 
at  the  Hotel  Statler,  Detroit,  Mich.,  the  week 
of  April  8  to  13,  1918.  The  regular  meeting 
will  be  held  on  April  8th  and  9th,  with  a 
splendid  program.  The  remainder  of  the 
week  will  be  a  postgraduate  meeting,  in 
charge  of  the  Detroit  Club  Clinic,  at  which 
every  important  branch  of  dentistry  will  be 


covered. 


C.  G.  Bates,  Sec'y, 

Durand.  Mich. 
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Odontological  Society  of  Western 
Pennsylvania. 

The  thirty-seventh  annual  meeting  of  the 
Odontological  Society  of  Western  Pennsyl- 
vania will  be  held  in  the  Hotel  Chatham.  Penn 
ave.  and  Fourth  st.,  Pittsburgh,  Pa.,  Tuesday 
and  Wednesday,  April  0  and  10,  1018. 

The  Program  Committee  promises  one  of 
the  best  dental  meetings  ever  held.  Men  of 
note  will  read  papers  of  interest  to  the  twen- 
tieth-century dentist. 

The  clinics  will  be  given  by  the  study  clubs 
of  Western  Pennsylvania,  and  will  be  of  in- 
terest to  all. 

Exhibitors  will  be  amply  accommodated 
with  space  by  addressing  Dr.  Leslie  Waddill, 
Jenkins  Arcade  Bldg.,  Pittsburgh,  Pa. 

King  S.  Perry,  Sec'y, 
710  Jenkins  Bldg..  Pittsburgh,  Pa. 

Virginia  State  Dental  Association. 

Change  of  Date  of  Meeting. 
The  Virginia  State  Dental  Association  will 
meet  in  Roanoke.  Va..  April  20  and  30,  and 
May  1,  1018. 

'    F.  R.  Talley.  Corr.  Sec'y, 

Petersburg,  Va. 

Connecticut  Dental  Hygienists' 
Association. 

The  fourth  annual  convention  of  the  Con- 
necticut Dental  Hygienists'  Association  will 
be  held  at  the  Taft  Hotel,  New  Haven,  Fri- 
day and  Saturday,  April  10  and  20,  1018. 

On  Friday  evening  a  joint  meeting  of  the 
Connecticut  State  Dental  Association  and  the 
Connecticut  Dental  Hygienists'  Association 
will  be  held,  with  Dr.  Weston  A.  Price  as  the 
speaker. 

Saturday  morning  interesting  papers  will 
be  read,  and  on  Saturday  afternoon  twenty 
dental  hygienists  will  demonstrate  various 
phases  of  their  work,  such  as  that  of  the 
dental  clinic  in  the  public  schools  of  Bridge- 
port, a  progressive  clinic  showing  the  tech- 
nique of  instrumentation,  polishing,  brushing, 
use  of  mouthwash  and  dentifrice,  a  dental 
hygienist  in  hospital  work,  and  also  a  dem- 
onstration of  the  technique  in  taking  radio- 
graphs. . 

All  who  are  interested  in  mouth  hygiene 
are  welcome. 

Rose  E.  House,  Sec'y, 
705  Wood  ave.,  Bridgeport,  Conn. 


Missouri  State  Dental  Association. 

The  fifty-third  annual  meeting  of  the  Mis- 
souri State  Dental  Association  will  be  held 
at  Columbia,  Mo.,  April  1,  2,  and  3,  1018.  A 
splendid  program  is  in  preparation,  and  great 
tilings  may  be  expected. 

J.  F.  Wallace,  Sec'y, 
 Canton,  Mo. 

Kansas  State  Dental  Association. 

The  annual  meeting  of  the  Kansas  State 
Dental  Association  will  be  at  Topeka,  Kans., 
on  April  15,  10,  and  17,  1018. 

C.  K.  Weaver,  Sec'y, 
Clay  Center,  Kans. 

Connecticut  State  Dental  Asso= 
ciation. 

The  fifty-fourth  annual  meeting  of  the 
Connecticut  State  Dental  Association  will  be 
held  at  the  Hotel  Taft,  New  Haven,  Conn., 
April  18,  10,  and  20,  1018. 

Geo.  S.  B.  Leonard,  Sec'y. 

Ontario  Dental  Society. 

The  fifty-first  annual  meeting  of  the 
Ontario  Dental  Society  will  be  held  in 
Toronto.  Canada,  April  20th  to  May  2d. 

J.  P.  MacLachlan,  Sec'y, 
26  College  st.,  Toronto,  Can. 

Iowa  State  Dental  Society. 

The  fifty-sixth  annual  meeting  of  the  Iowa 
State  Dental  Society  will  be  held  in  Des 
Moines,  Iowa,  May  7,  8,  and  0,  1018.  An 
excellent  program  has  been  prepared,  includ- 
ing seminars,  papers,  and  clinics.  A  cordial 
invitation  is  extended  ethical  members  of  the 
profession  from  out  of  the  state  to  attend 
any  or  all  of  these  sessions. 

E.  R.  Swank,  Sec'y, 

Panora,  Iowa. 


Massachusetts  Dental  Society. 

The  fifty-fourth  annual  meeting  of  the 
Massachusetts  Dental  Society  will  be  held 
in  Boston,  Mass.,  on  Wednesday,  Thursday, 
and  Friday,  May  1,  2,  and  3,  1018,  at 
the  Massachusetts  Charitable  Mechanic  Asso- 
ciation Building  on  Huntington  ave. 

Waldo  E.  Boardman, 

Ch'man  Ex.  Com. 
J.  Arthur  Furbish,  Sec'y, 
400  Marlboro  st.,  Boston,  Mass. 
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Eastern  Association  of  Graduates 
of  the  Angle  School. 

The  annual  meeting  of  the  Eastern  Asso- 
ciation of  Graduates  of  the  Angle  School  of 
Orthodontia  will  be  held  at  the  Hotel  Vander- 
bilt,  New  York  City,  on  Monday  and  Tuesday, 
May  6  and  7,  1918. 

Frederic  T.  Murlless,  Jr..  President, 

Hartford,  Conn. 
E.  Santley  Butler,  Sec'y, 

576  Fifth  ave.,  New  York  Citv. 


Illinois  State  Dental  Society. 

The  fifty-fourth  animal  meeting  of  the  Illi- 
nois State  Dental  Society  will  be  held  at 
Eloomington,  111.,  May  14,  15,  16,  and  17, 
1018. 

J.  E.  Hinkins,  President, 

Chicago,  111. 
J.  P.  Luthringer,  Sec'y, 

Peoria.  111. 


South  Carolina  State  Dental  Asso= 
ciation. 

The  annual  meeting  of  the  South  Carolina 
State  Dental  Association  Mill  be  held  at  the 
Jefferson  Hotel,  Columbia,  S.  C,  June  27,  28, 
and  20,  1018. 

W.  Busey  Simmons.  President. 

Ernest  C.  Dye,  Sec'y. 


Kentucky  State  Dental  Association. 

The  next  annual  meeting  of  the  Kentucky 
State  Dental  Association  will  be  held  at  Lex- 
ington, Kj.,  June  13,  14,  and  15.  1018.  An 
"amalgam  program"  of  special  interest. 
Address  all  correspondence  to 

W.  M.  Randall,  Sec'y, 
1035  Second  st.,  Louisville,  Ky. 


Northwestern  University  Dental 
School. 

Alumni  Association  Clinic. 
The  Northwestern  University  Dental  School 
Alumni  Association  will  hold  the  annual 
Home-coming  Clinic.  31  W.  Lake  st.,  Chi- 
cago, 111.,  on  June  10  and  11,  1018.  Special 
features  have  been  provided  which  will  in- 
sure a  successful  and  interesting  meeting. 
Make  your  arrangements  now  to  be  in  at- 
tendance.   For  information  address 

M.  M.  Printz,  Sec'y, 
4235  Lake  Park  ave.,  Chicago. 


Dental  Society  of  the  State  of 
New  York. 

The  fiftieth  anniversary  of  the  Dental  So- 
ciety of  the  State  of  New  York  will  be  held 
at  Saratoga  Springs,  N.  Y.,  June  13,  14,  and 
15,  1018.  The  society  will  endeavor  to  pre- 
sent a  literary,  clinic,  and  social  program 
for  the  benefit  of  the  profession,  in  keeping 
with  its  golden  anniversary.  A  cordial  invi- 
tation is  extended  to  all  members  of  the 
National  Dental  Association.  For  further  in- 
formation write:  *  -r,  t>  n  > 
A.  P.  Burkhart,  Sec'y, 

52  Genesee  st..  Auburn,  N.  Y. 


Northern  Ohio  Dental  Association. 

The  annual  meeting  of  the  Northern  Ohio 
Dental  Association  will  be  held  June  6,  7,  and 
8,  1018.  at  Toledo,  Ohio. 

C.  H.  Clark,  Sec'y, 
Youngstown,  Ohio. 


Georgia  State  Dental  Society. 

The  semi-centennial  meeting  of  the  Georgia 
State  Dental  Society  will  be  held  in  Atlanta, 
Ga.,  June  12,  13,  and  14,  1018,  when  this 
society  will  celebrate  its  fiftieth  anniversary. 


North  Carolina  Dental  Society. 

The  North  Carolina  Dental  Society  will 
meet  on  June  10  to  21,  1018.  Headquarters. 
Oceanic  Hotel,  Wilmington,  N.  C. 

W.  T.  Martin,  Sec'y. 


Tennessee  State  Dental  Association. 

The  fifty-first  annual  meeting  of  the  Ten- 
nessee State  Dental  Association  will  be  held 
in  Nashville,  Tenn.,  June  17,  18,  and  10,  1018. 

Geo.  L.  Powers,  Sec'y, 

Paris,  Tenn. 


Florida  State  Dental  Society. 

The  Florida  State  Dental  Society  will  hold 
its  next  annual  meeting  at  the  Atlantic  Beach 
Hotel,  Atlantic  Beach,  Fla.,  on  June  20,  21, 
and  22,  1018,  where  fishing,  golfing,  and  surf 
bathing  is  unsurpassed. 

A  fine  program  is  being  planned.  All  ethi- 
cal practitioners  of  this  and  other  states  in- 
vited. 

For  further  particulars  address 

D.  D.  Crews,  Sec'y, 
Fort  Myers,  Fla. 
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Postgraduate  Dental   Meeting : 

Alabama — Mississippi — Texas — 
Louisiana. 

Because  of  the  great  success  of  last  year's 
"Four  States  Postgraduate  Dental  Meeting" 
from  an  educational  standpoint,  the  president 
of  the  Louisiana  State  Dental  Society  called 
a  special  meeting  to  elect  a  committee  to 
make  arrangements  for  another  postgraduate 
meeting  this  year.    Committee  elected  follows : 

General  Chairman — J.  J.  Sarrazin,  424 
Godchaux  Bldg.,  New  Orleans,  chairman  Com- 
mittee on  Interstate  Relations. 

General  Secretary — Leo  C.  Dempsey,  943 
Jackson  ave.,  New  Orleans. 

S.  H.  McAfee,  1237  Maison  Blanche,  New 
Orleans,  chairman  Scientific  Program  Com- 
mittee. 

J.  P.  Wahl,  1135  Maison  Blanche,  New 
Orleans,  Editor  Bulletin  and  chairman  Pub- 
licity Committee. 

0.  L.  Loeffel,  727  Maison  Blanche,  New 
Orleans,  chairman  Committee  Arrangements 
and  Hotel  Rates. 

C.  S.  Tuller,  729  Maison  Blanche,  New 
Orleans,  chairman  Committee  on  Exhibits. 

J.  A.  Gorman,  629  Maison  Blanche,  New 
Orleans,  chairman  Committee  on  Clinics. 

C.  V.  Vignes,  709  Macheca  Bldg.,  New 
Orleans,  chairman  Committee  on  Credentials 
and  Registration. 

E.  B.  Ducasse,  735  Maison  Blanche,  New 
Orleans,  chairman  Floor  Committee. 

A.  L.  Ducasse,  735  Maison  Blanche,  New 
Orleans,  chairman  Committee  on  Special 
Courses. 

REGULATIONS. 

( 1 )  Place  of  meeting.  New  Orleans,  at  the 
Grunewald  Hotel. 

(2)  Date.  To  avoid  interfering  with  den- 
tal college  exercises  and  dental  examining 
board  meetings,  and  to  be  assured  of  pleasant 
weather,  June  3,  4,  5,  and  6  was  selected. 

(3)  In  order  to  give  each  member  an  equal 
opportunity-  to  get  all  that  is  possible  and 
not  congest  the  meeting,  the  membership  will 
be  limited  to  350  members. 

(4)  Membership  cards  will  be  issued  only 
to  members  in  good  standing  in  their  state 
dental  societies,  and  to  dentists  in  the  army 
and  navy  dental  corps. 

(5)  The  registration  books  will  be  closed 
May  27th  (one  week  before  the  meeting)  to 
all  except  members  of  the  army  and  navy 
dental  corps. 

(6)  Fee.  Owing  to  increased  cost  of  post- 
age and  stationery  and  all  other  expenses, 
the  membership  fee  to  the  general  meeting 
will  1)0  ten  dollars  for  each  member.  Special. 


courses  following  the  general  meeting,  fifteen 
dollars  for  each  course  per  member. 

( 7 )  No  one  will  be  issued  a  special  course 
card  unless  he  has  registered  for  the  general 
meeting. 

The  subjects  chosen  to  be  taught  at  the 
next  meeting  will  be  as  follows: 

"Nerve  Blocking."  Dr.  Arthur  E.  Smith, 
Chicago. 

"Technique  of  Root-canal  Preparation, 
Treatment,  and  Filling."  Dr.  Elmer  S.  Best, 
Minneapolis. 

"Full  Upper  and  Lower  Dentures."  Dr. 
Rupert  E.  Hall,  Chicago. 

"Exodontia."     (Instructor  to  be  selected.) 

Ask  yourself  the  question,  Can  I  afford 
to  miss  this  meeting?  Send  your  application 
for  membership  to  the  Four  States  Post- 
graduate meeting,  with  your  check  for  ten 
dollars,  to  your  state  chairman  for  indorse- 
ment and  transmission  by  him  to  Dr.  L.  C. 
Dempsey,  the  general  secretary.  Members  of 
the  Louisiana  State  Dental  Society  can  ap- 
ply direct  to  Dr.  Dempsey  with  membership 
fee  inclosed. 

Special  Committee  for  Alabama:  Chas.  F. 
Chandler,  chairman,  701  First  National  Bank 
Bldg.,  Montgomery;  F.  F.  Perry,  secretary, 
502  First  National  Bank  Bldg.,  Montgomery; 
J.  A.  Blue,  treasurer,  502  Brown-Marx  Bldg., 
Birmingham;  Olin  Kirkland,  913  Bell  Bldg., 
Montgomery;  C.  B.  Fowlkes,  812  City  Bank 
Bldg.,  Mobile;  W.  F.  McDaniels,  Athens. 

Special  Committee  for  Texas:  E.  W.  Smith, 
chairman,  Dallas;  Tom  F.  Coyle,  Orange; 
P.  C.  Krupp,  905  Union  National  Bank  Bldg., 
Houston;  M.  J.  Bisco,  American  National 
Bank  Bldg.,  Fort  Worth;  B.  F.  Thielen,  301 
Scott  Bldg.,  Paris,  Texas. 

Special  Committee  for  Mississippi:  M.  B. 
Varnado,  chairman,  Osyka;  W.  C.  Dennis, 
Jackson;  C.  B.  Baker,  Amory;  A.  B.  Kelly, 
Yazoo  City;  J.  N.  Moffat,  Shelby. 

J.  P.  Wahl,  Ch'man  Publicity  Com. 


California  State  Dental  Association. 

The  California  State  Dental  Association 
will  hold  its  regular  annual  session  for  the 
year  1918  in  San  Francisco,  July  8  to  13, 
1918. 

We  will  conduct  our  meeting  this  year  on 
the  Oklahoma  plan,  and  feel  that  we  can  as- 
sure all  who  attend  a  pleasant  as  well  as  a 
profitable  meeting.  Further  information  may 
be  obtained  by  addressing 

John  E.  Gurley,  Sec'y, 
350  Post  st.,  San  Francisco. 
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Maine  Dental  Society. 

The  fifty-third  anniversary  meeting  of  the 
Maine  Dental  Society  will  be  held  in  the  City- 
hall,  Portland,  Me.,  June  26  to  28,  1918. 

I.  E.  Pendleton,  Setfy, 

Lewiston,  Me. 


New  Jersey  State  Dental  Society. 

The  forty-eighth  annual  convention  of  the 
New  Jersey  State  Dental  Society  will  be  held 
on  July  17,  IS,  and  19,  1918,  on  Young's 
Million  Dollar  Pier.  Atlantic  City,  N.  J. 

The  entire  convention  will  be  held  on  the 
pier.  Machinery  Hall  will  be  used  for  the 
exhibits.  Those  who  attended  last  year  will 
remember  the  magnificent  display  of  dental 
goods,  and  Dr.  S.  T.  Callahan  of  YVoodstown, 
X.  J.,  chairman  of  the  Exhibit  Committee, 
with  25,000  square  feet  of  space,  has  promised 
an  exhibit  greater  than  that  of  1917. 

The  Essay  Committee  under  the  direction 
of  Dr.  C.  M.  F.  Egel  of  Westfield,  will  pre- 
sent two  or  three  essayists  of  prominence 
— names  and  subjects  to  be  announced. 

All  meetings  for  the  presentation  of  papers 
as  well  as  the  business  meetings  will  be  held 
in  the  Greek  Temple,  out  on  the  pier. 

The  headquarters  of  the  society  will  be  at 
the  pier  entrance.  Mail  may  be  directed  to 
exhibitors,  clinicians,  or  members  in  care  of 
the  Secretary  New  Jersey  State  Dental  So- 
ciety, Young's  Million  Dollar  Pier. 

A  list  of  hotels  where  special  rates  may  be 
secured  will  be  published  in  the  Ye w  Jersey 
Dental  Journal  prior  to  the  convention,  or 
may  be  secured  by  addressing  the  secretary. 

•  A  cordial  invitation  is  extended  to  ethical 
practitioners.     Jqhn  q   Forsyth,  Sec>y, 

430  E.  State  st.,  Trenton.  X.  J. 


New  Jersey  Board  of  Registration. 

The  State  Board  of  Registration  and  Ex- 
amination in  Dentistry  of  Xew  Jersey  will 
hold  their  annual  meeting  and  examination 
in  the  Assembly  chamber,  at  the  State-house, 
Trenton,  X.  J.,  on  June  24.  25,  26,  27,  and 
28,  1918.    License  fee  $25,  re-examination  $10. 

Applications  must  be  filed  complete  ten 
days  before  the  date  of  the  examinations. 
Address  all  communications  for  further  par- 
ticulars to         Johx  c  FoRSTTH  Sec,y> 

430  E.  State  st.,  Trenton.  X'.  J. 


Maryland  Board  Of  Examiners. 

The  Maryland  State  Board  of  Dental  Ex- 
aminers will  meet  for  examination  of  candi- 
dates for  certificates  in  Baltimore,  on  May 
30  and  31,  1918.  at  the  Dental  Department 
of  the  University  of  Maryland  at  9  a.m. 

For  application  blanks  or  further  informa- 


tion apply  to 


F.  F.  Drew,  Sec'y, 


701  N.  Howard  st.,  Baltimore,  Md. 


Indiana  Board  of  Examiners. 

The  next  meeting  of  the  Indiana  State 
Board  of  Dental  Examiners  will  be  held  at 
the  State-house,  Indianapolis.  June  17th  to 
22d  inclusive.  Applications  and  other  infor- 
mation may  be  obtained  by  addressing 
H.  C.  McKittrick,  Sec'y, 

Indianapolis,  Ind. 


Pennsylvania  Board  of  Examiners. 

The  next  examination  of  the  Pennsylvania 
Board  of  Dental  Examiners  will  be  held  in 
Philadelphia  and  Pittsburgh  on  Wednesday, 
Thursday,  Friday,  and  Saturday,  June  12th 
13,  14,  and  15,  1918. 

The  examination  in  practical  work  will  be 
in  the  Evans  Dental  Institute,  40th  and 
Spruce  sts.,  Philadelphia,  and  the  University 
of  Pittsburgh,  Pittsburgh,  on  Wednesday, 
June  12th.  The  examination  in  operative 
work  will  be  held  at  8.30  a.m.  and  the  pros- 
thetic work  at  1.30  p.m.  Applicants  are  re- 
quired to  furnish  all  instruments  and  a  pa- 
tient for  the  operative  work. 

The  theoretical  examination  will  be  held  in 
Musical  Fund  Hall,  Philadelphia,  and  College 
of  Pharmacy,  Pride  and  Bluff  sts.,  Pittsburgh, 
beginning  at  9  a.m.  on  Thursday  June  13th. 

Application  papers  can  be  secured  from  the 
department  of  Public  Instruction,  Harrisburg. 
Alexander  H.  Reynolds,  Sec'y, 
4630  Chester  ave.,  Philadelphia. 


Michigan  Board  of  Examiners. 

The  next  meeting  of  the  Michigan  State 
Board  of  Dental  Examiners  will  be  held  at 
the  Dental  College,  University  of  Michigan, 
Ann  Arbor,  Michigan,  June  17  to  22  inclusive. 
Applications  and  other  information  may  be 
obtained  by  addressing 

B.  S.  Sutherland,  Sec'y, 

Owosso,  Mich. 
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North  Carolina  Board  of  Examiners. 

The  next  meeting  of  the  North  Carolina 
State  Board  of  Dental  Examiners  will  be  held 
at  Wrightsville  Beach,  Wilmington,  N.  C, 
beginning  promptly  at  9  o'clock  on  Monday 
morning,  June  17,  1918.  For  further  infor- 
mation and  application  blanks  address 
F.  L.  Hunt,  Sec'y, 
Asheville,  N.  C. 


South  Carolina  Board  of  Examiners. 

The  annual  meeting  of  the  South  Caro- 
lina Board  of  Dental  Examiners  will  be  held 
at  The  Jefferson,  Columbia,  S.  C,  beginning 
promptly  at  9  o'clock,  Monday  morning,  June 
24,  1918. 

All  applications  must  be  in  the  hands  of 
the  secretary  by  June  14th.  Application 
blanks  and  full  information  may  be  obtained 
by  addressing 

R.  L.  Spencer,  Sec'y, 
Bennettsville,  S.  C. 


Mississippi  Board  of  Examiners. 

The  Mississippi  Board  of  Dental  Exam- 
iners will  hold  its  next  annual  meeting  at  the 
State  Capitol  building  in  Jackson,  on  the 
third  Tuesday  in  June  1918,  at  8  a.m.  Fee 
for  examination  $10.  Diploma  from  recog- 
nized school  and  certificate  of  moral  charac- 
ter required.  No  reciprocity  or  interchange. 
For  further  information,  address 

B.  J.  Marshall,  Sec'y, 

Marks,  Miss. 


Maine  Board  of  Examiners. 

The  Maine  Board  of  Dental  Examiners  will 
hold  their  regular  examination,  beginning 
July  1,  1918,  at  8.30  a.m.,  at  the  State-house. 

All  applications  and  fees,  $20,  must  be  in 
the  hands  of  the  secretary  by  June  21,  1918. 

The  examination  for  Dental  Hygienists 
will  be  given  at  the  same  time;  fee  $10. 

Will  S.  Payson,  Sec'y, 

Castine,  Maine. 


United  States  Patents 

PERTAINING  OR   APPLICABLE  TO  DENTISTRY 

ISSUED  DURING  FEBRUARY  1918. 


February  5. 

No.  1,255,541,  to  Sigmund  M.  Latjter.  Cast- 
ing machine  for  dental  work. 

No.  120,463,  to  J.  B.  Williams  Co.  Trade- 
mark for  preparations  for  cleaning  the 
teeth. 

February  12. 
No.  1,256,377,  to  Paul  Salles.    Dental  slab 
holder. 

No.  1,256,481,  to  Malcolm  F.  Ewen.  Appa- 
ratus for  administering  anesthetics  or 
analgesics. 

February  10. 
No.  1.256,589,  to  Nathan  Opotow.  Dentist's 
flask. 

No.  1,257,120,  to  Edwin  N.  Rich  and  Wm. 
E.  Groff.  Process  and  apparatus  for 
making  tooth  backings. 


No.  120,596,  to  Converse  W.  Lloyd.  Trade- 
mark for  toothbrushes. 

February  26. 

No.  1,257,367,  to  George  Henry  Leland. 
Process  of  making  gold  crowns. 

No.  1,257,741,  to  Percy  Russell  and  Adolph 
W.  Schramm.    Pressure  regulator. 

No.  1,257,860,  to  Donley  C.  Hennen.  Sani- 
tary toothbrush  holder. 

No.  1,257,864,  to  Harry  C.  Hochstadter. 
Dental  floss  holder. 

No.  1,257,883,  to  Henry  H.  Kone.  Rotary 
toothbrush. 

No.  1,257,936,  to  Percy  Russell.  Dental 
cabinet. 

No.  1,257,947,  to  George  Sternberg.  Im- 
pression cup  and  matrix. 


DR.   ISAAC    HOWARD  DAVIS. 
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The  Technique  of  Root  Amputation. 


By  HERMANN  PRINZ,  D.D.S.,  M.D.,  Philadelphia,  Pa. 


From  the  Research  Laboratories  of  the  Evans  Institute,  Univ.  Pennsylvania. 


INTRODUCTION. 

BY  root  amputation,  root  resection, 
or  the  more  fanciful  terms  max- 
illotomy  or  apicoectomy,  we  under- 
stand the  removal  of  more  or  less  of  the 
diseased  root-end  of  a  tooth  and  the  in- 
volved periapical  tissue  by  a  surgical 
operation.  This  operation  is  by  no  means 
of  recent  origin.  As  early  as  1871,  J.  S. 
Smith  suggested  it,  and  in  1880  Farrar 
described  a  detailed  method  of  its  appli- 
cation. Ehein,  in  1890  and  again  in 
1897,  furnished  suitable  instructions  re- 
garding its  technique,  while  Lodge  in 
1897  formulated  the  indications  for  its 
application.  A  systematic  description  of 
a  satisfactory  working  method  which  has 
given  most  excellent  results  must  be 
credited  to  Partsch.  In  1896  and  in 
subsequent  publications  he  presented  his 
operative  procedures  to  the  profession, 
and  since  then  this  method  has  been  ac- 
cepted as  the  operation  of  choice.  Dur- 
ing the  last  decade  the  literature  on  the 
subject  has  grown  very  voluminous,  and 
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merely  to  recall  a  few  of  the  more  im- 
portant contributors  we  enumerate  the 
names  of  Blum,  Dunn,  Federspiel,  Gil- 
mer, Ivy,  Lederer,  Levy,  Mayrhofer,  Mc- 
Millan, Xaumann,  Riesenfeld,  Sausser, 
Schamberg,  Thoma,  Weiser,  Williger, 
and  others  too  numerous  to  mention. 

INDICATIONS  FOR  THE   OPERATION  OF 
ROOT  AMPUTATION'. 

It  is  quite  impossible  to  specify  an  ab- 
solute indication  for  the  operation  of 
root  amputation  which  holds  good  in 
every  case.  The  correct  diagnosis  of  the 
prevailing  conditions  in  each  individual 
case  is  the  only  definite  indicator  for  the 
future  therapeutic  (surgical  or  medi- 
cinal) procedure.  In  general  terms  it 
may  be  stated  that  the  following  path- 
ologic conditions — which,  incidentally, 
constitute  the  so  widely  discussed  vicious 
circle  generically  known  at  present  as 
oral  focal  infection — render  the  operation 
of  root  resection  justifiable  :  (1)  Chronic 
alveolar  abscesses,  with  or  without  fis- 
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tulas,  which  have  defied  medicinal  treat- 
ment; (2)  granulomas  (chronic  prolif- 
erating pericementitis)  ;  (3)  radicular 
cysts;  (4)  deep  fractures  of  roots;  (5) 
hyperplasia  of  cementum  (exostosis); 
(6)  foreign  bodies  in  root-canals,  i.e. 
broken  instruments,  etc. 

An  imperative  necessity  for  a  correct 
diagnosis  is  a  roentgenogram  of  the  in- 
volved region.  It  should  be  understood, 
however,  that  the  roentgen  picture  is 
primarily  only  an  aid  to  the  diagnosis; 
the  basic  principle  of  the  latter  involves 
a  physical  examination  in  all  its  aspects. 

Regarding  the  suitability  of  the  indi- 
vidual teeth  for  this  operation,  it  may  be 
stated  that  all  the  teeth  with  the  excep- 
tion of  the  third  molars  are  amenable 
to  it.  Naturally,  the  single-rooted  teeth 
offer  the  least  difficulties ;  in  multi- 
rooted teeth  the  operation  is  frequently 
materially  simplified  by  excising  the  en- 
tire involved  root. 

Concerning  the  pathologic  anatomy  of 
the  above  enumerated  classification,  it 
may  be  not  amiss  to  rehearse  the  more 
important  facts  involved  in  the  various 
tissue  changes.  Acute  apical  pericemen- 
titis caused  by  infection,  unless  checked 
in  time,  results  in  a  purulent  osteitis, 
commonly  referred  to  as  alveolar  abscess, 
while  the  chronic  type,  i.e.  chronic  pro- 
liferating pericementitis,  manifests  itself 
in  the  formation  of  an  inflammatory 
fungoid  new-growth,  simple  or  epithelial 
granuloma.  The  dense  wall  of  granula- 
tion tissue,  in  the  past  incorrectly  re- 
ferred to  as  the  abscess  sac  or  the  pyo- 
genic membrane,  is  intended  by  nature 
to  protect  the  surrounding  structures 
against  infection  from  the  root-canal.  Tf 
the  infection  gets  the  upper  hand,  a  sub- 
acute abscess  is  the  sequence.  The  walls 
of  the  granuloma  contain  leucocytes, 
lymphocytes,  plasma  cells,  droplets  of  fat, 
and  a  very  rich  blood  supply.  Infection 
of  the  granuloma  usually  is  present  only 
in  about  30  per  cent,  of  the  cases;  it  may 
become  infected  at  any  time,  however,  as 
a  sequence  of  renewed  activity  of  the  in- 
fected root-canal. 

The  epithelial  granuloma  is  the  most 
frequent  type.  Scattered  in  its  wall  are 
found  the  rests  of  the  paradental  epi- 


thelial debris  of  Malassez,  i.e.  epithelial 
remnants  of  the  embryonic  dental  groove 
or  ridge.  As  a  sequence  of  chronic  irri- 
tation, principally  from  toxins,  the  epi- 
thelial rests  begin  to  sprout  and  to  grow 
until  a  complete  sac  is  formed.  At  this 
moment  the  cyst  is  born,  as  it  were. 

Cysts  may  be  defined  as  being  sharply 
circumscribed  collections  of  fluid  con- 
fined to  a  cavity  which  has  no  channel 
of  outflow.  The  cavity  is  lined  with 
epithelium  or  endothelium.  The  den- 
tal cysts  about  the  jaws,  according  to 
Magitot's  classification,  are  divided  into 
dentigerous  and  radicular  cysts.  It  is 
only  the  latter  type  which  interests  us 
at  this  moment. 

The  growth  of  the  cyst  is  unlimited; 
it  is  partially  brought  about  by  the  in- 
creasing pressure  of  the  accumulated 
fluid  secreted  by  the  epithelial  lining, 
and  partially,  as  Williger  states,  from 
mucoid  degeneration  of  the  connective 
tissue  bundles  encapsulated  in  the  epi- 
thelial debris.  The  contents  of  the  cyst 
consist  of  a  more  or  less  thick,  viscid, 
glairy  fluid,  frequently  containing  crys- 
tals of  cholesterin  and  occasionally  cal- 
careous deposits.  At  times  the  cystic 
fluid  becomes  infected  and  tinged  with 
blood. 

In  a  recent  book  on  "Oral  Abscesses," 
Thoma  states  that  "The  author  agrees 
that  cysts  may  be  formed  in  both  jaws 
from  such  conditions  [granulomas],  but 
this  must  happen  extremely  seldom,  or 
we  would  meet  with  cysts  more  com- 
monly in  these  days  when  granulomata 
are  found  in  almost  everybody's  mouth." 
And  in  a  discussion  on  this  subject  before 
a  society  meeting  the  essayist  stated  that 
a  professor  of  dental  pathology  assured 
him  he  had  never  seen  a  dental  cyst. 
These  statements  are  contrary  to  our  ex- 
periences in  the  infirmary  of  the  Evans 
Institute.  During  the  period  of  five 
months  (October  1917  to  February  1918) 
Dr.  Wade,  our  radiographer,  reports  fif- 
teen cysts,  and  we  operated  during  that 
same  period  on  twelve  cyst  cases.  It 
is  inconceivable  to  assume  that  cysts 
should  be  more  prevalent  in  Philadel- 
phia than  in  other  parts  of  the  United 
States. 
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INSTRUMENT  ARIUM . 

The  selection  of  the  proper  instru- 
ments necessary  to  carry  out  the  opera- 
tion of  root  resection  most  speedily  and 
with  an  assurance  of  safety  is  largely  a 
matter  of  personal  equation.  The  instru- 
ments advocated  by  the  writer  are  se- 
lected on  account  of  their  combined  sim- 
plicity and  usefulness.  They  have  been 
tested  out  sufficiently  to  warrant  their 
recommendation.    They  are — 


asepsis,  durability,  and  perfect  construc- 
tion has  been  suggested  by  the  writer, 
and  is  giving  universal  satisfaction.  The 
syringe  is  constructed  after  the  well- 
known  Luer  pattern,  holding  2  cc,  and 
marked  with  suitable  divisions  on  the 
barrel.  The  piston  and  the  barrel  are 
ground  so  perfectly  that  no  washers  are 
required  to  make  watertight  joints.  An 
adjustable  finger-rest  is  easily  slipped 
over  the  assembled  parts,  and  assists 
greatly  in  adjusting  the  needle-opening 


Fig.  1. 
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Aseptic  all-glass  dental  hypodermic  syringe. 


(1)  Dental  hypodermic  syringe  and  suit- 
able needles. 

(2)  Twisted  flexible  aluminum  applicator. 

(3)  Cheek  retractor. 

(4)  Flap  knife  combined  with  periosteal 
elevator. 

(5)  Small  retractor  with  four  sharp  prongs. 

(6)  Dental  burs. 

(7)  Curets. 

(8)  Gauze-packer. 

Other  necessary  instruments,  as  pliers, 
water-syringe,  powder-blower,  etc.,  are 
usually  included  in  the  dental  equipment, 
and  do  not  need  to  be  specially  men- 
tioned. The  choice  of  a  hypodermic 
syringe  especially  adapted  to  the  needs 
of  the  dental  surgeon  is  pre-eminently 
of  the  highest  importance.  All-glass 
syringes,  glass-barrel  syringes,  and  all- 
metal  syringes  are  the  usual  types  found 
in  the  depots. 

An  all-glass  syringe  (Fig.  1)  that 
answers   every    reasonable   demand  of 


in  any  desired  direction  and  in  exerting 
pressure  on  the  piston.  The  piston-rod, 
made  of  solid  glass,  is  sufficiently  long 
to  allow  about  two  inches  of  space  be- 
tween the  finger-rest  and  the  piston-top. 
The  space  is  of  importance,  as  it  allows 
the  last  drop  of  fluid  to  be  expelled  under 
comparatively  heavy  pressure  without 
tiring  the  fingers.  A  removable  cane- 
handle,  made  of  metal,  greatly  facilitates 
the  exertion  of  pressure  on  the  piston. 
The  needle-adapter  carries  a  universal 
thread  so  as  to  accommodate  the  hub  of 
any  ordinary  hypodermic  needle.  The 
various  parts  of  the  syringe  may  be  de- 
tached in  a' few  moments  to  allow  sterili- 
zation by  boiling  ;  broken  parts  may  be 
replaced  without  obtaining  a  complete 
new  syringe. 

A  small,  strong  flap  knife  (Fig.  2), 
combined  with  a  periosteal  elevator  espe- 
cially suitable  for  oral  surgical  work,  has 
been  recently  devised  by  the  writer.  The 
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handle  carries  a  short,  stout,  and  very 
sharp  blade,  while  its  rear  end  is  suitably 

Fig.  2. 


'"Stellite"  combination  knife  and  periosteal 
elevator. 

flattened  and  bent  to  be  used  as  a  peri- 
osteal elevator.  The  instrument  is  solidly 
forced  out  of  an  alloy  known  as  "stej- 


lite."  The  manufacturers  of  this  metal 
claim  that  "stellite  is  a  newly-discov- 
ered alloy  of  cobalt,  chromium,  and  semi- 
rare  metals.  It  resists  oxidation  better 
than  any  known  metal  except  gold  and 
platinum."  This  alloy  is  extremely 
hard,  possessing  practically  no  artificial 
temper,  and  the  knife  made  from  it  may 
be  readily  sterilized  in  an  open  flame 
without  the  least  injury.  Ordinary  fluids, 
such  as  weak  acids,  formaldehyd,  and 
other  antiseptic  solutions,  as  well  as  boil- 
ing water,  have  apparently  no  influence 
upon  this  metal.  The  edge  of  the  knife 
may  be  readily  sharpened  on  an  Arkansas 
oilstone. 

Daily  use  of  this  knife  in  subjecting 
it  to  the  routine  wear  and  tear  of  an  ex- 
tensive infirmary  practice  for  the  last 
two  months  has  proved  its  superiority 
over  the  ordinary  steel  knife.  The  ob- 
jection which  has  been  raised  to  a  double- 
ended  instrument  of  becoming  infected 
in  handling  is  readily  nullified  by  the 
most  important  property  possessed  by 
this  alloy,  namely,  that  it  may  be  quickly 
re-sterilized  in  an  open  flame. 

A  twisted  aluminum  applicator  is  es- 
sential for  the  insertion  of  the  nasal  an- 
esthetic tampon,  and  a  cheek  retractor 
(Fig.  3)  is  useful  for  the  purpose  of  dis- 
tending the  corners  of  the  mouth  and 
elevating  the  lips. 

A  small  Volkmann  or  Murphy  re- 
tractor with  four  sharp  prongs  (Fig.  4), 
intended  to  securely  keep  the  flap  in 
place  during  the  operation,  is  indispens- 
able. Those  provided  with  a  ring  end 
to  prevent  tiring  of  the  fingers  while 
holding  it  are  to  be  preferred.  A  slight 
bend  of  its  shank  as  suggested  by  Will- 
iger  protects  the  lips  from  undue  pres- 
sure. Some  operators  advocate  the  Kil- 
lian  head-band  for  holding  the  retractor, 
or  the  use  of  a  double-ended  Weitlander's 
self-retaining  retractor,  but  the  writer 
has  had  no  experience  with  these  acces- 
sories. 

Dental  burs  especially  suitable  for  this 
operation  are  round  and  bud  burs  Xo.  20 
gage  (Fig.  5).  the  largest  pointed  fis- 
sure burs,  and  a  few  small  round  burs. 
For  cutting  green  bone  the  pointed  plain 
lissure  burs  are  recommended,  while  for 


PRIXZ 


.  THE  TECHNIQUE  OF  ROOT  AMPUTATION. 


885 


resecting  the  root-end,  cross-cut  tapered 
fissure  burs,  used  with  a  saw  motion,  are 
to  be  preferred.  To  facilitate  their  work- 
ing quality  the  burs  should  be  dipped  in 


after  its  apex  had  been  chiseled  off.  He 
is  of  the  opinion  that  every  dental  prac- 
titioner is  capable  of  performing  this 
operation.    The  general  practitioner  is 


Fig.  3. 


retractor 


borated  vaselin  (1 : 10).  Some  operators 
advocate  the  use  of  large  hand  burs,  and 
others  insist  upon  employing  a  variety 
of  chisels  and  the  mallet  or  hand  gouges 
for  this  operation.    All  of  these  instru- 

Fig.  4. 


Small  sharp-pronged  retractor 


ments  are  expensive,  require  great  phys- 
ical force,  and  an  undue  expenditure  of 
time.  The  chisel  and  mallet  are  uncalled- 
for  in  this  operation ;  the  mallet  blow 
is  always  painfully  felt  by  the  patient. 
The  writer  has  seen  several  cases  where 
the  tooth  operated  upon  was  lost  shortly 


certainly  most  proficient  in  using  that 
utilitarian  instrument,  the  dental  engine, 
and  there  is  no  valid  reason  why  he 
should  not  use  it  for  this  purpose.  The 
keynote  of  this  essay  is  simplicity  of  tech- 
nique in  a  supposedly  complicated  oper- 

Fig.  5. 


Round  and  bud  burs.    No.  "20  gage. 


ation  by  the  elimination  of  all  unneces- 
sary paraphernalia. 

A  few  simple  curets  for  the  removal 
of  the  diseased  tissue  from  the  bona  cav- 
ity are  most  essential.  Special  surgical 
curets  are  not  necessary.  A  suitable  se- 
lection is  made  by  employing  scalers  Xo. 
8  or  9  and  plastic  instrument  Xo.  41 


386 


THE  DENTAL  COSMOS. 


(S.  S.  W.  catalog) ,  the  latter  virtually 
being  a  very  large  spoon  excavator.  (Fig. 
6.)  These  instruments  should  be  keenly 
sharpened  with  emery-paper  disks,  etc. 
Finally  a  gauze  packer  is  to  be  recom- 
mended. The  packer,  as  suggested  by 
Luniatschek,  may  be  readily  made  from 
a  discarded  gold  plugger  by  drawing  its 
temper,  flattening  out  its  upper  end,  and 
cutting  a  V-shape  groove  in  this  end  so 
as  to  obtain  two  sharp  prongs  for  en- 
gaging the  gauze  while  packing  the  cav- 
ity. A  slight  curve  at  its  sharpened  end 
improves  its  usefulness. 


Fig.  6. 


Spoon  and  hook-shaped  dental  curets. 


OPERATIVE  PROCEDURES. 

The  patient  is  prepared  for  the  opera- 
tion by  being  covered  with  a  rubber 
apron,  and  by  protecting  the  head  and 
the  upper  part  of  the  body  with  a  baby- 
crib  sheet  fastened  with  towel  clips.  Only 
the  lower  part  of  the  face  is  exposed. 
Usually  the  teeth  are  closed  together,  and 
the  floor  of  the  mouth  and  its  vestibule 
are  loosely  packed  with  cotton  to  absorb 
blood,  etc. 

In  all  cases  of  root  resection  we  in- 
variably insist  that  the  root-canal  of  the 
involved  tooth  must  be  suitably  treated 
and  filled  prior  to  the  operation.  Only 
in  cases  when  operating  for  the  removal 
of  broken  instruments  do  we  defer  the 
filling  until  after  the  operation,  and  in 
such  a  ease  for  the  reason  that  it  may  be 
necessary  to  push  the  obstructing  agent 
back  into  the  canal.    As  a  root-filling 


for  this  specific  purpose  we  prefer  lining 
the  canal  with  a  thin,  zinc  chlorid  ce- 
ment followed  by  a  gutta-percha  cone.  It 
has  frequently  happened  that  during  the 
process  of  cutting  off  the  root-end  the 
gutta-percha  cone  became  entangled  in 
the  revolving  bur  when  chloro-percha 
had  been  used. 

AXESTHESIA. 

The  absolute  sine  qua  non  of  a  success- 
ful root  amputation  is  the  perfect  local 
anesthetization  of  the  parts  involved.  It 
is  impossible  at  this  moment  to  enter 
into  a  discussion  of  the  various  methods 
employed.  Our  clinical  experience  teaches 
us  that  a  combination  of  conduction  an- 
esthesia combined  with  slight  local  in- 
filtration undoubtedly  gives  the  best  re- 
sults. The  author  insists  that  the  opera- 
tion must  be  performed  with  as  little 
pain  as  possible.  Any  reasonable  method 
or  combination  of  methods  which  accom- 
plishes the  desired  result  is  therefore 
suitable  for  this  purpose.  If  the  cor- 
rect technique  of  injection  is  carried  out 
lege  artis  the  patient  experiences  prac- 
tically no  discomfort. 

In  operating  on  the  upper  incisors  and 
canines  the  application  of  a  good-sized 
nasal  tampon  saturated  with  a  20  per 
cent,  novocain  solution  in  distilled  water 
and  introduced  by  means  of  a  twisted 
aluminum  applicator  is  essential  to  para- 
lyze those  nerve  filaments  which  are  not 
reached  by  the  injection  into  the  infra- 
orbital and  the  incisive  foramina.  As  a 
local  anesthetic  we  use  only  a  boiled, 
sterile,  isotonic  salt  solution  containing 
H  per  cent,  novocain.  Five  cc.  of  this 
solution  are  mixed  with  three  drops  of 
epinephrin  (adrenalin)  solution  at  the 
time  when  we  are  ready  to  inject.  The 
site  of  the  injection  is  painted  with  a 
mixture  of  tincture  of  iodin  2  drams, 
and  acetone,  c.  p.,  4  drams,  which  imme- 
diately dries  the  tissues  and  leaves  a 
sterile  field  for  inserting  the  needle.  The 
quantity  of  the  anesthetic  solution  used 
necessarily  varies  with  the  nature  of. the 
operation.  Ordinarily  from  2  to  3  ec.  are 
required  for  a  single  tooth. 
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The  length  of  time  necessary  to  inter- 
vene between  the  injection  and  the  first 
incision  varies.  Usually  ten  minutes 
are  allowed  for  ordinary  nerve  blocking, 
and  at  least  fifteen  minutes  for  a  man- 
dibular injection.  Many  operators  are 
inclined  to  begin  the  operation  too  soon, 
and  as  a  consequence  much  unnecessary 
discomfort  is  experienced  by  the  patient. 
The  anesthetic  and  the  anesthetist  are 
frequently  the  recipients  of  uncalled-for 
blame  which,  in  reality,  should  be  borne 
by  the  operator.  On  an  average,  the 
anesthesia  lasts  from  forty-five  minutes 
to  an  hour. 

CHARACTER  OF  INCISION. 

The  most  approved  incision  for  root 
amputation  is  the  semicircular  cut  as  in- 
troduced by  Partsch  (Fig.  7).   It  allows 


Fig.  7. 


Patient  prepared  for  operation.  The  line  on 
the  gum  surface  over  the  region  of  the 
lateral  incisor  indicates  the  direction  and 
size  of  the  incision. 


the  retraction  of  the  formed  flap  with- 
out undue  stretching  of  the  adjacent 
parts.  In  both  jaws,  the  apex  of  the  in- 
cision points  toward  the  teeth.  The  di- 
ameter of  the  incision  should  be  suf- 
ficiently long — about  one  inch — to  allow 
the  elevation  of  a  good-sized  flap.  The  cut 
should  be  so  gaged  that  its  apex  is  about 
three-eighths  of   an   inch   or  more  if 


possible  from  the  gingival  edge,  other- 
wise necrosis  of  the  thin  band  of  gum 
tissue  as  a  sequence  of  prolonged  inter- 
ruption of  nutrition  from  the  action  of 
adrenalin  is  sure  to  follow. 

The  frenum  of  the  lip  in  either  jaw 
should  never  be  cut,  otherwise  a  most 
unsightly  deformity  will  often  result. 
The  cut  should  engage  the  mucosa,  the 
gum  tissue,,  and  the  periosteum;  an  ex- 
isting fistula  is  best  engaged  within  the 
flap.  With  the  periosteal  elevator  the 
gum  tissue  is  lifted  up  and  the  bone  is 
exposed.  Old  cicatricial  tissue  often 
causes  difficulties  in  loosening  the  flap 
from  its  bony  adhesions.  The  sharp- 
pointed  retractor  is  now  inserted,  and  if 
the  bone  is  not  perforated,  which,  how- 
ever, is  frequently  the  case  on  account  of 
former  abscesses,  the  alveolar  plate  is 
perforated  with  a  medium-sized  round 
bur  on  either  side  of  the  root  to  allow 
a  large  fissure  bur  to  enter.  With  the 
latter  bur  a  good-sized,  oval-shaped  win- 
dow is  cut  so  as  to  expose  the  affected 
root.  The  root-end,  which  is  usually 
found  to  be  more  or  less  eroded,  is  now 
cut  off,  removed,  and  the  edges  of  the  root 
stum])  trimmed.  The  opening  into  the 
bone  is  enlarged  with  the  largest  bud  bur 
(No.  '20  gage)  until  every  vestige  of  ne- 
crosed bone  is  removed,  and  the  peri- 
apical space  is  scraped  with  the  hook  and 
spoon  curets  until  a  clean,  bony  cavity 
is  obtained.  Sponging  with  cotton  or 
gauze  tampons  is  frequently  necessary 
to  obtain  a  clear  field.  To  facilitate  close 
inspection,  artificial  light  is  most  service- 
able. In  the  absence  of  some  special  il- 
luminating device  a  small  "spot-light" 
can  be  recommended.  With  a  large  round 
bur  (Xo.  20  gage)  the  cavity  is  now  en- 
larged, and  every  remnant  of  diseased 
structure  is  removed.  After  sponging 
the  cavity  with  a  tampon  dipped  in  warm 
physiologic  salt  solution,  it  should  appear 
as  clean  as  a  "billiard  ball,"  and  the  canal 
filling  of  the  resected  root-end  must  be 
clearly  visible. 

The  essential  point  of  the  operation  is 
not  so  much  the  cutting  off  of  the  root- 
end,  as  we  hear  it  so  frequently  empha- 
sized, but  the  painstaking  curettage  of 
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the  fungoid  mass  from  the  bony  cavity. 
The  retractor  is  removed,  the  cavity  is 
painted  with  the  iodin-acetone  mixture, 
ai id  with  a  powder-blower  a  thin  coating 
of  some  surgical  dusting  powder  is  blown 
into  it.  A  suitable  surgical  powder  for 
this  purpose  consists  of  thymol-iodid 
(aristol),  1  dram;  boric  acid,  4  drams. 
The  flap  is  pressed  to  place  and  covered 
with  a  strip  of  sterile  gauze  dipped  in 
salt  solution.  We  never  sew  the  flap  in 
place. 

There  was  a  time  when  we  religiously 
sewed  every  flap,  because  we  were  taught 
to  do  so.  In  time,  however,  we  observed 
that  in  those  cases  where  we  omitted  the 


Fig.  8. 


Mr.  J.  M.  Photograph  of  case  Figs.  17  and 
IS,  one  year  after  operation.  Practically 
no  scars  are  visible. 


sewing  the  healing  of  the  wound  took 
place  equally  as  fast,  and  with  less  dis- 
turbance than  in  those  cases  receiving 
the  customary  three  stitches.  After  dis- 
continuing sewing  we  tried  numerous  de- 
vices for  covering  the  wound,  i.e.  plasters, 
pastes,  wound  varnishes,  silver  foil,  etc., 
because  of  the  fear  of  infection.  In  the 
last  100-odd  cases,  however,  we  proceeded 
as  outlined  above,  merely  instructing  the 
patient  to  place  a  piece  of  sterile  gauze, 
with  which  we  provided  him,  over  the 
cut  surface,  renewing  it  after  each  meal 
and  before  bedtime.  As  a  mouthwash 
we  recommend  warm  salt  water.  We 
caution  him  not  to  show  the  wound  to 
any  inquiring  friends,  thereby  disturb- 
ing the  healing  edges  of  the  wound.  So 
far  we  have  not  seen  a  single  case  of 
post-operative  infection.    In  the  aver- 


age case  the  incision  closes  by  primary 
union  on  the  third  to  the  fifth  day,  and 
practically  no  visible  scar  remains. 
(Fig.  8.) 

In  two  cases  we  were  forced  to  pack 
the  wound  on  account  of  sluggish  ten- 
dencies to  heal.  One  of  these  cases  was 
a  highly  anemic  woman  receiving  hypo- 
dermics of  arsenic  and  iron  at  the  time 
of  operation,  and  in  the  other  case  (the 
lower  incisors)  slight  sloughing  of  the 
soft  tissues  occurred  on  account  of  the  in- 
cision having  been  made  too  close  to  the 
gingival  line.  The  rationale  of  leaving 
the  wound  undisturbed  by  packing  is  to 
allow  a  blood-clot  to  form  in  the  cavity 
after  the  vaso-constrictor  effect  of  the 
adrenalin  has  worn  off.  The  clot  seals 
up  the  cavity  effectively,  and  protects  the 
edges  of  the  wound. 

POST-OPERATIVE  TREATMENT. 

The  post-operative  care  consists  in  ad- 
vising the  patient  to  apply  the  hot-water 


Fig.  0. 


Small  dental  trephines. 

bottle  about  twice  a  day  for  one-half 
hour  over  the  operated  side  of  the  face. 
The  patient  should  be  cautioned,  how- 
ever, not  to  do  this  until  two  or  three 
hours  after  the  operation,  i.e.  until 
normal  sensation  of  the  affected  parts 
has  returned,  otherwise  he  may  severely 
burn  himself,  as  we  have  had  occasion 
to  observe  in  one  case.  If  post-operative 
pain  is  severe,  10  grains  of  acetyl-sali- 
cylic  acid  (aspirin)  taken  with  a  cup 
of  warm  tea  or  a  glass  of  water  usu- 
ally gives  prompt  relief.  The  patient 
should  report  the  next  day  for  inspection, 
and  again  about  the  fifth  day.    A  slight 
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touch  of  iodin-acetone  over  the  region  is  to  the  maxillary  sinus,  and  consequently 

our  routine  after-treatment.  the  accidental  opening  of  the  sinus  dur- 

As  stated  above,  all  teeth  except  the  ing  root  resection  may  occur.    By  oper- 

third  molars  have  been  operated  upon  ating  under  aseptic  precautions  as  far 


Fig.  10. 


Schematic  drawing  of  cyst  operation,  a.  Radicular  cyst.  b.  Retractor  holding  the  lifted-up 
flap  in  place,  c,  Cyst  opened,  bag  removed,  root-end  cut  off,  and  flap  pressed  into  cavity. 
d,  Cavity  packed  with  iodoform  gauze  to  keep  flap  in  position. 


by  us.    However,  a  word  of  caution  is  as  they  can  be  carried  out  in  the  oral 

necessary,  as  occasionally  the  upper  ca-  cavity,  no  fear  of  infection  should  be 

nines,  and  very  frequently  the  second  entertained.    Washing  out  of  the  acci- 

premolars  and  the  molars  lie  very  close  dentally  opened  sinus  is  contra-indicated. 


390 


THE  DEXTAL  COSMOS. 


In  approximately  thirteen  of  such  acci- 
dents no  bad  after-affects  were  observed. 
]t  is  usually  followed  by  bloody  dis- 
charges from  the  nose  for  the  ensuing 
twenty-four  hours.  Owing  to  the  above 
enumerated  anatomic  relations,  at  rare 
intervals  one  is  forced  to  operate  within 
a  very  limited  area  about  the  apical  tis- 
sues. To  avoid  complications,  the  use 
of  small  dental  trephines  (see  Fig.  9)  in 
conjunction  with  medium  sized  round 
burs  will  be  found  most  satisfactory  for 
this  purpose. 

In  operating  upon  the  palatine  roots 
of  the  upper  molars  the  procedure  of  root 
resection  is  materially  simplified  by  cut- 
ting off  the  entire  root  slightly  above  the 
bifurcation:  By  making  a  perpendicular 
slit  in  the  gum  tissue  the  root  is  exposed, 
cut  off  in  toto,  and  pried  out  with  an 
elevator.  The  cut  surface  of  the  crown 
end  is  grooved  with  an  inverted  cone  bur, 
and  veneered  with  soft  amalgam.  The 
next  day  the  filling,  especially  the  edges, 
are  trimmed  and  polished.  Such  teeth 
are  serviceable  for  many  years ;  the  writer 
has  observed  a  case  in  which  such  a  tooth 
has  been  serviceable  for  twelve  years. 

In  the  lower  jaw  attention  should  be 
paid  to  the  presence  of  the  mental  fora- 
men in  the  region  of  the  apices  of  the  pre- 
molars. The  lower  molars  offer  difficulties 
on  account  of  the  heavy,  bony,  external 
oblique  ridge,  and  also  in  regard  to  their 
close  proximity  to  the  mandibular  canal. 
A  good  X-ray  picture  is  of  much  assist- 
ance in  recognizing  these  possibilities. 
Removing  the  root  in  toto  in  such  teeth 
is  preferred  to  the  excision  of  its  apical 
end.  The  further  procedures  are  the 
same  as  those  described  for  the  operation 
about  the  palatine  roots  of  the  upper  mo- 
lars. 

The  writer  has  frequently  been  asked, 
How  long  will  it  take  for  the  new  bone 
to  completely  obliterate  the  cavity?  It  is 
somewhat  difficult  to  give  a  precise  an- 
swer: as  yet  he  has  had  no  occasion  to 
examine  post-mortem  specimens.  Figs. 
IS  and  19  show  cases  operated  upon  a 
year  ago,  and  Fig.  17  one  operated  upon 
a  year  and  nine  months  ago,  and  it  is 


left  to  the  reader  to  form  his  own  con- 
clusions. 

OPERATION  FOR  RADICULAR  CYST. 

The  operation  for  radicular  cyst  de- 
pends primarily  upon  the  size  of  the 
cyst.  Small  cysts  of  about  the  size  of  a 
cherry  are  treated  exactly  as  granulomas, 
while  larger  ones  require  a  somewhat 
modified  procedure.    For  the  latter  type, 


Fig.  11. 


Mrs.  Z.  Cyst  extending  practically  over  the 
entire  hard  palate.  Opening  made  over 
the  region  of  the  right  lateral,  and  counter 
opening  over  the  left  lateral. 

the  classical  operation  as  originally  sug- 
gested by  Dupuytren  and  by  Heath,  but 
later  materially  simplified  by  Partsch,  is 
our  choice.  The  basic  principle  of  the 
Partsch  operation  involves  the  transfor- 
mation of  the  existing  cystic  cavity  into 
an  accessory  cavity  of  the  mouth  by  the 
complete  extirpation  of  its  anterior  wall. 
The  cyst  is  lined  with  secreting  epithe- 
lium (see  Fig.  10),  which  genetically  is 
identical  with  that  of  the  oral  cavity, 
hence  the  absolutely  sure  return  of  the 
cyst  when  the  cavity  is  allowed  to  close. 
As  stated  above,  the  radicular  cyst  is  al- 
ways the  sequence  of  a  pre-existing  epi- 
thelial granuloma. 

Radicular  cysts  are  much  more  fre- 
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quently  observed  in  the  upper  jaw  than 
in  the  lower,  on  account  of  the  difference 
of  the  anatomic  structure  of  these  bones. 
The  diagnosis  of  a  cyst  in  its  early  stages 


Fig.  12. 


Mr.  H.  J.    Cyst  extending  over  anterior  part 
of  the  hard  palate,  operated  April  30,  1017. 


Fig.  13. 


Mrs.  Z.  Appearance  of  permanent  opening  of 
cyst  of  Fig.  11,  eight  months  after  opera- 
tion. Left  opening  closed  two  weeks  after 
operation. 


by  physical  inspection  is  very  difficult 
or  even  quite  impossible,  while  at  a 
later  period  its  size  usually  leads  to 


its  ready  recognition.  The  differential 
diagnosis  between  a  cyst  and  a  granuloma 
from  an  X-ray  picture  is  rather  simple  to 
the  trained  eye.  The  large  dark  area 
having  a  sharp  outline  in  the  negative 
indicates  its  presence;  in  case  of  any 
doubt,  a  trial  puncture  quickly  reveals 
its  true  nature.  The  anterior  wall  of 
the  cyst  is  often  as  thin  as  paper,  hence 


Fig.  14. 


Impression  of  present  cyst  cavity  shown  in 
Fig.  13,  eight  months  after  operation. 

the  peculiar  parchment-like  sound  emit- 
ted on  exerting  slight  pressure,  and 
known  as  the  pathognomonic  sign  of 
Dupuytrem  The  pressure  of  the  fluid 
present  in  a  cyst,  especially  a  small  one, 
is  often  quite  pronounced.  The  operator 
is  cautioned  to  keep  this  fact  in  mind,  as 
otherwise  he  may  accidentally  have  the 
cyst  contents  deposited  in  his  face.  Oe- 

Fig.  15. 


k 


Impression  of  present  cyst  cavity  shown  in 
Fig  12.  eleven  months  after  operation. 

casionally  these  cysts  grow  very  large; 
their  formation  and  growth  is  painless, 
and  unless  they  become  infected  the 
only  inconvenience  to  the  patient  is 
the  interference  with  speech  and  deglu- 
tition. 

In  operating  upon  a  large  cyst,  the 
preliminary  procedures  are  the  same  as 
those  outlined  above  for  the  operation 
on  granulomas.  After  lifting  up  the 
overlying  soft  structures  the  entire  an- 
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terior  bony  wall  of  the  cyst  must  be  cut  curet  will  readily  pass  through  the  soft 

away.    After  the  cyst  bag  is  opened  and  tissues   into   the  roof  of  the  mouth, 

its  contents  washed  out,  and  the  roots  antrum,   or   nose,   and   in   the  lower 

of  the  teeth  projecting  into  it  are  cut  jaw  the  mandibular  nerve,  artery,  and 


Fig.  16. 


 — 


i 


f  ] 


Mrs.  A.  S.    a,  Left  central  and  lateral  incisors  before  operation,    r,  Nine  months  after 
operation,    c,  One  year  and  nine  months  after  operation. 

off,  the  cavity  is  lightly  curetted,  the  vein  may  lie  exposed  at  the  bottom  of 

flap  folded  into  it,  and  the  entire  cav-  the  cavity.     Large  cysts  of  the  man- 

ity  tightly  packed  with  a  strip  of  5  per  dible  predispose  this  bone  to  pathologic 

cent,  iodoform  gauze.    The  packer  de-  fractures. 


Fig.  17. 

@@@ 


Mr.  J.  M.    a,  Upper  right  canine.    Before  operation,  March  21,  1917.    b,  Same  tooth.  Directly 
after  operation,  April  18,  1917.    c,  Same  tooth.    One  year  after  operation,  March  12,  1918. 


scribed  above  is  a  most  serviceable  instru- 
ment for  this  purpose.  Extreme  care 
must  be  observed  in  curetting  the  walls 
of  a  large  cyst.  The  resorption  of  bone  in 
the  upper  jaw  may  be  so  complete  that  the 


The  packing  is  removed  after  twenty- 
four  hours,  when  the  cavity  is  again 
lightly  plugged,  and  the  gauze  tampon  is 
changed  about  every  fourth  day  until  the 
cavity  is  completely  lined  with  epithelium 
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from  the  ingrowing  mucous  membrane. 
The  time  involved  in  this  continuous 
packing  of  the  cyst  may  be  materially 
shortened  by  using  bone-wax.  Mayrhofer 
has  introduced  a  most  ingenuous  pro- 
cedure for  this  purpose,  and  in  the  hands 
of  those  who  master  the  correct  technique 
the  results  obtained  are  very  gratifying. 
In  using  bone-wax  or  "bone  plombe,"  as 
this  material  is  known,  the  important 
point  to  be  observed  is  to  have  a  dry  cav- 
ity, otherwise  the  bone-wax  will  not  stick. 
Our  method  may  be  described  briefly  as 


may  be  discharged.  He  is  instructed  to 
wash  the  cavity  with  warm  salt  water  by 
means  of  a  soft  rubber  ulcer-syringe. 
The  rationale  of  using  bone-wax  for  this 
purpose  consists  in  completely  obliterat- 
ing the  bony  cavity  with  a  sterile  absorb- 
able plug.  The  cavity  will  be  filled  with 
new  bone  tissue  from  the  bottom  up.  It 
may  take  many  months  before  the  open- 
ing is  fairly  well  obliterated,  and  more  or 
less  of  a  depression  will  always  remain 
at  the  site  of  the  operation.  As  the  oper- 
ation has  been  performed  within  the  oral 


Fig.  18. 


A  B  c 

Mr.  J.  M.  a,  Upper  left  canine.  Before  operation,  March  1917.  R,  Same  tooth,  immediately 
after  operation,  March  1917.  c,  Same  tooth,  one  year  after  operation,  March  1918. 
Resorption  of  bone  about  the  apex  has  caused  an  opening  into  the  antrum. 


follows :  The  patient,  sitting  in  the  den- 
tal chair,  is  placed  in  such  a  position  that 
the  long  axis  of  the  cyst  cavity  is  in  a 
perpendicular  direction.  The  cavity  is 
dried  with  gauze  sponges,  painted  with 
iodin-acetone,  and  then  coated  with  a 
thin  him  of  sterile  paraffin  oil.  The  bone- 
wax,  which  has  been  previously  melted 
by  placing  the  bottle  containing  it  in 
very  hot  water,  is  now  poured  into  the 
cavity  until  the  latter  is  completely  filled, 
and  allowed  to  congeal.  The  surplus 
amount  is  wiped  off.  The  patient  re- 
ports about  once  a  week  for  inspec- 
tion. Usually  in  two  or  three  weeks 
the  wax  has  to  be  removed,  as  it  is  loos- 
ened on  account  of  the  moisture  se- 
creted by  the  ingrowing  mucous  mem- 
brane. As  soon  as  the  cavity  is  com- 
pletely lined  with  epithelium  the  patient 


cavity  no  external  deformity  is  to  be 
noticed. 

A  suitable  bone-wax  for  the  above  pur- 
pose may  be  prepared  according  to  this 
formula : 

Bone- wax. 


1$ — Yellow  Max, 
Cottonseed  oil, 
Aristol, 


4  drams 
14 
1  dram 


Melt  the  wax  and  oil  in  a  porcelain 
capsule  on  a  water-bath;  let  cool,  re- 
melt,  and  add  the  aristol.  Melt  over 
once  or  twice  until  a  perfect  mixture  is 
obtained. 

Eegarding  statistics  of  root  amputa- 
tion, it  may  be  stated  that  the  writer  has 
performed  this  operation  about  200  times 
without  a  single  failure.  During  1917 
and  up  to  March  1,  1918,  he  or  his  as- 
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sistant,  Dr.  J.  E.  Aiguier,  operated  on 
92  cases  primarily  for  granulomas  and 
chronic  abscesses;  17  of  these  cases  were 
cysts.  The  average  time  required  for  an 
ordinary  granuloma  operation  by  em- 
ploying our  present  method  of  technique 
is  less  than  ten  minutes,  not  including 
the  injection  of  the  anesthetic. 

In  presenting  the  technique  of  root 
amputation  to  the  general  practitioner, 
the  writer,  in  harmony  with  the  maxim 
of  the  great  Boerhaave — "Simplicity  is 
the  seal  of  truth" — does  not  make  any 
pretense  of  claiming  originality  for  the 
method  involved.  He  has  endeavored  to 
give  credit  to  those  who  have  assisted 
in  the  development  of  this  most  useful 
operation  for  the  conservative  treatment 
of  those  teeth  which  otherwise  would 
eventually  have  to  be  sacrificed  to  the 


forceps.  Incidentally,  this  operation  of- 
fers a  rational  procedure  for  the  complete 
elimination  of  the  most  serious  problem 
which  confronts  the  practitioner  of  den- 
tistry and  medicine  today,  namely,  oral 
focal  infection.  The  writer  merely  re- 
iterates the  technique  of  this  operation 
as  it  is  practiced  at  present  with  most 
gratifying  results  in  the  institution  with 
which  lie  is  connected,  in  the  conviction 
that  this  method  once  more  vindicates  the 
truism  of  the  old  medical  axiom  of  Ascle- 
piades :    Curare  cito,  tide,  et  jucunde. 

The  writer  is  indebted  to  Mr.  E.  G. 
YanYaley  for  making  the  plain-line 
drawings,  and  to  Messrs.  A.  E.  and  F.  P. 
Croke  and  John  Menzies  for  taking  the 
photographs  used  in  illustrating  this 
article. 

40th  and  Sprite  sis. 


The  Nature  of  the  Orthodontic  Problem. 


By  A.  LeROY  JOHNSON,  D.M.D.,  Springfield,  Mass. 


(Read  before  the  union  meeting  of  the  Orthodontic  Departments  of  Tufts  College  and  Harvard 
Dental  School,  Boston,  Mass.,  March  20,  1918.) 


THE  term  occlusion  is  relatively  new 
to  science.  It  was  coined  by  the 
dental  profession  to  convey  an  idea 
which  had  long  been  a  subject  of  study 
by  zoologists  under  the  title  of  the  mu- 
tual mechanical  relations  of  the  teeth 
of  mammals.  The  studies  of  the  me- 
chanical relations  of  the  teeth,  now 
termed  occlusion,  the  tooth  forms,  to- 
gether with  the  anatomical  structure  of 
the  jaws  and  skull  in  their  relation  to 
food  habits  and  function,  furnish  the 
basic  material  upon  which  the  science  of 
orthodontia  was  founded. 

Prom  the  evidence  of  these  studies, 
reinforced  with  embryological  data,  a 
natural  law,  the  law  of  occlusion,  was  rec- 
ognized. There  was  seen  to  be,  under 
normal  conditions,  a  constant  and  ideal 


relation  of  phenomena  in  the  growth 
and  development,  racial  and  individual, 
of  the  masticatory  apparatus.  The  order 
of  sequence  of  the  phenomena  was  seen 
to  be  so  invariable  that  a  definite  concep- 
tion of  the  normal  was  realized.  If  it 
were  possible  to  follow  in  detail  the 
evolution  of  the  masticatory  apparatus 
in  an  individual  organism,  none  would  be 
found  that  did  not  vary  in  some  degree 
from  the  ideal.  The  ideal,  the  normal, 
embodied  in  the  law  of  occlusion,  is  a 
conception  of  the  normal  growth  and  de- 
velopment of  the  dental  apparatus  de- 
rived from  comparative  studies  of  many 
organisms,  fossil  forms,  and  prehistoric 
skulls;  it  is  the  uniformity  seen  in  the 
diversity  of  organic  forms.  The  signifi- 
cance of  this  should  be  fully  appreciated, 
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as  it  is  the  very  essence  of  scientific 
orthodontia. 

The  normal  relation  of  the  occlusal  in- 
clined planes  of  the  teeth  is  but  a  phase 
of  the  law  of  occlusion.  Occlusion  is  a 
tangible  measure  of  conditions,  and  nor- 
mal cusp  relation  one  of  the  factors  es- 
sential to  the  normal  function  of  masti- 
cation. The  normal  growth  and  develop- 
ment of  associated  structures  is  as  vital 
as  normal  cusp  relation,  and  absolutely 
essential  to  it.  The  occlusion  resulting 
from  orthodontic  treatment  must  often 
be  a  compromise  of  the  ideal  cusp  rela- 
tion, as  in  cases  of  missing  or  malformed 
teeth,  or  as  the  result  of  the  inability  to 
stimulate  physiological  cell  activity  in 
one  or  more  of  the  supporting  structures ; 
in  other  words,  because  of  factors  beyond 
control  the  absolute  is  no  more  attainable 
in  orthodontia  than  in  other  fields  of 
biological  science.  From  the  above  it  is 
evident  that  a  scientific  diagnosis  of  a 
condition  of  malocclusion  cannot  be 
made  from  a  plaster  model  alone,  for 
orthodontia  is  concerned  with  occlu- 
sion in  its  relation  to  the  organism  as  a 
whole. 

As  clinical  experience  and  observations 
have  gradually  defined  the  field  of  ortho- 
dontia, the  meagerness  of  our  informa- 
tion has  become  more  and  more  obvious. 
Although  the  innate  principles  and  nat- 
ural tendencies  of  growth  and  develop- 
ment conform  to  the  same  general  laws 
in  the  human  being  as  in  other  forms  of 
life,  it  has  been  difficult  to  apply  the  con- 
ception of  the  law  of  occlusion  derived 
from  the  older  general  morphology  to 
orthodontic  problems.  The  knowledge 
available  has  not  been  extensive  enough 
to  explain  away  some  of  the  most  com- 
mon difficulties  experienced  in  practice. 
In  fact,  it  has  become  quite  evident  that 
the  difference  in  the  essential  character 
and  life-history  of  the  human  being  from 
the  lower  and  prehistoric  organisms  de- 
mands a  more  comprehensive  knowledge 
of  the  law  of  occlusion. 

Until  quite  recently  animal  morphol- 
ogy and  physiology,  as  ordinarily  pre- 
sented, have  been  purely  descriptive  sci- 
ences. The  material  for  the  study  of 
normal  histology,  anatomy,  and  paleon- 


tology has  been  of  structures  complete. 
Structures  have  been  thought  of  as  fixed 
in  form,  remaining  the  same  throughout 
life.  The  forms  of  present-day  organs 
have  been  attributed  almost  entirely  to 
heredity,  "while  the  vital  activity  of  the 
living  thing,  so  clearly  shown  in  develop- 
ment and  regeneration,  has  been  ignored 
or  forgotten."1 

Biological  research  of  recent  years  has 
resulted  in  a  transformation  of  the  old 
ideas  of  morphology  and  physiology. 
They  are  being  brought  together  on  com- 
mon ground.  As  experimental  data  have 
pointed  consistently  to  the  fundamental 
unity  of  life  phenomena,  the  truth  has 
become  more  clear  that  the  only  possible 
justification  for  dealing  with  the  con- 
stituents of  an  organism  as  if  they  were 
separate  entities  is  in  the  convenience  of 
study  thus  afforded.  A  knowledge  of 
morphology  or  physiology,  taken  by  itself 
alone,  conveys  little  information  of  the 
process  of  development :  but  in  the  cor- 
relation of  the  different  points  of  view 
pertaining  to  these  sciences,  i.e.  physico- 
chemical  factors,  physiological  processes, 
morphological  features,  ecological  corre- 
lations and  adaptations  and  psychological 
events — in  such  correlation  is  revealed 
the  vital  phenomena  of  development  in 
its  real  nature  as  a  process  essentially 
continuous. 

We  believe  that  orthodontia  is  in  the 
main  a  study  of  growth  and  develop- 
ment :  that  it  is  a  science  of  form  develop- 
ment; that  it  seeks  to  know  why  struc- 
tures take  on  the  forms  they  do,  and  what 
is  the  nature  of  the  factors  which  main- 
tain the  forms  once  they  are  established. 
We  are  concerned  not  so  much  with  the 
forms  as  we  are  with  the  factors  con- 
trolling the  forms  of  the  structures  of 
the  masticatory  apparatus.  We  know 
now  that  knowledge  limited  to  a  descrip- 
tion of  the  structure  of  the  teeth  and 
maxillary  bones,  together  with  the  sup- 
porting and  surrounding  tissues,  is  not 
sufficient  material  on  which  to  base  the 
science  of  orthodontia — for  such  descrip- 
tion shows  merely  the  visible  side  of 
organic  life,  and  leaves  unknown  the  real 
processes  of  form  development,  form  con- 
servation, and  their  causes. 
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ORTHODONTIA  A  BIOLOGICAL  PROBLEM. 

To  see  nothing  more  in  distinctive 
types  than  that  each  one  is  harmonious 
in  design,  and  to  be  content  with  the  as- 
sumption that  the  forms  are  due  to  a 
pre-established  design  and  guiding  force, 
which  directs  the  working  out  of  the  de- 
sign, will  not  carry  orthodontia  far  in 
the  field  of  science.  The  so-called  "art 
requirements"  in  treatment  was  a  valu- 
able idea  in  emphasizing  the  harmonious 
character  of  the  whole  at  the  time  when 
a  realization  of  the  normal  was  dawning 
in  orthodontia,  but  it  has  little  value 
now,  since  it  conveys  no  conception  of 
the  nature  of  the  factors  involved  in  form 
development.  It  might  be  said  that  God 
makes  the  flowers  grow,  but  who  will 
deny  that  if  something  is  known  of  the 
physico-chemical  factors  involved  better 
blossoms  are  produced.  If  orthodontia 
is  to  survive  as  a  science  of  human  con- 
servation it  must  be  studied  as  a  bio- 
logical problem. 

In  the  study  of  the  individual  organ- 
ism it  is  logical  to  distinguish  in  the  life 
of  all  parts  two  periods,  in  the  first  of 
which  the  part  is  formed  prior  to  and 
independent  of  function,  while  in  the 
second,  differentiation  and  growth  are 
dependent  on  functioning. 

To  W.  Eoux  more  than  to  any  one 
man  is  due  this  conception  of  periods 
of  developments.  E.  S.  Eussell^1)  in 
review  of  Eoux'  work,  says: 

The  first  period  is  one  of  self-differentiation, 
in  which  the  parts  are  formed  in  anticipation 
of  functioning;  and  the  second  period  is  one 
of  functional  development,  in  which  the  or- 
gans are  perfected  through  functioning,  and 
only  through  functioning.  The  first  period 
-includes  the  directly  inherited  structures, 
growth  and  development  taking  place  before 
they  began  their  specific  function.  The  sec- 
ond period  includes  the  further  differentiation 
and  maintenance  in  their  typical  form  of  the 
parts  laid  down  in  the  first  period,  and  is 
brought  about  by  the  specific  function  of  the 
part.  This  period  brings  to  pass  the  finer 
functional  harmonies  of  the  organism. 

The  two  periods  of  development  cannot 
be  definitely  separated  from  one  another, 
nor  does  the  transition  from  one  to  the 
other  occur  at  the  same  time  in  different 


parts,  and  furthermore,  in  the  transition 
both  classes  of  conditions  are  effective, 
i.e.  function  is  building  on  to  the  already 
formed. 

The  structures  with  which  orthodontia 
is  most  immediately  concerned  are  the 
teeth,  bone,  muscle,  vascular,  and  ner- 
vous. 

The  teeth  are  one  of  the  purest  types 
of  structure  of  the  period  designated  by 
Eoux  as  the  first.  Their  form  is  directly 
inherited,  and  it  is  not  known  to  be  in- 
fluenced in  development  to  any  appreci- 
able extent  during  the  normal  life  activi- 
ties of  the  organism.  Their  form  is 
evolved  before  they  are  brought  within 
the  influence  of  the  specific  function  for 
which  they  exist,  the  function  of  masti- 
cating, and  is  not  improved  with  use. 
the  only  change  being  from  mechanical 
abrasion  and  disease.  They  are,  in  a 
word,  non-functional  structures. 

Bone  is  of  the  second  period,  and  is  one 
of  the  clearest  examples  of  functional 
structures.  D.  W.  Thompson, (2)  in  his 
recent  work  entitled  "Growth  and  Form," 
says : 

In  the  biological  aspect  of  the  case,  we 
must  always  remember  that  our  bone  is  not 
only  a  living,  but  a  highly  plastic  structure: 
the  little  trabecule  are  constantly  being 
formed  and  de-formed,  demolished  and  formed 
anew.  Here  for  once  it  is  safe  to  say  that 
heredity  cannot  and  need  not  be  invoked  to 
account  for  the  configuration  and  arrange- 
ment of  the  trabecular  If  a  bone  be  broken 
and  so  repaired  that  its  parts  lie  somewhat 
out  of  their  former  place,  so  that  the  pres- 
sure and  tension  lines  have  a  new  distribu- 
tion, before  many  weeks  are  over  the  tra- 
becular system  will  be  found  to  have  been 
entirely  remodeled,  so  as  to  fall  in  line  with 
the  new  system  of  forces.  This  process  of 
reconstruction  extends  a  long  way  off  from 
the  seat  of  injury,  and  so  cannot  be  looked 
upon  as  a  mere  accident  of  the  physiological 
process  of  healing  and  repair.  In  cases  of 
the  transplantation  of  bone,  for  example,  when 
a  diseased  metacarpal  is  repaired  by  means 
of  a  portion  taken  from  the  lower  end  of  the 
ulnar,  with  astonishing  quickness  the  plastic 
capabilities  of  the  bony  tissues  are  so  mani- 
fested that  neither  in  outward  form  nor  in- 
ward structure  can  the  old  portion  be  dis- 
tinguished from  the  new.  About  fifty  years 
ago  it  was  discovered  by  Herman  Meyer  (and 
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afterward  shown  in  greater  detail  by  Julius 
Wolf  and  others)  that  the  trabecular  as  seen 
in  a  longitudinal  section  of  a  long  bone  were 
arranged  in  a  very  definite  and  orderly  way. 

Professor  Culmann  of  Zurich,  an  engineer, 
recognized  in  the  arrangement  of  the  trabecular 
the  lines  of  stress,  or  the  direction  of  tension 
and  compression,  the  shearing  stress  being 
got  rid  of  by  the  arrangement  of  the  material 
of  the  trabecule  wholly  along  the  pressure 
lines  and  tension  lines.  The  same  phenomena 
can  be  traced  in  any  other  bone  which  carries 
weight  and  is  liable  to  flexure.  In  the  os 
calcis  and  tibia  it  is  very  clear. 

It  is  also  true  that  the  longitudinal  sec- 
tion of  a  long  bone  of  a  limb  which  has 
not  been  used  for  a  considerable  time 
shows  atrophy  of  the  trabecular  tissue: 
it  almost  entirely  disappears. 

The  alveolar  process-  of  the  maxillary 
bones,  the  supporting  structure  of  the 
teeth,  is  trabecular  bone,  and  is  governed 
by  the  same  condition  as  the  trabecular 
portions  of  long  bones.  It  is  a  well- 
known  fact  that  the  alveolar  process  dis- 
appears with  the  loss  of  the  teeth,  and 
is  stimulated  in  its  initial  stage  of  growth 
and  development  by  the  growth  of  the 
teeth  it  is  later  to  support.  The  pattern 
of  the  arrangement  of  the  trabecule  is 
not  so  easily  discernible  as  in  the  long 
bones,  because  of  the  complexity  of  the 
forces  involved,  but  it  is  as  truly  a  func- 
tional structure. 

The  vascular  system,  although  liter- 
ally of  the  transitional  period,  is  more 
functional  than  non-functional.  Only 
the  very  first  rudiments  are  laid  down  in 
the  first  period  of  automatic,  non-func- 
tional development.   Eussell  says: 

All  the  subsequent  growth  and  differentia- 
tion of  the  bloodvessels  falls  into  the  second 
period,  and  is  due  wholly  or  in  part  to  the 
direct  functional  adaptation  to  the  require- 
ments of  the  tissues.  Thus  from  the  rudi- 
ments formed  in  the  first  period  sprout  out 
the  definite  vessels  in  direct  adaptation  to 
the  food  consumption  of  the  tissues  they  are 
to  supply.  The  size,  direction,  and  the  inti- 
mate structure  of  these  vessels  are  accurately 
adjusted  to  the  part  they  play  in  the  economy 
of  the  whole;  and  this  adjustment  is  brought 
about  in  virtue  of  the  peculiar  properties  or 
reaction  capabilities  of  the  different  tissues 
of  which  the  bloodvessels  are  composed. 


Thus  the  fully  formed  bloodvessels  are 
not  the  static  structures  of  normal  his- 
tology but  are  functional  as  bone  is  func- 
tional. Without  the  stimuli  of  functional 
activity  they  atrophy. 

Muscle  tissue  is  also  functional.  The 
composition  of  the  muscle  fiber  out  of 
fibrilla?,  and  these  out  of  muscle  prisms, 
or  again  the  length  and  thickness  of  the 
muscles,  bear  evidence  of  the  functional 
adaptability  of  these  structures^1) 

Xervous  structures  are  functional  as 
muscle  and  vascular  structures  are  func- 
tional, and  their  physiological  character 
manifest  in  the  law  of  habit  is  one  of 
the  dominating  influences  of  activity. 

The  living  tissues  of  the  face  and  jaws 
are  inseparably  associated,  particularly 
those  of  a  more  functional  nature.  They 
are  molded  together,  and  act  and  react 
upon  one  another  in  the  constant  activity 
of  life;  there  can  be  no  change  in  one 
that  is  not  correlated  with  changes  in 
the  others.  They  are  only  separate  en- 
tities as  parts  of  the  whole,  and  when 
one  loses  its  composite  integrity  it  dies. 
Malocclusion  of  the  teeth,  then,  is  prob- 
ably an  expression  of  maldevelopment  of 
all  immediately  associated  structures. 
Physiological  tooth  movement  is  tooth 
movement  in  accordance  with  develop- 
mental changes  of  all  associated  tissue, 
and  not  merely  in  the  bone  surrounding 
the  root  of  the  tooth. 

It  is  evident  that  the  masticatory  ap- 
paratus is  constituted  of  parts  essentially 
different  in  character.  The  teeth  are 
purely  non-functional,  inherited  struc- 
tures :  bone,  vascular,  muscular,  and  ner- 
vous tissues  are  both  functional  and  non- 
functional, i.e.  as  they  show  functional 
development  of  rudimentary  structures; 
and  the  alveolar  process  is  as  purely  a 
functional  structure  as  the  teeth  are  non- 
functional. This  assemblage  of  struc- 
tures, varying  in  developmental  nature, 
is  organized  in  anticipation  of  a  definite 
function  to  harmonize  them.  The  teeth 
are  surrounded  and  supported  by  tissues 
whose  development  depends  upon  the 
stimuli  of  function,  while  the  develop- 
ment of  tooth  forms,  under  normal  con- 
ditions, is  not  known  to  be  influenced  in 
the  least  by  function :  hence,  from  the 
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physiological  character  of  the  oral  tis- 
sues, the  force  to  harmonize  them  is  that 
which  will  adapt  the  functional  struc- 
tures to  the  requirement  of  the  tooth 
forms,  namely,  the  specific  function  of 
mastication. 

The  growth  of  the  different  parts  and 
structures  is  not  uniform  in  all  direc- 
tions. All  manner  of  structural  differ- 
ences come  into  play,  setting  up  unequal 
resistances.  The  sources  of  growth  are 
not  uniformly  distributed;  one  tissue 
may  show  a  tendency  to  increase  when 
another  does  not;  the  bones,  the  inter- 
vening cartilages,  and  the  surrounding 
muscle  may  all  show  different  rates  of 
increment.  Under  normal  conditions 
these  differences  in  rates  of  growth  are 
harmonized  by  the  specific  function  of 
mastication.  In  the  absence  of  this  spe- 
cific function  the  definite  forming  in- 
fluence of  this  part  of  the  organism  is 
missing,  and  atypical  form,  i.e.  form 
without  typical  character,  appears. 

Phylogeny  and  ontogeny  are  not 
wholly  distinct  phenomena,  but  arc  two 
aspects  of  the  one  general  process  of 
organic  development.  In  phylogeny  is 
seen  the  historic  values  of  the  different 
structures  of  the  masticatory  apparatus 
in  the  evolution  of  the  race. 

THE  LAW  OF  ECONOMY  OF  GROWTH. 

The  human  face,  nose,  and  jaws  in 
an  evolutionary  sense  are  retrogressive. 
Social  machinery,  resulting  from  brain 
development,  has  removed  to  a  large  de- 
gree the  definite  forming  force  of  the 
function  of  mastication,  so  dominant  and 
vital  to  existence  in  the  lower  animals  in 
securing  defense  and  preparing  food. 
Correlated  with  the  development  of  the 
brain  is  seen  a  gradual  recession  of  jaw 
structures.  The  change  in  the  functional 
activity  of  the  muscles  of  mastication, 
especially  the  temporals,  in  relation  to 
the  expanding  cranium  is  significant. 
Furthermore,  as  the  developing  brain  de- 
mands an  even  larger  brain-case,  the  ma- 
terial for  its  expansion  is  drawn  from 
the  most  closely  associated  phylogenetic 
and  ontogenetic  disused  structures.  The 
tissue  upon  which  the  expansive  power  of 
the  cranium  depends  is  the  same  type  of 


osseous  formation  as  the  bones  of  the 
face,  i.e.  dermal  or  secondary;  they  are 
of  the  same  phylogenetic  origin,  and  be- 
long to  the  same  meristic  group  of  struc- 
tures at  the  end  of  the  cerebro-spinal  sys- 
tem. So  from  the  law  of  economy  of 
growth,  by  which  one  structure  is  sacri- 
ficed for  another,  the  dermal  bones  of  the 
skull  utilize  in  development  elements  es- 
sential to  the  stability  of  the  bones  of  the 
face  and  jaws.  Thus  in  the  struggle  for 
existence  of  the  bones  of  the  cranium 
and  the  bones  of  the  face,  the  latter  being 
the  more  non-essential,  tend  to  atrophy. 

Then,  again,  associated  with  the  evolu- 
tion of  the  brain  has  been  a  partial  trans- 
formation of  the  function  of  the  oral 
structures.  With  the  development  of 
spoken  language  the  mouth  has  become 
more  definitely  an  organ  of  expression. 
The  tongue,  originally  an  organ  of 
alimentation,  is  now  also  an  organ  of 
speech.  Dawson  ( 14 )  says,  "This  is  per- 
haps the  nearest  approach  in  nature  to  a 
transformation  from  a  physiological  to  a 
psychological  function."  And  so  as  the 
specific  function  of  the  masticatory  ap- 
paratus has  been  modified  in  its  relative 
importance  in  the  life  activities  of  the 
human  being,  the  structural  constituents 
have  changed  correspondingly.  It  is  a 
matter  of  common  observation  in  mor- 
phological study  that  wherever  the  form 
of  an  organ  is  not  essential  to  the  ex- 
istence of  the  individual  as  a  whole,  vari- 
ation in  form  and  structure  is  the  natural 
result.  There  is  a  normal  instability  of 
organization  in  such  parts.  It  is  a  nat- 
ural condition,  and  it  is  this  instability 
which  renders  these  tissues  so  susceptible 
to  and  expressive  of  fluctuations  in  the 
physiological  balance  of  the  organism  as 
a  whole. 

Metchnikoff (10)  unreservedly  consid- 
ers the  teeth  as  disharmonies.  He  says 
they  are  out  of  harmony  with  the  funda- 
mental needs  of  the  race,  but  adds  later 
on,  "It  cannot  yet  be  said  that  they  are 
useless  and  harmful."  A  well-known 
anthropologist  says  that  one  of  the  great- 
est problems  of  the  medical  science  of 
the  future  is  the  disposition  of  the  teeth. 
He  sees  them  as  structures  fast  becoming 
disharmonic  and  injurious  possibilities. 
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Although  I  have  only  touched  in  a  very 
fragmentary  way  the  great  place  of  or- 
thodontic structures  in  evolution,  I  hope 
it  is  clear  that  scientific  orthodontia  can- 
not ignore  the  facts  of  phylogeny. 

But  the  problem  of  orthodontia  can- 
not be  disposed  of  in  so  general  a  way 
for  it  is  concerned  with  individual  ele- 
ments in  each  case.  The  general  method 
of  procedure  followed  in  treatment  sel- 
dom considers  anything  more  than  tooth 
forms.  There  is  little,  if  any,  effort  made 
to  determine,  to  say  nothing  of  influen- 
cing, the  etiologic  factors  of  which  the 
malocclusion  is  expressive.  In  the  major- 
ity of  cases  and  in  much  the  same  manner 
appliances  are  adjusted,  and  the  teeth 
are  pulled  and  twisted  into  an  occlusion 
like  so  many  stones,  while  the  phenom- 
ena upon  which  the  final  retention  de- 
pends are,  with  the  one  exception  of 
cusp  relation,  absolutely  ignored.  And 
we  know  from  the  racial  and  individual 
history  of  the  human  being  that  cusp 
relation  of  the  teeth  is  becoming  less 
and  less  a  controlling  factor  of  develop- 
ment. If  it  were  the  dominant  force 
which  ordinary  methods  of  treatment  at- 
tribute it  to  be,  malocclusion  would  not 
be  so  common. 

The  fact  is  that  ordinary  methods  of 
treatment  recognize  in  the  mutual  me- 
chanical relations  of  the  teeth  the  only 
difference  between  individual  cases,  and 
proceed  upon  the  belief  that  the  oral 
structures  of  all  individuals  possess  the 
same  possibilities  of  development. 

Our  public  educational  institutions  are 
founded  upon  the  same  plan  in  that  the 
same  system  of  instruction  is  applied 
to  all  children.  The  individual  char- 
acteristics and  innate  tendencies  of  the 
individual  mind  are  disregarded.  All 
minds  are  molded  to  the  same  system  in- 
stead of  the  system  being  adapted  to  the 
distinctive  needs  of  the  individual.  Since 
the  majority  believe  that  the  object  of 
our  public  schools  is  to  elevate  the  aver- 
age intelligence  of  the  masses,  perhaps 
the  present  method  is  the  best.  But  in 
orthodontia,  where  the  object  is  the  bet- 
terment of  the  individual  and  the  prob- 
lem one  of  development,  it  is  as  impera- 
tive to  consider  the  nature  of  the  organ- 


ism as  it  is  to  consider  the  environment 
in  which  it  lives.  Thus  we  come  face 
to  face  with  the  central  problems  of  biol- 
ogy— heredity,  the  interdependence  of 
function  and  structure,  and  the  funda- 
mental unity  of  the  organism  as  a  whole. 

INFLUENCE    OF    FUNCTION    UPON  FORM 
DEVELOPMENT. 

The  term  function  as  generally  used 
is  limited  to  the  expression  of  the  specific 
activity  of  the  individual  organ  or  part, 
as  the  digestive  function  of  the  stomach 
or  the  secretory  function  of  a  gland,  but 
in  the  study  of  form  development  it  takes 
on  a  more  comprehensive  meaning.  It 
expresses  all  of  the  dynamic  processes 
of  the  living  organism:  the  complex  of 
chemical  reactions;  the  action,  reaction, 
and  interaction  of  organs  and  parts  in 
the  adjustment  of  life.  Interpreted  in 
these  terms,  the  fundamental  unity  of 
function  and  structure  are  beyond  ques- 
tion. 

To  maintain  as  some  do  that  structure 
is  the  cause  of  function,  and  that  the 
structural  organization  of  the  organism 
arises  independently  of  function,  making 
function  possible :  or,  on  the  other  hand, 
to  hold  that  function  is  the  cause  of 
structure  and  that  the  problem  of  de- 
velopment is  the  change  which  takes 
place  in  the  functions  and  habits,  is,  in 
either  case,  a  failure  to  recognize  but 
one  phase  of  organic  life.  Xeither  func- 
tion nor  structure  is  the  cause  of  the 
other :  they  evolve  together,  and  each 
modifies  and  conditions  the  other.  "They 
are  merely  different  aspects  of  organiza- 
tion, and  are  dealt  with  separately  by 
morphologists  and  physiologists  as  a  mat- 
ter of  convenience."  (6)  Child (s)  says 
that  the  dynamic  processes  do  not  consti- 
tute life  in  the  absence  of  the  colloid  sub- 
stratum, nor  is  the  colloid  substratum 
alive  without  the  dynamic  processes.  Tn 
fact,  neither  function  nor  structure  is 
conceivable  except  in  relation  to  the 
other :  they  are  interdependent  and  in- 
separable, and  anything  which  modifies 
one.  of  necessity  modifies  the  other  also. 
To  deny  either  is  to  dispute  an  essential 
element  of  life. 

Although  in  all  probability  deformities 
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are  for  the  most  part  due  to  environ- 
mental causes,  it  is  quite  clear  that  the 
factors  of  development  are  in  the  germ, 
the  inherited  element,  as  well  as  in  the 
environment,  in  both  the  intrinsic  and 
extrinsic  forces.  The  directing  factors 
of  development  are  in  the  main  intrinsic, 
and  are  in  the  organization  of  the  germ 
cells,  while  the  environmental  factors, 
the  extrinsic  forces,  exercise  chiefly  a 
stimulating,  inhibiting,  and  modifying 
influence.  We  cannot  regard  specific 
forms  of  structure  as  caused  by  external 
influences:  "The  egg  of  a  fish  and  that 
of  a  polyp  develop  side  by  side  in  the 
same  body  of  water,  under  identical 
conditions,  each  in  its  predestined 
form."(15)  Conklin(6)  says,  "The  en- 
tire organism  develops  out  of  the  germ 
and  the  organism  of  the  germ  determines 
all  of  the  possibilities  of  development, 
though  the  actual  realization  of  any 
possibility  is  dependent  upon  environ- 
mental stimuli."  Heredity  fixes  the  pos- 
sibilities of  development;  it  sets  bounds 
which  cannot  be  passed. 

The  form  which  structures  take  on  is 
the  result  of  the  interaction  between  a 
complex  of  dynamic  changes  and  the  col- 
loid substratum ;  it  is  the  result  of  the 
interaction  between  function  and  struc- 
ture;  it  is  never  entirely  determined  by 
function  or  by  structure;  it  is  condi- 
tioned by  each.  Nevertheless,  it  is  safe 
to  say  that  function  is  the  constructive 
agency  in  form  development,  and  that 
the  inherited  element  in  the  organization 
determines  the  possibilities  of  develop- 
ment. H.  F.  Osborn,(3)  in  his  recent 
work,  "The  Origin  and  Evolution  of 
Life/'  says  of  the  creative  power  of  func- 
tion—"So  far  as  the  creative  power  of 
energy  is  concerned,  we  are  on  sure 
ground;  in  physics  energy  controls  mat- 
ter and  form;  in  physiology  function  con- 
trols the  organ ;  in  animal  mechanics  mo- 
tion controls  and  in  a  sense  creates  the 
form  of  muscles  and  bone.  In  every  in- 
stance some  kind  of  energy  of  work  pre- 
cedes some  kind  of  form,  rendering  it 
probable  that  energy  also  precedes  and 
controls  the  evolution  of  life."  Thus 
whatever  form  the  structural  elements  of 
the  masticatory  apparatus  may  assume, 


typical  or  atypical,  it  is  an  expression  of 
the  interaction  of  function  and  structure  ; 
and,  furthermore,  of  especial  significance 
to  orthodontia  is  the  influence  of  the  or- 
ganism as  a  whole  upon  the  life  activities 
of  any  of  its  parts. 

The  living  organism  as  a  whole  is  a 
unit.  It  possesses  certain  properties 
characteristic  of  the  organic  whole  rather 
than  of  the  sum  of  the  vast  number  of 
smaller  units  of  which  it  is  composed. 
To  draw  a  rough  parallel:  Just  as  the 
properties  of  water  are  peculiar  to  the 
molecule  and  cannot  be  accounted  for  as 
the  sum  total  of  the  properties  of  the 
atoms  of  hydrogen  and  oxygen,  so  the 
properties  of  the  organism  are  connected 
with  its  whole  organization,  and  not 
simply  those  of  its  individual  cells  or 
units. 

The  experimental  research  of  Loeb,(*) 
Morgan, (5)  Child, (8)  and  others  upon 
growth,  development,  and  particularly 
regeneration,  show  that  these  funda- 
mental phenomena  of  life  involve  the  or- 
ganism as  a  whole.  They  also  show  the 
dominance  of  the  whole  over  any  of  its 
parts,  and  that  interconnection  of  parts 
is  one  of  the  chief  peculiarities  of  an  or- 
ganism. It  is  not  known  at  present  just 
what  the  organizing  principle  is  that  con- 
trols and  molds  the  growing  and  develop- 
ing organs  and  parts  into  a  harmonious 
whole,  but  it  is  well  established  that  there 
is  an  internal  perfecting  agency.  In- 
vestigations relative  to  the  effect  of  the 
internal  secretions  of  the  ductless  glands 
is  determining  the  fact  that  the  organiz- 
ing force  may  be  found  in  the  circula- 
tion of  the  internal  secretions  of  all  tis- 
sues.  Mathews ( 12 )  says: 

The  body  is  an  organic  whole,  and  these 
so-called  organs  of  internal  secretion  are  not 
unique,  but  the  bones,  muscles,  skin,  brain, 
and  every  part  of  the  body  are  furnishing 
internal  secretions  necessary  to  the  develop- 
ment and  proper  functioning  of  all  the  other 
organs  of  the  body.  Such  a  scheme  to  be 
complete  must  embrace  every  organ;  only  the 
barest  beginning  has  been  made  in  this  study, 
so  important,  so  necessary  for  the  understand- 
ing of  development  and  inheritance.  The 
problems  of  development  and  inheritance  can- 
not be  solved  until  these  physiological  ques- 
tions are  answered. 
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Other  investigators  seem  to  be  of  much 
the  same  opinion.  Loeb,(4)  in  his  "The 
Organism  as  a  Whole"  says,  in  reference 
to  Mendelian  heredity: 

It  is  not  yet  proved  that  the  organism  is 
nothing  but  a  mosaic  of  Mendelian  characters, 
hut  no  writer  can  be  blamed  for  considering 
such  a  possibility.  If  we  assume  that  the 
organism  is  nothing  but  a  .mosaic  of  Men- 
delian  characteristics,  it  is  difficult  indeed  to 
understand  how  they  can  force  themselves 
into  an  harmonious  whole — even  if  we  make 
ample  allowance  for  the  law  of  chance  and 
the  corresponding  wastefulness  in  the  world 
of  the  living.  But  it  is  doubtful  whether  this 
idea  of  the  role  of  Mendelian  factors  is  cor- 
rect. The  facts  of  experimental  embryology 
strongly  indicate  the  possibility  that  the  cyto- 
plasm of  the  egg  is  the  future  embryo,  and 
that  the  Mendelian  characters  only  impress 
the  individual  characters  upon  this  rough 
block. 

He  then  gives  the  evidence,  and  adds: 

If  the  egg  is  already  the  embryo  in  the 
rough,  we  can  imagine  the  Mendelian  factors 
as  giving  rise  to  specific  substances  which  go 
into  the  circulation,  and  start  or  accelerate 
different  chemical  reactions  in  different  parts 
of  the  embryo,  and  thereby  call  forth  the  finer 
details  characteristic  of  the  individual. 

Castle,  in  his  work  on  "Genetics  and 
Eugenics,"(T)  in  discussing  Acquired 
( 'haraeter  says :  "That  a  mechanism  for 
the  transmission  of  acquired  characters 
from  the  soma  to  germ-cells  has  as  yet 
not  been  demonstrated,  does  not  of  course 
disprove  the  existence  of  such  a  mechan- 
ism. Such  phenomena  as  memory,  hav- 
ing its  basis  in  the  nervous  system,  and 
as  the  control  of  development  and  of  be- 
havior through  internal  secretions,  give 
us  grounds  for  believing  that  an  adequate 
basis  will  be  found  when  our  knowledge 
of  the  organism  becomes  more  complete." 

Whatever  the  future  may  bring  forth 
relative  to  the  nature  of  the  elements  in- 
volved in  the  interaction  of  organs  and 
parts,  experimental  medicine  and  biology 
seem  even  now  to  have  gone  far  enough 
to  proclaim  the  universality  of  the  in- 
teraction principle.  The  recent  investi- 
gations of  Crile^11)  Cushing,  and  Can- 
non also  show  clearly  the  necessity  of  a 


complete  biologic  picture  of  the  organism 
as  a  whole  when  studying  any  of  its 
parts. 

Therefore,  in  the  light  of  its  historic 
nature,  racial  and  individual,  the  ortho- 
dontist must  see  in  the  development  of 
the  oral  structures  a  manifestation  of  the 
life  activities  of  the  organism  as  a  whole. 
The  evidence  of  science  is  explicit  that 
the  masticatory  apparatus  is  a  dependent 
and  living  part  of  a  living  organism ;  that 
it  is  controlled  in  its  growth  and  develop- 
ment by  the  same  factors  which  control 
the  growth  and  development  of  the  or- 
ganism as  a  whole,  and  that  it  is  expres- 
sive of  both  physical  and  psychical  phe- 
nomena. 

And  since  the  form  of  structure  is  the 
result  of  an  interaction  of  forces  deter- 
mined by  heredity  and  environment,  the 
question  of  etiology  is  a  consideration  of 
the  factors  which  affect  the  organization 
of  the  individual  or  modify  the  stimuli 
of  the  environment  sufficiently  to  disturb 
the  equilibrium  expressed  in  normal  de- 
velopment. Consequently  the  great  prob- 
lem of  orthodontia  is  to  distinguish 
between  these  two  classes  of  factors, 
between  nature  and  nuture,  and  to  con- 
trol development,  so  far  as  it  may  be  pos- 
sible, through  the  knowledge  thus  gained. 

It  will  be  difficult,  doubtless  often  im- 
possible, to  determine  the  relative  value 
of  environmental  and  hereditary  factors 
in  malocclusion,  but  until  we  realize 
something  of  the  true  nature  of  the 
forces  we  profess  to  control,  until  we 
realize  that  we  work  not  upon  dead 
forms,  but  upon  living  things,  orthodon- 
tia cannot  withstand  the  crucial  test  of 
practical  utility.  Because  in  treatment 
we  employ  mechanical  means  is  no  reason 
why  we  should  forget  that  we  do  so  to 
stimulate  biological  processes. 
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Restorations  with  Jacket  Crowns. 


By  J.  F.  HOVESTAD,  D.M.D.,  Boston,  Mass., 

lecturer  at  harvard  dental  school  in  crown  AND  BRIDGE  WORK:  author  of  "principles 

AND  TECHNIQUE  OF  CROWNS  AND  BRIDGES." 


INTRODUCTION. 

A NOTED  writer  quotes  the  follow- 
ing :  "It  must  be  forever  true,  that 
before  the  beautiful  in  art  or  na- 
ture can  be  expressed,  or  even  appreci- 
ated, a  sense  of  the  beautiful  must  be 
gained  and  carried  in  consciousness." 

Since  Dr.  Land  first  described  the 
jacket  crown  thirty  years  have  passed, 
and  it  is  surprising  to  see  how  few  men 
have  realized  the  beauty  and  practical 
value  of  this  truly  "ideal  crown."  The 
profession  owes  Dr.  Land  a  great  debt, 
and  I  take  this  opportunity  to  express 
my  deepest  appreciation  for  this  great 
gift  to  our  profession.  I  am  realizing 
more  and  more  Dr.  Land's  desire  for 
beauty  and  perfection,  which  is  so  evi- 
dent in  this  beautiful  crown.  And  when 
I  say  "beautiful  crown,"  I  do  not  refer 
only  to  its  esthetic  appearance,  but  also 
to  its  manifold  advantages  and  features, 
which  are  enabling  me  and  my  fellow 
practitioners  to  solve  some  of  the  great 
problems  that  confront  our  profession  in 
the  saving  of  teeth  and  pulps. 


This  crown  eliminates  to  the  greatest 
extent  the  devitalization  of  pulps,  and 
in  its  appearance  approaches  nearer  to 
nature  than  any  other  restoration  in  the 
past,  or  at  the  present  time.  Very  often 
it  deceives  the  eye  of  the  skilful  dentist. 
The  jacket  crown  is  not  only  useful  for 
single  teeth,  but  can  be  successfully  used 
in  the  following  ways:  To  correct 
irregularities.  To  raise  the  bite.  To 
change  the  bite.  There  are  various  types 
of  jacket  crowns,  but  the  type  I  am 
using  extensively  is  known  as  the  "all- 
porcelain  jacket  crown." 

VARIOUS  TYPES  OF  JACKET  CROWNS. 

(1)  A  porcelain  veneer  fused  to  the 
labial  surface  of  a  platinum  plate  shell, 
cementing  the  shell  with  porcelain  to 
the  prepared  tooth. 

( 2 )  Porcelain  built  up  and  fused  to 
a  perforated  platinum  plate  shell,  previ- 
ously fitted  to  the  prepared  tooth,  cement- 
ing the  shell  with  porcelain  to  the  pre- 
pared tooth.    (  Dr.  W.  (t.  Bridge.) 

(3)  Dr.     Land's     "overlap."  This 


HOVESTAD. — RESTORATIONS  WITH  JACKET  CROWNS. 


403 


crown  overlaps  the  tooth  mesially  and 
distally,  leaving  the  lingual  portion  of 
the  tooth  uncovered.  The  porcelain  is 
baked  over  a  platinum  foil  matrix,  and 
this  matrix  is  removed  before  cementing 
the  "overlap"  crown  to  place. 

(4)  The  building  up  and  fusing  of 
porcelain  over  a  platinum  foil  matrix, 
or  cap.  This  platinum  matrix  can 
be  made  by  the  direct  or  the  indirect 
method  and  is  removed  from  the  finished 
porcelain  crown  before  cementing  the 
crown  into  place.  This  crown  is  known 
as  the  all-porcelain  jacket  crown. 

THE   ALL-PORCELAIN    JACKET  CROWN. 

I  shall  endeavor  to  describe  and  illus- 
trate in  this  article  the  construction  of 
this  crown,  dividing  the  operation  into 
two  parts — operative  and  ceramic. 

In  describing  the  operative  part  the 
operator  will  be  shown  the  necessary  steps 
for  the  preparation  of  the  tooth,  the  im- 
pression-taking, and  the  bite;  in  the 
ceramic,  the  making  of  the  crown  will  be 
described,  including  the  making  of  the 
die  and  matrix. 

Part  I:  Operative. 

PREPARATION   OE   THE  TOOTH. 

When  deciding  upon  a  jacket  crown, 
it  is  absolutely  necessary  first  of  all  to 
determine  the  condition  of  the  pulp  and 
general  conditions  of  the  tooth  or  roots 
related  to  its  foundation  and  occlu- 
sion, upon  which  we  are  to  build.  (Ra- 
diographs of  the  teeth  are  most  valuable 
aids.) 

First:  If  one  is  dealing  with  a  vital 
tooth,  every  precaution  and  care  must  be 
taken  to  produce  a  good  tooth  prepara- 
tion without  the  least  injury  to  the 
nerve  system  of  the  tooth. 

Second :  When  dealing  with  a  "de- 
vitalized tooth."  all  precautions  neces- 
sary should  be  taken  to  sterilize  and  fill 
the  roots  of  the  tooth,  and  in  many 
cases  it  is  necessary  to  build  up  portions 
of  the  lost  tooth  or  root  with  a  suitable 
material  in  order  to  strengthen  and  pre- 
serve the  root  and  to  produce  a  well- 
prepared  seat  for  the  jacket  crown. 


The  use  of  local  anesthesia  (novo- 
cain) is  of  inestimable  value  to  the 
patient  as  well  as  to  the  operator,  in 
order  that  the  necessary  "ideal  tooth 
preparation"  may  be  obtained.  The  tech- 
nique of  the  various  injections  of  novo- 
cain has  been  minutely  described  in 
my  book,  "Principles  and  Technique  of 
Crowns  and  Bridges." 

VITAL  TOOTH  PREPARATION. 

After  the  tooth  with  a  vital  pulp  has 
been  anesthetized,  a  vertical  cut  on  the 
mesial  and  the  distal  sides  of  the  tooth 
is  made  with  a  thin  wet  carborundum 
or  rubber  and  carborundum  stone.  The 
cutting  should  be  done  from  the  cutting 
edge  toward  the  neck  of  the  tooth,  pro- 
ducing a  shoulder  at  the  neck,  as  shown 
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in  Fig.  1.  The  cutting  is  done  in  this 
manner  on  both  the  mesial  and  distal 
surfaces  of  the  tooth. 

A  little  thicker  stone,  but  smaller  in 
diameter,  is  then  used  to  reduce  the 
palatal  and  the  labial  surfaces  of  the 
tooth,  so  as  to  remove  the  contour  and 
bulk  and  produce  a  shoulder  at  the  neck 
palatally  and  labially,  as  shown  in  Fig.  2. 

The  cutting  edge  or  occlusal  portion 
of  the  tooth  is  ground  down  to  allow  for 
a  suitable  thickness  of  the  crown.  The 
tooth  now  presents  a  rectangle  with 
four  well-defined  corners.  These  four 
corners  can  be  reduced  with  a  wet  con- 
caved carborundum  stone  (Fig.  3),  or 
with'  a  square-end  cross-cut  or  plain 
square-end  fissure  bur.    (Fig.  4.) 

AVI  i en  cutting  a  tooth  with  stones  for 
a  jacket  crown  preparation,  a  steady 
stream  of  water  should  be  flowed  over 
tooth  and  stone  from  a  water  syringe. 
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This  is  of  great  value,  for  the  cold  (or 
warm)  water  dissipates  the  heat  gener- 
ated, permits  more  rapid  and  efficient 
and  surprisingly  reduces  the 


cutting, 


used,  with  an  upward  pressure  (that  is 
toward  the  root),  to  deepen  the  shoulder. 
(Miller.)  (Fig.  4.)  This  is  followed 
with  a  fine  stone  to  produce  a  perfectly 


Fig.  2. 


Fig.  4. 


pain  from  grinding  vital  teeth.  (These 
syringes  are  called  "hydro-tractors.") 

The  cutting  with  the  fissure  burs 
should  be  done  from  the  shoulder  at  the 
palatal  side  toward  the  mesial,  from  the 


smooth  surface  of  the  cone-shaped  tooth 
and  shoulder. 

The  prepared  tooth  is  now  carefully 
washed,  dried,  and  painted  with  a  rosin 
solution  or  a  suitable  cavity-lining  pre- 


Fig.  3. 


Fig.  5. 


mesial  toward  the  labial,  from  the  la- 
bial toward  the  distal,  and  from  the 
distal  toward  the  palatal  surface.  This 
is  necessary  to  avoid  vibration  and 
facilitate  steady  cutting.  It  is  very  im- 
portant to  cut  with  these  square-end 
fissure  burs  in  a  semicircular  direction. 
A  plain  square-end  fissure  bur  is  now 


paration.  This  very  important  step  is 
in  order  to  protect  and  close  up  the  tu- 
bules of  the  tooth.  It  also  prevents  after- 
pain  and  affords  great  protection  against 
infection  and  thermal  changes. 

IMPORTANCE    OF    THE  SHOULDER. 

The  all-porcelain  jacket  crown  "tooth 
preparation"  must  be  ideal,  that  is  to 


HOVESTAD.  RESTORATIONS  WITH  JACKET  CROWNS. 


405 


say,  the  shoulder  must  be  cut  completely 
around  the  tooth  under  the  free  margin 
of  the  gum.  (Fig.  5.)  It  is  not  neces- 
sary to  cut  the  shoulder  deep  into  healthy 
tooth  structure,  but  in  decayed  places  at 
the  cervical  margin  it  should  be  extended 
down  to  the  depth  of  the  decay.  The 
tooth  walls  should  be  trimmed  straight 
and  regularly  without  grooves  or  cross 
cuts,  undercuts,  or  overhanging  edges  on 
any  surface. 

The  great  strength  of  this  crown  lies 
in  its  close  adaptation  to  the  perfectly 
prepared  tooth,  thus  meeting  the  stress 
put  upon  it  with  the  full  length  of  the 
crown. 

PULPLESS  TOOTH  PREPARATION. 

A  pulpless  tooth,  that  has  been  prop- 
erly treated  and  the  roots  filled  may  be 
prepared  in  the  same  manner  as  the  vi- 
tal tooth.  If,  however,  the  pulpless  tooth 
is  badly  broken  down,  or  has  had  a  post 
crown  previously,  the  root  must  be  first 
built  up  properly  with  cement,  or  in 
most  cases  with  a  metal  inlay.  In  order 
to  build  up  such  roots,  gold  or  other 
metal  castings  should  be  made,  so  as  to 
fit  the  canal  and  pulp  chamber  or  de- 
cayed cavity  perfectly,  and  also  provide 
for  an  extension  above  the  root,  similar 
to  the  tooth  stump  left  above  the  gum 
margin  of  an  "ideal  tooth  preparation." 
(Fig.  5.)  Gold  or  the  S.  S.  W.  Co. 
Weston's  metal  are  very  practical  for 
this  purpose.  After  the  casting  has 
been  cemented  to  place,  the  shoulder 
may  then  be  cut  at  the  neck  of  the 
root.  The  porcelain  jacket  crown  encir- 
cling the  root  will  act  as  a  Eichmond 
band  and  prevent  splitting  of  the  root. 
(Figs.  6  and  7.) 

After  the  shoulder  is  cut,  the  prepared 
root  with  its  inlay  or  casting  presents 
the  same  shape  as  that  of  a  vital  tooth 
preparation,  and  the  succeeding  steps 
are  the  same  for  both.  The  shoulder 
affords  a  perfect  seat,  and  with  it  perfect 
margins  and  perfect  carving  and  con- 
touring may  be  obtained.  It  is  usually 
at  this  point  (at  the  gum  margin)  that 
all  other  crowns  fail.  By  leaving  no  over- 
hanging band  we  avoid  gingival  irrita- 
tion, and  with  a  good  seat  at  the  shoulder 


under  the  free  margin  of  the  gum,  out 
of  the  danger  zone  of  recurrent  caries, 
we  come  nearest  to  natural  tooth  condi- 

Fig.  6. 


tions  in  the  making  of  the  all-porcelain 
jacket  crown. 

There  is  no  material  that  is  so  favor- 
ably received  by  the  gum  tissue  as  is 


Fig.  7. 


porcelain.  The  gum  actually  hugs  the 
porcelain,  thereby  preventing  the  en- 
trance of  foreign  matter  at  this  point, 
whereas,  with  other  crowns,  pockets  are 
often  formed  which  become  the  seat  of 
septic  foci. 

TAKING  THE  IMPRESSION. 

In  taking  the  impression  the  tooth 
should  be  first  coated  with  vaselin.  A 


Fig.  S.  Fig.  0. 


seamless  copper  band  is  fitted  loosely 
around  the  prepared  tooth,  but  closely  to 
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the  gum  margin.  (Fig.  8.)  The  cop- 
per band  is  now  filled  with  Kerr's  model- 
ing compound,  and  the  impression  taken. 
Tli is  impression  should  show  the  sharp 
outlines  of  the  prepared  shoulder  at  the 
neck.    (Fig.  9.) 

If  the  first  impression  does  not  prove 
satisfactory,  dry  it,  add  a  thin  layer  of 
very  soft  compound  over  the  surface,  and 
press  quickly  over  the  tooth.  This  will 
produce  a  compact  and  sharp  impression. 

The  band  is  now  marked  in  order  to 
distinguish  the  labial  and  buccal  sides. 

C%LOR  OF  TEETH. 

Selection  of  the  proper  color  of  the 
tooth  is  made  in  the  usual  manner.  It 
is  best  to  select  the  shade  with  a  porce- 
lain shade  guide  containing  the  colors 
of  the  particular  porcelain  from  which 
the  jacket  crown  is  to  be  made.  S.  S.  YY. 
2510,  Justi's,  Mor  fat's,  or  Consolidated 
porcelains  are  recpmmendable. 


TAKING  THE  BITE. 

In  taking  the  bite  a  roll  of  soft  S.  S.  W. 
paraffin  pink  wax  is  worked  over  the 
prepared  tooth  and  adjoining  teeth,  and 
the  patient  requested  to  bite  into  the  wax 
(a  so-called  "squash"  bite),  which  is 
then  removed  and  chilled.  Dry  off  all 
moisture  from  the  wax,  and  with  a  wax 
stick  melt  more  wax  into  this  wax  bite 
of  the  prepared  tooth,  quickly  press  it 
back  over  the  teeth,  and  again  allow  the 
patient  to  bite,  after  which  it  is  again 
removed  and  chilled.  The  wax  bite  will 
show  sharp  outlines  of  the  prepared 
tooth  and  the  adjoining  teeth  as  well, 
and  can  be  used  for  both  impression 
and  bite. 

The  taking  of  this  impression  and  bite 
for  the  jacket  crown  is  far  more  difficult 
than  it  may  seem  to  the  average  operator, 
and  requires  great  care  and  accuracy. 
I  have  used  many  other  methods  for 
taking  the  bite,  but  the  one  described 
is  the  simplest  and  most  practical,  if 
followed  care  full  v. 


PROTECTION  OF  THE   PREPARED  TOOTH. 

It  is  necessary  to  protect  the  tooth 
against  thermal  changes  during  the  con- 
struction of  the  jacket  crown.  The 
following  is  a  very  simple  method  of  ac- 
complishing this:  A  strip  of  white  base- 
plate gutta-percha  as  wide  as  the  desired 


Fig.  in. 


length  of  the  crown  is  warmed  and  rolled 
once  or  twice  around  a  smooth  excavator 
handle,  according  to  the  width  of  the 
space. 

The  gutta-percha  tube  being  trimmed 
to  the  outline  of  the  gum  margin,  is 
softened  over  the  alcohol  flame,  pressed 


Fig.  11. 


and  shaped  into  proper  position  over  the 
prepared  tooth.  With  a  little  practice 
one  can  very  quickly  make  a  good  gutta- 
percha covering,  and  it  is  most  surpris- 
ing how  tight  this  covering  will  be  and 
how  well  it  will  keep  its  shape  and  pro- 
tect the  tooth  from  ordinary  wear.  It 
is  also  of  great  value  in  keeping  the 
gums  from  closing  over  the  prepared 
shoulder.    (Figs.  10  and  11.) 
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Another  method  of  protecting  the  pre- 
pared tooth  is  as  follows :  Fit  a  CauhVs 
celluloid  tooth  form  over  the  prepared 
tooth,  being  sure  that  it  is  large  enough 
at  the  neck  to  fit  over  the  outer  edge  of 
the  shoulder. 

The  prepared  tooth  is  coated  with 
vaselin,  the  tooth  form  filled  with  a 
suitable  cement  and  pressed  into  place 
over  the  tooth.  (Fig.  12.)  Watch  the 
setting  of  the  cement  closely  and  re- 
move the  tooth  form  with  the  cement 
just  before  the  cement  sets.  When  the 
cement  is  perfectly  hard,  trim  off  the 
surplus,  dry  both  the  prepared  tooth  and 
the  covering,  and  set  with  chloro-percha 
or  temporary  stopping. 


Fig.  12. 


I  have  often  filled  these  tooth  forms 
with  S.  S.  White  temporary  stopping, 
and  while  soft  pressed  it  over  the  pre- 
pared tooth,  obtaining  very  satisfactory 
results.  The  CaubVs  tooth  forms  will 
keep  their  shape,  withstand  mastication, 
and  on  account  of  their  smoothness  make 
splendid  temporary  coverings. 

Another  successful  use  of  the  cellu- 
loid tooth  form  is  as  follows :  The  cellu- 
loid form  is  first  trimmed  for  length  and 
contour,  and  then  filled  in  with  silicate 
cement  (using  two  or  more  colors  if 
necessary)  to  match  the  adjoining  teeth. 
This  cement  tooth  form  can  remain  on 
the  tooth  until  the  jacket  crown  is  ready 
to  be  set. 

('are  must  be  taken  to  first  varnish  the 
prepared  tooth  and  coat  it  with  vaselin 
before  cementing  the  celluloid  tooth 
form  into  place.    The  vaselin  prevents 


the  cement  from  sticking  to  the  sensi- 
tive tooth. 

To  remove  the  cement  tooth  form  use 
a  thin  rubber  carborundum  stone  and 
cut  through  the  cutting  edge  of  the  ce- 
ment tooth  form  almost  to  the  prepared 
tooth.  Then  take  an  enamel  chisel  and 
pry  apart  the  cement,  which  will  usually 
break  away  from  the  tooth  in  three 
pieces. 

FITTING     OF     THE     PORCELAIN  JACKET 
CROWN. 

Remove  the  temporary  tooth  form,  or 
covering,  and  clean  the  prepared  tooth 
of  all  particles  of  gutta-percha  or  ce- 
ment. Great  care  must  be  exercised  in 
trying  the  crown  on  the  prepared  tooth 
to  do  it  gently,  so  as  to  avoid  any 
pressure  on  the  crown,  before  it  is  ce- 
mented into  place  and  the  cement  has 
hardened. 

Grind  the  mesial  or  distal  sides  of 
the  jacket  crown,  if  necessary,  until  the 
crown  is  seated,  being  careful  not  to 
grind  off  too  much,  as  there  is  a  possibil- 
ity of  losing  the  contact  points  with  the 
adjoining  teeth. 

There  is  no  other  crown  made  that 
will  seat  itself  at  one  and  all  times  so 
perfectly  as  the  all-porcelain  jacket 
crown. 

CEMENTING   THE  CROWN. 

In  cementing  the  crown  to  place  we 
first  carefully  dry  the  prepared  tooth, 
using  chloroform  in  the  case  of  vital 
teeth,  as  it  is  less  painful  than  alcohol, 
but  care  should  be  taken  not  to  re- 
move the  tooth  lining  with  which  the 
tooth  was  painted  after  grinding.  If 
the  lining  is  removed,  it  is  most  ad- 
visable to  give  the  tooth  another  thin 
coat. 

For  almost  all  jacket  crowns  a  light- 
yellow  cement  is  most  satisfactory,  and 
is  not  liable  to  change  the  color  of  the 
crown.  The  cement  should  not  be  mixed 
too  thick,  and  when  the  jacket  crown  is 
filled  to  the  rim  the  crown  should  be 
carried  over  the  prepared  tooth  with  a 
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light  rotary  pressure  until  seated,  and 
then  held  in  position  until  the  cement 


Fig.  13. 


has  hardened.  To  prevent  air  becom- 
ing confined  in  the  bottom  of  the  crown, 


Fig.  15. 


use  a  jiffy  tube  for  filling  in  the  crown 
with  cement. 

Part  II:  Ceramic. 

The  construction  of  the  all-porcelain 
jacket  crown,  the  making  of  the  metal 
die,  and  the  articulation  of  models,  re- 


quire absolute  accuracy  and  care  to  the 
smallest  detail. 

MAKING  THE  METAL  DIE. 

A  strip  of  thin  plate  wax,  tin  foil,  or 
paper  is  forced  around  the  tube  impres- 
sion and  is  extended  about  I  inch  over 
the  tube.  This  is  then  embedded  in 
plaster.  When  the  plaster  has  hardened 
the  amalgam  is  packed  into  this  impres- 
sion and  built  up  to  a  pyramid  shape. 
(Fig.  13.) 

In  packing  the  die,  care  must  be  taken 
to  squeeze  out  all  surplus  mercury. 
Begin  packing  with  soft  pieces,  then 
follow  with  dryer  pieces,  and  when 
brought  to  the  level  exert  pressure  and 
squeeze  out  as  much  mercury  as  possible. 
In  my  own  practice,  I  use  special  die 
amalgam  for  all  crowns  and  inlay  dies, 
but  copper  amalgam  may  be  used  with 
good  results.  All  impressions  packed 
with  amalgam  are  left  over  night  to 
harden  sufficiently. 

Alter  removing  the  plaster  core,  the 
extending  metal  is  marked  on  the  side 
corresponding  to  the  mark  on  the  tube 
of  the  impression.  These  marks  indi- 
cate the  front  of  the  tooth  and  prevent 
the  misplacing  of  the  die  on  the  model 
or  wax  bite.  The  tube  impression  is 
separated  from  the  die  with  warm  water. 

With  a  sandpaper  wheel  on  the  dental 
lathe  the  root-end  of  the  metal  die  is 
now  reduced  to  the  desired  shape.  The 
die  is  then  placed  into  the  wax  bite  very 
carefully  and  an  articulated  model  is 
made.  (Fig.  14.)  A  hole  is  carved 
through  the  lower  end  of  the  model,  to 
reach  the  base  of  the  metal  die,  and  the 
metal  die  pushed  through  the  hole  from 
the  plaster  model.    (Fig.  15.) 

MAKING  THE  MATRIX. 

In  making  the  matrix  1/1000  plat- 
inum foil  is  used.  For  anterior  teeth  it  is 
cut  and  shaped  as  shown  in  Fig.  16,  a; 
for  bicuspids  and  molars  a  strip  is  cut 
and  folded  in  at  the  top  by  cutting  on 
two  sides.  The  excess  of  foil  is  trimmed 
to  allow  the  fold  to  be  double-lapped, 
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making  a  matrix  with  a  double-folded 
lap  to  the  mesial  or  distal  side  of  the 
tooth  (Fig.  16,  c),  using  long-nosed  cot- 
ton-pliers to  fold  the  foil.  This  joint 
does  not  need  to  be  soldered. 

We  next  twist,  or  turn  over,  the  upper 


be  easily  removed  from  the  die,  melt 
sticky-wax  over  the  matrix  to  edge  of 
shoulder;  this  will  permit  its  easy  re- 
moval, after  which  the  wax  may  be 
burned  off  by  holding  the  matrix  in  the 
open  flame. 


Fig. 


a  B 


end  of  the  foil  (Fig.  16,  d)  and  cut  off 
the  excess,  but  allow  for  the  closing  of 
the  top.  The  foil  is  formed  with  finger 
pressure  to  the  die,  the  edges  burnished 
with  gold  burnishers,  put  into  the 
swager,  and '  swaged  carefully.  It  is 
necessary  to  burnish  the  foil  well  into 


Fig.  17. 


the  shoulder  groove,  getting  a  perfect 
adaptation  to  the  groove  and  the  edge 
and  sides  of  the  die.    (Fig.  16,  E.) 

We  now  remove  the  matrix  from  the 
die,  trim  the  overhanging  edges,  replace 
the  matrix  on  the  die,  reburnish,  and 
swage. 

If  for  any  reason  the  matrix  cannot 


16. 


c  I) 


The  porcelain  is  built  on  with  a  fine 
brush  little  by  little,  drying  and  baking, 
repeating  this  operation  until  the  case 
is  finished.    (Fig.  IT. ) 

If  the  operator  desires,  practically  the 
same  result  may  be  obtained  as  follows : 
A  piece  of  base-plate  wax  is  wrapped 


Fig.  18. 


once  around  the  lower  end  of  the  die, 
extending,  over  the  platinum  foil  to 
the  edge  of  the  shoulder.  (Fig.  18.) 
Again  wrap  a  piece  of  paper  twice 
around  the  die,  extending  from  the 
lower  end  to  the  desired  height  of  the 
crown  above  the  shoulder,  gluing  or 
tying  the  paper  firmly. 
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PACKING    IN    THE  PORCELAIN. 

In  packing  the  porcelain  we  first  mix 
the  two  colors  of  porcelain  that  are  to 
be  used,  keeping  the  colors  separate,  and 
begin  packing  with  the  body  or  neck 
color,  in  a  similar  manner  to  that  in 
which  we  pack  amalgam  into  an  im- 
pression of  a  metal  die.  The  thick- 
ness of  the  base-plate  wax  will  allow 
plenty  of  space  for  the  porcelain  be- 
tween the  paper  wrapper  and  the  plati- 
num matrix. 

Enough  of  the  yellow  or  base  porcelain 
is  packed  in  to  cover  the  shoulder  and 
the  entire  matrix.  This  base  color 
porcelain '  should  be  trimmed  off  in  a 
slanting  direction  from  the  periphery  of 
the  neck  to  the  upper  end  of  the  matrix, 
before  the  second  or  enamel  color  porce- 
lain is  added,  which  will  permit  a  fine 
blending  of  the  two  colors. 

The  filling-in  of  the  porcelain  has  to 
be  done  slowly,  in  order  to  permit  per- 
fect drying.  The  drying  and  packing 
of  the  porcelain  is  done  as  follows:  A 
suitable  serrated  instrument  handle  is 
rubbed  back  and  forth  on  the  lower  rough 
end  of  the  metal  die,  causing  sufficient 
vibration  so  that  the  porcelain  will  settle 
close  to  the  matrix  and  bring  the  mois- 
ture to  the  surface.  The  moisture  is 
then  dried  off  with  a  piece  of  cloth,  or 
blotting  paper.  This  operation  is  re- 
peated from  twenty-five  to  seventy-five 
times,  until  the  desired  height  of  the 
crown  is  obtained.  The  vibrating  and 
drying  of  the  porcelain  is  most  impor- 
tant for  the  successful  handling  and 
finishing  of  the  crown. 

SHAPING  AND  CARVING  THE  PORCELAIN. 

The  paper  and  wax  bands  are  care- 
fully removed  from  the  die  and  porce- 
lain, which  is  now  very  much  like 
chalk  as  the  result  of  the  vibrating  and 
drying,  and  can  be  easily  handled  and 
carved.  The  excessive  fulness  in  the 
circumference  of  the  crown  is  just  about 
sufficient  to  allow  for  the  shrinkage  in 
baking  the  porcelain. 

The  rough  carving  and  shaping  is 


done  with  thin  knives  and  carving  in- 
struments. It  is  necessary  to  trim  away 
some  of  the  adjacent  plaster  teeth  on 
the  plaster  model,  in  order  that  the  die 
and  porcelain  may  be  placed  on  the 
model  for  the  final  carving.  The  matrix 
with  the  carved  porcelain  is  then  re- 


Fig.  19. 


Twin  jacket  all-porcelain  crown,  with  plat- 
inum post  hacked  into  dummy  and  resting 
on  bicuspid  distal  filling. 


moved  from  the  model  and  metal  die, 
and  the  porcelain  baked  to  a  dull  glaze. 
W  hen  cool,  the  crown  is  again  placed  on 
the  metal  die  and  plaster  model,  and 
porcelain  is  added  to  give  the  desired 
shape,  contact,  and  articulation.    In  the 


Fig.  20. 


X-ray  of  case  shown  in  Fig.  19. 


final  baking  the  porcelain  should  be 
carried  to  a  "glass"  fuse. 

To  remove  the  matrix  the  platinum 
foil  should  be  carefully  pulled  away 
from  the  edges  toward  the  middle  of  the 
crown. 

The  making  and  baking  of  twin 
crowns  (see  Figs.  19  and  20)  is  simply 
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FURTHER    ILLUSTRATIONS   FROM   CASES   SHOWING  ADAPTABILITY   OF  JACKET-CROWN 
RESTORATION  TO  VARIOUS  CONDITIONS. 
Fig.  21.  Fig.  22. 


An  all-porcelain  jacket  crown  restoration  of  central  incisor. 


Fig.  23.  Fig.  24.  Fig.  25. 


All-porcelain  jacket  crown  restoration  of  a  central  incisor  carried  on  an  open-face  gold,  crown. 

a  matter  of  practice  and  experience  in  crown.  When  a  platinum  post  or  rest 
making  the  single  all-porcelain  jacket     is  desired  in  twin  crowns,  they  are  built 
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Fig.  28.  Fig.  29. 


Another  case  of  restoration  of  central  incisors. 
Fig.  30.  Fig.  31. 


Showing  restoration  of  alignment  of  rotated  bicuspid. 
Fig.  32.  Fig.  33. 


Figs.  32  to  35:  Showing  restoration  of  four  lower  incisors;  also  radiographs  of  case  before 

and  after  treatment. 


HOVESTAD.- 
FiG.  36. 
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Fig.  37. 
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Case  showing  restoration  of  a  badly  mutilated  mouth.  Lower  anterior  teeth  were  restored 
to  usefulness,  without  the  devitalization  of  pulps,  by  means  of  all-porcelain  jacket 
crowns. 


Fig.  38.  Fig.  39. 


A  similar  case  of  restoration. 


up  and  baked  with  the  regular  high-  platinum  post  is  then  inserted  and  baked 
fusing  porcelain  post  or  extension.    The    into  place  with  a  lower-fusing  porcelain. 
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Restoration  of  Abnormal  Mouths  by  Surgical  Treatment 
before  Inserting  Plates. 


By  JAMES  P.  RUYL,  D.D.S.,  New  York,  N.  Y. 


(Read  before  the  Northeastern  Dental  Association,  at  its  annual  meeting,  Worcester,  Mass., 

September  26  to  28,  1917.) 


AMONG  the  many  things  which 
come  to  our  notice  in  connection 
with  daily  practice  are  certain  ab- 
normalities which  occur  in  the  anterior 
teeth  in  their  relation  to  the  upper  and 
lower  jaws.  Our  interest,  as  well  as  a 
desire  for  making  corrections,  has  al- 
ways been  excited  by  them,  but  they  have 
baffled  our  efforts  for  many  years.  How 
often  do  we  find  mouths  with  partial 
dentures  replacing  the  lost  bicuspids  and 
molars  -where  the  anterior  upper  or 
lower  teeth — in  most  cases  the  uppers — 
stand  out  of  position,  witli  consequent 
protruding  lips,  because  of  faulty  occlu- 
sion, and  how  many  times  have  we  seen 
dentures  worn  which  constantly  moved 
while  the  wearer  was  talking!  Again, 
patients  come  to  us  who,  for  want  of 
artificial  dentures,  show  their  gums  dur- 
ing ordinary  lip-movement,  and  when 
we  are  called  upon  to  make  plates  for 
them  we  wish  they  had  never  come  to 
our  office,  or  we  send  them  to  the  other 
man,  so  that  when  relatives  or  friends 
inquire  as  to  who  made  their  plates,  the 
blame  may  not  rest  on  us.  We  have  all 
noticed  these  unsightly  mouths  as  we  go 
through  the  streets  or  sit  in  front  of 
them  in  street  ears,  and  while  we  real- 
ized that  something  might  be  done  to 
make  these  people  presentable  or  even 
good-looking,  we  inwardly  hoped  that 
nothing  similar  would  come  to  us  for 
correction. 

Perl  laps  just  as  well  here  as  anywhere 
a  Car-reaching  ethical  point  may  be  men- 
tioned. I  refer  to  the  embarrassment 
and  sensitiveness  which  abnormalities  of 


any  kind  bring  about.  Doubtless  all  of 
us  have  noticed  how  people  with  bodily 
defects  have  held  back,  painfully  con- 
scious, from  mingling  with  others ;  how 
the  happiness  and  freedom  of  spirit  and 
even  the  progress  of  the  individual  has 
been  impaired.  I  have  known  patients 
to  cover  an  unsightly  mouth  with  their 
hand  and  even  refrain  from  smiling,  and 
I  myself  have  rejected  an  otherwise  com- 
petent applicant  for  work  because  of 
some  dental  defect. 

Now,  for  convenience  I  shall  divide 
the  conditions  which  arise  from  these 
abnormalities  into  four  general  groups. 
It  is  my  intention  to  state  them  with 
their  causes,  and  to  give  an  effectual 
method  of  correction. 

The  first  and  most  common  one  we 
meet,  and  one  of  the  most  difficult  to 
rectify  unless  properly  handled,  is  that 
condition  which  is  brought  about  because 
the  patient  has  only  six  or  eight  ante- 
rior natural  teeth,  bicuspids  and  molars 
having  been  lost,  and  has  worn  an  upper 
denture  for  many  years.  In  his  en- 
deavor to  reach  for  food  while  chewing 
these  natural  teeth  have  gradually  be- 
come loosened  and  elongated,  and  there 
has  been  a  marked  forward  movement  of 
the  process  and  the  teeth,  with  a  con- 
sequent thickening  of  the  lower  lip,  and 
the  appearance  of  a  protruding  jaw, 
often  resulting  in  extreme  cases  of  py- 
orrhea. 

In  the  mouths  of  such  patients  great 
absorption  takes  place  in  the  anterior 
portion  of  the  upper  jaw,  caused  by  con- 
stant hammering  of  the  lower  teeth  upon 


RUYL. — RESTORATION  OF  ABNORMAL  MOUTHS. 


415 


the  upper,  the  upper  receding  to  such  an 
extent  that  they  cannot  be  seen,  giving 
one  the  impression  that  there  are  no 
teeth  in  the  upper  jaw  at  all.  If  one 
wished  to  make  an  upper  denture  for 
a  patient  having  such  conditions  in  the 
lower  jaw  as  stated,  it  would  be  impos- 
sible to  construct  one  that  would  be  sat- 
isfactory, because  of  the  lower  teeth 
having  become  elongated  to  such  an  ex- 
tent that  they  extend  above  the  line  of 
the  occlusal  plane — often  as  much  as 
an  eighth  of  an  inch.  If  we  set  the 
centrals  and  laterals  of  the  upper  den- 
ture their  proper  length — about  one-six- 
teenth of  an  inch  below  the  upper  lip 
line — we  should  create  a  condition  in 
which  the  patient  could  not  close  his  lips. 
Xow,  if  we  allowed  the  lips  to  meet,  and 
did  not  make  a  correction  in  the  lower 
jaw  by  removing  the  lower  teeth  and 
process,  we  should  have  to  set  the  upper 
teeth  so  high  that  there  would  be  an 
appearance  of  no  teeth  in  the  upper  jaw. 
The  result  would  be  a  sagging  of  the 
mouth,  changing  what  may  have  been  an 
animated  and  pliant  face  into  one  with 
a.  set  stern  and  aged  expression,  and  the 
new  plate  would  be  no  better  than  the 
old  one.  My  point  is  that  without  re- 
moval of  the  teeth  and  an  operation  we 
could  not  relieve  the  abnormality. 

Next  there  is  the  abnormality  due  to 
a  natural  condition  where  the  gums  are 
long  and  the  lips  are  short.  People  with 
such  mouths  are  generally  discouraged 
with  their  appearance,  conscious  of  their 
defect,  and,  being  hopeless  of  any  im- 
provement, are  prone  to  neglect  their 
teeth  even  to  the  necessary  fillings.  They 
lose  their  teeth  early,  and  the  dentist, 
in  making  a  denture,  fits  the  teeth  to  the 
gnms.  usually  with  no  rubber  against 
the  ridge.  The  teeth  must  be  ground 
right  up  to  the  gum.  and  in  a  short 
time  there  is  an  unsightly  space  between 
the  gums  and  the  teeth.  Such  a  denture 
is  usually  very  difficult  to  keep  in  posi- 
tion and  get  any  degree  of  comfort  in 
mastication. 

The  third  abnormal  condition,  due  to 
adenoids,  thumb-sucking,  and  irregu- 
larities, is  a  pointed  arch  with  the  teeth 
slanting  forward.    Xow.  when  such  pa- 


tients come  to  us  there  is  no  longer  any 
possibility  of  regulation,  usually  because 
there  are  too  many  teeth  lost,  or  the 
patient  is  too  old  and  does  not  care  to 
undergo  treatment  for  correction  of  the 
irregularity. 

The  fourth  abnormal  condition  is  one 
in  which  dentures  have  been  worn  for 
many  years,  and  in  which  the  process  has 
been  entirely  resorbed.  leaving  a  soft 
flabby  ridge.  When  it  falls  to  the  lot  of 
the  dentist  to  make  a  denture  for  a 
mouth  of  this  kind,  he,  to  make  a  good 
fit,  puts  an  extremely  deep  air-chamber 
in  the  plate,  which  causes  the  mucous 
membrane  to  pull  down  and  form  a 
cauliflower-like  appearance  of  the  tissue, 
and  because  of  constantly  increased  rlab- 
biness,  not  only  of  the  ridge,  now,  but 
also  of  the  palatal  portion,  there  is  more 
movement  of  the  plate  than  before. 

All  these  four  conditions  must  be 
treated  surgically.  To  leave  an  unsightly 
condition,  or  to  augment  it,  as  most  den- 
tures will  in  an  abnormal  mouth,  is  not 
doing  justice  to  a  patient.  As  much  of 
the  superfluous  process  must  be  removed 
as  will  in  the  judgment  of  the  operator 
restore  a  natural  comeliness,  and  in 
many  cases  an  improvement  over  nature. 
Even  after  the  removal  of  a  tooth,  in 
cases  where  one  does  not  expect  to  make 
a  facial  restoration,  it  would  be  advan- 
tageous both  to  the  dentist  and  the  pa- 
tient if,  at  the  time  of  extraction,  the 
sharp  pieces  of  process  that  remain 
where  the  cervical  border  of  the  tooth 
was  were  removed.  This  is  often  the 
case  with  the  canine,  where  the  process 
is  a  little  thicker  and  more  prominent. 
By  so  doing  we  not  only  hasten  the  time 
when  we  can  take  the  impression,  but 
also  save  the  patient  many  hours  of  pain. 
The  sharp  prominences  that  are  left  by 
not  removing  the  process  are  trouble- 
some in  eating,  etc.,  and  the  thin  mem- 
brane that  stretches  over  it  is  only  a 
slight  protection  to  the  process  under- 
neath, and  makes  it  consequently  very 
susceptible  to  pain. 

Those  cases  with  very  soft  ridges  and 
no  process  underneath,  the  process  being 
entirely  resorbed,  must  be  treated  surgi- 
cally also,  by  removing  the  tissues  until 
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there  is  just  a  thin  portion  of  the  mem- 
brane over  the  bone.  By  so  doing  we 
place  the  mouth  in  a  condition  where 
the  plate  rests  on  a  solid  foundation, 
thus  preventing  its  shifting,  which 
would  not  be  the  case  if  the  soft  tissues 
were  left.  It  is  the  same  in  principle  as 
trying  to  build  a  house  on  a  foundation 
of  sand.  The  operation  both  for  hard 
and  soft  tissue  is  so  simple,  so  easily 
done — only  an  obstruction  to  remove — 
that  it  would  be  more  natural  to  do  it 
than  not. 

TECHNIQUE  OF  THE  SURGICAL  PROCEDURE. 

With  the  exception  of  that  condition 
where  soft  membrane  is  present,  all  ab- 
normalities caused  by  bony  prominences 
are  treated  in  the  same  way.  Novocain 
or  a  general  anesthetic  may  be  used;  I 
prefer  the  former.  If  it  is  necessary  to 
operate  in  both  jaws  make  the  injections 
in  the  upper  and  lower  at  once,  and 
after  loosening  the  gum  around  the  teeth 
with  a  lancet,  extract  the  teeth  only  in 
one  jaw  and  remove  the  process.  When 
that  is  finished  remove  the  teeth  from 
the  other  jaw,  first  loosening  the  gum 
around  them  as  before,  and  remove  the 
process.  My  reason  for  working  in  this 
way  is  to  avoid  the  sponging  of  blood  in 
places  where  you  are  not  operating. 
After  removing  the  teeth,  place  a  blunt 
instrument,  about  a  quarter  of  an  inch 
wide,  shaped  somewhat  like  an  ordinary 
wax  spatula,  between  the  process  and  the 
gum,  and  by  leverage,  using  the  process 
as  a  fulcrum,  tear  the  muco-periosteum 
away,  leaving  the  bone  perfectly  clean. 
This  is  easily  done,  far  more  easily  than 
dissecting  the  gum,  and  causing  much 
less  bleeding.  Xow  hold  the  gum-flap 
back,  and  using  a  bone  forceps  or,  better 
still,  a  curved  wedge-cutter,  cut  off  as 
much  process  as  necessary.  The  sharp 
edges  which  are  left  palatally  and  labi- 
ally  must  be  rounded  off  with  a  bur  or 
engine  stone;  apply  water  with  a  syringe 
while  doing  so. 

We  now  have  the  flaps  of  gum  hang- 
ing down  anteriorly  and  posteriorly,  and 
they  can  be  very  easily  cut  off  with 
gum   scissors.     Remove   enough  gum 


tissue  so  that  the  parts  will  not  quite 
meet  when  pressed  together  over  the 
process  with  the  finger  and  thumb, 
leaving  a  space  of  about  one-sixteenth 
to  one-eighth  of  an  inch.  By  thus  not 
allowing  the  membrane  to  come  to- 
gether absolutely,  it  will  be  found  that 
when  the  healing  takes  place  the  gum 
will  reach  over  the  bone  and  leave  a 
firm  healthy  ridge.  It  is  not  necessary 
to  use  sutures  at  any  time.  Absolute 
healing  takes  place  and  in  from  a  month 
to  six  weeks  permanent  dentures  can  be 
made.  I  have  taken  impressions  for 
temporary  plates  in  from  five  to  ten  dayc 
after  such  operations,  and  they  were 
worn  for  from  one  to  two  years.  In  the 
operation  for  cases  where  there  is  a 
pointed  arch  it  is  generally  necessary 
only  to  remove  the  outer  plate  of  process 
in  order  to  get  the  lip  back  to  normal. 
One  need  not  cut  off  the  whole  process — 
only  the  anterior  portion — because  in 
these  cases  the  gums  do  not  show  so 
much,  and  we  only  want  lip  restoration. 

For  the  operation  upon  soft  flabby 
ridges  the  anesthetic  injection  is  made 
in  the  same  manner  as  before.  Instead 
of  beginning  at  one  side  of  the  ridge  and 
cutting  entirely  across  to  the  other  side, 
begin  in  the  center  of  the  soft  tissue 
and  cut  on  one  side  almost  to  the  end, 
leaving  only  enough  attachment  to  keep 
the  flap  from  dropping ;  then  begin  from 
the  center  again,  and  cut  entirely  across 
to  the  other  side.  The  flap  will  now  be 
suspended  by  a  small  piece,  which  can 
easily  be  clipped  off.  By  doing  this  we 
prevent  the  flaps  from  getting  in  the 
way  while  operating.  In  these  cases 
healing  takes  place  so  rapidly  that  im- 
pressions can  be  taken  within  a  week  or 
ten  days.  The  cauliflower-like  soft  tis- 
sues, caused  by  extremely  deep  air- 
chambers,  are  removed  in  the  same  man- 
ner, except  that  a  curved  lancet  is  used. 
The  tissues  should  be  shaved  down  to 
the  periosteum. 

Such  radical  changes  as  this  operation 
makes  in  the  facial  expression  very  often 
bring  us  into  difficulties  with  the  pa- 
tient's family,  because  they  have  been  so 
accustomed  to  the  old  expression  that, 
when  a  correction  is  made,  even  though 
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the  expression  be  markedly  improved,  it 
is  often  very  hard  to  reconcile  them  to 
the  alteration.  However,  if  a  proper 
denture  producing  adequate  restoration 
is  worn  for  a  week  or  so,  the  change  for 
the  better  is  so  quickly  noticed  by  the 
rest  of  the  family  that  if  the  old  plate 
were  put  in  again  they  would  not  be 
pleased  with  it. 

It  seems  to  me  that  this  work  has 
brought  me  more  satisfaction  than  any 


I  have  ever  done.  To  overcome  diffi- 
culties which  have  usually  been  neg- 
lected, and  to  bring  to  a  successful  issue 
what  was  formerly  a  bugbear,  should  of 
course  give  one  great  pleasure,  but  more 
to  me  than  all  this  is  the  joy  I  have 
felt  in  seeing  my  patients  so  well  sat- 
isfied, and  the  knowledge  that  I  have 
given  them  more  than  mere  mechanical 
service. 

40  East  41st  st. 


The  Evolution  of  Orthodonty. 


By  WILLIAM  K.  GREGORY,  Ph.D.,  New  York,  N.  Y., 

ASSOCIATE  IX   PALEONTOLOGY,  AMERICAN   MUSEUM   OF   NATURAL  HISTORY. 


( Read  before  the  Eastern  Association  of  Graduates  of  the  Angle  School  of  Orthodontia. 
New  York,  X.  Y.,  January  26,  1918.) 


Mr.  President  and  Gentlemen: 

FIRST,  I  must  express  my  pleasure 
at  being  with  you  again  this  year. 
Perhaps  you  do  not  realize  it,  but  we 
paleontologists  are  more  or  less  isolated 
folk,  working  in  our  own  corner  here, 
and  it  is  very  seldom  that  we  find  people 
who  are  interested  in  a  kindred  line  of 
work.  It  was  therefore  a  great  satis- 
faction to  ne  to  meet  and  know  a  body 
of  men  who  are  keenly  interested  in  some 
of  the  same  problems  relating  to  the 
teeth  which  have  engaged  my  attention 
in  this  museum. 

I  changed  the  title  of  my  paper  with 
the  permission  of  the  secretary,  but  must 
apologize  for  using  the  word  "ortho- 
donty" instead  of  orthodontia.  Ortho- 
dontia no  doubt  is  the  name  of  your  sci- 
ence, but  in  paleontology  we  have  a  great 
many  words  in  use  which  end  in 
"odonty,"  such  as  hypsodonty,  the  con- 
dition of  long-crowned  teeth,  and  brachy- 
odonty,  of  short-crowned  teeth.  There 
are  also  many  common  English  words 
which  end  in  "y"  like  necessity,  for  in- 
stance, and  matrimony.  In  fact,  as  matri- 


mony is  a  state  of  wedlock,  so,  if  you  will 
pardon  my  levity,  orthodonty  is  a  state 
of  interlock  between  the  upper  and  lower 
teeth. 

We  have  very  definite  foreshadowings 
of  the  orthodont  relation  of  upper  and 
lower  teeth  far  back  in  geologic  time.  I 
have  here  [illustrating]  a  specimen  of  one 
of  the  mammal-like  reptiles  from  the  Tri- 
assic  period  of  South  Africa  (Cynogna- 
thus).  You  will  notice  that  the  teeth 
are  divided  into  incisors,  canines,  pre- 
molars, and  molars,  that  the  upper  jaw 
overhangs  the  lower  jaw  or  dentition,  and 
especially  that  we  have  an  alternation  of 
upper  and  lower  teeth,  one  lower  tooth 
articulating  with  two  upper  teeth,  so  that 
there  is  a  zig-zag  relation.  These  three 
conditions — lateral  overhang,  alternation, 
and  differentiation  of  the  teeth — are  like- 
wise characteristic  of  all  primitive  mam- 
mals. 

I  am  going  to  pass  over  long  stretches 
of  geological  time,  and  come  now  to  a 
period  late  in  the  Age  of  Reptiles,  when 
the  great  dinosaurs  flourished.  There 
were  then  several  distinct  kinds  of  mam- 


418 


THE  DENTAL  COSMOS. 


malian  teeth,  but  we  shall  look  only  at 
one  of  these,  that  shown  in  the  accom- 
panying enlarged  model  of  a  lower  molar 
(Fig.  1),  because  it  represents  the  ex- 
tremely primitive  type  which  Professor 
Cope  called  "tritubercular,"  having  refer- 
ence to  the  three  tubercles,  or  cusps,  on 
the  summit  of  the  crown. 

In  the  upper  jaw  there  were  also  tri- 
angular teeth,  and  these  upper  and  lower 
teeth  interlock,  or  alternate,  as  shown 
in  the  diagram  Fig.  2,  A.  We  have  a 
possible  representative  of  that  type  ex- 

Fig.  l. 


A  B 

Diagram  of  a  primitive  tritubercular  left 
lower  molar  (Phascolestes).  a.  Lingual  as- 
pect,   b,  Crown  view.     Greatly  enlarged. 

isting  at  the  present  day  in  the  pouched 
mole  Xotoryct.es  of  Australia.  We  see 
in  this  animal  almost  the  exact  relation 
between  upper  and  lower  molars  that  ob- 
tained in  those  far-off  mammals  of  the 
Age  of  Reptiles.  The  lower  teeth,  as  you 
see,  are  wedged  in  between  the  upper 
teeth.  We  have,  then,  this  wedgelike 
stage  in  which  the  wedges  of  the  upper 
jaw  are  pointed  inward,  and  the  wedges 
of  the  lower  jaw  are  directed  to  the  outer 
side.  That  was  a  fundamental  relation 
in  all  the  later,  high  types  of  mammalian 
teeth,  and  there  is  abundant  evidence  to 
show  that  to  be  a  primitive  condition  for 
later  mammals,  no  matter  how  it  arose. 
It  is  an  alternating  and  interlocking  con- 
dition. 

In  the  upper  molar  crowns  there  is  at 
this  stage  chiefly  a  wedge,  and  very  little 
else  in  this  type  of  tooth.  In  the  lower 
teeth  we  And  a  slight  beginning  of  a 


posterior  spur,  or  talonid.  That  is  the 
beginning  of  an  overlapping  relation.  We 
have  first  interlock,  and  then  interlock 
plus  overlap.  In  our  terminology  we 
call  this  anterior  part  the  trigonid,  or 
wedge-shape  portion  of  the  lower  tooth, 
and  we  call  this  lower  and  posterior  part 
the  talonid.  The  trigonid  is  the  part 
that  fits  between  the  upper  teeth,  while 
the  talonid  is  the  part  that  overlaps. 

All  this  occurred  during  the  Age  of 
Reptiles;  we  had  progressed  at  least  that 
far.  At  the  beginning  of  the  Age  of 
Mammals  we  find  a  further  stage  (Fig. 
'I,  B).  In  the  more  primitive  mammals 
of  the  Eocene  period  we  find  the  normal 
tritubercular  type,  in  which  the  overlap- 
ping relations  are  better  developed,  be- 
cause the  talonid  has  nowr  widened  con- 
siderably, so  that  there  is  a  perfect  alter- 
nation and  interlock.  The  lower  molars 
still  fit  into  the  spaces  between  the  upper, 
but  this  posterior  extension  or  talonid 
now  overlaps  broadly,  so  we  have  the 
stage  of  overlap  well  defined.  This  kind 
of  lower  molar  was  called  by  Professor 
Cope  the  tuberculo-sectorial  type,  the 
sectorial  part  being  this  wedgelike  tri- 
gonid, while  the  tubercular  portion  is  the 
talonid.  The  tuberculo-sectorial  type  is 
the  ground  plan  of  which  we  still  find 
traces  in  modern  carnivorous  mammals, 
and  even  in  herbivorous  mammals,  in 
primates,  and  in  insectivorous  mammals. 

Fig.  3  illustrates  the  tuberculo-sec- 
torial type  in  an  Eocene  carnivorous 
mammal  (Sinopa),  in  which  one  readily 
sees  these  molar  wedges  and  the  talonids ; 
one  lower  wedge  fits  accurately  into  the 
spaces  between  two  upper  wedges,  while 
the  talonids  overlap  on  the  crowns  of 
the  upper  molars. 

A  very  important  feature  of  this  ar- 
rangement is  that  the  internal  part  of 
the  upper  tooth,  the  lingual  part,  fits 
into  the  talonid  of  the  lower  (Fig.  2,  7?). 
That  relation  holds  throughout  the  nor- 
mal mammals,  and  is  equally  true  in  our 
own  teeth. 

In  this  primitive  stage  the  upper  teeth 
are  still  wedge-shaped,  or  triangular, 
while  in  later,  more  specialized  types 
they  l<»sc  the  triangular  form.  There 
are  still  spaces  between  the  teeth,  which 
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are  of  the  greatest  functional  importance  piercing  or  crushing  points  or  cusps, 
in  the  early  types  of  teeth.  The  cutting  edges  become  very  impor- 


Fig.  2. 


Interlocking  relations  of  upper  and  lower  molars  in  three  stages  of 
evolution.  Lower  teeth  in  thick  black  lines.  .4,  Late  Mesozoic 
stage  (based  on  Kurtodon  and  Dryolestes) .  Interlocking  wedges. 
Lower  molars  with  incipient  talonids.  B,  Lower  Eocene  stage, 
based  on  many  primitive  placental  mammals.  Talonid  of  lower 
molars  overlapping  on  upper  molars.  C.  Upper  Eocene  and  later 
stage  in  many  grinding  types.  Antero  posterior  diameter  of 
molars  increased,  talonid  of  lowers  widened,  fitting  between  the 
now  well-separated  para-  and  metacones.  Hypocones  of  upper 
molars  overlapping  into  trigonid  basin  of  lower  molars. 


Each  molar  crown  of  this  kind  of  tant  in  later  carnivorous  types,  especially 
tooth  contains  two  distinct  parts.  It  the  one  on  the  posterior  side  of  the  upper 
contains  first,  cutting  edges,  and  secondly    tooth  (metastyle  shear).    If  we  wish  to 
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make  a  shearing  tooth  out  of  this  trian- 
gular type,  we  simply  elongate  this  pos- 
terior part  (metastyle  shear).  On  the 
other  hand,  if  we  wish  to  make  a  crush- 
ing tooth,  we  emphasize  the  cusps  and 
broaden  the  crowns  so  as  to  obliterate  the 
spaces  between  them. 

EVOLUTION  OF   SHEARING  TEETH. 

Here  is  the  first  line  of  evolution  com- 
ing from  these  primitive  trituberculo- 
sectorial  types.  It  is  the  shearing  type, 
which  is  illustrated  by  this  set  of  models 
showing  the  upper  carnassial  teeth  in 


Fig.  3. 


Upper  and  lower  molars  of  an  Eocene  carni- 
vore ( Sinopa  grangeri  Matthew ) . 


two  widely  distinct  races  of  ancient  car- 
nivora.  The  lower  ones  belong  to  the 
family  of  hyamodonts,  while  the  upper 
ones  belong  to  the  family  of  the  dogs. 
The  primitive  form  is  a  triangular  type. 
Simply  by  the  emphasis  of  this  posterior 
cutting  shear  in  successive  ages  we  see  a 
triangular  tooth  transformed  into  a  long 
shearing  tooth.  The  tooth  becomes  nar- 
rower transversely,  and  greatly  elongated 
antero-posteriorly.  A  posterior  cutting 
shear  is  developed  in  many  different  races 
of  mammals  in  this  way.  These  two 
series,  which  were  studied  by  Dr.  Mat- 
thew of  this  museum,  belong  to  totally 
different  families,  and  yet  the  end  results 
are  very  similar. 

The  evolution  of  shearing  teeth,  then, 
is  one  extreme.  It  is  associated  with  a 
rigidly  vertical,  or  orthal  movement  of 
the  jaw.    Here,  in  an  ordinary  cat  [il- 


lustrating], you  find  this  shearing  denti- 
tion strongly  developed.  In  the  upper 
carnassial  here  is  the  shear,  and  here  is 
the  inner  cusp  greatly  reduced.  In  the 
lower  molar  two  of  the  cusps  (protoconid 
and  paraconid)  of  the  trigonid  become 
shearlike;  the  third  (metaconid),  to- 
gether with  the  talonid,  disappears.  The 
jaw  muscles  in  these  shearing  types  are 
adapted  to  pull  the  jaw  straight  up,  so 
that  the  sides  of  the  teeth  shear  past 
each  other.  That  is  a  great  principle  of 
shearing  teeth  and  orthal  jaw  movement; 
the  edges  and  sides,  and  not  the  crown, 
are  the  important  functional  parts.  This 
line  of  evolution  takes  place  indepen- 
dently in  different  families  of  mammals. 
Here  [illustrating]  is  a  carnivorous  mar- 
supial, where  this  shearing  type  of 
dentition  is  developed.  And  here  is  a 
common  opossum,  which  is  still  in  a 
very  primitive  stage. 

In  an  opposite  line  of  evolution  the 
emphasis  is  all  laid  on  the  breaking  and 
crushing  parts.  The  points  or  cusps  be- 
come predominant,  and  the  overlap  of 
one  part  on  another  becomes  emphasized, 
so  that  it  is  now  the  surfaces  of  the 
crowns  that  oppose  each  other,  rather 
than  the  sides.  A  good  example  of  that 
is  seen  in  the  bear,  where  we  have  great 
flat  crowns  working  one  against  the 
other,  with  very  little  of  the  cutting  func- 
tion left.  This  involves  the  filling  out 
of  the  space  between  the  two  teeth.  We 
no  longer  find  these  spaces,  but  we  have 
now  the  wide  overlap  of  the  lower  teeth 
upon  the  upper,  with  a  great  emphasis  of 
the  bruising  and  crushing  parts.  That 
kind  of  evolution  is  carried  to  an  ex- 
treme in  the  dentition  of  the  sea-otter, 
the  molar  teeth  being  adapted  for  crush- 
ing and  bruising  the  shellfish  that  the 
animal  feeds  on.  The  contact  is  more 
on  the  surface  than  on  the  sides  of  the 
crowns,  and  the  cutting  blades  have  been 
entirely  sacrificed.  We  have  various  in- 
termediate stages  to  connect  this  with 
the  stem  type;  in  fact,  all  the  diverse 
cutting  and  crushing  molar  types  are 
derived  from  the  primitive  wedgelike 
type. 

Thus  one  may  say  that  the  crushing 
type  is  a  degenerate  derivative  of  the 
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tritubercular  type;  the  teeth  simply  lose 
their  sharp  edges  and  the  points  become 
blunt.  There  is  a  hingelike  joint  of  the 
lower  jaw,  and  all  the  muscles  are 
adapted  for  pulling  the  jaw  straight  up. 

EVOLUTION  OF  CRUSHING  AND  GRINDING 
TEETH. 

One  very  important  feature'  in  the  evo- 
lution of  both  the  crushing  and  the 
grinding  types  (the  next  stage  to  be  con- 
sidered) is  the  change  from  a  wedge 
shape  to  a  quadrangular  crown.  This 
upper  molar  of  a  raccoon  [illustrating] 
has  the  primitive  triangular  pattern,  but 
at  the  posterior  internal  angle  there  is 
also  a  swelling  growing  out  to  form  an- 
other cusp.  This  is  called  a  hypocone, 
according  to  Professor  Osborn's  system. 
We  find  that  it  tends  to  obliterate  the 
triangular  pattern.  The  development  of 
a  hypocone  takes  place  not  only  in  pure 
crushing  types  with  orthal  jaw  motion, 
but  also  in  grinding  types,  where  lateral 
motion  is  possible. 

We  come,  then  to  the  grinding  types. 
The  hypocone  or  posterior  cusp  becomes 
greatly  developed,  so  that  the  primitive 
triangular  symmetry  is  lost,  and  the 
crown  becomes  quadrangular.  .  Another 
feature  of  grinding  types  is  that  the  cusps 
themselves  lose  their  primitive  character, 
and  become  modeled  into  various  crests 
and  ridges.  Here,  for  example,  is  a 
primitive  form  of  herbivorous  mammal 
(Phenacoius) ,  but  there  is  now  but  little 
suggestion  of  the  former  triangular  con- 
tour of  that  tooth.  Every  stage  can  be 
traced,  however,  in  the  development  of 
this  postero-internal  cusp,  and  it  is  no 
doubt  a  secondary  feature.  Xotiee  that 
these  cusps  are  now  modeled  into  low 
ridges  that  stretch  obliquely  across  the 
crowns.  These  crests  and  the  crescents 
of  other  grinding  types  function  in  con- 
nection with  the  swing  of  the  mandible 
from  side  to  side. 

In  this  tapir  the  four  cusps  of  the 
upper  molars  are  united  into  two  cross 
crests,  and  in  the  lower  molars  we  have 
the  same  union  of  opposite  pairs  of  cusps. 
That  is  associated  with  a  movement  of 
the  jaw  that  is  quite  different  from  the 


vertical,  orthal  movement  of  primitive 
tritubercular  types.  It  is  called  the  ental 
movement,  because  it  is  from  the  outside 
to  the  center  of  the  tooth.  This  ental 
swing  of  the  jaw  is  clearly  deducible 
from  the  character  and  details  of  the 
worn  teeth.  The  external  pterygoid 
muscle  is  always  well  developed  in  these 
types.  Here  is  a  fossa  for  the  insertion 
of  that  muscle  on  the  inside  just  below 
the  condyle.  When  the  external  ptery- 
goid muscle  of  one  side  is  contracted  the 
condyle  moves  forward  in  the  glenoid 
socket  of  the  same  side,  and  the  jaw  pro- 
jects toward  the  opposite  side.  Thus 
pure  grinding  types  are  associated  with 
the  development  of  ridges  and  cross 
crests,  and  with  a  more  less  lateral 
swing  of  the  mandible. 

Even  the  most  complex  of  the  grind- 
ing patterns  have  been  traced  back  to 
the  more  primitive  quadrangular  types, 
and,  eventually  to  the  tritubercular  wedge- 
like type. 

In  tli is  diagram  (Fig.  2,  C)  I  have  en- 
deavored to  express  the  linking  of  op- 
posite cusps  into  ridges  and  the  filling 
out  of  the  contour  of  the  crowns,  now 
become  quadrangular  in  form,  with  cor- 
related obliteration  of  the  spaces  between 
the  successive  molars,  and  the  relations 
of  the  upper  and  lower  crests,  in  a  gen- 
eralized grinding  type  of  molars. 

Having  reviewed  the  general  adaptive 
radiation  of  the  primitive  tritubercular 
molars  into  the  cutting,  crushing,  grind- 
ing, and  mixed  types,  we  may  review 
the  evolution  of  the  molar  patterns  in  the 
primates.  The  primates  exhibit  a  wide 
range  of  adaptive  radiation,  from  primi- 
tive tritubercular  types  to  elaborate 
crested  types,  and  they  vary  from  an 
orthal  movement  of  the  jaw  to  a  marked 
ental  movement.  As  illustrations  of  the 
primitive  primate  type  I  may  exhibit 
Figs.  4  and  5.  Here  are  the  upper  and 
lower  molar  teeth  of  two  genera  of  pri- 
mates from  the  Eocene  of  Wyoming. 
They  are  triangular  in  form,  and  very 
primitive.  The  lower  teeth  also  are  of 
the  primitive  tuberculo-sectorial  type, 
with  a  high  trigonid  and  a  low  and 
broad  talonid.  (See  Fig.  5.)  You  can 
trace  many  variations  in  form  from  this 
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primitive  type.  Here  [illustrating]  is 
the  actual  history  of  that  type  through 
ascending  levels  in  a  single  family  ;  the 
latest  type  has  lost  the  triangular  sym- 
metry, and  has  become  quadrangular  in 

Fin. 


lemurs  which  preserve  the  primitive  tri- 
tubercular  type  with  relatively  little 
modification.  In  another  lemur,  however 
(H$palemur),  the  molar  cusps  are  be- 
coming round  and  blunt,  and  are  losing 

4. 


Upper  and  lower  molars  of  two  very  primitive  North  American 
Eocene  primates,  exhibiting  tlie  primitive  tritubercular  upper 
molars  and  tuberculo- sectorial  lower  molars.  .V..t-.  Pelycodus 
trigonodus.  Family  Adapidse.  Lower  Eocene.  YVyo.  (x  2:1.) 
IV. B1.  Omomys  sp.  Family  Tarsiidae.  Middle  Eocene,  Wyoming. 
(X  3  :  1.) 

Fig.  •"). 


Interlocking  relations  of  the  upper  and  lower  molars  in  a  primitive  Eocene  primate  {Pelycodus 
trigonodus) .    Seen  from  the  lingual  side.     (X  3:1.) 


form.  We  can  follow  the  evolution  with 
great  definiteness,  and  at  the  same  time 
trace  the  change  from  a  more  vertical 
movement  of  the  jaw  to  an  oblique  side 
swing.  . 

Here  [illustrating]  are  several  recent 


their  originally  sharp-edged  character. 
That  animal  is  tending  to  sacrifice  the 
shearing  function,  and  its  molars  are  be- 
coming more  or  less  of  the  crushing 
type.  In  Propitliecus,  another  lemur,  the 
molar  crowns  are  becoming  crescentic, 


GREGORY. — T ME  EVOLUTION  OF  ORTHODONTY. 


423 


Fig.  6. 


Upper  milk  molars  of  a  chimpanzee  (.4)  and  of  Homo  sapiens  (B), 
showing  the  agreement  in  fundamental  patters.     (X  3:2.) 


Lower  milk  molars  of  a  chimpanzee  (.l',.l-)  and  of  Homo  sapiens 
(B\B-),  showing  agreement  in  fundamental  pattern. 


Fig.  8. 


Xames  of  the  molar  cusps  in  man  (A,  B)  and  in  a  primitive  Eocene 
primate  (Pelycodus,  C,  D).  This  system  of  names  was  invented 
by  Professor  Oshorn  in  1888,  and  is  now  used  all  over  the  world 
by  paleontologists.  A .  Second  left  upper  molar  of  a  Kaffir. 
(X  3  :  2.)  B,  Second  left  lower  molar  of  an  Australian  black. 
(X  3:2.)  Tbe  human  lower  molar  has  lost  the  paraconid.  An 
accessory  cusp  (6)  is  developed  in  some  anthropoids  and  men. 
C,  Second  left  upper  molar  of  Pelycodus  irigonodus.  a  Lower 
Eocene  primate.  (X  3  :  1.)  D,  Second  left  lower  molar  of  the 
same.     (X  3:1.) 
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and  the  jaw  swings  obliquely  sidewise. 
The  side  swing  of  the  mandible  is  also 
shown  in  this  South  American  howler 
monkey  (Alouatta).  The  jaw  sweeps 
from  the  outside  inward,  just  as  does  the 
jaw  of  the  tapir,  and  one  can  see  clearly 
from  the  character  and  articular  rela- 
tions of  the  upper  and  lower  crowns  how 
the  jaw  works.    That  is  also  borne  out 


ries,  which  culminates  in  man,  we  find  a 
mixed  type.  It  is  neither  a  pure  crush- 
ing type,  nor  a  shearing  type,  nor  alto- 
gether a  grinding  type.  The  jaw  is  cap- 
able of  considerable  side  swing,  but  the 
molar  pattern  is  really  rather  primitive, 
even  in  the  most  progressive  anthropoid, 
which  is  the  gorilla.  In  modern  man  the 
molar  pattern  is  partly  retrogressive. 


Fig.  9. 


Interlocking  relations  of  the  upper  and  lower  cheek  teeth.  .4, 
Pelycodus  trigonodus,  a  Lower  Eocene  lemuroid,  with  primitive 
molar  patterns.  B,  Gorilla  sp.  C,  Homo  sapiens  (Australian 
Black).  The  premolars  in  this  specimen  are  irregular  in  posi- 
tion. In  this  position  the  jaw  projects  toward  the  right.  D, 
Homo  sapiens  (Xegro).  When  the  jaw  projects  toward  the 
right,  the  upper  and  lower  molars  in  this  specimen  assume  an 
end-to-end  relation. 


by  the  form  of  the  condyle  and  of  the 
glenoid  fossa,  which  permits  considerable 
side  swing.  The  ridges  and  cusps  in  this 
specimen  are  very  much  worn  off,  but 
they  are  all  clearly  homologizable  with 
the  original  primate  type  shown  in  Fig. 
4.  In  the  macaque-baboon  series  the 
four  main  cusps  of  each  molar  are  linked 
in  opposite  pairs,  which  tend  to  form 
cross  ridges. 

When  we  come  to  the  anthropoid  se- 


In  the  orang  and  chimpanzee  we  find 
the  ancient  tritubercular  symmetry  of  the 
upper  molar  crown  disguised  by  this  hy- 
pocone,  which  buds  out  at  the  postero- 
internal corner.  Similarly  in  this  lower 
molar  we  find  the  tuberculo-sectorial  pat- 
tern much  disguised,  but  one  can  still 
distinguish  the  remnant  of  the  trigonid, 
which  has  lost  the  paraconid,  and  one  can 
see  that  the  talonid  has  become  very 
large  and  wrinkled. 
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Here  [illustrating]  (Figs.  G  and  7)  is 
the  milk  dentition  of  the  chimpanzee. 
All  that  posterior  part  of  the  lower  molar 
is  the  talonid,  which  is  now  greatly  en- 
larged, and  overlaps  widely  the  upper 
molar.  The  result  of  this  overlapping 
tendency  is  seen  in  the  human  dentition, 
producing  the  occasional  end-to-end  re- 
lation of  the  upper  and  lower  molars 
with  which  you  are  all  familiar. 

This  [illustrating]  is  a  model  of  the 
skull  of  a  fossil  man  (Homo  heidelber- 
gensis)  from  the  early  Pleistocene  period 
in  Europe,  as  reconstructed  by  Professor 
McGregor.  It  has  the  human  dental 
arch,  although  it  is  estimated  to  be  about 
250,000  years  old.  In  the  molars  we 
see  none  of  the  primitive  shearing  and 
cutting  action  of  the  primitive  primate 
type,  but  instead  of  a  chiefly  orthal  move- 
ment of  the  jaw  we  have  now  more  of  a 
mill-like  action,  a  more  or  less  sweeping 
or  grinding  action  which  has  polished  off 
or  worn  down  the  separate  cusps  into  a 
fairly  even  plane.  One  can  readily  ho- 
mologize  the  molar  cusps  by  comparison 
with  the  chimpanzee. 

This  grinding  motion  no  doubt  fol- 
lowed upon  the  reduction  of  the  canines 
and  the  retraction  of  the  lower  canines ; 
it  accompanied  the  shortening  and  curv- 
ing of  the  dental  arch  in  man.  I  need 
not  speak  further  of  the  changes  in  the 
front  teeth,  with  which  you  are  all  famil- 
iar. The  dwindling  lower  canines  have 
withdrawn  from  their  primitive  position 
in  front  of  the  upper  canines  and  are 
now  in  a  secondary  position,  which  occurs 
in  the  human  race  alone.  This  general 
pattern  of  the  arch  and  of  the  molars  is 
eminently  adapted  for  the  more  or  less 
rotary  motion  of  the  jaw. 

This  diagram  (Fig.  9)  shows  the  re- 
lation of  the  upper  and  lower  teeth  in 
successive  stages  of  primates.  In  the 
lower  Eocene  primates  we  have  an  inter- 
locking of  the  upper  and  lower  molars  in 
the  primitive  tritubercular  fashion.  (See 


also  Fig.  5.)  In  the  gorilla  (Fig.  9,  B) 
and  other  anthropoids  we  find  a  great 
overlap  of  the  lower  molars  upon  the 
upper,  the  talonid  of  the  lower  teeth  be- 
ing greatly  enlarged,  and  the  trigonid 
reduced.  In  the  more  primitive  human 
types  we  still  get  this  combined  inter- 
locking and  overlapping  of  the  upper  and 
lower  teeth,  but  in  some  cases  the  over- 
lapping parts  become  greatly  emphasized, 
while  the  primitive  interlocking  part 
(trigonid)  is  further  reduced.  Also  we 
still  have  the  fact  that  the  protocone  of 
the  upper  fits  into  the  talonid  basin  of 
the  lower  teeth. 

In  conclusion,  therefore,  I  would  em- 
phasize the  fact  that  the  human  dentition 
is  simply  a  special  modification  of  the 
primate  series,  and  that  these  funda- 
mental interlocking  and  overlapping  re- 
lations, which  you  in  your  practice  en- 
counter daily,  may  be  traced  back  to  the 
beginning  of  the  Age  of  Mammals. 
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INTRODUCTORY. 

HUMAN"  teeth  are  attached  to  the 
skeleton  by  means  of  a  fixed,  im- 
movable joint  or  articulation,  in 
which  their  conical  root  portions  are  in- 
serted, like  nails  driven  into  a  piece  ot 
wood,  into  sockets  called  the  alveoli  of 
the  alveolar  processes  of  the  maxillae  and 
mandible.  "Alveolus"  means  a  hole. 
Contrary  to  the  generally  accepted  but 
unanatomical  view,  the  teeth  are  firmly 
fixed,  at  all  events  normally,  into  the 
bone.  An  apparent  movement  in  four 
directions  can  be  noted  by  the  use  of 
finger  and  thumb,  but  the  application  of 
pressure  by  the  digits  gives  rise  to  a  false 
and  erroneous  impression.  There  is  no 
appreciable  movement  of  the  teetli  in 
their  articulations.  This  immobility  can 
be  noted  and  verified  by  examining  any 
collection  of  human  skulls.  The  loose 
teetli  found  in  such  skulls  have  been 
.loosened  by  disease. 

THE  ARTICULATION  OF  THE  TEETH  IN 
THE  VERTEBRATES  AND  IX  MAX  (GOM- 
PHOSIS). 

The  articulation  of  the  teeth  in  man 
is  designated  gomphosis,  a  purely  Greek 
word  meaning  "a  bolting  or  nailing  to- 
gether." Tt  is  a  variety  of  the  class  of 
articulations  termed  synarthrosis,  which 
denotes  an  immovable  joint.  In  the 
synarthroses  the  articulating  surfaces  of 


the  bones  are  in  almost  direct  contact, 
being  joined  by  a  thin  intervening  layer 
of  fibrous  or  cartilaginous  connective 
tissue.  Examples  of  these  are  found  in 
the  joints  between  the  facial  and  cranial 
bones,  with  the  sole  exception  of  the 
temporo-mandibular  articulation. 

There  are  four  varieties  of  synarthro- 
sis, viz  :  ( 1 )  Sutura,  as  in  the  skull  bones, 
which  are  fastened  together  by  fibrous 
tissue  called  sutural  membrane;  (2) 
schindylesis,  in  which  one  bone  fits  into 
a  groove  in  the  other;  (3)  synchondrosis, 
where  the  connective  medium  is  cartil- 
age; (4)  gomphosis,  comparable  to  that 
of  a  tenon  or  peg  of  one  bone  being  re- 
ceived into  the  mortise  or  cavity  of  an- 
other. This  latter  obtains  in  the  dental 
articulation  of  man  and  in  the  higher 
vertebrates. 

Among  the  lower  vertebrates,  the  fish 
present  several  different  means  of  attach- 
ing the,  teeth  to  the  jaws.  There  may  be, 
for  instance,  a  ligamentous  articulation, 
an  osseous  ankylosis  to  the  so-called 
"bone  of  attachment,"  a  "hinge"  form, 
and  a  gomphosis  as  in  man.  Gompho- 
sis in  fish  may  be  modified  into  a  true 
fibrous  gomphosis.  a  double  gomphosis. 
and  a  bony  gomphosis.  Amongst  rep- 
tiles generally,  the  method  of  union  is  by 
bony  ankylosis:  but  in  the  crocodile 
sockets  are  found. 

It  is  important  to  bear  these  facts  in 
mind  when  considering  the  methods  of 
attachment  of  the  human  teeth  to  the 
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jaws,  for  they  throw  considerable  light 
on  problems  relating  to  the  subject  of 
this  communication. 

THE    RELATIONSHIPS,    STRUCTURE,  AXD 
FUNCTIONS  OF  THE  PARTS. 

Of  all  the  structural  elements  in  the 
teeth  associated  with  their  articulation, 
the  bony  socket,  the  alveolo-dental  peri- 
osteum, the  cementum,  and  the  gingival 
tissues  are  of  the  highest  importance.  It 
is  necessary  to  discuss  briefly  and  suc- 
cinctly the  normal  relationships,  struc- 
ture, and  functions  of  these  several  parts 
as  they  occur  in  man. 

I.  THE  CEMENTUM. 

The  cementum  may  be  regarded  struc- 
turally as  merely  a  dense,  hard  shell  of 
calcified  material,  homologous  with  that 
kind  of  tissue  which  covers  the  surfaces 
of  bones  generally,  known  as  the  periph- 
eric lamella?  of  bone.  It  measures  only 
175  to  £50  microns  (140th  to  100th  of 
an  inch)  in  thickness:  it  contains,  in 
spite  of  erroneous  beliefs,  no  lacuna?  and 
canaliculi.  no  Haversian  systems,  no 
bloodvessels,  and  no  nerves.  Fully  cal- 
cified, well-formed  tissue  consists  of  a 
structureless  matrix,  but  often  its  make- 
up is  revealed  in  the  presence  of  incre- 
mental lines,  perforating  canals  and 
fibers,  and  Sharpey's  libers  in  their  con- 
taining tubes. 

Its  relationship  to  enamel  at  the  necks 
of  the  ^eth  is  such  that  normally  the 
two  tissues  are  in  absolute  contact,  meet- 
ing edge  to  edge.  This  occurs  in  30 
per  cent,  of  cases  examined  for  the  pur- 
pose. Enamel  overlaps  cementum  in 
0.5  per  cent,  of  cases,  and  cementum 
overlaps  enamel  in  60  per  cent,  of  cases. 
According  to  Choquet,(1)  in  27.5  per 
cent,  of  cases  there  is  a  breach  of  con- 
tinuity between  the  two  tissues  and  a 
minute  portion  of  the  dentin  is  actually 
exposed. 

The  function  of  cementum  is  to  serve 
as  a  dense,  non-sensitive,  inert  covering 
for  the  dentin  of  the  roots  of  the  teeth 
(as  possessing  no  nerves  it  cannot  gen- 
erate nervous  impulses),  and  affords 
strong  attachment  by  means  of  Sharpey's 


fibers  to  the  principal  fibers  of  the  perio- 
dontal membrane. 

II.  THE  ALVEOLO-DEXTAL  PERIOSTEUM. 

The  alveolo-dental  periosteum  is  a 
modified  form  of  periosteum  which  forms 
the  soft  vascular  covering  of  bones.  It 
differs  by  being  placed  between  two  hard, 
unyielding  walls,  cementum  on  the  one 
side  and  alveolar  bone  on  the  other.  It 
varies  in  width  from  0.4  to  0.6  mm. 
(about  a  50th  of  an  inch),  and  is  com- 
posed of  bundles  of  strong  white  con- 
nective fibers,  no  elastic  fibers  being  de- 
monstrable. It  has  a  scanty  vascular  and 
nervous  supply.  Osteoblasts  and  epithe- 
lial "rests"  are  also  found,  the  former 
in  great  numbers,  the  latter  sometimes 
altogether  absent.  A  gingival  gland  and 
a  lymphatic  system  in  the  periodontal 
membrane  exist  only  in  the  imagination 
of  incompetent  observers. 

Its  functions  are  important.  They  are 
fourfold,  viz,  physical,  sensory,  nutrient, 
and  formative. 

A.  (a)  It  affords  a  strong  fibrous  at- 
tachment to  the  roots  of  the  teeth,  (b) 
It  provides  a  layer  of  soft  material  in 
which  bloodvessels  and  nerves  ramify 
without  risk  of  damage  or  permanent 
injury  by  mechanical  shock,  (c)  It  may 
act  as  an  apparatus  for  diminishing  the 
force  of  compression  with  an  opposing 
body,  whether  it  be  dental  in  origin  or 
otherwise. 

B.  It  is  sensory,  through  its  nerve  sup- 
ply— a  beneficent  arrangement  on  the 
part  of  nature. 

C.  Like  the  periosteum  of  other  bones, 
it  possesses  a  certain  amount  of  trophic 
or  nutritive  influence  on  the  alveolar 
walls  of  the  dental  sockets. 

D.  It  is  formative,  in  that  it  is  capable 
of  very  frequently  providing,  by  virtue 
of  its  osteoblasts,  fresh  tissue  (hyper- 
plasic  cementum)  on  its  inner  aspects; 
which  is  an  evidence  of  its  reaction  to 
injury,  whether  it  be  of  a  traumatic, 
chemical,  or  bacteriological  character. 

III.  THE  GINGIVAL  TISSUE. 

The  gingival  tissue  includes  those  soft, 
dense  structures  which  envelop  the  alveo- 
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lar  processes  of  the  jaws.  Consisting  of 
mucous  and  submucous  tissue,  it  exhibits 
on  its  free  surface  the  stratified  squamous 
epithelium  common  to  the  other  parts  of 
the  mucous  membrane  of  the  oral  cavity ; 
and,  beneath,  numerous  closely  inter- 
woven bundles  of  fibrous  connective  tis- 
sue arranged  in  the  form  of  simple  and 
compound  papillae,  and  containing  also 
adipose  tissue,  mucous  glands,  bloodves- 
sels, nerve  fibers,  and  sometimes  the  so- 
called  "glands"  of  Serres. 

The  gingival  tissue  is  attached  to  the 
cementum  at  the  necks  of  the  teeth,  and 
blends  insensibly  with  the  fibers  of  the 
periodontal  membrane.  The  gum  over 
the  interdental  septa  is  of  similar  struc- 
ture. 

On  account  of  its  smooth  surface  the 
gum  acts  as  a  protective  covering  for  the 
alveolar  processes  of  the  jaws — to  the 
periosteum  of  which  it  is  also  nutritive 
through  its  blood  supply.  It  fills  up  the 
interdental  spaces,  and  thus  largely  pre- 
vents the  lodgment  of  food  in  these  situa- 
tions. By  means  of  its  mucous  glands 
it  has  some  share  in  the  lubrication  of 
the  mouth.  It  furnishes  bloodvessels  to 
the  periodontal  membrane. 

IV.  THE  ALVEOLAR  PROCESSES. 

The  alveolar  processes  are  constructed 
of  hard  bone  which  is  neither  typically 
compact  nor  cancellous.  The  external 
alveolar  plate  is  thinner  and  terminates 
in  a  sharper  edge  than  the  internal  alve- 
olar plate.  In  man  the  structure  of  the 
bone  is  far  from  being  typical,  as  will 
presently  be  shown. 

Functionally,  the  alveoli  serve  to  sup- 
port the  teeth.  A  fact  of  primary  im- 
portance is  that  the  bony  alveoli  grow 
up  with  and  are  molded,  during  develop- 
mental periods  of  growth,  around  the 
roots  of  the  teeth.  "Teeth  do  not  come 
down  and  take  possession  of  sockets 
more  or  less  already  made  and  pre-ex- 
istent,  but  the  socket  is  subservient  to 
the  position  of  the  tooth;  for  wherever 
the  latter  may  chance  to  get,  in  eruption, 
there  its  socket  w  ill  be  built  up  around 
it."(2)  In  short,  the  position  of  the 
tooth  determines  that  of  its  socket. 


SIGNIFICANCE   OF   THE   "LAMINA  DURA" 
AND  THE  GINGIVAL  TROUGH. 

Immediately  surrounding  the  perio- 
dontal membrane  is  the  lamina  dura,  an 
infinitely  thin  shell  of  compact  bone,  well 
displayed  in  good  radiographs  of  the 
parts.  The  lamina  dura  becomes  easily 
and  at  an  early  period  affected  by  dis- 
ease, undergoing  halisteresis  or  decalci- 
fication, and  also  lacunar  absorption,  and 
thereby  diminishing  the  firm  dental  at- 
tachment to  the  alveolar  bone.  This  de- 
generation is  greatly  predisposed  to  by 
the  contents  of  the  gingival  trough.  The 
gingival  trough  at  the  cervical  margins 
of  the  teetli  is  bounded  externally  by  the 
oral  epithelium,  internally  by  enamel, 
and  below  by  its  firm  union  with  the  ce- 
mentum. Its  depth,  even  in  children, 
is  from  2.3  mm.  to  4  mm. 

It  contains,  as  a  normal  condition,  epi- 
thelial debris,  phagocytes,  and  always 
countless  numbers  of  bacteria,  chiefly 
those  belonging  to  the  Streptococcus  and 
Micrococcus  catarrhal  is  groups. 

ATROPHY  OR  PHYSIO  LOG  TC  A  L  ABSOIU'TION 
OF  THE  BONE. 

The  alveolar  bone  is  a  particularly 
transitory  and  unstable  structure.  Osse- 
ous tissue  in  general  is  frequently  under- 
going changes,  from  the  time  of  its  first 
formation.  And  these  changes  are  most 
pronounced  in  the  alveolar  processes  of 
man. 

It  is  a  diploetic  tissue  similar  in  al- 
most all  points  to  that  cancellous  tissue 
which  intervenes  between  the  two  plates 
of  the  cranial  bones,  such  as  the  parietal 
The  histological  features  of  the  alveolar 
processes  vary  according  to  their  posi 
tion.  Thus,  in  that  of  the  canine  fossa, 
even  in  subjects  of  ten  and  a  half  years, 
the  bone  is  scantily  supplied  with  Hav- 
ersian systems,  portions  contain  no  la- 
mella^, and  but  few  lacunae  and  canalic- 
uli,  the  matrix  being  coarsely  granular. 
Many  of  the  lacunas  are  abrachiate. 

The  lattice-like  character  of  the  bone 
of  the  interdental  septa  corresponds  with 
the  spongy  bone  of  the  carpus  and  tarsus, 
and  expanded  ends  of  the  tibia  and  fe- 
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mur.  The  lamellae  are  disposed  in  lines 
parallel  with  the  edges  of  the  large  med- 
ullary spaces  in  the  bone,  and  in  the  al- 
veolar processes  the  cancellous  spaces  run 
longitudinally  in  the  same  direction  as 
the  long  axes  of  the  teeth.  The  Hav- 
ersian systems  and  lacunas  are  marked, 
and  the  thin  peripheric  lamellae  are 
slightly  denser  than  in  other  parts.  The 
terminal  free  rim,  however,  is  so  thin 
that  there  is  little,  if  any,  room  to  ac- 
commodate any  medullary  tissue  or  Hav- 
ersian canals.  It  has  thus  an  impover- 
ished blood  supply,  and  its  vitality  is 
necessarily  very  low. 

The  significance  of  this  fact  will  be 
at  once  appreciated  when  general  dis- 
turbances of  the  circulatory  system,  such 
as  anemia  or  hyperemia,  as  well  as  when 
general  marasmus  or  marantic  or  senile 
changes  are  beginning  to  become  mani- 
fest. 

The  result  is  absorption  of  this  ter- 
minal edge  or  rim — (1)  physiological  in 
the  case  of  old  age  (an  elastic  term  not 
necessarily  governed  by  the  number  of 
years  of  the  individual),  and  (2)  path- 
ological, due -  to  disease  of  the  neighbor- 
ing parts.  Most  animals  in  fera  natura 
lose  their  teeth  by  shedding,  through  this 
physiological  absorption  of  their  sockets : 
the  same  is  true  in  man,  too,  but  in  the 
latter  the  process  is  greatly  aggravated 
and  accelerated  by  incipient  disease.  The 
effects  of  civilization  have  not  only  been 
felt  by  the  teeth,  but  by  their  sockets 
also. 

The  reasons  for  this  predisposition  for 
absorption,  or  atrophy,  or  wasting  on  the 
parts  of  the  sockets  of  the  teeth  are  as 
follow : 

( 1 )  The  unique  character  of  the  osse- 
ous tissue,  to  which  reference  has  been 
already  made. 

(2)  The  inadequacy  of  the  blood  sup- 
ply, with  consequent  tendency  to  mal- 
nutrition. 

(3)  The  absence  of  muscular  attach- 
ments. 

(4)  The  practically  functionless  char- 
acter of  the  articulation.  Bone  exists 
primarily  for  the  attachment  of  the  mus- 
cles. In  the  jaws  a  few  fibers  only  of 
the  buccinator  may  be  attached  to  the 


molar  regions  of  the  maxillae  and  mandi- 
ble. 

EVIDENCES  OF  SIMILAR  CONDITIONS  IN 
THE  JAWS  OF  MAN  AND  THE  LOWER 
ANIMALS. 

Xot  only  does  bone  undergo  this  physi- 
ological absorption,  but  dentin  and  ce- 
mentum  do,  too. 

(1)  This  is  noted  immediately  on  the 
examination  of  a  vertical  section  of  the 
jaws  of  a  mammal,  e.g.  a  kitten  before 
the  deciduous  teeth  are  shed;  it  is  also 
exemplified  in  the  teeth  of  animals  which 
have  a  polyphyodont  dentition,  as  the 
crocodile. 

(2)  The  same  process  occurs  in  man. 
The  apical  portions  of  the  roots  of  de- 
ciduous teeth  become  painlessly  absorbed 
by  the  working  of  natural  laws,  even  if 
they  be  not  followed  by  permanent  suc- 
cessors.   Radiographs  show  this  fact. 

In  these  cases,  histologically  the  pro- 
cess would  appear  to  be  identical  with 
pathological  conditions.  The  hard  parts 
are  removed  by  the  agency  of  myelo- 
plaxes,  or  osteoclasts,  and  very  frequently 
the  process  of  repair  may  be  seen  going 
on  side  by  side  with  the  process  of  ab- 
sorption. 

(3)  If  skulls  of  children  of  about 
four  or  five  or  six  years  be  examined,  the 
phenomena  associated  with  the  shedding 
of  the  deciduous  teeth  and  their  sockets 
can  be  followed  very  well.  There  is  here 
a  physiological  absorption  of  bone,  the 
immediate  effect  being  the  thinning  of 
the  tissue  by  a  method  similar  to  that 
of  osteoporosis. 

Thus  there  is  an  entire  absorption  and 
complete  loss  of  the  sockets  of  the  de- 
ciduous teeth  occurring  in  a  normal  pain- 
less way.  Writing  about  this  absorption 
Tomes (3)  says:  "The  alveolar  portion 
of  the  jaw.  that  which  lies  above  the  level 
of  the  inferior  dental  canal,  is  developed 
around  the  milk  teeth :  when  they  are 
lost,  it  disappears,  to  be  re-formed  again 
for  the  second  set  of  teeth,  and  is  finally 
wholly  removed  after  the  loss  of  the  teeth 
in  old  a^e." 

(4)  The  skulls  of  adults  show  a  simi- 
lar wasting  of  bone  around  the  cervical 
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radicular  portions  of  teeth.  They  fre- 
quently demonstrate  osseous  atrophy  over 
the  labial  surface  of  the  mandibular  ca- 
nine, and  over  the  palatal  aspect  of  the 
palatine  root  of  the  maxillary  molar,  as 
well  as  in  other  places. 

(5)  The  changes  undergone  by  the 
bone  of  the  mandible  are  well  known. 
Again  to  quote  Mr.  Tomes: 

As  the  jaw  undergoes  increase  in  size,  large 
additions  are  made  to  its  surface  by  deposi- 
tion of  bone  from  the  periosteum,  necessarily 
lengthening  the  canal.  The  additions  to  the 
canal  do  not.  however,  take  place  quite  in 
the  line  of  its  original  course,  but  in  this 
added  portion  it  is  bent  a  little  outward  and 
upward.  If  we  rasp  off  the  bone  of  an  adult 
jaw  down  to  the  level  of  this  bend,  a  process 
which  nature  in  great  part  performs  for  ns 
in  an  aged  jaw,  or  if  instead  we  make  due 
allowance  for  the  alteration,  the  mental  fora- 
men becomes  an  available  fixed  point  for 
measurement. 

The  manner  in  which  the  jaw  is  formed 
might  also  be  described  as  wasteful:  a  very 
large  amount  of  bone  is  formed  which  is  sub- 
sequently, at  no  distant  date,  again  removed 
by  absorption;  or  we  might  compare  it  to  a 
modeling  process,  in  which  thick,  compara- 
tively shapeless  masses  are  dabbed  on.  to  be 
trimmed  and  pared  down  into  form. 

To  bring  it  more  clearly  home  to  the  stu- 
dent's mind,  if  all  the  bone  ever  formed  were 
to  remain,  the  coronoid  process  would  extend 
from  the  condyle  to  the  region  of  the  first 
premolar,  and  all  the  teeth  behind  that  would 
be  buried  in  its  base:  there  would  be  no 
'"neck"  beneath  the  condyle,  but  the  internal 
oblique  line  would  be  a  thick  bar  corre- 
sponding in  width  with  the  condyle.  It  is 
necessary  to  fully  realize  that  the  articular 
surface  with  its  cartilage  has  successively 
occupied  every  spot  along  this  line;  and  as  it 
"progresses  backward  by  the  deposition  of 
fresh  bone  in  its  cartilage,  it  has  been  fol- 
lowed up  by  the  process  of  absorption  remov- 
ing all  that  was  redundant. 

On  the  outer  surface  of  the  jaw  we  can 
frequently  discern  a  slight  ridge,  extending 
a  short  distance  from  the  head  of  the  bone; 
but  if  the  prominence  were  preserved  on  the 
inner  surface,  the  inferior  dental  artery  and 
nerve  would  be  turned  out  of  their  course. 
We  have  thus  a  speedy  removal  of  the  newly 
formed  bone,  so  that  a  concavity  lies  imme- 
diately on  the  inner  side  of  the  condyle:  and 
microscopic  examination  of  the  bone  at  this 
point   shows  that  the  lacuna?  of  Howship, 


those  characteristic  evidences  of  absorption, 
abundantly  oover  its  surface,  showing  that 
hen  at  least  absorption  is  most  actively  going 
on. 

In  the  same  \va\  the  coronoid  process,  be- 
neath tin1  base  of  which  the  first,  second,  and 
third  molars  have  successively  been  formed, 
has  moved  backward  by  absorption  cutting 
away  its  anterior,  and  by  deposition  adding 
to  its  posterior  surfaces. 

In  old  age,  concomitantly  with  the  diminu- 
tion of  muscular  energy,  the  bone  about  the 
angle  wastes,  so  that  once  more  the  ramus 
appears  to  meet  the  body  at  an  obtuse  angle. 
But  all  the  changes  which  mark  an  aged 
jaw  are  the  simple  results  of  a  superficial 
and  not  of  an  interstitial  absorption,  corre- 
sponding with  a  wasting  of  the  muscles,  of  the 
pterygoid  plates  of  the  sphenoid  bone.  [The 
writer's  italics.] 

(6)  Two  further  instructive  examples 
from  comparative  anatomy  may  be  given. 
In  Batrachia,  e.g.  the  frog,  the  teeth  are 
attached  by  their  bases  and  external  sur- 
faces to  a  groove  in  the  jaw,  having  the 
exterior  wall  higher  than  the  inner,  and 
also  having  on  their  outer  side  a  new 
osseous  development,  which  slightly  ex- 
tends over  the  outer  side  of  each  tooth. 
The  deficiency  on  its  inner  aspect  is  sup- 
plied by  a  bony  pillar,  which  disappears 
when  the  tooth  is  shed,  a  new  column  be- 
ing developed  for  the  succeeding  tooth. 
But  an  even  more  interesting  fact  is  ob- 
served in  the  mouth  of  the  eel.  Here  the 
teeth  are  fixed  to  the  jaws  by  means  of 
a  "bone  of  attachment."  When  the  teeth 
arc  >hed,  the  bone  of  attachment  is  shed 
also,  being  removed  from  the  body  of 
the  jaw  itself.  This  is  effected  by  means 
of  large  multinucleated  giant  cells,  which 
leave  the  surface  of  the  bone  scalloped 
out  into  Howship's  foveohe.  It  is  often 
impossible  to  decide,  under  the  micro- 
scope, whether  the  tissue  which  is  being- 
absorbed  by  these  myeloplaxes  is  normal 
or  diseased,  so  closely  identical  are  the 
two  processes. 

( 7 )  It  is  certain  that  the  free  alveolar 
edges  of  the  jaws  of  man  begin  to  disap- 
pear at  a  very  early  age.  Radiographs, 
for  instance,  show  the  commencement  of 
the  absorption  of  the  bone  around  the 
roots  of  the  deciduous  incisors  in  the 
normal  mouths  of  children. 
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The  commencement  of  the  atrophy  can 
be  noticed  in  the  incisor  as  well  as  the 
molar  region.  The  laminae  dura?  remain 
intact  except  at  the  gingival  margins. 

Examples  need  not  be  further  multi- 
plied ;  the  truth  is  so  apparent. 

( 8 )  Finally,  a  quotation  from  two 
eminent  authorities  on  general  and  spe- 
cial pathology  may  close  this  portion  of 
the  subject.  Hektoen  and'  Riesman(4) 
write  : 

It  is  generally  believed  that  anemia  of  bone 
favors  absorption  and  hinders  apposition,  and 
it  may  be  one  of  the  factors  in  these  forms 
of  atropby.  The  atrophy  may  be  concentric 
or  eccentric.  It  begins,  as  a  rule,  at  t host- 
points  that  are  free  from  muscular  attach- 
ments. In  the  calvaria  the  bone  becomes 
thin,  granular,  and  finely  porous,  especially 
in  the  temporal  regions;  as  atrophy  occurs 
in  the  external  table,  the  internal  may  be- 
come rough  from  the  production  of  new  bone. 
In  the  maxilla?  the  alveolar  process  may  dis- 
appear completely. 

PATHOLOGICAL  CHANGES  IX  THE  OSSEOUS 
AXD  FIBROUS  TISSUES  INDUCED  BY 
MECHANICAL  FORCES. 

Regarding  this  aspect  of  the  subject, 
current  literature  furnishes  considerable 
data,  to  be  found  in  the  writings  of 
Angle,(5)  Sir  Arbuthnot  Lane, (6)  Henry 
Baker, (T)  Lawrence  Baker, (s)  Bogue,(9) 
G.  V.  I.  Brown,  ( 10 )  Buckley,  ( 11 ) 
Case,  ( 12 )  Cryer,(i:?)  Hartzell,(14)  Haw- 
ley^15)  Keith,  ( 16 )  Ketcham,(17)  Kor- 
bitz,  ( 18 )  Landsberger,  ( 19 )  Lischer,  (20) 
Xoves,  ( 21 )  Ottolengui,  ( 22 )  Pullen,  ( 23 ) 
Spiller,  ( 24 )  Summa,  ( 25 )  Talbot,  ( 26 ) 
Young,  (27)  etc.  Out  of  this  mass  of 
evidence  and  observation  there  would  ap- 
pear to  emerge  a  general  belief  that — 

First :  If  slight  force  is  applied,  an 
absorption  of  the  bony  tissue  on  the  side 
away  from  the  point  of  delivery,  and  the 
slow  development  of  osseous  material  on 
the  side  next  to  it.  would  occur,  the  ab- 
sorption would  be  similar  in  its  phenom- 
ena to  the  physiological  absorption  just 
noticed,  and  the  deposition  of  bone  would 
be  accomplished  normally  by  the  osteo- 
blasts which  clothe  in  enormous  num- 
bers the  surface.  Some  writers  claim  to 
have  demonstrated  bending  of  the  bone. 


Secondly:  If  strong  force  is  applied, 
an  inflammatory  condition  of  the  perio- 
dontal membrane  is  undoubtedly  in- 
duced, which  leads  to  loosening  of  the 
teeth,  a  hyperplasic  condition  of  the  ce- 
mentum.  and  a  local  circumdental  osteo- 
myelitis of  the  alveolar  process. 

Thirdly:  If  the  strongest  force  is  ap- 
plied, as  in  the  operation  of  immediate 
regulation,  a  green-stick  fracture  of  one 
of  the  alveolar  plates  is  brought  about, 
and  an  ensuing  inflammation  of  all  the 
tissues  is  involved. 

PATHOLOGICAL  CHANGES  INDUCED  BY 
DISEASE. 

Local  anemia  is  often  produced  by  dis- 
turbances of  the  vaso-constrictor  and 
vaso-dilator  systems  of  the  vessel  walls. 
The  arteries  become  narrow,  and  this  in- 
creases the  resistance  to  the  blood  cur- 
rent. The  blood  reaches  the  capillaries 
under  low  pressure.  The  capillaries  con- 
tract and  the  total  quantity  of  blood  in 
a  given  area  is  diminished.  Macroscopic- 
ally  the  signs  are  paleness  of  the  tissues: 
but  on  account  of  the  dense  covering  of 
the  gingival  region  by  means  of  the  strat- 
ified squamous  epithelium,  the  blanch- 
ing of  the  parts  can  generally  be  recog- 
nized only  by  comparison  with  healthier 
localities. 

Anemia  favors  absorption,  as  has  al- 
ready been  pointed  out,  The  make-up 
of  bone  is  influenced  by  two  functions : 
static,  i.e.  the  lines  along  which  pressure 
is  exerted,  and  mechanical,  i.e.  the  direc- 
tion in  which  muscles  pull.  With  regard 
to  the  first,  which  applies  only  to  the  sub- 
ject under  consideration,  the  whole  of  the 
internal  structure  of  the  alveolar  process 
is  changed. 

Absorption  occurs  either  in  the  form 
of  lacunar  destruction  by  means  of  giant 
cells,  or  by  a  method  of  decalcification 
termed  halisteresis,  or  by  so-called  per- 
forating canals  filled  with  vascular  con- 
nective tissue  which  passes  across  the 
lamellae  from  one  Haversian  canal  to  an- 
other, as  demonstrated  by  Pommer.(28) 
Atrophy  due  to  pressure  is  very  common 
in  bones  generally :  it  can  be  produced 
by  continuous  pressure  exerted  by  slowly 
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growing  tumors,  by  contracting  cutane- 
ous cicatrices,  or  by  inflammation  as  in 
the  maxillary  sinus  and  the  middle  ear, 
etc.  Senile  and  marantic  atrophy  occur 
in  young  and  old  who  suffer  from  maras- 
mus or  general  wasting  due  to  various 
chronic  diseases  or  malnutrition. 

Hyperemia  favors  a  consolidation  of 
bone  tissue  or  hyperplasia,  in  which  the 
tissue  elements  are  increased  in  large 
numbers.  If  it  remains  only  as  a  hy- 
peremia, and  does  not  pass  on  to  acute 
inflammation,  the  condition  continues 
stable,  and  is  therefore  desirable ;  but 
unfortunately  it  leads  to  absorption  of 
bone  and  cementum.  True  bony  union 
or  ankylosis  of  cementum  and  alveolar 
process  occurs  only  rarely,  about  a  dozen 
cases  having  been  recorded  so  far. 

The  result  of  a  stomatitis  or  gingivitis, 
simple  or  purulent,  pyorrheic  or  non- 
infective,  acute  or  chronic,  is  generally 
to  produce  an  inflammation  of  the  perio- 
dontal membrane,  which  has  as  its  se- 
quela? hyperplasia  of  the  cementum  and 
absorption  and  disappearance  of  the  bony 
socket. 

These  are  the  probable  accompani- 
ments of  tooth  movement,  but  as  yet  our 
knowledge  of  this  subject  remains  very 
incomplete,  and  one  cannot  dogmatize 
on  the  matter  until  more  sections  of  the 
teeth  in  situ  which  have  been  moved  by 
mechanical  means  have  been  made,  ex- 
amined, and  studied. 
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Radiolucency  of  Chloro-percha  in  the  Radiograph. 


By  W.  CLYDE  DAVIS,  M.D.,  D.D.S.,  Lincoln,  Nebr. 


WHILE  doing  some  research  work 
relative  to  root-canal  fillings  and 
focal  oral  infection,  I  was  im- 
pressed by  the  large  number  of  root- 
fillings  I  had  personally  placed  which 
showed  a  healthy  apical  region  with  the 
root-filling  apparently  extending  only 
one-half  or  two-thirds  of  the  way  to  the 
apex,  the  remaining  one-half  or  one- 
third  showing  as  though  there  existed  an 
entirely  unfilled  canal,  easy  of  access, 
yet  small. 

I  therefore  made  the  following  experi- 
ment, which  I  would  advise  every  radi- 
ographer to.  perform,  in  order  to  prove 
my  findings. 

I  prepared  four  small  straight  root- 
canals,  as  found  in  lower  centrals.  I 
opened  them  with  a  small  reamer  until 
the  broach  would  protrude  slightly 
through  the  apical  end.  I  flooded  the 
canals  with  eucalyptol,  then  pumped  into 
the  canals  chloro-percha,  as  used  by  den- 
tists generally  for  the  past  thirty  years. 
This  was  pumped  into  the  canal  until  it 
formed  in  a  ball  beyond  the  apex.  A 
canal  point  was  forced  into  the  canal 
one-half  the  length  of  the  canal,  the 


point  having  been  previously  measured 
and  cut  to  one-half  the  length  of  the 
root.  The  excess  chloro-percha  was  then 
wiped  off  the  end  of  the  root. 

These  roots  were  then  lightly  waxed 
to  the  face  side  of  a  film  and  exposed 
full  time,  at  the  usual  distance.  The 
film  showed  nothing  in  the  apical  half  of 
the  roots,  while  the  canal  point  showed 
up  clearly  for  the  portion  it  occu- 
pied. 

The  above  is  easily  proved,  and 
prompts  me  to  ask,  How  much  does 
the  radiograph  show  us  about  the  pres- 
ence or  absence  of  root-fillings  placed 
during  the  past  thirty  years? 

I  am  at  present  using  a  radiopaque 
chloro-percha  made  by  adding  8  grains 
of  bismuth  subnitrate  to  each  dram  of 
chloroform  before  dissolving  the  gutta- 
percha. 

Dentists  and  radiographers  should  try 
this  experiment,  and  think  a  bit  before 
they  make  a  diagnosis  of  "Xo  root-fill- 
ing" from  a  roentgenogram  in  which  the 
apical  third  of  a  root-canal  appears  to 
be  unfilled. 

Oliver  Bldg. 
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Correspondence 


The  Naval  Dental  Surgeon  at  Work. 


To  the  Editor  of  the  Dental  Cosmos: 

Sir, — Please  allow  me  to  extend  my 
personal  thanks  for  the  support  that  you 
are  giving  the  Naval  Dental  Corps  in  re- 
gard to  the  legislation  now  before  Con- 
gress. Mayl  take  this  as  an  opportunity 
to  say  a  few  words  on  behalf  of  the  corps  ? 

The  field  of  operation  for  the  naval 
dental  surgeon  is  an  unusually  large  one 
— much  more  so  than  is  realized  by  the 
greater  number  of  people.  On  our  larger 
ships  we  find  from  1000  to  1500  men. 
Considering  the  rapidity  of  the  growth  of 
the  navy  you  will  readily  see  that  the 
greater  part  of  these  men  are  new  to  the 
service.  Many  of  them  are  boys  between 
the  ages  of  seventeen  and  twenty-one 
years — in  other  words,  just  at  the  point 
where  they  start  to  pay  attention  to  the 
teeth  and  oral  cavity — and  a  large  per 
cent,  of  them  have  never  before  had  any 
dental  work  done  for  them. 

Take  my  own  work,  for  example :  I 
have  about  1200  men  under  by  care,  and 
find  that  there  is  all  the  work  that  I  can 
take  care  of  in  the  alloted  hours — namely, 
from  8.30  a.m.  to  4.30  p.m.  In  the  morn- 
ings from  8.30  until  9.00  we  hold  what 
we  call  "sick  call."  At  that  time  I  see 
all  new  patients  and  those  old  ones  who 
have  either  missed  a  previous  appoint- 
ment or  have  been  dismissed  for  any 
period  under  treatment.  The  rest  of  the 
day  is  divided  into  fifteen-  and  thirty- 
minute  periods  for  appointments.  An 
appointment  card  is  given  to  the  patient 
and  this  excuses  him  from  any  duty  dur- 
ing the  stated  period.  We  manage  to  see 
an  average  of  12  patients  every  day,  and 
find  that  by  this  procedure  we  are  able  to 
complete  about  forty  cases  each  month. 


By  a  completed  case  I  mean  one  in  which 
all  the  work  I  am  permitted  to  do  has 
been  finished  and  the  patient's  mouth 
left  in  an  aseptic  condition. 

When  I  was  first  assigned  to  this  ship 
they  had  been  without  the  services  of  a 
dental  surgeon  for  nearly  a  year;  conse- 
quently I  found  a  number  of  very  bad 
cases.  The  sick  list  at  that  time  was 
very  large.  Now,  having  been  here  nearly 
nine  months,  it  is  with  a  great  deal  of 
satisfaction  that  I  note  a  marked  de- 
crease in  the  size  of  the  sick  list,  and  a 
better  appearance  of  the  men  in  general. 
Of  course  the  dental  work  may  not  be  at 
all  responsible  for  the  change,  neverthe- 
less  I  feel  that  cleaning  up  the  mouths 
of  the  men  and  giving  thorough  instruc- 
tion in  oral  prophylaxis  has  had  a  notice- 
able effect  for  the  better. 

Some  of  my  most  interesting  cases 
have  been  fractures  of  the  mandible,  and 
so  far  I  have  had  very  good  success  in 
treating  them.  I  have  also  implanted 
natural  teeth  in  several  instances,  and 
while  it  is  too  early  to  judge  of  results,  I 
am  inclined  to  think  they  are  satisfactory. 

I  have  tried  to  point  out  the  impor- 
tance of  our  work,  and  to  show  the  re- 
sults that  are  being  derived  from  it,  and 
T  am  sure  that  my  case  is  similar  to  that 
of  every  dental  surgeon  in  the  service.  Is 
not  a  man  who  is  free  from  all  infectious 
or  painful  ieeih  a  much  better  man  to 
have  guarding  our  seas  than  one  who  is 
continually  suffering  from  these  condi- 
tions? -     -W  T-  , 

i  ours  truly, 

E.  W.  W I  I.LETT, 
Dental  Surgeon,  U.  S.  V". 
U.  S.  S.  ••Florida,"  Feb.  28,  ID  IS. 
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Regular  Meeting,  held  in  New  York  City,  Saturday,  January  26,  1918. 


i  Continued  from  page  334.) 


Afternoon  Session. 

(Continued.) 

The  next  item  on  the  program  for  the 
afternoon  session  was  the  reading  of  a 
paper  by  Wm.  EL  Gregory,  Ph.D.,  New 
York,  X.  Y.,  entitled  "The  Evolution  of 
Orthodonty." 

[This  paper  is  printed  in  full  at  page 
417  of  the  present  issue  of  the  Cosmos.] 

DISCUSSION. 

Prof.  H.  F.  Osborn.  Dr.  Gregory  is 
a  very  modest  man.  His  principal  dis- 
covery, I  might  say,  is  in  the  intimate 
mechanical  and  spatial  relations  of  the 
upper  and  lower  cusps  to  each  other,  and 
the  fact  that  the  spatial  relations  have 
remained  unchanged  from  the  very  be- 
ginning.  A  projection  of  the  lower 
crown  upon  the  upper  crown  will  show 
that  the  protocone  always  has  exactly 
the  same  spatial  position  with  relation 
to  the  hypocone  spur  projecting  from  the 
lower  teeth.  The  position  of  the  proto- 
cone is  absolutely  constant  throughout 
the  entire  mammal  series.  Dr.  Gregory 
has  made  a  very  special  study  and  a  dis- 
tinct contribution  to  odontology  in  this 
discovery. 

So  far  as  the  general  theory  of  the 
teeth  goes.  Dr.  Gregory  has  given  us  an 
epitome  of  all  the  work  that  has  been 
done  since  1880,  when  Cope  discovered 
the  principle  of  trituberculy. 


It  always  has  seemed  to  me  one  of  the 
most  wonderful  things  in  all  nature  that 
the  primitive  triangular  form  has  fur- 
nished the  material,  so  to  speak,  on  which 
every  possible  variety  of  tooth  is  evolved, 
from  the  highly  effective  shearing  teeth 
of  the  carnivora  to  the  tubercular  teeth 
of  man  and  the  wonderful  grinding  teeth 
of  horses;  that  through  the  entire  series 
we  can  always  select  a  cusp  and  be  abso- 
lutely sure  of  the  history  of  that  cusp 
going  back  to  the  most  remote  period 
that  we  can  find. 

It  is  rather  interesting  to  note  that 
while  Dr.  Gregory  and  I  have  been  work- 
ing together,  we  have  reached  opposite 
views  as  to  the  theory  of  the  origin  of 
the  primitive  triangle,  but  this  has  never 
produced  the  slightest  disharmony  be- 
tween us.  Violent  personal  differences 
sometimes  arise  from  such  differences  of 
opinion,  but  we  are  perhaps  better  friends 
than  ever.  It  remains  to  be  seen  from 
future  paleontological  discovery  which 
opinion  proves  to  be  correct.  As  the  evi- 
dence stands  at  present,  1  think  the  odds 
are  rather  in  favor  of  Dr.  Gregory's 
opinion. 

Dr.  Milo  Hellman.  Before  offering 
any  remarks  on  the  discussion  of  Dr. 
Gregory's  paper,  I  wish  to  congratulate 
the  society  upon  the  honor  of  having 
present  at  this  meeting  a  man  whose 
name  is  most  intimately  associated  with 
the  evolution  of  teeth.    I  refer  to  Pro- 
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fessor  Osborn.  It  is  to  be  regretted  that 
the  dental  profession  has  failed  so  far  to 
take  cognizance  of  the  fact  that  Professor 
Osborn  has  given  the  scientific  world  a 
terminology  of  the  cnsps  of  the  teeth 
which  is  not  only  clear,  descriptive,  and 
concise,  but  also  of  great  evolutional  sig- 
nificance. It  is  my  sincere  hope  that 
some  day  we  shall  realize  its  value,  and 
introduce  its  usage  in  all  scientific  dental 
literature. 

Dr.  Gregory  has  given  us  the  evolution 
or  traced  the  relationship  of  the  cusps 
of  the  upper  and  lower  teeth.  He  has 
shown  that  what  we  term  normal  occlu- 
sion, or  normal  mechanical  relationship 
of  the  teeth,  really  dates  back  over  a  con- 
siderable stretch  of  time.  Up  to  the 
present  under  normal  conditions  we 
can  see  that  we  still  have  a  plan  that 
probably  has  existed  for  millions  of  years. 
In  modern  man  there  is  a  tendency  mani- 
festing itself  which  threatens  to  upset 
this  plan.  The  causes  thereof,  though 
not  quite  definitely  ascertained,  may  be 
of  evolutional,  phylogenetic,  ontogenetic, 
or  pathologic  origin.  The  result,  how- 
ever, is  found  to  be  quite  clearly  confined 
to  the  development  of  the  jaws  as  indi- 
cated by  the  malrelationship  of  the  teeth. 
So  far,  the  one  actual  diagnostic  factor 
in  orthodontia  is  the  recognition  of  the 
disturbance  of  development  by  the  mal- 
relation  of  the  cusps  of  the  teeth.  The 
aim  of  orthodontia  today  is  the  restora- 
tion of  occlusion  and  interference  with 
maldevelopment.  It  is  therefore  of  great 
importance  to  watch  and  observe  whether 
the  work  accomplished  by  the  orthodon- 
tists is  merely  restorative,  or  whether  it 
has  some  prophylactic  value ;  i.e.  whether 
it  may  be  possible  to  intercept  or  inter- 
fere with  the  present  tendency  of  mal- 
occlusal  occurrences  in  coming  genera- 
tions. 

I  also  wish  to  direct  the  attention  of 
those  present  to  the  fact  that  in  order  to 
justify  our  work  on  scientific  grounds 
it  is  necessary  to  get,  the  viewpoints  of 
such  men  as  we  have  with  us  today.  Also, 
that  in  order  to  learn  to  appreciate  their 
opinion  we  should  take  advantage  of  the 
opportunities  offered  by  such  institutions 
as  this  (the  American  Museum  of  Nat- 


ural History)  or  the  Xational  Museum  at 
Washington.  We  shall  find  in  these  in- 
stitutions a  wealth  of  material,  pale- 
ontological  and  anatomical,  for  various 
studies,  and  also  come  under  the  guid- 
ance and  influence  of  the  foremost  scien- 
tists of  the  country.  Thus  we  shall  be 
led  to  realize  the  true  value  of  ortho- 
dontia. For  while  we  deal  with  the 
improvement  of  the  individual,  we  are 
really  also  contributing  something  to  the 
improvement  of  the  race. 

I  also  want  to  impress  you  with  an- 
other fact,  i.e.  that  the  main  idea  of  my 
endeavor  to  have  us  meet  in  this  insti- 
tution and  obtain  these  men  to  deliver 
lectures  to  us  was  to  show  our  members 
a  path  by  which  we  may  arrive  at  a 
better  understanding  of  the  various  sci- 
entific angles  from  which  our  specialty 
may  be  approached. 

In  conclusion.  I  wish  to  express  my 
gratitude  to  Professor  Osborn,  Dr.  Greg- 
ory, and  Mr.  Sullivan  for  their  co-oper- 
ation and  their  willingness  to  aid  us  in 
every  way  to  help  in  the  advancement 
of  science  from  our  standpoint. 

The  President.  I  am  sure  Dr.  Hell- 
man  has  expressed  sentiments  which  we 
all  feel.  We  cannot  say  anything  which 
in  any  way  indicates  the  impression  this 
lecture  has  given,  because  we  have  not 
had  experience  in  the  same  direction,  but 
it  is  probable  that  most  of  us  have  had 
experiences  which  have  called  for  the 
same  type  of  effort.  I  am  not  surprised 
that  the  gentlemen  do  not  say  more  in 
discussion,  but  I  am  sure  we  all  appre- 
ciate the  efforts  of  Dr.  Gregory. 

Dr.  Gregory  (closing  the  discussion). 
First,  referring  to  the  more  than  kind 
remarks  which  Professor  Osborn  made,  I 
want  to  call  attention  to  the  fact  that  I 
did  not  touch  at  all  upon  the  question  of 
the  origin  of  the  wedgelike  tritubercular 
type  of  teeth.  I  simply  stated  that  this 
is  the  primitive  type  that  we  find  during 
the  latter  part  of  the  Age  of  Eeptiles. 
and  that  these  other  types  were  derived 
from  it  during  the  Age  of  Mammals. 

While  my  conclusions,  and  those  of 
some  other  investigators,  were  somewhat 
different  from  Professor  Osborn's  as  to 
the  probable  steps  leading  up  to  the  first 
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stage,  no  one  who  is  familiar  with  the 
practical  evidence  at  the  present  day 
would  seriously  challenge  the  fact  that 
from  this  stage  onward  the  story  is  per- 
fectly clear.  That  is  Professor  Osborn's 
great  contribution  to  the  study  of  the 
history  of  the  teeth — that  he  assembled 
so  much  evidence;  and  there  is  also  so 
much  evidence  in  this  museum  which  is 
not  yet  published,  in  many  families  and 
orders  of  mammals,  tending  to  show  that 
the  tritubercular  type  is  the  real  starting- 
point  of  such  diverse  molars  as,  for  ex- 
ample, a  carnassial,  flesh-cutting  tooth 
on  the  one  hand,  and  a  crested  herbivor- 
ous tooth  on  the  other.  I  said  nothing 
about  the  origin  of  the  tritubercular  type, 
because  until  we  get  more  remains  of 
mammals  during  the. Age  of  Eeptiles,  we 
cannot  say  whether  the  inner  or  the  outer 
cusp  is  the  older,  which  is  really  the  chief 
point  at  issue  between  the  two  different 
schools  of  paleontologists. 

Secondly,  as  far  as  I  can  see,  the  cor- 
relation of  upper  and  lower  teeth  is  much 
closer  and  more  rigid  in  types  with  an 
orthal  jaw  motion,  as  in  some  of  the  car- 
nivora.  That  is,  there  is  not  so  much 
opportunity  for  variations  in  the  exact 
relations  between  the  parts  of  the  upper 
and  lower  teeth ;  every  point  in  the  lower 
must  fit  in  one  corresponding  space  or 
depression  in  the  upper  series ;  but  where 
there  is  a  side  swing  there  is  room  for 
a  great  variety  of  patterns,  and  there  is 
also  considerable  variation  both  in  the 
precise  placing  of  the  cusps  of  the  upper 
and  lower  teeth,  so  that  possibly  the  or- 
thodont  relations  between  the  cusps  is 
much  more  exact  in  some  individuals 
than  in  others. 

In  studying  the  orthodont  relations  of 
the  teeth  of  Eocene  lemurs  I  have  found 
that  when  the  lower  teeth  sweep  across 
the  upper  there  is  more  chance  for  cer- 
tain parts  to  slide  across  each  other ;  for 
example,  in  one  animal  a  certain  lower 
cusp  (entoconid)  articulates  a  little 
lower  down  on  the  internal  cusp  of  the 
upper  molar,  and  in  another  a  little  far- 
ther up.  Therefore  I  venture  to  ask  you, 
as  specialists,  whether  the  human  type, 
with  its  comparatively  flattened  crown 
and  milling  jaw  motion,  may  not  have 


wider  range  of  possible  orthodont  rela- 
tions than  in  such  animals  as  have  a  rigid 
orthal  motion,  as  in  the  carnivora  ? 

The  President.  It  is  seldom  that  we 
have  upon  the  same  occasion  two  lectures 
of  such  great  value  as  we  have  had  this 
afternoon,  and  I  shall  be  pleased  to  enter- 
tain a  motion  of  thanks  to  Dr.  Gregory 
and  Mr.  Sullivan. 

Dr.  Hellman  made  such  a  motion, 
and  it  was  carried  unanimously. 

The  meeting  then   adjourned  until 

8  P.M. 


Evening  Session. 

The  evening  session  was  held  at  the 
Museum  of  Natural  History,  the  presi- 
dent, Dr.  Murlless,  calling  the  members 
to  order  at  8.30  o'clock. 

The  President.  The  next  order  of 
business  is  a  paper  "On  Healthy  and  Dis- 
eased Conditions  of  the  Alveolar  Pro- 
cesses of  the  Jaws,"  by  Dr.  A.  Hope- 
well-Smith, Philadelphia,  Pa. 

[This  paper  is  printed  in  full  at  page 
426  of  the  present  issue  of  the  Cosmos.] 

DISCUSSION. 

Dr.  Wm.  K.  Gregory.  I  would  like 
to  ask  Dr.  Hopewell- Smith  about  a  cer- 
tain point  shown  in  one  of  his  slides.  It 
showed  a  basal  cingulum  on  the  molar 
teeth  of  the  hyaena.  That  is  a  structure 
of  great  interest  to  the  paleontologist, 
because  the  cingulum  is  very  character- 
istic of  the  teeth  of  the  most  ancient 
mammals,  and  it  is  very  likely  that  the 
ancestors  of  many  living  groups  once 
possessed  strongly  developed  cingula  in 
both  the  upper  and  the  lower  molars,  and 
that  later  the  cingulum  became  atrophied, 
and  in  man  has  nearly  disappeared.  In 
man  Carabelli's  cusp  seems  to  represent 
the  remains  of  the  cingulum,  as  shown  in 
primitive  types  of  human  molars  and  in 
the  chimpanzee.  I  would  like  to  ask  Dr. 
Hopewell- Smith  what  his  idea  would  be 
as  to  the  function  of  the  cingulum  in  the 
hyaena,  and  also  as  to  its  minute  struc- 
ture. 
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Mr.  L.  R.  Sullivan.  Dr.  Hopewell- 
Smith's  paper  was  highly  instructive.  I 
was  especially  interested  in  his  remarks 
on  the  degeneration  of  the  molar  series 
in  modern  man,  and  the  statement  that 
the  incisor  teeth  are  usually  the  last  to 
be  lost.  I  am  wondering  whether  or  not 
Dr.  Hopewell-Smith  can  throw  any  light 
on  that  condition  of  the  molar  teeth 
known  as  "taurodontism."  This  condi- 
tion is  characteristic  of  the  Neanderthal 
and  Heidelberg  molars.  The  roots  of  the 
teeth  are  shorter  and  less  distinct  than  in 
Homo  sapiens.  Should  this  character  be 
regarded  as  a  specialization  or  a  retro- 
gression ? 

Dr.  Milo  Hellman.  What  T  am  par- 
ticularly interested  in.  and  what  1  think 
should  be  of  interest  to  most  orthodon- 
tists;, is  the  question  of  the  effect  of 
anemia  and  hyperemia  upon  the  tissues 
involved  in  orthodontic  operations;  I 
think  this  question  has  a  great  bearing 
on  the  degree  of  response  obtained  during 
treatment.  Dr.  Hopewell- Smith  has 
made  it  clear  that  under  anemic  condi- 
tions bone  absorption  is  enhanced.  It 
would  therefore,  account  in  many  in- 
stances for  the  perverse  conditions 
brought  about  in  response  to  the  mechan- 
ical stimulation  by  means  of  the  ortho- 
dontic appliance.  This  is  one  point  of 
value  in  the  paper  that  lias  a  direct  hear- 
ing upon  our  work. 

Another  point  is  the  question  of  hyper- 
emia. I  did  not  quite  get  the  essayist's 
idea  of  its  influence  upon  the  bone 
changes  occurring  during  treatment.  I 
think,  however,  that  it  has  an  intensify- 
ing effect  upon  the  calcification  of  the 
bone.  If  that  is  so,  the  bone  would  not 
be  as  responsive  to  pressure  as  normal 
bone. 

A  further  statement  of  interest  is  the 
one  Dr.  Hopewell-Smith  made  with  re- 
gard to  the  resorption  of  bone  with  age. 
If  I  understood  him  correctly,  he  said 
the  absorption  is  not  interstitial.  I 
should  like  him  to  explain  that.  I  have 
seen  sections  of  long  bones,  as  well  as 
of  jawbones,  which  show  that  with  the 
increase  of  age  the  thickness  and  number 
of  bone  spicula  in  the  spongy  bone  por- 
tions decrease;  for  instance,  the  head  of 
the  femur  in  a  young  person  has  a  great 


many  more  and  stouter  spicula  than  that 
of  an  old  individual;  in  the  young  the 
spicula  cover  a  larger  area  than  in  the 
old,  but  with  the  increase  of  age  the 
number  of  spicula  decreases.  What  is 
true  of  the  long  bones  is  also  true  of  the 
cancellous  portions  in  the  jawbones.  If 
this  is  so,  would  it  not  constitute  inter- 
stitial resorption  of  boner 

With  regard  to  the  intensification  of 
the  bone  portions  situated  between  the 
roots  of  the  molar  teeth  of  anthropoid 
apes,  I  would  like  to  ask  whether  the 
essayist  has  observed  similar  sections  of 
the  same  species  in  young  individuals, 
and  whether  the  tissues  are  of  different 
texture.  For  instance,  1  have  in  mind 
the  orang.  The  orang  dentition  shows 
a  considerable  amount  of  wear  at  an  early 
age.  The  wear  of  the  teeth  in  the  upper 
jaw.  for  instance,  is  at  the  expense  of 
the  lingual  cusps  of  the  premolars  and 
molars.  In  proportion  as  this  is  mani- 
fested by  the  teeth  the  apical  two-thirds 
of  the  buccal  roots  of  the  molars  become 
denuded,  and  are  visible  through  the  ex- 
ternal plate  of  the  alveolar  process. 

I  would  therefore  ask  Dr.  Hopewell- 
Smith  to  tell  us  if  he  has  observed  any 
such  sections  of  the  same  species  in  the 
young  before  the  projection  of  the  roots 
occurs,  and  if  the  bone  tissue  situated 
between  the  molar  roots  is  of  a  like  tex- 
ture in  the  young  as  observed  in  the 
adult  animals. 

It  would  seem  that  the  dense  bone 
tissue  referred  to  by  Dr.  Hopewell-Smith 
is  the  buccal  plate  of  the  alveolar  process 
after  such  change  lias  taken  place  in  the 
dentition  of  the  ape. 

Dr.  H.  C.  Ferris.  I  want  to  thank 
Dr.  Hopewell-Smith  for  his  excellent 
presentation  of  the  question.  I  want  to 
ask  a  question  or  two  in  reference  to 
pathological  findings  pertaining  to  our 
work.  One  is.  whether  he  has  noticed 
any  differential  pathological  picture  radi- 
ographically  in  osteomyelitis  in  other 
parts  of  the  body  than  in  this  region 
of  ours  ? 

Another  practical  point  is:  We  fre- 
quently have  radiographic  records  made 
of  cases  that  Ave  are  working  upon,  and 
find  a  very  much  thickened  area  in  the 
region  of  the  teeth  under  continuous 
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movement.  Those  pictures  are  often  diag- 
nosed as  pathological,  due  to  infection. 
At  the  completion  of  our  work,  that  tis- 
sue seems  to  be  rebuilt  and  gives  a  nor- 
mal radiograph.  If  you  would  explain 
to  us  the  histological  process  as  compared 
with  the  pathological,  I  think  it  would 
be  of  great  interest. 

Dr.  B.  W.  Weinberger.  I  desire  to 
ask  Dr.  Hopewell-Smith  his  opinion  con- 
cerning the  absorption  of  the  roots  of 
teeth.  Tli is  was  not  quite  clear  in  his 
paper  just  read.  He  mentioned  the  non- 
eruption  of  laterals,  but  failed  to  state 
the  cause  of  absorption  of  deciduous 
molars  where  there  were  no  premolars  to 
take  their  place.  Is  it  the  vitality  of  the 
bono  structure,  or  is  there  some  other  ex- 
planation as  to  the  cause  of  absorption? 

Dr.  Frank  Gough.  Along  the  same 
line  Dr.  Weinberger  has  spoken  of,  I 
would  like  to  first  state  that  in  my  ob- 
servation of  radiographs,  there  have  been 
many  cases  in  which  the  roots  of  the  de- 
ciduous teeth  would  be  absorbed,  and  in 
others  they  would  not.  Even  in  the  same 
mouth,  an  upper  second  deciduous  molar 
on  the  right  side,  which  was  not  suc- 
ceeded by  a  permanent  tooth,  had  fully 
formed  roots  and  no  absorption  what- 
ever, while  on  the  opposite  side  the  roots 
were  entirely  absorbed,  and  there  was  no 
bony  attachment  whatever. 

Dr.  B.  W.  Weinberger.  In  line  with 
my  first  question  and  extending  the  ques- 
tion asked  by  Dr.  Gough,  we  find  a  great 
many  cases  Avhere  either  the  anterior  or 
posterior  roots  of  a  deciduous  molar  will 
absorb  and  the  other  roots  of  the  same 
tooth  will  remain  normal,  thus  prevent- 
ing the  premolar  from  erupting.  Has 
the  essayist  any  explanation  to  offer  for 
these  phenomena  ? 

Dr.  Hopewell=Smith  (closing  the 
discussion) .  In  regard  to  the  question  of 
Dr.  Gregory,  I  think  I  might  say  that 
the  structure  of  the  cingulum  is  prob- 
ably very  much  like  an  anatomical  con- 
dition found  in  the  deciduous  teeth.  The 
deciduous  molars,  for  example,  possess 
constricted  necks  below  the  enamel. 
There  is  a  special  bending  there  of  the 
dentinal  tubes,  and  I  believe,  although 
I  have  not  examined  particularly  the 
cingulum  of  the  hyaena,  that  we  should 


find  the  same  condition  there.  Xo  doubt 
the  presence  in  a  deciduous  molar  of  a 
rather  prominent  cervical  edge  of  enamel 
acts  as  a  preventive  of  injury  to  the 
succeeding  tooth.  In  relation  to  the  sec- 
ond premolar  in  man,  probably  the  in- 
ternal cusp  may  be  an  elevation  of  the 
end  of  the  cingulum.  That  is  an  inter- 
esting point,  but  not  thoroughly  deter- 
mined. 

A  question  was  asked  as  to  the  late 
retention  of  the  mandibular  incisors  in 
a  certain  picture  I  showed  on  the  screen. 
1  have  not  examined  the  jaw  microscop- 
ically, but  I  believe  the  alveolar  process 
is  retained,  because  of  its  resemblance  to 
compact  bone  elsewhere.  There  would 
seem  to  be  a  condition  of  the  bone  here 
which  has  a  different  structure  .from 
other  portions  of  the  alveolar  process. 

I  should  regard  bone  absorption  as  a 
retrogressive  step.  I  think  it  must  be 
considered  so,  because  I  am  of  the  opin- 
ion that  the  teeth  themselves  are  degen- 
erate as  well  as  their  sockets.  Man  is 
anatomically  a  degenerate  being. 

Dr.  Hellman  asked  about  hyperemia. 
There  is  not  very  much  known  about  its 
effects  on  the  subject  under  discussion, 
because  there  are  not  sufficient  data.  We 
can  only  surmise  that  anemia  favors  ab- 
sorption, and  hyperemia,  I  think  I  said, 
favors  a  consolidation  of  the  boaie.  If 
it  remains  a  hyperemia,  well  and  good; 
but  if  it  goes  on  to  an  acute  inflamma- 
tion, an  absorption  of  the  alveolar  pro- 
cesses  occurs  at  the  same  time.  It  is 
not  quite  clear  which  is  better — anemia 
or  hyperemia  ;  both  are  bad. 

There  is  simply  a  change  in  which  the 
medullary  spaces  become  enlarged,  and 
the  bone  becomes  osteoporous — thinner 
and  fragile — and  breaks  easily.  Osteo- 
porosis is  frequently  found  in  old  people 
who  have  been  bedridden  for  years,  and 
even  the  moving  of  the  person  from  one 
bed  to  another  may  cause  the  fracture  of, 
say.  the  femur  because  of  that  condition. 
Patients  in  hospitals  frequently  have 
fractures  of  the  femur  from  just  that 
cause. 

As  far  as  I  know,  the  sockets  are  very 
closely  allied  in  man  and  the  anthropoid 
apes.  I  have  not  studied  that  point  very 
extensively. 
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Dr.  Ferris.  At  the  present  time,  the 
study  of  pathological  conditions  in 
mouths  being  treated  by  the  general  prac- 
titioner is  being  severely  criticized  by  the 
medical  fraternity  at  large;  they  are  try- 
ing to  put  the  burden  of  infection  upon 
the  dentist.  The  medical  man  is  also 
closely  observing  the  orthodontist,  and 
once  in  a  while,  when  examining  mouths 
where  there  are  a  dozen  pictures  taken, 
for  instance,  of  one  jaw,  he  finds  condi- 
tions in  the  region  of  our  work  which 
appear  to  be  a  thickening  of  the  area, 
and  immediately  marks  that  as  a  patho- 
logical area.  Then  he  immediately  asks 
us  for  an  explanation.  In  several  in- 
stances I  have  claimed  that  the  condition 
was  due  to  a  normal — or  rather  a  trau- 
matic— disturbance  due  to  the  pressure 
of  my  apparatus.  The  slow,  continuous 
pressure  I  believe  has  set  up  a  minute 
multiple  fracture  in  all  the  lacunae  of 
the  bone,  and  I  think  that  was  the  cause 
for  the  thickening  shown  in  the  picture. 
After  the  case  has  been  retained  and 
functions  restored  for  six  or  eight 
months,  other  pictures  have  been  taken, 
and  they  show  the  region  cleared  up.  I 
would  like  to  know  whether  I  was  right 
or  wrong  in  my  conclusion. 

Dr.  HopeweII=Smith.  I  think  with 
a  slow  movement  you  are  causing  a  hy- 
peremic  condition  of  the  parts.  You  also 
get  probably  some  hyperplasia  of  the 
parts.    You  do  not  mean  rarification  ? 

Dr.  Ferris.  Xo ;  where  absorption 
has  taken  place,  of  course  there  is  a  rare- 
fied area. 

Dr.  HopevvelUSmith.  My  opinion  is 
that  it  is  exceedingly  difficult  to  tell  just 
what  is  going  on  there.  You  may  see 
an  area  where  the  rays  pass  through  more 
clearly,  and  that  may  be  an  alveolar  ab- 
scess, a  dental  cyst,  or  a  sarcoma.  I  had 
a  case  of  a  man  with  a  fractured  maxilla, 
which  was  properly  treated.  An  X-ray 
was  taken.  Six  weeks  after,  when  union 
was  established,  another  X-ray  photo- 
graph was  taken,  and  showed  no  forma- 
tion of  callus,  in  spite  of  the  fact  that 
it  existed.  We  have  not  yet  learned  to 
always  interpret  X-ray  photographs  cor- 
rectly. 

Dr.  Ferris.  .If  pressure  is  applied  to 
a  root,  is  a  hvperemic  condition  stimu- 


lated, and  would  that  prevent  the  ray 
from  passing  through  ? 

Dr.  HopevvelI=Smith.  Yes;  1  think 
that  would  be  the  case.  I  f  there  is  rapid 
movement,  you  would  get  a  fracture. 

Dr.  Ferris.  You  spoke  of  the  local 
pathological  condition,  such  as  pyorrhea  ; 
but  you  made  no  mention  of  the  consti- 
tutional condition. 

Dr.  HopewelUSmith.  Except  by 
malnutrition  and  chronic  wasting  by  dis- 
ease.   It  leads  to  anemia. 

Dr.  Ferris.  Is  there  no  differential 
picture  shown  ? 

Dr.  HopewelUSmith.   I  do  not  think 

so. 

Dr.  Ferris.  In  cases  of  arrested  de- 
velopment, or  sclerosis,  we  determine  by 
the  X-ray  whether  the  process  was  under- 
developed, or  whether  it  wras  natural. 

Dr.  HopewelNSmith.  I  do  not  think 
I  can  enlighten  you  further  on  that. 

In  regard  to  the  question  about  ab- 
sorption, someone  asked  why  the  tooth 
should  remain  longer  on  one  side  than 
on  the  other.  I  think  it  depends  largely 
on  the  vitality  of  the  tooth.  If  it  is  a 
"dead"  tooth,  I  do  not  think  it  absorbs 
as  readily  as  a  vital  tooth,  and  the  fact 
of  the  tooth  beiing  vital  or  devitalized  I 
think  would  account  for  the  absorption 
of  one  root  and  not  another.  At  times 
part  of  the  pulp  may  die,  and  part  of  it 
remain  vital ;  and  when  absorption  is 
going  on,  the  part  containing  the  vital 
tissue  would  absorb  much  more  readily 
than  the  other  part  which  was  not  vital. 

I  am  sorry  I  have  not  been  able  to 
clear  up  all  the  questions,  but  I  thank 
you  very  much  for  your  kind  attention. 

Dr.  Hellmax  moved  a  vote  of  thanks 
to  Dr.  Hopewell-Smith  for  his  very  ex- 
cellent paper.  The  motion  was  unani- 
mously carried. 

Dr.  Hellmax  also  moved  that  the 
secretary  write  a  letter  of  thanks  to  the 
president  of  the  Museum  for  the  very 
courteous  treatment  accorded  the  society. 
The  motion  was  carried. 

Dr.  Lawrexce  Baker  of  Boston  then 
showed  a  number  of  lantern  slides  of 
skulls  illustrating  the  harmonious  rela- 
tion between  arch  form  and  head  form, 
after  which  the  society  adjourned. 
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Dentistry  in  the  New  Era. 

"The  rapid  strides  which  dentistry  is  and  has  been  making  along 
the  highway  of  professional  progress"  is  a  statement  which,  in 
one  form  or  another,  has  become  trite  from  freqnent  repetition. 
This  progressive  development  manifests  itself  in  a  variety  of  ways, 
and  is  estimated  from  a  number  of  different  angles  depending  upon 
the  point  of  view  of  the  observer. 

In  past  decades  the  changes  of  eloquence  were  rung  in  terms 
of  wonder  and  admiration  on  the  ingenuity  and  resourcefulness 
displayed  in  the  development  of  the  technique  and  armamentarium 
of  the  up-to-date  dental  operator,  his  mechanical  skill,  his  crafts- 
manship, his  manipulative  ability.  We  hear  less  of  these  things 
today;  they  have  become  matters  of  course  and  are  taken  for 
granted.  The  latter-day  development  has  taken  a  new  direction, 
or,  more  accurately,  a  more  intensive  growth  along  an  old  and 
one-time  subsidiary  course,  namely,  its  function  as  an  important 
department  of  the  healing  art.    No  one  today  who  is  alive  to  the 
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meaning  and  significance  of  the  modern  trend  of  thought  in  health 
matters  thinks  of  dentistry  in  any  other  terms  than  as  a  factor  of 
health.  The  dentist  recognizes  for  himself  and  for  his  profession 
that  his  service  is  primarily  directed  toward  the  cure  and  preven- 
tion of  disease.  The  lay  public  seeks  dental  service  with  the  same 
ohject.  Step  by  step  the  relations  of  dental  and  oral  disorders  to 
general  health  conditions  are  being  defined  by  scientific  research 
and  by  clinical  observation  and  experience,  so  that  the  earlier  and 
indefinite  ideas  concerning  the  relations  of  sound  teeth  and  a  clean 
mouth  to  a  healthy  body  arc  being  rapidly  confirmed  by  a  mass  of 
data  which  make  clear  just  what  and  how  important  these  interrela- 
tionships of  oral  conditions  and  bodily  health  and  disease  really  are. 

The  real  progress  of  dentistry,  then,  is  that  phase  of  its  de- 
velopment which  has  brought  about  a  recognition  of  its  normal 
relationships  with  the  science  and  art  of  healing.  It  is  not  within 
the  purpose  of  this  writing  to  direct  attention  to  the  various  fac- 
tors that  have  wrought  out  the  present  dominating  motive  in  dental 
activity,  but  rather  to  call  attention  to  some  of  the  results  which 
seem  reasonably  certain  to  flow  therefrom. 

The  oral  hygiene  propaganda,  viewed  broadly,  has  served  to  edu- 
cate the  public  in  the  belief  that  a  long  category  of  diseases  have 
their  hitherto  unsuspected  origin  in  the  infected  mouth — a  view 
amply  confirmed  by  the  studies  and  observations  of  physicians  and 
dentists  alike,  and  in  many  cases  verified  by  scientific  research. 
Besides  the  disorders  arising  from  an  unclean  mouth  are  the  in- 
fections dependent  upon  apical  root  diseases,  and  further,  the  in- 
creasing number  of  reflex  nervous  disturbances  originating  from 
physical  irritation  of  the  peripheral  nerve  filaments  ending  in  and 
about  crowded  or  impacted  teeth — the  choreas,  dementia,  epilepsy, 
neuralgia,  etc.,  of  malocclusion.  The  list,  already  a  long  one,  is 
also  an  increasing  one  as  investigation  continues  to  bring  to  light 
fresh  evidence  of  the  dental  origin  of  many  of  these  heretofore 
obscure  conditions. 

In  view  of  the  rapidly  increasing  evidence  of  the  important 
role  which  the  teeth  and  their  disorders  play  in  relation  to  general 
health — and  this  fact  taken  in  connection  with  systematic  and  wide 
dissemination  of  information  concerning  the  general  health  rela- 
tions through  oral  hygiene  propaganda,  through  medical  channels, 
and  lately  through  such  agencies  as  the  Preparedness  League  and  the 
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Dental  Surgeons  Corps  of  the  army  and  navy — we  must  expect 
and  prepare  for  a  largely  increased  demand  for  dental  service  on 
behalf  of  the  major  part  of  our  population  who  are  at  present  in- 
adequately served  dentally  or  are  without  dental  service  altogether. 

To  minister  to  the  needs  of  our  national  population  of  one 
hundred  millions  of  people  we  have  in  round  numbers  fifty  thou- 
sand dentists,  or  one  dentist  to  two  thousand  of  population,  which 
is,  roughly  speaking,  one-fourth  of  the  number  of  dentists  required. 

When  from  time  to  time  these  figures  have  been  under  discus- 
sion, the  objection  has  been  urged  that  "Only  a  minor  proportion 
of  the  population  seek  the  services  of  the  dentist";  and  again,  it 
has  been  as  frequently  said  that  "Dentistry  is  a  luxury  which  only 
a  relatively  few  can  afford."  Taken  together,  it  is  not  at  all 
unlikely  that  in  a.  considerable  degree  the  latter  may  stand  to  the 
former  objection  in  the  relation  of  cause  and  effect.  At  any  rate, 
it  is  evident  that  the  demand  for  dental  service  is  a  growing  one, 
and  one  which  seems  destined  to  grow  in  increasing  ratio.  It  has 
already  reached  the  point  where  the  question  of  bringing  dental 
service  within  reach  of  the  masses  of  people  of  limited  means, 
the  small  wage-earner  whose  income  barely  provides  subsistence 
and  the  cost  of  whose  health  maintenance  is  now  borne  by  the 
state  or  by  charitable  institutions,  is  a  problem  pressing  for  ade- 
quate practical  solution. 

The  experience  gained  in  the  conduct  of  dental  service  in  mu- 
nicipal dispensaries  and  eleemosynary  institutions,  and  above  all,  the 
experience  now  being  gained  in  the  dental  care  of  those  engaged 
in  military  service  in  the  world  war,  will  constitute  an  invaluable 
demonstration  of  the  fact  that  dentistry  is  not  primarily  a  luxury 
but  a  necessity;  that  dental  service,  the  major  objective  of  which 
is  to  eliminate  dental  and  oral  disease,  is  a  different  thing  from 
the  elaborate  and  expensive  dentistry  which  involves  the  esthetic 
and  adornment  features  demanded  by  the  luxurious  and  well-to-do. 

There  is  possible  a  dental  service  which,  by  eliminating  oral 
disease,  is  a  conservator  of  health — a  service  which,  because  it  is 
inexpensive,  should  be  brought  within  the  reach  of  all.  It  has 
been  amply  demonstrated  that  it  requires  decidedly  more  of  the 
taxpayers'  money  to  maintain  a  retarded  child  an  extra  term  in 
school  than  it  does  to  pay  for  putting  his  mouth  in  a  healthy  con- 
dition, and  when  it  is  considered  that  at  least  a  third  of  the  re- 
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tarded  cases  are  due  to  bad  mouth  conditions  the  economics  of  the 
case  are  alone  ample  reason  for  compulsory  dental  attention  among 
school  children. 

In  view  of  the  prospective  largely  increased  demand  for  dental 
service  in  the  near  future,  steps  should  be  actively  taken  to  induce 
a  larger  number  of  qualified  young  men  and  young  women  to  en- 
gage in  dentistry  as  a  profession.  To  adequately  care  for  the 
dental  needs  of  the  whole  population,  not  less  than  two  hundred 
thousand  dental  operators  would  be  required.  The  opportunities 
and  advantages  of  dentistry  should  be  brought  to  the  attention  of 
those  who  are  considering  their  life-work,  and  this  can  best  be 
done  by  the  practitioner  in  daily  contact  with  his  clientele. 

The  avenues  of  entrance  into  the  dental  profession  should  be 
made  less  difficult,  not  by  any  compromise  in  the  matter  of  educa- 
tional standards,  but  by  the  adoption  of  educational  requirements 
logically  adapted  to  securing  matriculants  having  the  best  kind  of 
training  for  entrance  upon  the  professional  course. 

The  heterogeneous  character  of  our  state  laws  regulating  the 
practice  of  dentistry  needs  fundamental  revision  so  that  general 
reciprocity  in  the  matter  of  interchange  of  licensure  among  all  of 
the  states  may  become  an  accomplished  fact. 

But  the  most  important  need  of  all  is  a  general  appreciation 
by  the  whole  dental  profession  of  the  greatly  enlarged  field  for 
dental  service  which  the  immediate  future  offers.  Such  an  ap- 
preciation should  result  in  an  aggressive  campaign  having  for  its 
main  object  the  extension  of  adequate  dental  service  for  the  whole 
population,  the  reorganization  of  those  features  of  our  educational 
and  dental  legislative  methods  that  now  operate  as  obstacles  to 
such  general  dental  service,  and  most  important  of  all,  it  should 
bring  about  the  elimination  of  the  spirit  of  selfish  trade-unionism 
wherever  it  exists,  the  spirit  that  would  artificially  limit  the  num- 
ber of  practitioners  in  a  given  locality  to  restrict  competition.  The 
world  is  being  remade,  new  social  conditions  are  being  created,  and 
when  the  period  of  reconstruction  and  reorganization  succeeds  the 
present  agony  of  conflict  and  slaughter  the  signs  of  the  times  all 
point  to  the  establishment  of  new  ideals  of  altruism  as  the  dom- 
inant feature  of  the  world's  social  organization.  Good  judgment 
and  wisdom  dictate  that  dentistry  should  even  now  begin  to  shape 
its  activities  so  that  they  shall  be  in  harmony  with  the  new  order. 
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Lord  Lister.    By  Sir  Rickman  P. 
'Godlee,    Bart.,    F.R.C.S.  London, 
Eng.:    Macmillan  &  Co.,  Lt.  1917. 

With  a  modesty  quite  uncalled-for, 
suggesting  himself  in  his  preface  as  one 
of  the  band  of  "amateur  authors,"  Sir 
Rickman  Godlee  has  placed  a  wide  circle 
of  readers  under  contribution  of  thanks 
and  gratitude.  Lister  was  no  ordinary 
man,  and  we  are  fortunate  in  having  the 
great  savant's  life-work  brought  within 
the  intelligence  of  ordinary  mortals. 
Himself  a  student  from  first  to  last, 
the  story  of  his  life  is  a  book  that  should 
be  in  the  hands  of  every  student,  ir- 
respective of-  age,  for  in  it  there  is 
not  only  the  record  of  infinitely  pa- 
tient research,  resulting  in  the  highest 
good  to  his  fellowmen,  but  there  are 
glimpses  of  an  individuality  of  the  purest 
integrity,  coupled  with  a  modesty  and 
simplicity  that  united  to  form  a  char- 
acter almost  if  not  quite  unique.  The 
inner  Lister  is  not  completely  revealed 
to  us,  though  of  such  an  actuality  there  is 
no  manner  of  doubt — and,  after  all,  only 
the  high-priest  has  the  right  to  enter  into 
the  holy  of  holies  of  a  man's  inmost  soul, 
even  though  the  veil  of  the  temple  has 
long  since  been  torn  in  shreds.  To  his 
nearest,  and  dearest,  alone,  did  Lister 
in  his  lifetime  reveal  what  was  deepest  in 
him,  and  his  feelings  in  this  matter  have 
been  admirably  respected. 

Lord  Lister  died  in  1912,  his  life 
culminated  yet  his  work  never  done — 
as  was  shown  by  notes  and  jottings  that 
he  evidently  intended  to  amplify :  and  no 
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doubt,  in  view  of  these,  some  heart- 
searchings  must  have  taken  place  as  to 
the  greater  propriety  of  quickly  giving 
his  history,  if  possible,  a  wider  field, 
or  of  delaying  publication  until  a  clearer 
estimate  of  the  full  value  of  his  life- 
work  could  be  arrived  at  through  the 
course  of  years.  The  opinion  is  respect- 
fully ventured  that  the  right  time  has 
been  selected,  and  that  prolonged  delay 
in  publication  would  have  been  a  misfor- 
tune. Whether  another  biography  may  ap- 
pear at  a  later  date  is  a  matter  that  does 
not  concern  us,  but  it  cannot  be  forgotten 
that  there  are  many  today  who  remem- 
ber the  distinctive  yet  quiet  personality, 
and  are  enabled  through  these  pages  to 
recall  the  living  man. 

It  is  not  every  biographer  who  can 
allow  his  subject  to  tell  his  own  story, 
but  Lister's  environment  and  transparent 
honesty  of  heart  and  purpose  make  this 
a  happy  possibility.  For  the  most  part 
we  are  brought  in  close  association  witli 
the  master  and  the  celebrated  men  of 
his  day.  and  are  allowed,  as  it  were,  to 
hear  them  speak,  and  pages  full  of  pro- 
fessional cares  and  triumphs  and  family 
associations  are  little  more  than  edited 
by  a  hand  at  once  sympathetic  and  judi- 
cious. That  this  fascinating  correspond- 
ence should  appear  in  type  so  small  as 
to  be  an  irritation  to  possibly  a  large 
number  of  readers  is  a  matter  concerning 
the  publisher,  who  has  perhaps  in  this, 
as  in  other  ways,  not  quite  done  himself 
justice. 

It  is  curious  to  read  in  contemporary 
medical  literature  not  only  the  hostility 
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that  the  enunciation  of  the  principles  of 
the  practice  of  the  antiseptic  method  pro- 
duced, hut  the  vituperation  that  was 
poured  upon  Lister.  There  have  always 
been — there  are  now— men  too  ignorant 
to  know  and  too  stupid  to  learn,  and 
when  antiseptic  surgery  (not  carbolic 
acid  treatment)  was  born  in  Glasgow  in 
the  "sixties/'  the  vials  of  envy,  malice, 
and  all  uncharitableness  were  uncorked 
with  a  volubility  which  was  only  equalled 
by  its  vehemence.  They  meant  well,  those 
men  (at  least  we  hope  so),  but  the  irony 
of  fate  remains  that  their  place  in  re- 
membrance, not  of  fame,  is  their  hos- 
tility to  Lister  and  his  system  of  treat- 
ment. 

If  the  biographer  has  been  fortunate 
in  his  subject,  Lister  has  met  a  Boswell 
with  whom  knowledge  and  affection  go 
hand  in  hand,  and  yet  Sir  Rickman  God- 
lee,  in  spite  of  this,  suffers  at  the  hands 
of  his  "reader,"  to  whom  he  generously 
ascribes  his  thanks.  It  will  startle  the 
Glasgow  student  to  learn  that  the  site 
of  the  Western  Infirmary  was  separated 
from  that  of  the  University  only  by  the 
river  Kelvin,  the  fact  being  that  both 


buildings  are  on  the  same  side  of  the 
river.  While  this  is  a  trifle,  historical 
fact  is  boldly  set  at  defiance  by  the  state- 
ment on  page  33  that  Sir  James  Y. 
Simpson  was  the  "discoverer"  of  chloro- 
form. Like  Lister,  Simpson  is  one  of 
the  glories  of  the  Scottish  (not  Scotch) 
school,  and  while  modesty  was  perhaps 
not  one  of  his  outstanding  traits,  he 
would  have,  it  is  to  be  hoped,  stood  in 
uncomfortable  shoes  on  hearing  himself 
described  as  the  "discoverer"  of  chloro- 
form, a  reagent  whose  anesthetic  proper- 
ties he  had  the  honor  to  introduce  to  a 
suffering  world. 

What  has  been  done  by  the  author  to 
enshrine  the  spirit  of  Lister  is  in  the 
main  admirable ;  the  same,  however,  can 
hardly  be  said  of  the  shrine.  In  addition 
to  the  smallness  of  the  print  in  the  corre- 
spondence, the  paper  on  which  the  im- 
pression of  this  great  master-mind  is  im- 
printed is  poor,  and  the  student  has  to 
put  himself  back  into  the  Victorian 
period  in  having  to  cut  the  volume  before 
its  treasures  can  be  enjoyed. 

Oswald  Fergus.  F.R.S. 
Edinburgh.  Scotland. 
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1.  [Pres.se  Medicate,  Paris.  September 

20,  1917.] 

The  Dental  Stigmata  in  Congenital  Syph= 
ilis.    By  M.  Mozer  and  C.  Chenet. 

2.  [La  Odontologia,  Madrid,  October  1917.] 
A  New  Case  of  Heredo=sv philis  Nerviosa. 

By  L.  Babonxeix  and  Lorgmer. 

3.  [Bulletin  de  V Academic  de  Medicine, 

Paris,  1917.] 
An  Alleged  Dental  Stigma  of  Congenital 
Syphilis.    By  V.  Gallippe. 

4.  [Bull,  et  Mem.  de  lei  Soc.  Med.  des 

Hopitaux,  Paris.] 
The  Fifth  Cusp  and  Congenital  Syphilis. 
By  C.  Mantoux. 

5.  [Bull,  et  Mem.  de  la  Soc.  Med.  des 

Hopitaux,  Paris.] 
The  Mammillary  Eminence  of  Sabouraud: 
Its  Clinical  Significance.   By  G.  Railliet. 

6.  [Journal  of  the  American  Medical 

Association,  February  9,  1918.] 

Syphilitic  Joint  Lesions  Simulating  Tu= 
berculosis.    By  Percy  W.  Roberts. 

7.  [Presse  Mcdicale,  Paris,  March  4,  1918.] 
The  Significance  of  the  Tubercle  of  Cara= 

belli.    By  E.  Jeanselme. 

The  above  titles  represent  the  major  part 
of  a  discussion  which  has  grown  around  a 
statement  of  Sabouraud  (see  Dental  Cosmos, 
July  1917,  p.  759;  Oct.  1917,  p.  1043)  that 
an  accessory  cusp  on  the  lingual  surface  of 
the  maxillary  first  molars  is  in  the  highest 
degree  pathognomic  of  congenital  syphilis. 

In  article  1  there  were  examined  60  chil- 
dren, who  were  known  to  be  afflicted  with 
congenital  syphilis,  and  1400  patients,  rha- 
chitic  or  tubercular,  children  or  adults.  The 
histories  of  these  eases  were  unusually  com- 
plete. The  work  was  thoroughly  done,  with 
radiographic  and  serologic  control. 

The  results  are :  ( 1 )  Among  the  congenital 
syphilitics  Hutchinson's  teeth  were  found  4 


times;  the  authors  observed  but  once  the  max- 
illary molars  carrying  on  the  anterior  part 
of  their  lingual  face  the  fifth  cusp;  the  Was- 
sermann  in  this  case  was  strongly  positive. 
(2)  Among  the  other  patients,  in  whom  it 
was  impossible  to  discover  any  recognized 
syphilitic  taint,  this  fifth  cusp  was  found 
clearly  and  unmistakably  19  times.  These 
clinical  data,  verified  by  the  laboratory,  show 
that  this  new  "sign"  of  congenital  syphilis 
does  not  in  reality  possess  any  such  value. 
This  fifth  cusp  does  not  appear  to  have,  from 
the  point  of  view  of  syphilis,  the  interest 
attributed  to  it  by  Sabouraud. 

Article  2  describes  in  detail  a  case  which 
to  the  authors  confirms  the  hypothesis  of 
Sabouraud.  It  is  a  case  of  unmistakable  con- 
genital syphilis,  and  the  dentition  of  the  pa- 
tient presents  this  fifth  cusp.  This  is  merely 
an  example  of  coincidence,  and  is  without 
value  in  proving  the  validity  of  Sabouraud's 
"sign." 

Article  3  is  the  most  extensive  of  the  ones 
collected,  and  at  the  same  time  pre-eminently 
sane  and  judicial.  It  has  been  admirably 
summed  up  in  the  Journal  of  the  American 
Medical  Society  as  follows:  Galippe  devotes 
41  pages  to  demonstrate  that  physicians  have 
paid  too  little  heed  to  the  work  of  dentists, 
and  hence  when  they  find  peculiar  dental 
malformations  in  their  syphilitic  patients  they 
ascribe  them  to  syphilis.  If  they  had  wider 
experience  with  teeth  they  would  find  that 
to  date  there  is  no  dental  anomaly  of  shape, 
size,  site,  or  structure  which  belongs  exclu- 
sively to  congenital  syphilis  and  cannot  be 
found  with  other  congenital  taints. 

Article  4  gives  the  following  argument: 
Seven  tuberculous  patients  were  found  who 
presented  clearly  the  fifth  cusp.  None  of  these 
presented  in  their  personal  or  hereditary  ante- 
cedents anything  which  could  be  suggestive 
of  congenital  syphilis.  The  most  careful  ex- 
amination of  each  of  them  failed  to  reveal 
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a  single  acknowledged  stigma.  Five  of  the 
seven  gave  negative  Wassermanns,  while  the 
other  two  gave  positive.  Both  of  these  were 
affected  with  acquired  syphilis.  Mantoux  is 
convinced  that  the  fifth  cusp  is  not  a  sign  of 
congenital  syphilis. 

Article  5  consists  of  two  brief  notes.  The 
first  one  likewise  essentially  appeared  in 
Paris  Medical,  November  24,  1017.  It  is  a 
consideration  of  the  coincidences  of  the  fifth 
cusp  with  various  other  oral  anomalies. 
Railliet  finds  a  to  him  impressive  coincideiice 
between  the  frequency  of  the  fifth  cusp  and 
leucoplakia  (out  of  100  patients  with  the  fifth 
cusp.  35  showed  leucoplakia).  The  author 
decides  that  without  further  examination  (and 
he  is  cognizant  of  the  work  of  Mozer  and 
Chane.t,  Mantoux,  and  Galippe),  one  cannot 
contradict  the  correctness  of  Sabouraud's  as- 
sertion. In  this  he  appears  to  forget  that  the 
novelty  of  the  assertion  places  the  burden  of 
proof  upon  its  advocates.  The  second  note 
was  upon  a  study  whose  material  was  fur- 
nished by  65  children,  between  three  and 
eighteen  years — 18  of  the  65  showing  the  fifth 
cusp.  Of  .these  9  were  without  permanent 
teeth,  and  showed  the  fifth  cusp  on  the  max- 
illary second  premolars.  In  those  cases  where 
Railliet  was  able  to  see  the  environment,  and 
particularly  the  brothers  and  sisters  of  the 
little  patients,  it  was  rare  that  their  fifth 
cusp  did  not  find  its  justification  in  the  fam- 
ily pathology.  He  believes  that  the  fifth 
cusp  represents  a  dystrophy,  oftentimes  se- 
quent to  a  syphilitic  ancestry. 

Article  6  represents  an  American  echo  of 
this  controversy.  In  a  former  paper  (Dental 
Cosmos,  Oct.  1917,  p.  1037)  Roberts  inculpated 
widely-spaced  incisors  as  a  frequent  anomaly 
most  suggestive  of  congenital  syphilis.  He 
has  become  aware  of  Sabouraud's  views,  and 
apparently  -agrees  with  them  perfectly.  To 
the  molar  with  the  fifth  cusp  he  assigns  the 
very  awkward  and  decidedly  non-descriptive 
term  "humpy  molar."  This  is  present  in  a 
large  percentage  of  subjects  with  proved  con- 
genital syphilis.  Moreover,  it  is  seen  on  the 
permanent  second  molars,  and  in  Roberts' 
series  it  appeared  on  the  deciduous  molars. 

Article  7  is  the  most  interesting  of  this  group 
of  papers.  Jeanselme  approaches  the  subject 
from  the  broad  viewpoint  of  history  and  biol- 
ogy. Within  this  report  is  included  an  earlier 
one  in  the  Bulletin  de  V Aeademie  do  Mcdecine, 


Paris,  1918.  The  fifth  cusp  is  clearly  repre- 
sented in  from  17  to  20  per  cent,  of  the  popu- 
lation. It  is  represented  in  a  less  sharply 
defined  form  upon  the  molars  of  about  40  to 
45  per  cent,  of  subjects  examined.  It  shows 
an  hereditary  tendency  by  apparently  running 
in  families.  Among  idiots,  epileptics,  etc.,  or 
deaf-mutes,  it  can  be  associated  with  other 
aberrations  of  odontogenesis,  but  this  in  Jean- 
selme's  opinion  is  a  pure  coincidence.  It  was 
present  at  all  times  in  paleolithic  and  neo- 
lithic man. 

Twenty-three  men,  in  whom  there  could  be 
found  no  other  "sign"  of  congenital  syphilis 
than  this  fifth  cusp,  well  developed,  gave 
invariably  negative  Wassermanns.  The  au- 
thor refers  to  the  work  of  Collin  and  Souff- 
land,  who  in  10  abnormal  children  presenting 
tli is  fifth  cusp  found  only  one  positive  Was- 
sermann.  A  second  series  worked  over  by 
Jeanselme  may  be  tabulated  as  follows: 
There  were  59  patients  in  all,  of  whom  21 
(35  per  cent.)  lacked  the  fifth  cusp,  29  (50 
per  cent.)  had  fifth  cusps  in  a  rudimentary 
state,  and  9  (15  per  cent.)  had. a  well-devel- 
oped fifth  cusp.  In  the  first  group  there  was 
only  one  positive  Wassermann ;  in  the  second 
group  there  were  5  positive  Wassermanns,  and 
in  the  third  group  not  a  single  positive  Was- 
sermann. These  data  do  not  favor  the  view 
that  the  fifth  cusp  is  an  infallible  indicator 
of  a  syphilitic  taint. 

The  evil  significance  attached  to  the  fifth 
cusp  does  not  accord  with  either  view  as  to 
the  history  of  syphilis.  It  is  as  frequent  in 
European  dentures  before  the  great  epidemic 
recrudescence  of  this  disease  at  the  end  of 
the  fifteenth  century,  as  it  is  now;  and  it  is 
rare  in  pre-Columbian  American  skulls. 

In  conclusion,  syphilis  is  definitely  removed 
from  having  any  influence  in  the  production 
of  this  cusp.  It  is  difficult  to  sustain  the 
view  that  this  cusp  is  the  vestige  of  an  ata- 
vistic form.  Jeanselme  is  inclined  to  accept 
the  view  that  it  represents  the  remnant  of  the 
anthropoid  cingulum.  From  this  phylogenetic 
interpretation  may  be  deduced  the  practical 
conclusion  that  the  fifth  cusp,  the  tubercle  of 
Carabelli,  is  not  a  sign  of  congenital  syphilis. 

Considering  the  scanty  support  adduced  by 
the  adherents  to  Sabouraud's  thesis  for  their 
views,  one  cannot  help  wondering  at  the  at- 
tention which  has  been  given  to  this  subject. 
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All  that  has  ever  been  proved  by  the  advocates 
of  the  sinister  interpretation  of  the  fifth  cusp 
is  that  this  and  congenital  syphilis  may  occur 
in  the  same  individual.  They  have  even  been 
unable  to  show  that  this  coincidence  is  of  a 
frequency  in  any  way  peculiar.  The  admir- 
able and  critical  work  of  Mozer  and  Chenet, 
Galippe,  Mantoux,  and  Jeanselme  has  inci- 
sively demonstrated  that  there  is  absolutely 
no  causal  connection  between  the  syphilitic 
virus  and  the  fifth  cusp. 

[New  York  Medical  Journal,  February  9. 
1918.] 

Kidney  Infection  as  a  Result  of  Pyorrhea. 

By  Frank  S.  Crockett. 

At  weekly  intervals  the  patient  had  tem- 
perature elevations  reaching  104°  F.,  preceded 
by  chill.  These  would  last  one  or  two  days, 
followed  by  several  days'  remission,  with  only 
a  fraction  of  a  degree  rise  in  temperature. 
The  urine  was  cloudy,  and  cloudy  urine  could 
be  seen  coming  from  the  left  ureter  on  cyst- 
oscopy. Immediately  after  removal  of  the 
kidney  (which  had  2  pelves  and  2  ureters) 
the  temperature  fell  to  99°  F.  and  a  fraction, 
fluctuating  to  normal.  Some  three  weeks  after 
this  operation,  soreness  over  the  right  kidney 
developed,  and  the  temperature  shot  up  to 
104°  F.  The  urine  became  loaded  with  pus. 
The  teeth  of  the  patient,  who  for  a  period 
of  at  least  a  year  had  been  afflicted  with 
pyorrhea  alveolaris  of  moderate  severity,  were 
the  most  patent  source  of  possible  infection. 
They  were  promptly  removed.  There  was  a 
prompt  remission  of  the  fever  and  pain  over 
the  remaining  kidney,  and  the  disappearance 
of  pus  in  the  urine.  The  patient  made  an 
uneventful  recovery. 

[British  Medical  Journal,  London.  January 
19,  1918.] 

A  Serological  Investigation  of  Vincent's 
Angina.    By  F.  E.  Taylor  and  W.  IT.  Mc- 

KlXSTRY. 

Several  contributors,  scattered  through  the 
literature,  maintain  that  in  uncomplicated 
cases  of  Vincent's  angina  the  Wassermann  re- 
action is  often  found  to  be  positive.  This 
opinion  is  quite  contrary  to  that  of  the  au- 
thors, which  is  based  on  several  hundred  cases 
of  sore-throat  at  the  Queen  Alexandra  Mili- 
tary Hospital.  According  to  their  findings 
the  Wassermann  reaction  is  positive  in  syph- 


ilitic affections  of  the  pharynx,  and  negative 
in  all  others  with  the  exception  of  the  angina 
of  scarlet  fever. 

The  authors  had  occasion  to  examine  bac- 
teriologically  more  than  three  hundred  cases 
of  fuso-spirillary  infection,  and  about  one- 
half  of  this  number  were  typical  cases  of 
Vincent's  angina  verified  by  bacteriological 
findings.  From  this  number  there  were  taken 
at  random  fifty-five  cases  for  the  Wasser- 
mann. In  all  these  cases,  with  but  two  ex- 
ceptions, no  fixation  of  complement  could  be 
observed,  i.e.  a  negative  Wassermann.  The 
two  positive  cases  admitted  a  syphilitic  in- 
fection. The  remaining  fifty-three  cases  were 
quite  negative.  The  positive  reaction  in  the 
two  cases  admits  of  a  ready  explanation,  and 
was  not  due  to  the  fuso-spirillary  infection 
of  Vincent.  In  both  cases  the  condition  was 
one  of  Vincent's  angina  in  a  subject  of  latent 
syphilis. 

As  a  result  of  this  investigation  and  a  care- 
ful and  critical  consideration  of  cases  recorded 
in  the  literature,  the  authors  have  come  to 
the  conclusion  that  the  prevailing  belief  in 
the  occurrence  of  a  positive  Wassermann  in 
Vincent's  angina  has  no  foundation  in  fact, 
and  that  the  two  conditions  can  be  differenti- 
ated with  absolute  certainty  by  the  applica- 
tion of  bacteriological  and  serological  meth- 
ods; and  that  when  the  complement-fixation 
test  of  Wassermann  is  positive  in  cases  of 
Vincent's  angina,  a  double  infection  exists, 
either  as  a  coincident  syphilitic  and  Vincent's 
infection  or  as  the  occurrence  of  Vincent's 
angina  in  the  subject  of  latent  syphilis. 

[American  Journal  of  the  Medical  Sciences, 
Philadelphia,  February  1918.] 

The  Pathogenesis  of  Infantile  Scurvy:  An 
Hypothesis.  By  H.  J.  Gerstenberger. 
There  are  two  principal  lines  of  thought 
along  which  attempts  have  been  made  to  ex- 
plain the  etiology  of  this  disorder — (1)  that 
it  was  the  result  of  an  infection  or  toxemia, 
and  (2)  that  it  was  due  to  the  destruction 
of  some  substance  in  the  diet  whose  presence 
is  necessary  to  prevent  the  development  of 
the  characteristic  symptoms,  i.e.  absence  or 
inaction  of  "vitamines,"  "accessory  growth 
factors,"  or  one  of  the  known  food  constitu- 
ents. The  views  of  the  present  article  are 
more  closely  allied  to  the  latter  concept. 
Gerstenberger  here  offers  an  hypothesis,  and 


450 


THE  DENTAL  COSMOS. 


he  makes  it  clear  that  he  is  doing  nothing 
more.  The  hypothesis  is  divided  into  four 
parts:  (1)  All  the  symptoms  of  scurvy  as 
we  know  them  today  may  be  explained  on 
the  common  basis  of  a  primary  or  second- 
ary interference  with  one  or  more  of  the 
normal  functions  of  calcium,  alone  or  in  con- 
junction with  its  physiological  anion.  This 
condition  may  be  denominated  "a  partial  de- 
functioning  of  calcium  and  its  physiological 
anion."  This  first  part  of  the  hypothesis, 
alone,  is  considered  to  be  based  sufficiently 
on  experimental  and  clinical  data  to  permit 
its  exit  from  the  domain  of  pure  hypothesis. 
(2)  In  infantile  scurvy  this  defunctioning  is 
caused  by  a  substance  produced  through  a 
break  in  the  metabolism  of  carbohydrates, 
whatever  their  original  source  may  be.  (3) 
The  break  in  carbohydrate  metabolism  occurs 
as  a  result  of  the  absence  or  inactivity  or 
relative  insufficiency  or  inadequacy  of  some 
physico-chemical  substance  or  "vitamine"  es- 
sential to  the  establishment  and  performance 
of  normal  carbohydrate  metabolism.  This 
view  has  already  been  advanced  by  other  in- 
vestigators. (4)  The  defunctioning  substance 
produced  as  a  result  of  the  break  in  the 
metabolism  of  carbohydrates  due  to  a  dis- 
proportionment  between  the  carbohydrate 
supply  on  the  one  hand  and  the  "vitamine" 
supply  on  the  other  possibly  is  oxalic  acid, 
or  some  other  agent  that  has  a  similarly 
strong  affinity  for  calcium  and  that  after 
combining  with  calcium  is  soluble  with  simi- 
larly great  difficulty. 

The  second  and  third  parts  of  the  hy- 
pothesis are  considered  to  have  as  a  basis 
experimental  and  clinical  data  that  are  dis- 
tinctly suggestive,  while  the  fourth  is  still 
purely  hypothetical,  although  on  its  assump- 
tion it  is  possible  to  explain  satisfactorily 
some  of  the  clinical  phenomena  of  scurvy 
that  hitherto  have  not  even  had  a  hypotheti- 
cal explanation. 

The  interference  with  normal  calcium  met- 
abolism is  indicated  by  the  increased  perme- 
ability of  the  vessel  walls  and  the  osseous 
lesions  in  scurvy.  There  is  a  close  connec- 
tion between  the  severity  of  the  bloodvessel 
lesions  on  the  one  hand  and  of  their  proximity 
to  the  bones  on  the  other.  "This  is  most 
beautifully  demonstrated  by  the  lesions  oc- 
curring in"  the  gums  only  when  the  teeth  are 
erupting  or  have  erupted;   in  other  words, 


at  a  time  when  the  alveolar  periosteum  is 
very  active,  and  when  the  gums  have  become 
firmly  attached  at  the  neck  of  the  tooth  to 
the  tooth  and  to  the  periosteum." 

[Journal  of  Laboratory  and  Clinical  Medicine, 
St.  Louis,  December  1917.] 

An    Experimental    Study    of  Root=filled 
Teeth:    Preliminary  Report.    By  M.  B. 

Cohen. 

That  root-canal  filling  in  average  hands 
does  not  eradicate  periapical  infection  is 
shown  by  the  following  study  of  six  cases  of 
polyarthritis: 

Sixty-two  cultures  were  made  from  "locked 
areas"  beyond  the  apices  of  eighteen  teeth 
which  had  been  filled  from  six  months  to 
twenty  years  previously.  Growth  was  ob- 
tained without  exception  from  each  of  the 
sixty-two  cultures  on  some  one  of  the  media 
used.  The  organisms  usually  isolated  were 
those  found  normally  in  the  mouth.  The 
streptococcus  viridans  was  the  predominating 
one;  it  occurred  in  sixty  cultures.  The  sta- 
phylococcus family  was  represented  in  six- 
teen, always  in  association  with  the  strepto- 
coccus, while  the  colon  bacillus  was  isolated 
in  pure  culture  once.  One  culture  yielded 
B.  acidophilus. 

[Medical  Record.  Xew  York,  January  20. 
1918.] 

Streptococcus  Oral  Sepsis:  Complement= 
Fixation   Test   and   Value   of  Routine 
Blood  Examinations.    By  N.  B.  Potter, 
A.  McNeil,  and  S.  Bradbury. 
This  study  represents  a  much-needed  step 
in  the  right  direction.    For  a  long  time  we 
have  been  morally  certain  that  oral  sepsis 
was  an  important  factor  in  more  general  dis- 
turbances, but  the  careful  analyses  of  this 
relationship  have  been  all  too  few.    The  pres- 
ent report  is  not  only  founded  upon  data 
afforded  by  the  most  painstaking  and  strictest 
procedures  of  laboratory  science,  but  also — 
and  this  fact  lends  them  peculiar  value — con- 
trolled by  long-continued  clinical  observation. 

The  first  part  of  this  paper  deals  with  the 
particular  problem,  Is  it  possible  to  demon- 
strate the  presence  of  immune  substances 
(called  forth  in  response  to  the  irritation  of 
streptococci  of  oral  foci)  in  the  blood  of  per- 
sons suffering  from  various  types  of  systemic 
disturbance  which  are  suspected  of  being  me- 
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tastatic  from  oral  foci  ?  The  principle  of,  this 
interrogation  is  quite  analogous  to  that  under- 
lying the  well-known  and  reliable  test  for 
syphilis. 

The  technique  used  in  making  these  tests 
was  identical  with  that  of  the  classical  Was- 
sermann  test,  excepting  that  an  antigen  pre- 
pared from  several  varieties  of  streptococci 
was  used.  The  strains  of  streptococci  from 
which  the  antigen  was  prepared  were  obtained 
from  clinical  cases  showing  widely  varying 
conditions  of  streptococcic  infection.  Com- 
plement-fixation tests  were  carried  out  on 
about  eighty  patients,  as  indicated  clinically. 

Twenty-one  of  these  cases  have  been  very 
carefully  followed  up  for  two  years  or  more, 
and  have  largely  recovered  or  very  decidedly 
improved,  due.  the  authors  believe,  to  the 
elimination  of  a  definite  focus  of  chronic  in- 
fection, usually  in  the  teeth  or  tonsils.  The 
authors  are  convinced  of  the  preponderating 
importance  in  etiology  and  treatment  of  these 
minor  streptococcic  infections  in  many  serious 
conditions  or  chronic  invalidism. 

Even  with  an  imperfect  antigen,  the  results 
of  a  complement-fixation  test  for  streptococci 
in  the  oral  sepsis  complicating  or  causing 
many  forms  of  chronic  invalidism  support  in 
general  the  clinical  evidence  of  the  etiological, 
prophylactic,  and  therapeutic  importance  of 
this  organism,  and  emphasize  the  desirability 
of  further  attempts  along  this  line  to  assist 
diagnosis. 

The  second  part  of  this  paper  reports  the 
results  of  routine  blood  examinations  in  per- 
tinent cases.  Of  fifty-five  carefully  studied 
cases  of  oral  sepsis,  twenty-five  were  selected 
for  analysis.  The  others  were  excluded  be- 
cause of  some  important  pathological  condi- 
tion other  than  oral  sepsis.  The  only  sug- 
gestive feature  exhibited  by  a  routine  exam- 
ination of  the  blood  is  a  high  normal  lympho- 
cyte percentage,  which,  however,  is  certainly 
no  more  striking  than  in  any  collections  of 
patients  who  consult  a  physician  for  some 
minor  ailment. 

[Journal  of  the  American  Medical  Association. 
February  9,  1918.] 

Paget's  Disease  of  the  Bone.    By  Robert 
Abbe. 

The  author  had  two  purposes  in  making 
this  report:  (1)  To  call  attention  to  the 
admirable  repair  of  such  diseased  bones  when 


surgical  operation  is  called  for,  and  (2)  to 
direct  attention  to  its  not  infrequent  occur- 
rence in  the  jaw-bones,  in  order  that  it  may 
not  come  unrecognized  under  the  notice  of 
dentists. 

The  essential  condition  of  this  disease  is 
one  of  very  chronic  osteitis,  productive  of 
spongy  overgrowth,  with  absorption  of  the 
compact  structures  in  the  long  bones,  and 
occasional  development  of  cysts  lined  with 
epithelium,  sometimes  filled  by  fluid  or  granu- 
lation tissue. 

In  fourteen  private  cases  four  showed  in- 
volvement of  the  jaws.  In  two  of  these,  ex- 
tensive surgical  operation  was  required,  and 
most  excellent  results  were  obtained. 

Two  such  cases  are  described. 

Case  1.  Female,  whose  lower  jaw  had  been 
treated  for  a  cyst  on  several  occasions  for 
twenty-two  years.  A  roentgenogram  showed 
a  very  thick  skull,  typical  of  Paget's  disease. 
Abbe  extensively  removed  the  outer  plate, 
and  all  the  cancellous  and  cystic  structure 
of  the  forward  half  of  one  side  of  the  lower 
jaw.  leaving  the  inner  compact  structure. 

Case  2.  Male,  for  many  years  a  victim 
of  an  enormous  and  repulsive  overgrowth  of 
the  alveolar  roof  of  the  mouth.  Roentgen- 
oscopy  showed  the  large  characteristic  over- 
growth of  the  calvarium.  A  horizontal  block 
of  bone,  more  than  one  inch  thick,  was  re- 
moved. 

Both  of  these  cases  illustrate  the  very  slow 
development  of  the  disease. 

[British  Dental  Journal.  December  15,  1917.] 

Bismuth  Poisoning  as  Affecting  the  Oral 
Cavity.    By  Fred.  J.  Blight. 

A  somewhat  analogous  case  is  Freilich's — 
see  the  Dental  Cosmos,  1917.  p.  466.  Bismuth 
paste  (probably  bismuth  subnitrate,  iodoform, 
and  paraffin  liquid)  had  been  used  in  treat- 
ment of  a  comminuted  fracture  of  the  left 
forearm.  Within  a  week  the  gums  of  the 
patient  became  painful.  About  three  weeks 
later  a  bright  blue  line  extending  around  the 
gingival  margin  of  both  maxillary  and  man- 
dibular teeth  was  discovered.  On  examina- 
tion the  mouth  showed  a  condition  of  ulcera- 
tive stomatitis.  The  teeth  were  slightly 
loose;  some  recession  of  the  gums  had  oc- 
curred. The  blue  discoloration,  which  was 
found  on  both  palatal  and  buccal  surfaces 
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of  the  gingivae,  was  entirely  absent  in  places 
where  teeth  had  been  lost. 

Before  the  wound  the  patient  had  been  a 
fairly  robust  man,  aged  thirty-nine,  with  a 
clean,  healthy  mouth,  but  evidently  with  an 
idiosyncrasy  to  bismuth  poisoning. 

Removal  of  the  bismuth  dressing  resulted 
in  recovery. 

[Bulletin  dc  V 'Academic  dc  Mddicine,  Paris, 
1917,  No.  43.1 

Senility   of  the   Dental   Tissues  Among 
Soldiers.    By  J.  C.  Demarquette. 

Senility  is  accompanied  by  a  mineraliza- 
tion, more  and  more  accentuated.  It  is  ex- 
ternally manifested  by  a  modification  of  the 
color  of  the  tooth,  which  becomes  more  and 
more  opaque,  and  at  the  same  time  becomes 
yellow  or  bluish.  Another  very  important 
effect  of  senility  is  seen  in  the  course  of  dental 
extractions,  where  the  elasticity  of  the  osseous 


1  issues  of  the  jaws  is  lost.  This  change  is 
to  be  inferred  from  a  much  heightened  inci- 
dence of  fractures  of  the  alveolar  borders  dur- 
ing extractions.  A  third  effect  of  this  se- 
nility is  that  the  roots  and  the  teeth  in  gen- 
eral, although  much  harder,  are  also  much 
more  brittle. 

The  author  has  noticed  a  comparable  se- 
nility of  dental  tissues  among  those  who  have 
dwelt  in  the  tropics. 

These  symptoms  of  senility  are  very  mani- 
fest in  the  army.  The  men  of  the  young 
classes  ('11,  '12,  '13.  '14),  who  have  been  at 
the  front  three  years,  have  dental  and  osseous 
tissues  in  the  same  state  as  those  of  men  from 
thirty  to  forty  years  of  age,  in  normal  times. 
The  author  suggests  that  this  senility  may 
be  attributed  to  fatigues,  prolonged  exposure 
to  the  rigors  of  the  weather,  rations  too  rich 
in  nitrogen  and  alcohol  and  too  poor  in  fresh 
vegetables,  and  perhaps  to  the  action  of  neuro- 
toxins produced  by  violent  emotions. 
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Zinc  Dies  with  Zinc  Counters. — I  should 
like  again  to  repeat  my  conviction  of  the 
efficiency  of  zinc  counterdies.  They  can  be 
quickly  poured  on  to  very  hot  zinc  dies  with- 
out any  coating,  provided  that  the  molten 
zinc  is  just  beginning  to  crystallize,  and  no 
adhesion  will  take  place.  Having  used  no 
lead  or  tin  counters  for  many  years,  I  have 
no  hesitation  in  again  recommending  this 
quick  and  efficient  method  to  my  colleagues. 
— H.  J.  Morris,  British  Dental  Journal. 

To  Obtain  Smooth  Castings. — Excres- 
cences on  inlays  are  a  common  trouble,  but 
T  have  found  that  by  casting  with  a  rapidly 
falling  temperature  a  smooth  skin  is  ob- 
tained, provided  they  are  carefully  invested. 
I  melt  and  boil  the  gold  with  a  gas  and  oxygen 
or  gas  and  nitrous  oxid  flame,  and  flux  it 
with  borax  and  nitrate  of  potash.  It  then 
has  a  creamy  color,  and  moves  rapidly  under 
the  intense  heat.  Now  the  flame  is  with- 
drawn and  movement  ceases,  and  after  wait- 
ing a  few  seconds  the  casting  is  made.  T 
have  invariably  by  this  method  obtained  a 
smooth  skin  for  my  inlays. — TT.  J.  Morris. 
British  Denial  Journal. 


Keeping  Matrix  Bands- — A  convenient 
method  in  which  to  keep  matrix  bands  after 
receiving  them  from  the  dental  dealer  is  to 
remove  them  from  the  original  package,  ster- 
ilize, and  put  them  in  a  bottle  of  oil  of  euca- 
lyptol,  thymol,  and  menthol;  then  cut  a 
groove  in  the  side  of  the  cork,  and  drain  off 
the  surplus,  and  they  will  be  sterile  and  ready 
for  instant  use.  Replace  a  solid  cork  when 
through  draining.  Having  them  in  a  bottle 
you  can  see  what  you  want. — Y.  E.  Whit- 
more,  Dental  Review. 

Apothesine. — Apothesine  is  similar  in  its 
behavior  and  in  its  action  to  novocain.  It  is 
a  little  quicker,  perhaps,  in  its  action,  and 
gives  as  perfect  anesthesia  as  novocain.  This 
drug  can  be  bought  in  tablets  of  different 
strengths,  and  can  be  used  with  adrenalin  or 
without  it.  It  can  be  dissolved  either  in 
Ringer's  solution  or  in  normal  salt  solution, 
and  if  necessary  the  desired  amount  of  adren- 
alin may  be  added  at  the  time  the  solution 
is  made.  This  will  give  us  just  as  good,  if 
not  better,  results  than  we  have  obtained  in 
the  past  from  novocain. — Louis  Schultz, 
Dental  Review. 
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Full  Upper  Dentures  on  a  Gold  Base. — 

In  making  these  it  is  not  necessary  or  even 
desirable  to  extend  the  metal  far  over  the 
highest  part  of  the  ridge,  because  a  vulcanite 
rim  will  better  exclude  the  air  and  promote 
the  necessary  adhesion. 

The  real  strength  of  these  dentures  being 
in  the  vulcanite  mounting,  a  very  thin  gold 
plate  can  be  used,  say  Xo.  6  B.  M.  gage,  and 
this  can  be  easily  swaged  on  one  zinc  die, 
having  a  zinc  counter.  So  we  secure  ample 
strength  together  "with  a  minimum  of  weight, 
gold,  and  thickness,  and  the  thinner  the  base 
the  easier  it  is  for  the  patient  to  obtain  a 
good  adhesion,  and  the  more  comfortable  the 
denture. 

All  upper  dentures,  especially  full  cases, 
should  have  their  posterior  edges  turned  up 
by  means  of  a  groove  in  the  model.  This  gives 
a  tighter  fit,  and  greatly  helps  the  patient 
to  retain  the  piece  in  place. — H.  J.  Morris, 
British  Dental  Journal. 

Chlorcosane  Apparently  the  Ideal  Sol= 
vent  for  DichIoramine=T. — Chlorcosane  is 
a  straw-colored,  odorless,  tasteless  liquid, 
made  by  chlorinating  hard  paraffin  wax.  by 
a  process  enabling  it  to  take  up  from  45 
to  55  per  cent,  of  pure  chlorin.  Being  in  itself 
non-irritant  and  making  a  very  stable  solu- 
tion, it  seems-  to  be  the  ideal  solvent  for 
dichloramine-T.  To  prepare  a  five  per  com. 
solution  ready  for  use.  all  that  is  necessary 
is  to  dissolve  50  grains  of  dichloramine-T  in 
two  ounces  of  the  chlorcosane.  In  preparing 
the  solution  the  antiseptic  dissolves  quite 
slowly  in  this  oil.  but  this  difficulty  is 
easily  overcome  if  about  one-fourth  of  the 
oil  is  taken  and  warmed  to  about  80°  C. 
(156°  F.),  before  adding  the  dichloramine-T. 
In  this  warm  oil  the  dichloramine-T  dissolves 
readily  with  a  little  stirring  or  agitation. 
When  this  solution  has  been  made,  add  the 
remaining  three-fourths  of  the  chlorcosane. 
If  the  solution  is  not  reasonably  clear,  filter 
it  through  a  fluted  filter  paper. — Helpful 
Hint*. 

Amalgam  Fillings. — Amalgam  is  the  most 
used  and  the  most  abused  tooth-filling  mate- 
rial. The  practice  of  merely  cleaning  out  a 
cavity  and  inserting  a  large  pellet  of  amal- 
gam is  too  common,  and  must  be  condemned. 
Amalgam  fillings  for  proper  insertion  require 
as  much  care  and  nearly  as  much  time  as 
gold  fillings,  are  often  their  equal  for  service 
and  saving  che  tooth,  and  when  properly  in- 
serted and  finished  are  fillings  of  beauty.  One 
is  constantly  seeing  amalgam  fillings  inserted 
in  teeth  in  which  there  has  been  poor  cavity 


preparation  and  no  attempt  at  anatomical  res- 
toration of  the  tooth,  with  poorly  mixed  alloy 
and  without  the  use  of  a  matrix. 

The  teeth  in  which  amalgam  should  be  used 
are  especially  the  bicuspids  and  molars:  these 
teeth  are  sometimes  so  badly  decayed  and 
broken  down  that  amalgam  is  the  only  mate- 
rial with  which  to  fill  and  restore  them  to 
usefulness:  sometimes  it  is  the  only  mate- 
rial that  can  be  used  to  save  a  tooth  from 
being  extracted. — C.  H.  Woolgar.  Dental 
Summary. 

Dental  Treatment  for  Mothers. — Dr.  J. 

Francis  Taylor,  the  medical  officer  of  health 
for  Leyton,  Fng.,  reports  that  the  infant  wel- 
fare and  antenatal  clinics  are  making  rapid 
strides  in  popularity.  Attendances  and  re- 
sults are  most  satisfactory,  but  he  suggests 
that  in  order  to  develop  their  usefulness  an 
extension  is  advisable  in  the  direction  of  pro- 
viding dental  treatment  for  actual  and  pros- 
pective mothers.  It  is  found  that  the  health 
of  the  mothers  is  seriously  prejudiced  by  the 
presence  of  decaying  teeth,  which  act  as  septic 
foci  from  which  toxins  are  absorbed  into  the 
blood,  and  these  have  been  proved  to  affect 
injuriously  the  unborn  infant  and  also  the 
milk  of  the  nursing  mother.  There  is  already 
a  dental  clinic  for  school  children,  with  a 
dentist  and  nurse  conducting  the  work,  and 
he  suggests  that  arrangements  should  be 
made  for  two  sessions  at  the  antenatal  clinic. 
Dr.  Taylor  would  administer  the  necessary 
anesthetics,  as  he  does  in  the  case  of  the 
school  children.  The  total  expenditure,  ex- 
cepting a  small  sum  for  fillings,  would  not 
exceed  £125  per  annum,  one-half  of  which 
would  be  payable  by  the  Local  Government 
Board.  Dr.  Taylor  predicts  that  incalculable 
benefit  would  be  conferred  on  the  mothers 
and  infants  by  this  modest  outlay.  The  health 
committee  has  agreed  to  this  proposal. — 
British  Dental  Journal. 

Determining  the  Length  of  the  Bite. — 

Each  case  of  denture  construction  is  a  law 
unto  itself,  and  no  rule  of  averages,  be  it 
ever  so  inclusive,  can  possibly  supplant  or 
adequately  supply  the  specific  demands  -aris- 
ing in  the  individual  case.  The  rule  that  the 
length  of  the  teeth  should  be  established  in 
accordance  with  the  lips  when  in  position 
of  repose  is  no  less  impractical  than  is  the 
rule  of  establishing  the  occlusal  plane. 

The  misleading  feature  of  this  rule,  by 
which  we  are  supposed  to  determine  the 
length  of  the  teeth,  is  due  entirely  to  the 
fact  that  the  rule  does  not  conform  to  the 
conditions    imposed    in    nature.     When  the 
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muscles  controlling  mandibular  movements 
are  in  a  state  of  rest  the  lips  normally  are 
extended  to  their  full  length.  The  muscles 
controlling  mandibular  movements  are  not 
constantly  contracted — nature  could  not  toler- 
ate a  constant  contraction  of  these  muscles — 
and  in  their  unfunctionating  state  the  man- 
dible hangs  down  to  the  extent  of  relaxation 
of  the  suspending  muscles  and  tendons,  and 
the  teeth  are  not  normally  in  occlusion.  The 
reverse  of  this  normal  repose  in  lip  position 
would  be  found  when  the  teeth  are  occluded 
and  the  lips  are  compressed  and  much  short- 
ened. It  is  my  idea  that  the  latter  position 
of  the  lips  more  nearly  indicates  the  length 
of  the  bite  when  the  teeth  are  in  occlusion 
than  does  the  position  of  the  lips  when  the 
muscles  are  relaxed  and  at  rest. — Rupert  E. 
Hall.  Dental  Review. 

What  to  Expect  and  What  Not  to  Ex= 
pect  from  a  Radiograph. — A  radiograph 
will  not  tell  whether  a  tooth  is  vital  or  de- 
vitalized unless  the  root  is  filled,  or  there  is 
an  apical  infection  or  apical  abscess.  Some 
root  -  fillings  are  transparent  to  the  radio- 
graph, and  therefore  the  roots  appear  un- 
filled. But  even  in  such  cases  it  has  been 
found  that  filling  materials  of  this  character, 
or  most  of  them,  anyhow,  are  not  good  root- 
canal  fillings,  and  it  is  advisable  to  replace 
them  with  something  better,  such  as  rosin 
and  chloroform  and  gutta-percha,  or  chloro- 
percha  and  gutta-percha,  pushing  the  chloro- 
percha  through  the  apex. 

Don't  expect  every  radiograph  to  show 
whether  a  filling  does  or  does  not  encroach 
upon  the  pulp.  Sometimes  the  angle  from 
which  it  is  taken  will  make  it  appear  that 
it  does,  and  sometimes  that  it  does  not. 

An  X-ray  will  not  show  all  apical  infec- 
tions. There  may  be  apical  infections  in 
which  the  bone  has  not  been  destroyed.  Do 
not  expect  the  X-ray  to  show  all  fistulous 
tracts.  Sometimes  it  will  and  sometimes  it 
will  not. 

Unless  two  and  sometimes  three  radio- 
graphs at  different  angles  are  taken,  all  the 
roots  of  the  upper  first  or  second  molar  will 
not  be  shown  clearly.  Unless  two  or  more 
radiographs  at  different  angles  are  taken,  do 
not  expect  a  radiograph  to  show  whether 
or  not  a  root  is  perforated. 

Radiographs  are  supposed  to  show  foreign 
bodies  in  the  teeth  and  jaws,  such  as  metal 
fillings,  pieces  of  fillings,  gutta-percha,  pieces 
of  cement,  broaches,  missing  or  forgotten 
roots,  misplaced  or  fractured  teeth,  and  cysts. 
When  wires  are  placed  in  the  root-canals  it 
will  show  how  far  these  are  accessible,  the 


curvature  of  the  root,  and  the  best  means  of 
access.  Also  remember  that  chloro-percha 
and  gutta-percha  are  the  best  root-fillings  so 
far  devised,  because  they  may  be  pushed 
through  the  apical  foramen  without  danger  if 
aseptic  precautions  have  been  taken;  also 
they  will  show  clearly  and  distinctly  in  the 
radiograph. — A.  M.  Xodine,  Dental  Summary. 

Dental  Dispensary  of  Omaha. — The  Free 
Dental  Dispensary  of  Omaha  has  just  rounded 
out  the  first  year  of  its  existence.  The  dis- 
pensary committee  submits  the  following  re- 
port of  the  work  accomplished  during  the 
week  of  February  14th  to  21st,  the  last  week 
of  the  first  year  of  its  operation.  This  week 
is  typical  of  others: 


Examinations    52 

Extractions    112 

Amalgam  fillings    156 

Cement  fillings    99 

Silver  nitrate  treatments   4 

Treatments    72 

Prophylaxis    34 

Anesthetics: 

Local   1 

Xitrous  oxid   9 

Postoperative  treatments   7 

Orthodontia  (return  cases)    15 

X-rays  taken    3 

Referred  to  free  medical  dispensary.  .  3 

Individual  health  talks    62 

'Lavender  Cross"  button  given  ....  32 

Toothbrushes,  tubes  of  paste    18 


The  report  demonstrates  very  clearly  the 
two  distinct  aims  of  the  dispensary: 

( 1 )  That  the  mouth  and  teeth  of  each  child 
who  presents  himself  for  service  be  given  the 
treatment  that  will  make  him  a  cleaner, 
healthier  child,  thus  giving  him  a  fair  chance 
in  life.  This  is  made  possible  by  the  dentists 
who  donate  a  part  of  their  time  to  work  on 
the  teeth  of  these  children. 

( 2 )  That  each  child  receives  the  instruc- 
tions necessary  to  keep  his  mouth  in  good, 
clean  condition,  and  that  he  be  made  to  re- 
alize the  importance  of  "Clean  Teeth — Good 
Health." 

For  this  educational  phase  of  the  work  we 
depend  on  our  office  secretary,  who  explains 
the  value  of  mouth  hygiene,  and  presents  each 
child  with  his  toothbrush  and  his  "Lavender 
Cross"  button.  Toothbrush  drills  are  given 
to  the  children  in  public  schools  by  the  school 
nurses. 

By  each  one  doing  his  bit  this  institution 
is  constantly  turning  out  better  boys  and 
girls  for  Omaha. — Omaha  World-Herald. 
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Technique  for  Cleaning  and  Filling 
Root=canaIs. — Having  isolated  a  tooth  and 
cleansed  the  surrounding  tissues,  the  canals 
are  then  to  be  cleaned.  A  small  broach  is 
passed  into  the  canal  as  a  finder,  measuring 
the  approximate  distance  to  an  obstruction, 
and  a  fine  Kerr  root-canal  reamer  is  used  to 
open  it  as  far  as  possible.  This  is  followed  by 
a  medium-sized  reamer  of  the  same  type,  then 
a  Kerr  file  is  used — all  of  which  takes  only 
a  short  time,  if  proper  care  is  used  not  to 
twist  off  the  ends  of  such  delicate  instru- 
ments. After  this  the  canal  is  ready  for 
filling. 

The  use  of  cotton  on  broaches  for  drying 
canals  should  be  avoided,  as  all  debris  can 
be  removed  and  the  canal  cleansed  as  previ- 
ously stated.  The  very  nature  of  the  cotton, 
and  the  practical  impossibility  of  keeping 
the  hands  clean  during  such  an  operation, 
render  the  use  of  cotton  on  broaches  just 
prior  to  placing  the  root-filling  in  position 
very  dangerous,  and,  in  fact,  a  rather  slovenly 
method.  A  small  glass  tray  with  a  glass  top 
should  be  used  to  hold  the  canal  points,  which 
should  always  be  immersed  in  alcohol,  and, 
just  prior  to  use,  a  few  points  placed  on  the 
edge  of  the  tray  to  dry  before  insertion  into 
the  canal,  the  canal  being  dried  by  the  use 
of  the  electric  canal  dryer,  or  in  the  absence 
of  this  instrument,  a  hot  blast  from  a  chip- 
blower  will  suffice.  The  canal  is  then  moist- 
ened with  eucalyptol  and  either  chloro-percha 
or  euca-percha  compound  is  used  and  pumped 
into  the  canal,  as  far  as  is  possible.  This 
is  followed  by  canal  points,  and  instead  of  a 
root-canal  plugger  I  use  a  short  broach,  and 
force  this  into  the  mass  until  it  is  soft,  and 
if  possible  get  a  response  from  the  patient, 
after  which  a  larger  point  is  used,  the  end 
cut  off  and  burnished  over  the  opening,  and 
I  have  every  reason  to  believe  my  work  will 
prove  satisfactory. — J.  K.  Conroy.  Dental 
Review. 

Advantages  of  Clasped  Dentures. —  (1) 

Cheapness  of  construction  as  compared  with 
other  forms  of  attachment  for  removable 
bridge  work;  (2)  the  absence  of  necessity 
for  immediate  destruction  of  tooth  sub- 
stance: (3)  less  strain  upon  supporting  nat- 
ural teeth. 

The  principal  objection  to  clasps,  of  course, 
lies  in  the  possible  future  destruction  of  tooth 
substance,  but.  viewed  from  all  aspects,  is  it 
not  the  manifest  duty  of  prosthodontists  to 
apply  at  least  some  of  their  talents  to  the 
improvement  of  a  class  of  work  and  a  type 
of  denture  which  is  less  expensive  and  more 
generally  useful  ? 

Cannot  we  now  construct  a  clasp  with  the 
minimum  of  risk  to  the  tooth  which  it  en- 


circles, and  would  it  not  be  equally  as  per- 
missible to  cut  a  cavity  and  protect  with  a 
gold  filling  or  inlay  the  surface  which  the 
clasp  is  to  touch,  as  it  is  to  remove  a  pulp 
and  destroy  a  quarter  or  a  half  of  a  tooth, 
as  is  done  for  some  styles  of  bridge  work? 
Indeed,  is  it  not  time  for  a  renaissance  of 
clasp  construction?    I  think  it  is. 

After  many  years  of  keen  observation,  and 
after  having  utilized  almost  every  form  of 
attachment  known  to  the  profession,  I  now 
and  here  want  to  make  a  plea  for  a  more 
general  use  of  clasps  in  the  construction  of 
all  forms  of  partial  dentures,  and  wish  to 
support  this  plea  with  this  statement:  I  be- 
lieve that  a  good  clasp  used  where  indicated, 
and  well  adapted  to  the  supporting  tooth, 
will  in  the  long  run  do  less  injury,  both 
in  the  way  of  destructive  influence  upon  tooth 
structure  and  in  the  subsequent  loosening  of 
the  tooth,  as  a  whole,  from  stress  and  strain, 
than  any  other  form  of  attachment  now  at 
our  command. 

That  the  full  scope  of  advantages  and  possi- 
bilities may  obtain,  however,  it  is  of  course 
necessary,  first,  that  clasps  should  be  used 
only  when  indicated:  second,  that  all  of  the 
requirements  of  a  clasp  must  be  observed  to 
the  fullest  extent:  and  third,  that  the  form 
must  be  favorable,  and  the  adaptation  to  the 
supporting  tooth  good. — Hart  J.  Goslee, 
Dental  Items  of  Interest. 

Anatomical  Occlusion  and  Articulation 
in  Artificial  Dentures. — To  secure  this  con- 
dition means  that  the  artificial  teeth  should  be 
so  formed  and  arranged  that  they  will  occlude 
and  articulate  without  undue  interferences, 
balance  and  support  the  dentures  against 
displacement  under  the  stress  of  the  forces 
of  incision  and  mastication,  guide  the  co-or- 
dinating muscles  in  directing  the  movements 
of  the  mandible,  and  at  the  same  time,  in  the 
positions  or  relations  of  articulation,  provide 
spaces  for  food. 

Teeth  may  be  anatomically  arranged  by 
having  an  articulator  capable  of  imitating 
all  of  the  movements  of  incision  and  mastica- 
tion of  the  mandible,  and  then  have  these 
movements  under  such  control  that  we  may 
utilize  them  for  the  perfect  positioning  and 
grinding  of  the  teeth  in  anatomical  relations 
as  guided  by  esthetics,  by  the  alveolar  ridges, 
and  the  movements  of  the  articulator. 

Present  teaching  and  practices  are  now 
wrong:  (1)  Because  of  faulty  methods  and 
articulators:  (2)  because  the  cusps  of  the 
teeth  now  upon  the  market  are  not  long 
enough  to  permit  meshing  or  interlocking  so 
that  in  movements  of  the  mandible  they  will 
reach  and  maintain  contacts  with  their  an- 
tagonists, provide  adequate  spaces  for  food, 
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and  balance  the  dentures  under  tlie  stress  of 
the  forces  of  mastication. 

Teeth  with  deep  angular  cusps  (guiding 
angle  45°),  correctly  arranged,  balance  the 
vertical  and  lateral  or  horizontal  movements 
of  the  mandible,  as  typical  to  nature  when 
in  the  stage  of  greatest  efficiency;  also  defi- 
nitely guide  the  co-ordinating  muscles  in  di- 
recting the  movements  of  the  mandible,  also 
typical  to  nature;  provide  spaces  for  food; 
balance  and  support  the  dentures  in  the 
process  of  incision  and  mastication  against 
movements  from  their  basal  seat;  and  in  case 
of  displacement  of  the  dentures,  steady  and 
guide  their  return  to  their  normal  position 
— comparable  with  the  guiding  and  support- 


ing influence  of  the  rails  of  the  railway  track 
upon  the  railway  coach,  the  rails  the  lower 
teeth  (high  cusps),  and  the  wheels,  their 
flanges  (long  cusps),  the  upper  teeth.  The 
train  without  the  flanges  upon  its  wheels 
to  secure  and  guide  its  movements  upon  the 
rails  (movements  of  the  mandible  in  the  case 
of  a  masticatory  apparatus)  would  leave  the 
track,  not  travel  its  intended  course,  and 
be  a  failure.  Likewise  may  we  justly  and 
logically  regard  the  principles  involving  the 
construction  and  uses  of  artificial  dentures 
if  we  are  to  expect  them  to  perform  the 
function  of  incision  and  mastication  efficiently, 
and  not  be  failures. — Rupert  E.  Hall,  Den- 
tal Review. 


Obituary; 


Dr.  Isaac  Howard  Davis. 

[See  Frontispiece.  1 

Died,  at  his  home  in  Baltimore,  Md.,  Fri- 
day, February  8,  1918,  in  his  fifty-ninth  year, 
Isaac  Howard  Davis,  M.D.,  D.D.S. 

Dr.  Davis  was  born  at  Dickenson,  Mont- 
gomery county,  Md.,  September  4,  1850,  the 
seventh  son  of  Isaac  and  Catharine  (Miles) 
Davis.  His  grandfather  came  to  America 
from  Wales,  and  settled  in  Pennsylvania. 

His  early  education  was  obtained  in  the 
county  schools,  where  he  afterward  taught 
for  four  years  before  entering  the  University 
of  Maryland  to  pursue  his  study  for  his 
medical  and  dental  degrees.  He  was  gradu- 
ated with  honors  from  both  the  dental 
and  medical  departments  of  the  university  in 
1884  and  1885  respectively.  Immediately  fol- 
lowing his  graduation  in  medicine  in  1885 
he  Mas  made  demonstrator  of  operative  den- 
tistry in  the  infirmary  of  the  university,  and 
at  the  same  time  began  the  practice  of  den- 
tistry in  Baltimore. 

From  the  time  of  his  graduation  to  the  time 
of  his  death,  a  span  of  thirty-three  years, 
Dr.  Davis'  participation  in  the  affairs  of  his 
alma  mater  never  ceased.  From  demonstrator 
of  operative  dentistry  he  was  successively 
charged  with  the  responsibility  of  associate 
professor  of  operative  dentistry,  professor  of 
orthodontia,  and  in  1909  was  made  professor 


of  operative  dentistry  to  succeed  the  late 
Prof.  James  H.  Harris.  All  the  duties  ac- 
companying the  responsibility  of  these  posi- 
tions of  importance  were  faithfully  performed, 
even  at  times  to  his  physical  and  financial 
detriment. 

Dr.  Davis'  death  marks  the  passing  of  the 
group  who  knew  the  dental  department  of 
the  university  from  its  founding  to  the  pres- 
ent day.  He  entered  its  first  class,  and  re- 
mained faithful  to  its  progress  and  assisted 
it  in  every  way  possible.  His  last  act  was 
to  lecture  to  the  present  senior  class.  Upon 
this  occasion  he  sustained  a  fall  which  re- 
sulted in  the  condition  ending  in  his  death. 

His  love  for  the  university  was  the  domi- 
nant inspiration  of  his  life.  The  betterment 
of  the  institution  came  before  his  individual 
interest,  causing  him  to  give  unstintingly  and 
unselfishly  of  his  time  and  efforts,  impair- 
ing his  health  and  sacrificing  personal  gain 
in  his  endeavor  to  uplift  the  profession  and 
build  in  his  alma  mater  the  future  for  his 
cherished  dreams.  A  highly  successful  teacher, 
he  was  one  by  nature:  master  of  his  subject, 
clear,  logical,  penetrating  in  his  presentation, 
and  second  to  none  in  equipping  his  classes 
to  meet  the  duties  of  their  chosen  profession. 

Always  of  a  spiritual  trend  of  mind,  he 
anticipated  the  ministry,  but  having  aban- 
doned the  idea,  the  influence  pervaded  bis 
entire  life.     He  felt  his  mission  among  the 
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students  to  be  a  sacred  one,  while  the  char- 
acter and  uplift  of  the  boys  was  a  subject 
of  real  concern.  His  influence,  as  he  wished 
it  to  be,  was  an  unconscious  one,  preferring 
to  typify  by  his  life  and  embody  in  his  ac- 
tions the  ideals  he  wished  them  to  pursue. 
"He  was  nature's  priest,  and  by  the  'vision 
splendid'  Was  on  his  way  attended." 


Dr.  Lyman  Curtis  Bryan. 

Died,  at  Lausanne,  Switzerland.  Monday, 
February  4,  1018,  after  a  long  and  painful 
illness,  in  his  sixty-fifth  year.  Lyman  Curtis 
Bryan,  D.D.S. 

Dr.  Bryan  was  born  on  November  5,  1852, 
in  Kentucky,  U.  S.  A.,  and  received  his  edu- 
cation at  the  University  of  Tennessee.  Nash- 
ville, Tenn.  He  began  the  study  of  medicine 
and  dentistry  in  1870,  later  entering  the  Bos- 
ton Dental  College,  from  which  institution 
he  was  graduated  in  1880.  Immediately  after 
graduation,  Dr.  Bryan  was  made  demonstrator 
of  operative  and  clinical  dentistry  in  the  Bos- 
ton Dental  College. 

In  1SS1,  Dr.  Bryan  went  to  Basle,  Switzer- 
land, and  established  himself  in  the  practice 
of  dentistry,  --succeeding  to  the  practice-  of 
Drs.  Wright  and  Elliott,  two  prominent  den- 
tists of  Basle.  Dr.  Bryan  AA'as  highly  suc- 
cessful in  his  practice,  and  attained  consider- 
able renown  in  the  dental  profession  both  in 
Switzerland  and  Germany. 

He  was  an  honorary  member  of  the  Na- 
tional Dental  Association.  He  was  an  active 
member  and  at  one  time  president  of  the  fol- 
lowing associations:  The  American  Dental 
Association  of  Switzerland,  Southwestern  Sec- 
tion of  the  Central  Society  of  American  Den- 
tists, Dental  Association  of  Basle,  and  the 
European  Advisory  Board  Association.  In 
the  year  1004  Dr.  Bryan  was  honorary  presi- 
dent for  Switzerland  of  the  Fourth  Interna- 
tional Dental  Congress,  which  was  held  in  St. 
Louis,  Mo. 

Dr.  Bryan  was  throughout  his  career  quite 
active  in  dental  affairs,  and  made  numerous 
contributions  to  the  literature  of  dentistry. 
In  the  year  1000  he  left  Basle  because  of  ill 
health,  and  went  to  Montreux  with  the  in- 
tention of  retiring  to  private  life.  Through 
business  misfortune,  however,  Dr.  Bryan 
found  himself  at  the  age  of  sixty  years  com- 
pelled to  again  take  up  active  work.  Pie 


thereupon  recommenced  the  practice  of  den- 
tistry in  Montreux,  which  he  continued  until 
about  a  year  ago. 

Dr.  Bryan  was  married  in  1883  to  Miss 
Isabel  1  S.  Atwood,  who  for  thirty-six  years 
was  in  joy  and  sorrow  his  true  and  faithful 
wife. 

The  funeral  services  were  held  at  the 
Montoie  Cemetery,  Lausanne,  Switzerland, 
Wednesday,  February  6,  1018,  where  his  re- 
mains were  interred. 


Dr.  Wm.  Mortimer  Zirkle. 

Died,  Sunday,  December  23,  1017,  in  At- 
lanta. Ga.,  following  an  operation  for  appen- 
dicitis, in  his  fifty-fifth  year,  William  Mor- 
i  bier  Zirkle,  D.D.S. 

Dr.  Zirkle  was  born  at  New  Market,  Va., 
in  October  1803.  the  son  of  Caspar  and  Kate 
(Wendell)  Zirkle.  He  obtained  his  early 
education  in  the  public  schools  of  Virginia, 
and  began  the  study  of  dentistry  in  1807  at 
the  Southern  Dental  College,  Atlanta,  Ga., 
from  which  institution  he  was  graduated  in 
the  year  1000.  Dr.  Zirkle.  immediately  on 
graduation,  established  himself  in  the  prac- 
tice of  dentistry  in  Atlanta,  Ga.,  and  con- 
tinned  to  practice  there  until  the  time  of  his 
death. 

The  deatli  of  Dr.  Zirkle  will  bring  a  sense 
of  keenest  sadness  to  his  hosts  of  personal 
and  professional  friends  throughout  the  South. 

Having  labored  long  and  earnestly  to  bene- 
fit humanity,  and  to  do  all  in  his  power  to 
elevate  the  dental  profession,  his  physical 
strength  commenced  to  ebb  two  years  ago. 
His  intimate  friends  feared  it  was  the  be- 
ginning of  the  end,  and  while,  from  time 
to  time,  he  partially  resumed  his  professional 
duties,  he  realized  that  the  strain  had  been 
too  great. 

Though  very  retiring  in  his  manner,  and 
never  seeking  the  recognition  which  was  his 
just  due  on  account  of  personal  and  profes- 
sional attainments,  he  was  for  years  a  mem- 
ber of  the  faculty  of  the  Southern  Dental 
College,  and  at  the  time  of  his  death  was 
treasurer  of  the  Georgia  State  Dental  Society 
and  a  member  of  the  Board  of  Dental  Exam- 
iners for  the  State  of  Georgia.  The  Atlanta 
Society  of  Dental  Surgeons  was  organized  in 
1005  at  his  suggestion,  and  he  served  as  its 
first  president.    These  positions  he  filled  with 
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credit  to  himself  and  with  honor  to  his 
chosen  profession,  and  here  as  in  every  other 
department  of  his  activities  exemplified  his 
sterling  integrity  and  his  professional  attain- 
ments. 


His  death  is  a  distinct  loss  to  the  dental 
profession  in  his  city,  his  state,  and  the  South. 

Dr.  Zirkle  was  married  to  Miss  Carrie 
Brannan  of  Andersonville,  Ga.,  who.  with  one 
son,  Dr.  Clvde  B.  Zirkle,  survives  him. 


DR.  WM.    MORTIMER  ZIRKLE. 


He  was  an  active  member  of  the  Masonic  The  funeral  services  were  held  from  his 

bodies  from  the  Blue  Lodge  to  the  Shrine,  late  home  on  December  24th,  and  interment 

and  by  his  genial  personality  inspired  conn-  took  place  in  the  Westview  Cemetery,  At- 

dence  and  affection  in  the  hearts  of  all  with  Ianta,  Ga. 

whom  he  came  in  contact.  DeLos  L.  Hill. 
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Proposed  Legislation. 

Army  Medical  Department. 

Senate  Bill  4168. 

Senator  Shields  has  introduced  a  bill  (S. 
4168)  regulating  and  fixing  the  rank  and  com- 
pensation of  the  commissioned  officers  of  the 
Medical  corps  and  of  the  Medical  Reserve 
corps  of  the  army  while  in  active  service. 
It  provides  as  follows: 

That  the  Medical  department  of  the  army 
shall  consist  of  one  surgeon -general  with  the 
rank  of  major-general,  who  shall  be  chief  of 
said  department;  six  assistant  surgeons-gen- 
eral, the  assistant  surgeons-general  to  be 
equally  distributed  in  the  grades  of  major- 
general  and  brigadier-general;  the  medical 
corps;  the  medical  reserve  corps;  the  dental 
corps;  the  dental  reserve  corps;  the  veter- 
inary corps;  the  veterinary  reserve  corps; 
the  commissioned  officers  of  which  shall  be 
citizens  of  the  United  States;  the  nurse  corps 
and  contract  surgeons  authorized  by  law;  the 
enlisted  force  of  the  medical  department  of 
the  army,  and  the  medical .  enlisted  reserve 
corps,  as  now  provided  by  law. 

Commissioned  officers  of  the  medical  corps 
below  the  rank  of  brigadier-general  shall  be 
proportionately  distributed  in  the  several 
grades  as  now  provided  by  law. 

The  commissioned  officers  of  the  medical  re- 
serve corps  shall  be  distributed  in  the  several 
grades  as  in  the  medical  corps  of  the  army. 

In  time  of  war  the  President  shall  have 
authority  to  appoint  in  the  grade  of  con- 
sultant, to  be  equally  distributed  in  the  grades 
of  major-general  and  brigadier-general,  such 
number  of  officers  of  the  medical  reserve  corps 
as  the  interests  of  the  service  may  demand: 
Provided,  That  reserve  officers  so  appointed 
shall  at  no  time  exceed  twenty  in  number. 

Nothing  in  this  act  shall  be  held  or  con- 
strued so  as  to  discharge  any  officer  of  the 
regular  army  or  deprive  him  of  a  commission 
which  he  now  holds  therein. 


Transfer  to  Medical  Corps  from 
Medical  Reserve. 

Proposed  Legislation. 

Representative  Dyer  proposes  to  amend 
the  National  Defense  Act  so  as  to  provide  for 
transfer  from  the  Reserve  to  Medical  corps: 

Be  it  enacted  by  the  Senate  and  House  of 
Representatives  of  the  United  States  of 
America  in  Congress  assembled: 

That  hereafter  the  President  shall  be  au- 
thorized to  fill  any  vacancies  that  may  occur 
in  the  commissioned  personnel  of  the  Medical 
department  of  the  army  of  the  United  States 
by  ordering  such  officers  of  the  medical  sec- 
tion, officers'  reserve  corps,  and  dental  reserve 
corps,  who  shall  have  been  in  active  service 
one  year  or  more,  to  the  army  medical  school 
or  army  dental  school  under  such  rules  and 
regulations  as  shall  be  prescribed  by  the  Sec- 
retary of  War;  and  such  officers  so  ordered, 
upon  completion  and  satisfactory  examination 
shall  be  commissioned  first  lieutenants  in  the 
Medical  department,  United  States  army,  and 
be  entitled  to  all  the  pay,  promotion,  and 
allowances  of  officers  of  like  rank  in  the 
army  of  the  United  States,  except  that  the 
rate  of  retirement  shall  be  one-thirtieth  of 
the  present  retirement  pay  as  now  prescribed 
by  law  for  each  year's  active  service  as  an 
enlisted  man,  contract  surgeon,  or  as  a  com- 
missioned officer  in  the  army  of  the  United 
States,  medical  section,  officers'  reserve  corps, 
medical  reserve  corps,  dental  reserve  corps, 
or  organized  militia  in  federal  service:  Pro- 
vided. That  at  the  age  now  prescribed  by 
law  for  retirement  every  officer  to  be  so 
commissioned  shall  have  had  not  less 
than  fifteen  years'  active  service  in  any  of 
the  branches  enumerated  in  this  act:  Pro- 
vided further,  That  preference  for  appoint- 
ment shall  be  given  to  those  who  have  had 
the  longest  aggregate  active  service  in  the 
branches  enumerated  in  this  act. — Army  and 
Navy  Register. 
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Against  Medical  Corps  Legislation. 

The  War  department  is  against  the  enact- 
ment of  the  Senate  bill  (3748)  fixing  the 
grades  of  the  commissioned  personnel  of  the 
Medical  corps  and  the  Medical  Reserve  corps 
of  the  army.  The  acting  Secretary  of  War 
regards  the  proposed  legislation  as  '"highly 
undesirable,"  and  has  urged  that  it  "be  not 
favorably  considered."  Assuming  that  the  num- 
ber of  medical  officers  on  active  duty  will  soon 
reach  70,000,  Mr.  Crowell  states  that  "This 
would  provide  for  100  general  officers.  800 
colonels.  1600  lieut.-colonels.  and  17,500  officers 
in  the  lower  grades."  "The  number  of  offi- 
cers in  the  higher  grades  provided  by  this 
proposed  legislation  would  be  far  in  excess  of 
the  number  authorized  for  service  with  troops, 
and  would  give  greatly  increased  rank  to  offi- 
cers serving  with  non -combatant  troops  over 
those  serving  with  combatant  forces,  which 
is  manifestly  contrary  to  the  prevailing  views 
as  to  what  is  equitable  and  right."  Atten- 
tion is  also  called  by  Mr.  Crowell  to  the  fact 
that  "All  other  sections  of  the  reserve  corps 
of  the  army  limit  the  highest  grade  to  that 
of  major,  and  to  include  the  medical  reserve 
corps  of  the  army  in  this  proposed  legisla- 
tion would  result  in  not  only  the  abnormal 
and  unwarranted  promotions,  but  would  give 
officers  of  the  medical  section  of  the  reserve 
corps  higher  grades  than  provided  for  any 
other  section  of  the  reserve  corps,  which 
would  be  a  manifest  injustice."— .4 rmy  and 
Navy  Register. 

Army  Medical  Department. 

Vacancies  in  the  Dental  Corps. 

While  nothing  official  has  yet  been  vouch- 
safed in  regard  to  the  decision  of  the  War 
department  as  to  the  total  enlisted  strength 
of  the  army  which  is  to  be  the  basis  of  the 
commissioned  personnel  of  the  Medical  depart- 
ment of  the  regular  establishment,  it  is  under- 
stood that  the  ruling,  which  may  be  expected 
during  the  coming  week,  will  announce  this 
total  enlisted  strength  as  286,000.  There  will 
be,  accordingly,  an  excess  of  colonels  and 
lieutenant-colonels,  owing  to  the  fact  that  the 
numbers  in  those  grades  as  now  existing  were 
based  on  a  strength  of  300.000.  The  excess 
number  will,  of  course,  have  to  be  absorbed, 
but  as  there  are  a  number  of  retirements  in 
prospect  during  the  next  few  months  the  sit- 
uation will  not  be  a  difficult  one  to  adjust. 
There  are  now  883  officers  in  the  Medical 
department,  including  those  who  have  been 
recently  recommended  for  appointment,  and 
on  the  basis  of  the  prescribed  total  of  1000 
vacancies  to  be  filled.  The  Dental  corps,  now 
consisting  of  209  officers,  is  entitled  to  some 


00  more  in  view  of  the  fact  that  the  personnel 
of  that  branch  is  founded  on  the  total  strength 
of  the  army  estimated  at  300.000  instead  of 
the  total  enlisted  strength.  In  the  examina- 
tion which  was  recently  held,  the  results  of 
which  are  to  be  made  known  in  the  next  few 
weeks,  it  was  announced  that  the  candidates 
found  qualified  would  be  afforded  the  oppor- 
tunity of  appointment  to  the  restricted  de- 
gree of  not  more  than  three  or  four  vacancies. 
A  large  number  of  candidates  had  previously 
applied  for  the  privilege  of  taking  the  exam- 
ination, and  when  it  became  known  that  the 
vacancies  were  so  few  in  number  many  of 
them  declined  to  enter  the  competition.  Since 
then,  it  is  promised,  there  have  arisen  nearly 
100  vacancies  to  be  filled,  and  probably  there 
will  be  much  discontent  expressed  when  it  is 
known  that  there  were  a  larger  number  of 
vacancies  than  was  at  one  time  in  prospect. — 
Army  and  Navy  Register. 


Additional  Dentists  for  Divisions. 

AUTHORITY  has  been  given  by  the  War  de- 
partment for  increase  of  the  allowance  of 
dental  personnel  for  the  divisions  about  to 
depart  for  France.  Such  divisions  will  have 
31  dental  officers  and  32  enlisted  men  as 
dentists'  assistants,  in  place  of  the  former 
allowance  of  25  of  each  class.  The  allowance 
of  dental  officers  as  prescribed  by  law  for  the 
regular  army  is  one  per  1000  of  the  regular 
commissioned  and  enlisted  personnel  of  the 
line  and  staff,  and  this  ratio  has  been  main- 
tained in  placing  members  of  the  dental  re- 
serve corps  and  of  the  dental  corps  of  the 
national  army  on  active  service.  The  dentists 
— basing  their  estimates  on  the  average  in 
private  practice — are  advocating  an  allow- 
ance of  three  dental  officers  per  1000  of  the 
personnel  of  the  military  establishment.  The 
allowance  of  31  dental  officers  to  an  overseas 
division  gives  less  than  two  per  1000.  A  new 
class  of  recently  appointed  members  of  the 
regular  dental  corps  and  of  the  dental  reserve 
corps  commenced  a  two  months'  course  of 
instruction  at  Fort  Oglethorpe,  Ga.,  on  April 
15th. — Army  and  Navy  Register. 


Competition  in  Training  Camps. 

Efficiency  Records. 

It  is  proposed  to  hold  a  dental  efficiency 
record  competition  between  the  different  train- 
ing camps,  based  upon:  The  amount  and  class 
of  dental  treatment  administered,  dental 
study  clubs,  societies  or  meetings  held,  con- 
duct of  dental  officers,  such  as  moral  or 
physical  fitness;  personal  qualifications,  such 
as  neatness  of  appearance  and  social  con- 
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duct  among  other  officers:  the  equipment  of 
dental  operating  rooms  and  care  of  same,  or 
any  other  data  on  the  general  efficiency  of 
the  camps. 

A  questionnaire  will  be  submitted  by  the 
executive  council  of  the  Association  of  Mili- 
tary Dental  Surgeons  for  the  division  sur- 
geon to  fill  out,  and  from  these  reports  the 
executive  council  will  select  the  winner.  The 
winning  camp  will  be  given  a  banner  with  a 
suitable  inscription. 

Initiative  on  the  part  of  the  dental  officers 
in  camp  in  making  the  best  suggestions,  mak- 
ing the  best  of  what  they  have,  getting  what 
is  necessary  and  obtainable  from  the  medical 
and  quartermaster's  corps,  will  also  be  con- 
sidered— so  it  behooves  the  dental  officers  in 
camp  to  get  busy. 

The  division  surgeon  will  be  invited  to  offi- 
ciate, and  note  the  above  mentioned  points. — 
Joum.  Assoc.  Military  Dental  Surg.  U.  S. 


Naval  Student  Reservists. 

Instructions  have  been  issued  by  the 
bureau  of  navigation  to  call  to  active  duty 
those  naval  reservists  now  in  an  inactive 
status  in  order  to  continue  courses  at  college. 
These  men  will  be  assigned  to  duty  at  the 
completion  of  the  current  school  year,  the 
only  exceptions  being  medical  and  dental  stu- 
dents who  are  enrolled  in  the  hospital  corps 
reserve,  and  who  will  not  be  called  to  duty 
this  year  until  one  year  after  graduation,  as 
it  is  believed  that  during  that  year  they  will 
acquire  valuable  professional  experience  in 
civil  life.  Undergraduate  medical  and  dental 
students  will  not  be  called  out,  as  many 
schools  are  continuing  their  course  through 
the  vacation  period,  and  undergraduates  will 
doubtless  want  to  accept  internships  in  hos- 
pitals which  have  been  depleted  owing  to  the 
war.  Graduate  students  of  other  colleges  will 
be  retained  on  active  duty;  undergraduates 
will  be  given  training  during  the  vacation 
period,  and  may  again  be  released  to  resume 


their  studies  next  fall.  Graduates  who  are 
called  to  duty  will  be  examined  with  a  view 
to  determining  their  fitness  for  the  various 
officer  schools,  especially  graduates  of  tech- 
nical schools.  Undergraduates  will  also  be 
examined  for  these  schools,  but  if  they  enter 
the  officer  school  or  qualify  for  commission, 
they  forfeit  their  privilege  of  returning  to 
college.  Undergraduates  will  be  assigned  to 
recruit  training,  and  later  will  be  placed  in 
the  patrol  forces  of  the  several  naval  districts. 
— Army  and  Navy  Register. 


Dental  Service  in  the  British  Navy. 

The  army  dental  service  by  reason  of  its 
numbers  commands  the  greater  share  of  our 
attention,  but  that  the  navy  also  has  its 
difficulties  must  not  be  overlooked.  The  fact 
that  dental  surgeons  serving  afloat  are  duly 
commissioned  officers,  while  their  colleagues 
ashore  are  only  civilians,  has  been  brought 
before  Parliament  on  several  occasions  during 
the  past  three  years,  and  we  are  glad  to  learn 
is  at  last  to  be  remedied  by  the  granting  of 
commissions  in  the  Royal  Naval  Volunteer 
Reserve  to  all  dental  surgeons  so  employed. 
This  we  look  upon  as  only  a  prelude  to  the 
granting  of  commissions  on  the  strength  of 
the  royal  navy,  and  to  the  establishment  of 
a  Royal  Naval  Dental  Service.  Naval  dental 
surgeons  tell  us  that  the  seamen's  mouths  are 
as  much  neglected  and  need  as  much  atten- 
tion as  those  of  the  British  Tommy.  We  be- 
lieve that  the  bluejacket  is  quite  keen  to  have 
his  teeth  attended  to,  but  that  he  is  not  very 
addicted  to  the  use  of  the  toothbrush  which 
forms  part  of  his  kit.  The  denture  work  of 
the  navy  seems  to  need  centralization,  and 
arrangements  should  be  made  for  the  rapid 
supply  and  repair  of  dentures  during  the  brief 
periods  when  the  ships  are  in  port.  If  this 
is  not  done,  a  useless  expenditure  of  time  and 
money  takes  place,  owing  to  the  sudden  de- 
parture of  ships  and  men  from  their  harbors. 
— Brit.  Dental  Journal. 


Work  Done  by  the  Canadian  Army  Dental  Corps. 

Dental  Operations  Performed  by  Officers  of  the  Canadian  Army  Dental  Corps  in 
England  and  France,  from  October  1  to  December  31,  1917;  also  Graxd 
Total  of  Work  Completed  Since  July  15,  1915. 
Total  operations  Treat-         Den-        Proplay-     Extrac-      Devital-  rpotal 

reported  to —  linings.        ments.        tures.        laxis.         tions.         izing-.  1 

September  30,  1917  .  .  .  478,279  155,461  94,206  67,106  340,395  51,891  1,187,158 
October  31,1917  ...  26,176  13,723  4,488  8,917  12,326  2,333  67,963 
November  30,  1917  ...  27,163  14,169  4,613  5,470  10,948  2,342  64,705 
December     31,  1917  .  .  .    22,752        12,779       3,831       5,230         9,045       2,166  55,803 

Total    554.370      196,132    106,958      86,723      372.714      58,732  1,375,629 

Headquarters  C.  A.  D.  C,  J.  Alex.  Armstrong,  Col., 

133  Oxford  st.,  London.  Director  of  Dental  Services,  0.  M.  F.  of  Can. 

[vol.  lx. — 31] 


462 


THE  DENTAL  COSMOS. 


An  Unusual  War  Injury. 

In  a  recent  issue  of  the  British  Medical 
Journal,  Mr.  Gordon  Taylor  of  the  Middle- 
sex Hospital  records  a  most  interesting  case. 
During  the  battle  of  the  Somme  a  soldier  was 
buried  in  his  shelter  by  a  large  shell.  He 
was  dug  out  from  among  the  debris  in  an 
unconscious  state,  and  ultimately  placed  on 
a  hospital  barge,  and  thus  conveyed  to  the 
base.  When  he  recovered  consciousness  on  the 
barge,  one  of  his  first  requests  was  for  the 
artificial  toothplate  which  he  had  been  wear- 
ing when  he  was  rendered  unconscious  by  the 
shell  explosion.  The  denture — an  upper  one — 
was  produced  from  his  wallet  by  the  attend- 
ant orderly,  but  the  patient,  remarking  its 
size  and  the  number  of  teeth,  quickly  declared 
his  doubt  as  to  its  being  his,  or  if  it  were, 
he  assured  those  in  attendance  that  it  must 
have  been  broken,  and  that  part  of  it  was 
missing. 

The  patient  had  also  shown  some  signs  of 
a  fracture  of  the  skull,  and  to  this  was 
ascribed  the  difficulty  in  swallowing  of  which 
he  complained.  No  radiogram  was  apparently 
taken,  and  he  was  speedily  evacuated  to  Eng- 
land, and  admitted  into  one  of  the  auxiliary 
military  hospitals  at  Eastbourne.  The  man's 
story  led  to  an  investigation  of  the  denture, 
which  showed  clear  evidence  of  having  been 
fractured  across  its  palatal  and  alveolar  por- 
tions. Examination  with  the  screen  revealed 
the  presence  of  a  foreign  body  in  the  thorax, 
and  an  X-ray  plate  showed  a  denture  with  two 
teeth  opposite  the  middle  piece  of  the  sternum. 
The  use  of  Briining's  oesophagoscope  fitted 
with  a  Hill's  tube  made  it  possible  to  obtain 
a  good  view  of  the  offending  denture,  and  it 
was  easily  extracted  per  vias  naturales  by 
means  of  an  Irwin  Moore's  forceps. 

The  case  is  of  interest  in  that  a  fracture 
of  an  upper  dental  plate  was  produced  with- 
out any  injury  of  the  superior  maxilla.  Such 
an  experience  as  this  is  interesting  and  valu- 
able, in  civil  as  well  as  in  military  practice. 
The  unfortunate  aspect  of  the  case  is  the 
length  of  time  which  elapsed  before  the  pa- 
tient came  under  the  skilled  care  of  Mr. 
Gordon  Taylor.  It  emphasizes  the  value  of 
routine  X-ray  examination  of  all  doubtful 
cases. — Brit.  Dental  Journal. 

Personnel  of  Medical  Department. 

For  the  week  ending  March  8,  1918,  the 
personnel  of  the  medical  department  of  the 
army  included — 

Medical  Corps:  796,  including  1  major- 
general,  66  colonels,  102  lieut.-colonels,  177 
majors,    2    captains,    and    448  lieutenants. 


Medical  Reserve  Corps:  17,654,  including 
1069  majors,  4063  captains,  and  12,522  lieu- 
tenants ;  on  active  duty  14,283,  including  942 
majors,  3492  captains,  and  9849  lieutenants. 
Medical  Corps  National  Guard:  1243,  includ- 
ing 1 1  lieut.-colonels,  257  majors,  149  captains 
and  826  lieutenants.  Medical  Corps,  National 
Army:  70,  including  4  brigadier-generals,  12 
colonels,  49  lieut.-colonels,  and  5  majors. 

Dental  Corps,  211.  Dental  Reserve  Corps, 
5114,  of  whom  1334  are  on  active  duty.  Den- 
tal Corps  National  Guard,  260. 

Veterinary  Corps,  24.  Veterinary  Reserve 
Corps,  1400,  of  whom  781  are  on  active  duty. 
Veterinary  Corps  National  Army,  294. 

Sanitary  Corps,  940,  and  Ambulance  Ser- 
vice, 138,  constitute  the  remainder  of  the 
commissioned  personnel. — Joum.  A.  M.  A. 


Promotions. 

Dental  Reserve  Corps. 

The  following  appointments  (promotions) 
are  announced  (March  30th)  : 

To  be  Majors:  1st  Lieuts.  Earl  C.  Bran- 
iger,  Henry  W.  Rich,  and  Guy  P.  Bannister. 

To  be  Captains:  1st  Lieuts.  John  P.  Gar- 
riott,  Jesse  L.  Meredith,  Alphonse  L.  Senecal, 
William  V.  Thomson,  Thomas  M.  Terry, 
Smith  C.  Tanner,  Walter  F.  Clayton,  Robert 
H.  Nones,  Jr.,  and  Royal  E.  Wight. 

Announced  April  6th: 

To  be  Captains:  1st  Lieuts.  Perry  Haskell 
Plummer,  Kenneth  F.  Smith,  Austin  R.  Kill- 
ian,  John  C.  Gallagher,  and  Frank  W.  Gale. 

Announced  April  13th: 

To  be  Captains:  1st  Lieuts.  James  B.  Dav- 
idson, Arthur  Lankford,  John  F.  Ackley,  Rae 
P.  McGee.  Wm.  C.  Speakman,  Stewart  D. 
Ruggles,  Gerald  G.  Burns,  Harry  B.  Butler, 
Gregory  P.  Cassidy,  James  L.  Clements,  Ros- 
coe  L.  Barber,  George  A.  Hewey,  Ozias  Paquin, 
Jr.,  Nathaniel  Barnard,  Leonard  G.  Mitchell, 
Edward  E.  P.  Sleppy,  Frank  D.  Pierce,  Robert 
R.  Luce,  Frank  P.  Gormley,  John  J.  W.  Ross, 
and  Ivan  E.  Smith. 


Assignmeii  ts. 

Army  Dental  Corps. 

Week  ending  March  23d. 

Major  Rich'd  B.  Clark  from  duty  in  Ha- 
waiian department  to  San  Francisco. 

The  following  from  present  duties  to  Fort 
Oglethorpe  for  duty  as  instructors:  Majors 
Ben  H.  Sherrard  and  E.  Henry  Valentine. 

The  following  to  Fort  Oglethorpe  for  course 
of  instruction:  Major  Thomas  L.  Smith,  1st 
Lieuts.  Alvin  E.  Anthony,  Leslie  D.  Baskin, 
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Jacob  L.  Brause,  Arthur  T.  Burchill,  Albert 
S.  Cumming,  Frederick  C.  Daniels,  Alvin  D. 
Danheisser,  Benjamin  H.  Dean,  James  E. 
Dean,  Chester  Denham,  Melvin  R.  Eiche, 
Harold  S.  Embree,  Raymond  H.  Fisher, 
Jerome  L.  Fritzsche,  Dell  S.  Gray,  Leroy  P. 
Hartley,  Wm.  H.  Hoblitzell,  Henry  L.  Hogan. 
Avery  G.  Holmes,  Clarence  R.  Jacobson, 
George  R.  Kennebeck,  Hooker  O.  Lindsay, 
Lewis  W.  Maly,  James  B.  Manning,  Neil  J. 
McCollum,  Roy  R.  Newman,  James  H. 
O'Reilly,  Harold  J.  Parker,  Adrian  C.  Ragan. 
Fletcher  D.  Rhodes,  Fernando  T.  Rodriguez, 
Walter  A.  Rose.  John  A.  Rowe,  Roy  C.  Starr, 
Eugene  A.  Smith,  Wm.  B.  Stewart,  Robert 
L.  Strickland,  Richard  F.  Thompson,  Lynn  H. 
Tingay,  and  Walter  D.  Vail. 

Week  ending  March  30th. 
Col.    Wm.    H.    Chambers    from    duty  at 
Presidio  of  San  Francisco  to  Fort  McPherson, 
general  hospital  6,  for  temporary  duty. 

Week  ending  April  13th. 

Col.  Wm.  H.  Chambers  from  duty  at  Pre- 
sidio of  San  Francisco  to  Fort  McPherson, 
general  hospital,  for  duty. 

Col.  Julian  R.  Bernheim  to  report  to  Sur- 
geon-general for  duty  in  his  office. 


Leave  for  three  months  granted  Maj.  J. 
Craig  King  on  surgeon's  certificate. 

1st  Lieut.  W7m.  F.  Wieck  to  Fort  Ogle- 
thorpe for  course  of  instruction. 

Dental  Reserve  Corps. 

Week  ending  March  23d. 

Capt.  Fred  Tiesse,  Jr.,  to  Washington,  50th 
infantry  camp,  East  Potomac  Park,  for  duty. 

The  following  to  Fort  Oglethorpe  for  course 
of  instruction:  Capt.  Floyd  E.  West,  1st 
Lieuts.  Guy  P.  Bannister,  Wm.  R.  Beattie, 
Albert  J.  T.  Beatty,  Francis  A.  Boylan,  Wm. 
Z.  Carroll.  Walter  T.  Clark,  John  F.  Con- 
nolly, Donald  D.  Cornell.  Thomas  Crenshaw, 
Jr.,  James  G.  Crutchfield,  Charles  E.  Davis, 
Joseph  D.  Eby,  George  H.  Elliot,  Max  C. 
Frazier,  Walton  J.  Graft.  James  F.  Hannon, 
Edger  T.  Haynes,  James  H.  Keith,  Floyd  D. 
Leach,  Edward  B.  Lodge,  Jerome  B.  Marshall, 
Walter  F.  Neuhoff,  Arthur  H.  Nobbs,  Henry 
W.  Rich,  George  E.  Roland,  Wm.  J.  Stark, 
Roy  A.  Stout,  Wm.  V.  Thomson,  Harry  M. 
Trafford,  Raymond  L.  White  and  Walter  L. 
Wilson. 

Week  ending  March  30th. 

Capt.  Walter  Sorenson  to  Fort  McHenry, 
Md.,  general  hospital  2,  for  duty. 


A  WAR  NEED  OF  THE  GOVERNMENT. 


Stenographers  and  Typists  Wanted— Men  and  Women. 

UNITED  STATES  CIVIL  SERVICE  EXAMINATIONS. 


The  United  States  Government  is  in 
urgent  need  of  thousands  of  typewriter 
operators  and  stenographers  and  typists. 
All  who  pass  examinations  for  the  de- 
partments and  offices  at  Washington, 
D.  C,  are  assured  of  certification  for 
appointment.  It  is  the  manifest  duty  of 
citizens  with  this  special  knowledge  to 
use  it  at  this  time  where  it  will  be  of 
most  value  to  the  Government.  Women 
especially  are  urged  to  undertake  this  of- 
fice work.  Those  who  have  not  the  re- 
quired training  are  encouraged  to  un- 
dergo instruction  at  once. 


Examinations  for  the  Departmental  Ser- 
vice, for  both  men  and  women,  are  held  every 
Tuesday  in  450  of  the  principal  cities  of  the 
United  States,  and  applications  may  be  filed 


with  the  Commission  at  Washington,  D.  C, 
at  any  time. 

The  entrance  salary  ranges  from  $1000  to 
$1200  a  year.  Advancement  of  capable  em- 
ployees to  higher  salaries  is  reasonably  rapid. 

Applicants  must  have  reached  their  eigh- 
teenth birthday  on  the  date  of  the  exami- 
nation. 

For  full  information  in  regard  to  the  scope 
and  character  of  the  examination  and  for  ap- 
plication blanks  address  the  U.  S.  Civil  Ser- 
vice Commission,  Washington,  D.  C;  or  the 
Secretary  of  the  U.  S.  Civil  Service  Board 
of  Examiners  at  Boston,  Mass.;  New  York, 
X.  Y.;  Philadelphia,  Pa.;  Atlanta,  Ga.;  Cin- 
cinnati, Ohio;  Chicago,  111.;  St.  Paul,  Minn.: 
St.  Louis,  Mo.;  New  Orleans,  La.;  Seattle, 
Wash.;  San  Francisco,  Cal.;  Honolulu,  Ha- 
waii; or  San  Juan,  Porto  Rico. 

John"  A.  McIlhenny, 

President  U.  S.  Civil  Service  Commission, 
Washington,  D.  C. 


THE  DENTAL  COSMOS. 


ORGANIZED  UNDER  THE  AUSPICES  OF  THE  N.  I).  A. 


The  Dental  Committee  of  the  General  Medical  Board,  which  is  the  agency  for  the 
Medical  and  Dental  Preparedness  in  this  War  emergency,  has  made  it  possible 
for  every  Dentist  in  the  United  States  to  assist  in  the  work,  under  the 
supervision  of  lleut.  w m.  a.  heckard.  d.r.c.,  u.s.a..  stationed  at 
50  East  42d  st.,  New  York,  N.  Y. 


Preparedness  League  Notes  and  News. 

By  R.  Otto len gui,  Publicity  Committee. 


REPORT  FROM  THE  PRESIDENT. 

OUR  NEXT  MOVE, 

We  do  not  want  members  of  the  League 
to  get  the  idea  that  the  great  drive  now  going 
on  to  help  make  our  National  Army  dentally 
fit  is  the  sole  object  of  our  organization.  It 
is  but  one  of  a  series  of  our  activities.  The 
development  of  our  dental  motor  car  is  a 
signal  illustration  of  the  great  possibilities 
before  ns. 

Those  of  us  who  are  not  commissioned,  and 
who  continue  in  civil  practice,  must  devote 
our  energies  to  preparing  to  give  expert  ser- 
vices to  our  soldiers  who  have  been  injured 
in  battle.  We  will  find  ourselves  in  need  of 
all  the  skill  we  can  summon,  therefore  I 
would  impress  upon  our  members  the  great 
advantage  of  forming  sectional  units  of  the 
League  throughout  the  whole  country  for  the 
study  of  war  oral  and  dental  surgery.  We 
are  proud  to  say  that  our  dental  reserve  is 
overfilled,  and  service  in  that  direction  is 
amply  provided  for.  However,  if  later  on 
more  are  needed,  the  study  course  will  the 
better  prepare  us.  I  therefore  strongly  urge 
the  promotion  of  this  object,  and  point  with 
pride  to  the  splendid  record  the  League  has 
already  made  in  that  direction.  More  than 
one  hundred  sectional  units  have  given  such 
a  course,  which  has  been  the  means  of  assist- 
ing several  hundred  to  pass  examinations  to 
the  Reserve  corps,  as  well  as  promoting  their 
advancement  to  higher  commissions  and  posi- 
tions in  the  service. 

''Knowledge  is  power,"  and  is  the  best 
weapon  at  our  command  to  overcome  the  re- 
sults of  disaster.  It  is  our  duty  to  marshal 
our  forces  as  rapidly  as  possible  for  this  ob- 
ject, as  already  our  boys  are  beginning  to 
return  .sadly  in  need  of  our  best  service,  and 


the  great  battle  which  has  been  fought  will 
bring  thousands  upon  thousands  to  whom  we 
must  minister.  Every  dentist,  whether  or  not 
a  member  of  the  League,  should  make  this  a 
personal  matter,  and  if  not  near  a  League 
unit,  interest  himself  in  forming  one  in  his 
neighborhood,  and  we  will  gladly  supply  all 
information  and  give  the  needed  assistance. 

Awaken  to  this  call  and  put  your  shoulder 
to  the  wheel,  otherwise  you  may  realize  later 
that  you  have  not  done  all  you  might  have 
done  for  your  country.  By  communicating 
with  the  office  of  the  president,  131  Allen 
st..  Buffalo,  N".  Y..  we  will  give  you  full 
instruction  as  to  the  procedure. 

LECTURE  AND  SLIDES. 

The  League  has  prepared  a  synopsis  lecture 
accompanied  by  slides  showing  cases  of  Plastic 
and  Oral  Surgery  before  and  after  treatment, 
a  series  covering  our  Free  Dental  Activities, 
and  a  third,  showing  our  new  Dental  Motor 
Car. 

Twenty-five  sets  have  been  distributed  to 
different  state  directors  for  use  by  sectional 
units  of  the  League  and  all  other  societies. 
We  urge  their  use  at  state  society  meetings. 
The  laity,  also,  will  be  interested.  Assign- 
ments may  be  made  by  your  state  director  or 
through  the  office  of  the  president.  131  Allen 
st.,  Buffalo.  X.  Y. 

IMPORTANT  NOTICE. 

It  has  come  to  the  attention  of  the  Presi- 
dent of  the  League  that  a  pamphlet  is  being 
circulated  advising  our  members  to  charge 
selective  service  men  who  are  able  to  pay  for 
the  service  necessarv  to  make  them  dentally 
fit. 

This  pamphlet  is  spurious,  and  the  orig- 
inators deserve  no  better  treatment  than  in- 
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ternment  during  the  war  as  cohorts  of  the 
Kaiser.  It  is  but  another  vain  attempt  to 
abort  the  principles  upon  which  the  League 
is  founded,  and  which  will  live  for  ages  after 
the  perpetrators  of  this  un-American  and 
despicable  subterfuge  have  become  naught  but 
a  blotch  of  mold  upon  our  fair  soil  and  the 
unfairly  acquired  gain  has  been  dissipated 
without  benefit  to  themselves  or  their  families. 

I  trust  all  loyal  dentists  will  exert  them- 
selves to  give  this  stigma  the'  lie  by  strictly 
adhering  to  the  only  principle  that  can  make 
our  organization  live  and  be  of  vital  impor- 
tance to  humanity  and  our  country  in  this 
great  crisis. 

J.  W.  BEACH,  President. 


REPORT  FROM  THE  DIRECTOR- 
GENERAL. 

*  *  *  *  * 

DENTAL  REQUIREMENTS  AND  EMERGENCY  WORK. 

There  seems  to  be  a  misunderstanding  on 
the  part  of  some  as  to  what  the  dental  re- 
quirements are  to  fit  a  man  for  general  mili- 
tary service.  He  must  have  six  opposing  in- 
cisors and  six  opposing  masticating  teetli 
(either  bicuspids  or  molars).     These  bicus- 


pids or  molars  may  be  all  on  one  side  or  part 
on  each  side,  but  there  must  be  at  least  three 
above  and  three  below,  each  of  which  must 
touch  some  tooth  on  the  opposite  jaw. 

The  most  important  thing  to  do  for  these 
men  is  to  rid  their  mouths  of  bad  roots  and 
infected  teeth,  or  any  tooth  having  a  history 
of  periodical  abscess.  After  the  mouths  are 
freed  from  infection  and  the  gums  healed, 
plates  can  be  made  by  members  of  the  League 
who  desire  to  do  so,  or  they  can  be  made 
after  reaching  the  cantonments,  if  the  officer 
in  charge  deems  it  necessary.  The  mouths, 
however,  must  first  be  made  free  from  infec- 
tion. Then,  if  possible,  any  large  cavities 
in  the  remaining  teeth  should  be  filled  and 
the  teeth  cleaned. 

The  lack  of  the  minimum  number  of  teeth 
(six  and  six)  does  not  excuse  any  man  from 
military  service,  but  only  from  general  mili- 
tary service.  The  man  who  has  less  teeth 
than  the  minimum  required  for  general  mili- 
tary service  can  be  accepted  ( if  otherwise  fit ) 
for  limited  military  service,  even  if  he  has  no 
teeth.  These  men  for  limited  military  service 
will  cook  food,  drive  wagons  and  auto  trucks, 
carry  supplies,  work  in  factories,  shops,  or 
storehouses,  etc. 

Chas.  F.  Ash,  Director-general. 


All  ethical  dentists  who  are  not  yet  members  of  the  Preparedness  League  are 
earnestly  requested  to  fill  out  the  Application  Blank  bcloic  and  mail  to 
the  Treasurer,  Dr.  L.  M.  ^\'AUGH,  icith  $1.00  membership  fee. 


APPLICATION  BLANK 

TO  THE 

Being  an  ethical  dentist,  I  hereby  make  application  for  ACTIVE  MEMBER- 
SHIP in  the  Preparedness  League  of  American  Dentists,  which  entitles  me  to 
all  the  benefits  and  privileges  of  the  organization. 

Enclosed  find  $1.00  (One  Dollar)  membership  fee,  including  official  button. 
No  dues  or  assessments. 


Signed 


Please  write  name 
and  address  plainly. 

(Inclose  professional  card.) 


Make  check  payable  to         L.  M.  WAUGH,  576  Fifth  Ave.,  New  York  City. 
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THE  DENTAL  COSMOS. 


Society  Notes  and  Announcements 


NOTICES  should  reach  the  Office  of  the  DENTAL  COSMOS  not  later  than  the  11th  or 
1 2th  of  the  month  preceding  that  of  publication. 


Coming   Dental   Society  Meetings. 


National. 

National  Dental  Association.  Chicago. 
August  5th  to  9th. 

National  Association  of  Dental  Facul- 
ties.   Chicago.    August  2d  and  3d. 

National  Association  of  Dental  Exam- 
iners. Chicago. 

American  Society  of  Orthodontists.  Chi- 
cago.   August  1st  to  3d. 

Association  of  Military  Dental  Sur- 
geons. Chicago. 

Delta  Sigma  Delta  Fraternity.  Chicago. 
August  5th. 

Psi  Omega  Fraternity — National  Alumni 
Chapter.    Chicago.    August  5th. 

Xi  Psi  Phi  Fraternity.  Chicago. 

State  Meetings. 

MAY. 

Eastern  Association  of  Graduates  of 
the  Angle  School  of  Orthodontia.  New 
York  City.    May  6th  and  7th. 

Illinois  State  Dental  Association. 
Bloomington.    May  14th  to  17th. 

Indiana  State  Dental  Society.  Indian- 
apolis.   May  21st  to  23d. 

Iowa  State  Dental  Society.  Des  Moines. 
May  7th  to  9th. 

Massachusetts  Dental  Society.  Boston. 
May  1st  to-  3d. 

Nebraska  State  Dental  Society.  Lin- 
coln.   May  20th  to  23d. 

North  Dakota  Dental  Society.  Grand 
Forks.    May  21st  and  22d. 

JUNE. 

American  Medical  Association — Section 
on  Stomatology.  Chicago.  June  11th  to 
14th. 

Colorado  State  Dental  Society.  Estes 
Park.    June  20th  to  22d. 

Florida  State  Dental  Society.  Atlantic 
Beach.    June  20th  to  22d. 


"Four  States"  Postgraduate  Meeting 
[Alabama,  Mississippi,  Texas,  and  Louisi- 
ana].   New  Orleans.    June  3d  to  6th. 

Georgia  State  Dental  Society.  Atlanta. 
June  12th  to  14th. 

Kentucky  State  Dental  Association. 
Lexington.    June  13th  to  15th. 

Maine  Dental  Society.  Portland.  June 
26th  to  28th. 

New  York  State  Dental  Society.  Sara- 
toga Springs.    June  13th  to  15th. 

North  Carolina  Dental  Society.  Wil- 
mington.   June  19th  to  21st. 

Northeastern  Massachusetts  Dental 
Society.    Swampscott.    June  26th  and  27th. 

Northern  Ohio  Dental  Association.  To- 
ledo.   June  6th  to  8th. 

South  Carolina  State  Dental  Associa- 
tion.   Columbia.    June  27th  to  29th. 

Tennessee  State  Dental  Association. 
Nashville.    June  17th  to  19th. 

Washington  State  Dental  Society.  Spo- 
kane.   June  27th  to  29th. 

Wyoming  State  Dental  Society.  Ther- 
mopolis.    June  10th. 

JULY. 

California  State  Dental  Association. 
San  Francisco.    July  8th  to  13th. 

Interstate  Dental  Association.  (Col'd.) 
Buckroe  Beach,  Va.    July  10th  to  12th. 

New  Jersey  State  Dental  Society.  At- 
lantic City.    July  17th  to  19th. 


Examiners'  Meetings. 

California  Board  of  Examiners.  San 
Francisco,  May  23d;  Los  Angeles,  June  10th. 

Connecticut  Dental  Commissioners. 
Hartford.    June  20th  to  22d. 

Indiana  Board  of  Examiners.  Indian- 
apolis.   June  17th  to  22d. 

Iowa  Board  of  Examiners.  Iowa  City. 
June  3d. 
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Maine  Board  of  Examiners.  Augusta. 
July  1st. 

Maryland  Board  of  Examiners.  Balti- 
more.   May  30th  and  31st. 

Massachusetts  Board  of  Examiners. 
Boston.    June  22d  to  29th. 

Michigan  Board  of  Examiners.  Ann 
Arbor.    June  17th  to  22d. 

Mississippi  Board  of  Examiners.  Jack- 
son.   June  18th. 

New  Jersey  Board  of  Registration.  Tren- 
ton.   June  24th  to  28th. 

North  Carolina  Board  of  Examiners. 
Wilmington.    June  17th. 

Pennsylvania  Board  of  Examiners.  Phil- 
adelphia and  Pittsburgh.    June  12th  to  loth. 

Rhode  Island  Board  of  Registration. 
Providence.    June  18th  to  20th. 

South  Carolina  Board  of  Examiners. 
Columbia.    June  24th. 

South  Dakota  Board  of  Examiners. 
Sioux  Falls.    July  1st. 

Texas  Board  of  Examiners.  San  Antonio. 
June  17th. 

Washington  Board  of  Examiners.  Se- 
attle.   May  30th  to  June  5th. 

Wisconsin  Board  of  Examiners.  Mil- 
waukee.   June.  .17th. 


Baltimore  College  of  Dental  Surgery. 

Class  of  1913. 
Will  the  members  of  the  above  class  kindly 
communicate  to  the  president  of  the  class 
their  present  address  ? — that  he  may  write 
them  in  reference  to  class  reunion  to  be  held 
in  the  near  future,  i.e.  May  or  June;  also  ex- 
pressing opinion  as  to  their  preference  of  date. 

A.  L.  Cairns, 
1378  Beacon  st..  Brookline,  Mass. 

H.  W.  Doremus, 
Orange  and  Seventh  sts.,  Newark,  N.  J. 


Delta  Sigma  Delta  Fraternity. 

The  thirty-fourth  annual  meeting  of  the 
Supreme  Chapter  of  Delta  Sigma  Delta  Fra- 
ternity will  be  held  in  the  Florentine  Room 
of  the  Congress  Hotel,  Chicago,  on  Monday, 
August  5,  1918,  at  9  a.m. 

The  regular  order  of  business  will  be  pur- 
sued, to  be  followed  by  initiatory  exercises 
in  the  afternoon. 

Headquarters  of  the  Fraternity  will  be  at 
the  same  hotel,  at  which  place  the  annual 


banquet  will  also  be  held  in  the  evening  in 
the  Gold  Room.  Those  expecting  to  attend 
the  banquet  will  greatly  facilitate  the  work 
of  the  Dinner  Committee  by  notifying  them  at 
once. 

By  order  of  the  Supreme  Chapter. 
Hy.  W.  Morgan,  Supreme  Gr.  Master. 
R.  Hamlll  D.  Swing,  Supreme  Scribe. 


American  Society  of  Orthodontists. 

The  eighteenth  annual  meeting  of  the 
American  Society  of  Orthodontists  will  be 
held  August  1,  2,  and  3,  1918,  at  the  Edge- 
water  Beach  Hotel,  Chicago,  111. 

This  will  be  an  excellent  meeting.  It  is 
advisable  to  make  your  reservations  early. 

F.  M.  Casto,  Sec'y, 
Rose  Bldg.,  Cleveland,  Ohio. 


National  Association  of  Dental 
Faculties. 

The  next  annual  meeting  of  the  National 
Association  of  Dental  Faculties  will  be  held 
in  the  Green  room  of  the  Congress  Hotel, 
Chicago,  111.,  August  2,  1918.  at  noon.  The 
Executive  Committee  will  meet  at  10  a.m.  on 
the  2d.  The  meeting  will  continue  through 
August  3d. 

Chas.  C.  Allen,  Sec'y, 
X.  W.  cor.  10th  and  Trocst,  Kansas  City,  Mo. 


North  Dakota  State  Dental  Asso= 
ciation. 

The  North  Dakota  State  Dental  Associa 
tion  will  hold  their  annual  meeting  at  Grand 
Forks,  N.  D.,  May  21  and  22,  1918. 

Albert  Hallexberg.  President, 

Fargo,  N.  D. 

Solon  Crum,  Sec'y, 

Fargo,  N.  D. 


Eastern  Association  of  Graduates 
of  the  Angle  School. 

The  annual  meeting  of  the  Eastern  Asso- 
ciation of  Graduates  of  the  Angle  School  of 
Orthodontia  will  be  held  at  the  Hotel  Vander- 
bilt,  New  York  City,  on  Monday  and  Tuesday, 
May  6  and  7,  1918. 

Frederic  T.  Murlless,  Jr.,  President, 

Hartford,  Conn. 
E.  Santley  Butler,  Sec'y, 

576  Fifth  ave.,  New  York  City. 
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Massachusetts  Dental  Society. 

The  fifty-fourth  annual  meeting  of  the 
Massachusetts  Dental  Society  will  be  held 
in  Boston,  Mass.,  on  Wednesday,  Thursday, 
and  Friday,  May  1,  2,  and  3,  1918,  at  the 
Massachusetts  Charitable  Mechanic  Associa- 
tion Building  on  Huntington  ave. 

Waldo  E.  Boardmax. 

Ch'man  Ex.  Com. 
J.  Arthur  Furbish,  Sec'y, 
400  Marlboro  St.,  Boston,  Mass. 

Iowa  State  Dental  Society. 

The  fifty-sixth  annual  meeting  of  the  Iowa 
State  Dental  Society  will  be  held  in  Des 
Moines,  Iowa,  May  7,  8,  and  9,  1918.  An 
excellent  program  has  been  prepared,  includ- 
ing seminars,  papers,  and  clinics.  A  cordial 
invitation  is  extended  ethical  members  of  the 
profession  from  out  of  the  state  to  attend 
any  or  all  of  these  sessions. 

E.  R.  Swank,  Sec'y,  Panora,  Iowa. 

Illinois  State  Dental  Society. 

The  fifty-fourth  annual  meeting  of  the  Illi- 
nois State  Dental  Society  will  be  held  at 
Bloomington,  111.,  May  14,  1.3.  10,  and  17, 
1918. 

J.  E.  Hixkins,  Pres.,  Chicago,  111. 
J.  P.  Luthrinuer,  Scc'y,  Peoria,  111. 


North  Carolina  Dental  Society. 

The  North  Carolina  Dental  Society  will 
meet  on  June  19  to  21,  1918.  Headquarters, 
Oceanic  Hotel,  Wilmington,  X.  C. 

W.  T.  Martin,  Scc'y, 

Northern  Ohio  Dental  Association. 

The  annual  meeting  of  the  Northern  Ohio 
Dental  Association  will  be  held  June  6,  7,  and 
8,  1918,  at  Toledo,  Ohio. 

C.  H.  Clark,  Scc'y,  Youngstown,  Ohio. 

Northwestern  University  Dental 
School. 

The  Xorth  western  University  Dental  School 
Alumni  Association  will  hold  the  annual 
Home-coming  Clinic,  31  W.  Lake  st.,  Chi- 
cago, 111.,  on  June  10  and  11,  1918.  Special 
features  have  been  provided  which  will  in- 
sure a  successful  and  interesting  meeting. 
Make  your  arrangements  now. 

M.  M.  Printz,  Scc'y, 
4235  Lake  Park  ave.,  Chicago. 


American  Medical  Association. 

Section  on  Stomatology. 

Following  is  the  program  for  the  American 
Medical  Association,  Section  on  Stomatology, 
for  the  meeting  to  be  held  in  Chicago,  June 
11  to  14.  1918: 

Chairman's  Address.  Dr.  Frederick  B. 
Xoyes,  Chicago. 

(1)  "Chancre  of  the  Lip  Following  Injury 
with  Dentist's  Emery  Disk."  Dr.  Adelbert 
M.  Moody,  Chicago. 

(2)  "An  Analysis  of  Two  Hundred  Cases 
of  Malignant  Diseases  in  the  Oral  Cavity  by 
Electro-thermic  Methods,  or  in  Combination 
with  Operative  Surgery,  X-rays,  or  Radium." 
Dr.  Win.  L.  Clark,  Philadelphia,  Pa. 

(3)  "Treatment  of  Epithelioma  of  the  Jaws 
and  Cheek  with  Heat  and  Radium."  Dr. 
Gordon  B.  Xew,  Rochester,  Minn. 

Discussion — Dr.  Albert  T.  Ochsner,  Chicago, 
111. 

(4)  "The  Lipoids  of  Tumors  of  the  Dental 
System."    Dr.  Kaethe  W.  Dewey,  Chicago,  111. 

(5)  "The  Genesis  of  the  Epithelial  Debris 
in  the  Peridental  Membrane,  Xasmyth's  Mem- 
brane, and  the  Granular  Layer  of  Tomes." 
Dr.  Eugene  S.  Talbot,  Chicago,  III. 

(6)  "Additional  Roentgenographs  Studies 
of  Infections  of  the  Maxillary  Bones."  Dr. 
Arthur  D.  Black,  Chicago,  Ilf. 

(7)  "Microscopic  Studies  of  Diseased  Peri- 
dental Tissues,  Illustrated  by  Stereopticon." 
Dr.  Edward  H.  Hatton,  Chicago,  111. 

(8)  "Absorption  of  the  Roots  of  Teeth." 
Dr.  Herbert  A.  Potts,  Chicago,  111. 

(9)  "Xeuralgia  Dentalis."  Dr.  Kurt  H. 
Thoma,  Boston,  Mass. 

(10)  "Longitudinal  and  Transverse  Sec- 
tional Views  of  the  Accessory  Sinuses  of  the 
Human  Cranium,  Cut  Parallel,  and  at  Right 
Angles  to  the  Xasal  Septum."  Dr.  Geo.  Ed- 
ward Fell,  Chicago,  111. 

(11)  "Fractures  of  the  Bones  of  the  Face, 
with  Complication."  Dr.  Vida  Latham,  Chi- 
cago, 111. 

(12)  "Fractures  and  Dislocations  of  the 
Jaws."  Dr.  Chalmers  J.  Lyons.  Ann  Arbor, 
Mich. 

(13)  "A  Xew  Surgical  Procedure  for  Oper- 
ating in  Cases  of  Suppurative  Gingivitis  with 
Alveolar  Involvement."  Dr.  Arthur  Zentier, 
Xew  York  City,  X.  Y. 

The  officers  of  the  section  cordially  invite 
those  who  are  interested  in  the  program  to 
be  present,  and  to  take  part  in  the  discussions. 
Frederick  B.  Xoyes,  Chairman, 
Eugene  S.  Talbot,  Scc'y. 
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Dental  Society  of  the  State  of 
New  York. 

The  fiftieth  anniversary  of  the  Dental  So- 
ciety of  the  State  of  New  York  will  be  held 
at  Saratoga  Springs,  N.  Y.,  June  13,  14,  and 
15,  1918.  The  society  will  endeavor  to  pre- 
sent a  literary,  clinic,  and  social  program 
for  the  benefit  of  the  profession,  in  keeping 
with  its  golden  anniversary.  A  cordial  invi- 
tation is  extended  to  all  members  of  the 
National  Dental  Association.  For  further  in- 
formation write 

A.  P.  Burkhart.  Sec'y, 
52  Genesee  st.,  Auburn.  X.  Y. 


Georgia  State  Dental  Society. 

The  semi-centennial  meeting  of  the  Georgia 
State  Dental  Society  will  be  held  in  Atlanta, 
Ga..  June  12,  13,  and  14.  1918.  when  this 
society  will  celebrate  its  fiftieth  anniversary. 


Florida  State  Dental  Society. 

The  Florida  State  Dental  Society  will  hold 
its  next  annual  meeting  at  the  Atlantic  Beach 
Hotel,  Atlantic  Beach,  Fla.,  on  June  20,  21, 
and  22,  1918,  where  fishing,  golfing,  and  surf 
bathing  is  unsurpassed. 

A  fine  program  is  being  planned.  All  ethi- 
cal practitioners  of  this  and  other  states  in- 
vited. 

For  further  particulars  address 

D.  D.  Crews,  Scc'y, 
Fort  Myers,  Fla. 

Maine  Dental  Society. 

The  fiity-third  anniversary  meeting  of  the 
Maine  Dental  Society  will  be  held  in  the  City- 
hall,  Portland,  Me..  June  26  to  28,  1918. 

I.  E.  Pendleton,  Sec'y, 

Lewiston,  Me. 


Northeastern  Massachusetts  Dental 
Society. 

The  annual  meeting  of  the  Northeastern 
Massachusetts  Dental  Society  will  be  held  at 
the  Xew  Ocean  House,  Swampscott,  Mass., 
\Yednesday  and  Thursday,  June  26th  and 
27th.  Finest  hotel  on  the  North  Shore.  All 
ethical  members  of  the  profession  are  cor- 
dially invited.     Hotel  rates  one-half:  $5.00 

da;V'  HOWARTH  STANSFIELD, 

70  Merrimac  st.,  Haverhill,  Mass. 


Postgraduate   Dental   Meeting  : 

Alabama — Mississippi — Texas — 
Louisiana. 

(1)  Place  of  meeting.  New  Orleans,  at  the 
Grunewald  Hotel. 

(2)  Date.  To  avoid  interfering  with  den- 
tal college  exercises  and  dental  examining 
board  meetings,  and  to  be  assured  of  pleasant 
weather,  June  3,  4,  5.  and  6  were  selected. 

(3)  In  order  to  give  each  member  an  equal 
opportunity  to  get  all  that  is  possible  and 
not  congest  the  meeting  the  membership  will 
be  limited  to  350  members. 

(4)  Membership  cards  will  be  issued  only 
to  members  in  good  standing  in  their  state 
dental  societies,  and  to  dentists  in  the  army 
and  navy  dental  corps. 

(5)  The  registration  books  will  be  closed 
May  27th  (one  week  before  the  meeting)  to 
all  except  members  of  the  army  and  navy 
dental  eorps. 

(6)  Fee.  Owing  to  increased  cost  of  post- 
age and  stationery  and  all  other  expenses, 
the  membership  fee  to  the  general  meeting 
will  be  ten  dollars  for  each  member.  Special 
courses  following  the  general  meeting,  fifteen 
dollars  for  each  course  per  member. 

(7)  No  one  will  be  issued  a  special  course 
card  unless  he  has  registered  for  the  general 
meeting. 

The  subjects  chosen  to  be  taught  at  the 
next  meeting  will  be  as  follows: 

"Nerve  Blocking."  Dr.  Arthur  E.  Smith, 
Chicago. 

'"Technique  of  Root-canal  Preparation, 
Treatment,  and  Filling."  Dr.  Elmer  S.  Best, 
Minneapolis. 

"Full  Upper  and  Lower  Dentures.''  Dr. 
Rupert  E.  Hall,  Chicago. 

"Exodontia."     (Instructor  to  be  selected.) 

General  Chairman — J.  J.  Sarrazin,  424 
Godchaux  Bldg.,  New  Orleans,  chairman  Com- 
mittee on  Interstate  Relations. 

General  Secretary — Leo  C.  Dempsey,  043 
Jackson  ave.,  New  Orleans. 

Ask  yourself  the  question.  Can  I  afford 
to  miss  this  meeting?  Send  your  application 
for  membership  to  the  Four  States  Post- 
graduate meeting,  with  your  check  for  ten 
dollars,  to  your  state  chairman  for  indorse- 
ment and  transmission  by  him  to  Dr.  L.  C. 
Dempsey,  the  general  secretary.  Members  of 
the  Louisiana  State  Dental  Society  can  ap- 
ply direct  to  Dr.  Dempsey  with  membership 
fee  inclosed. 

J.  P.  Wahl,  Ch'man  Publicity  Com., 
1135  Maison  Blanche.  New  Orleans,  La. 
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Tennessee  State  Dental  Association. 

The  fifty-first  annual  meeting  of  the  Ten- 
nessee State  Dental  Association  will  be  held 
in  Nashville,  Tenn.,  June  17,  18,  and  19,  1918. 

Geo.  L.  Powers,  Sec'y, 

Paris,  Tenn. 


South  Carolina  State  Dental  Asso= 
ciation. 

The  annual  meeting  of  the  South  Carolina 
State  Dental  Association  will  be  held  at  the 
Jefferson  Hotel,  Columbia,  S.  C,  June  27,  28, 
and  29,  1918. 

W.  Busey  Simmons,  President. 

Ernest  C.  Dye,  Sec'y. 


Kentucky  State  Dental  Association. 

The  next  annual  meeting  of  the  Kentucky 
State  Dental  Association  will  be  held  at  Lex- 
ington, Ky.,  June  13.  14,  and  15,  1918.  An 
"amalgam  program"  of  special  interest. 
Address  all  correspondence  to 

W.  M.  Randall,  Sec'y, 
1035  Second  St.,  Louisville,  Ky. 


Washington  State  Dental  Society. 

The  Washington  State  Dental  Society  will 
hold  its  next  meeting  in  Spokane,  Wash., 
June  27,  28,  and  29,  1918. 

A.  Starke  Oliver,  President, 
Frank  B.  Lynott,  Sec'y, 
249  Peyton  Bldg.,  Spokane,  Wash. 


New  Jersey  State  Dental  Society. 

The  forty-eighth  annual  convention  of  the 
New  Jersey  State  Dental  Society  will  be  held 
on  July  17,  18,  and  19,  1918,  on  Young's 
Million  Dollar  Pier,  Atlantic  City,  N.  J. 

The  entire  convention  will  be  held  on  the 
pier.  Machinery  Hall  will  be  used  for  the 
exhibits.  Those  who  attended  last  year  will 
remember  the  magnificent  display  of  dental 
goods,  and  Dr.  S.  I.  Callahan  of  Woodstown, 
N.  J.,  chairman  of  the  Exhibit  Committee, 
with  25,000  square  feet  of  space,  has  promised 
an  exhibit  greater  than  that  of  1917. 

The  Essay  Committee  under  the  direction 
of  Dr.  C.  M.  F.  Egel  of  Westfield,  will  pre- 
sent two  or  three  essayists  of  prominence 
— names  and  subjects  to  be  announced. 

All  meetings  for  the  presentation  of  papers 
as  well  as  the  business  meetings  will  be  held 
in  the  Greek  Temple,  out  on  the  pier. 

The  headquarters  of  the  society  will  be  at 


the  pier  entrance.  Mail  may  be  directed  to 
exhibitors,  clinicians,  or  members  in  care  of 
the  Secretary  New  Jersey  State  Dental  So- 
ciety, Young's  Million  Dollar  Pier. 

A  cordial  invitation  is  extended  to  ethical 
practitioners.    John  c  Forsyth,  Sec'y, 

430  E.  State  St.,  Trenton,  N.  J. 


California  State  Dental  Association. 

The  California  State  Dental  Association 
will  hold  its  regular  annual  session  for  the 
year  1918  in  San  Francisco,  July  8  to  13, 
1918. 

We  will  conduct  our  meeting  this  year  on 
the  Oklahoma  plan,  and  feel  that  we  can  as- 
sure all  who  attend  a  pleasant  as  well  as  a 
profitable  meeting.  Further  information  may 
be  obtained  by  addressing 

John  E.  Gurley,  Sec'y, 
350  Post  st.,  San  Francisco. 


Texas  Board  of  Examiners. 

The  next  regular  examination  of  the  Texas 
State  Board  of  Dental  Examiners  will  be  held 
in  San  Antonio,  Texas,  beginning  June  17, 
1918,  at  9  a.m.  No  diplomas  exchanged;  no 
reciprocity. 

The  application  fee  of  $25  should  be  in  the 

hands  of  the  secretary  not  later  than  June 

12th.   For  further  particulars  and  application 

blanks  address  u .  Tr  -n  n  , 

Harrison  B.  Cave,  Sec'y, 

810-14  Wilson  Bldg.,  Dallas,  Texas. 

Massachusetts  Board  of  Examiners. 

A  meeting  of  the  Massachusetts  Board  of 
Dental  Examiners  will  be  held  in  Boston, 
Mass.,  June  22  to  June  29,  inclusive,  1918, 
for  the  examination  of  candidates  for  regis- 
tration. All  applications  must  be  in  the 
hands  of  the  secretary  on  or  before  June  13th. 
For  further  information  address 

George  H.  Payne,  Sec'y, 
29  Commonwealth  ave.,  Boston,  Mass. 


Connecticut  Dental  Commission. 

The  Dental  Commissioners  of  Connecticut 
will  meet  at  Hartford,  June  20,  21,  and  22, 
1918,  to  examine  applicants  for  license  to 
practice  dentistry,  to  examine  applicants  for 
dental  hygienist's  license,  and  to  transact  any 
other  business  proper  to  come  before  them. 
For  blanks  and  further  information,  address 
Edward  Eberle,  Recorder, 
902  Main  st.,  Hartford,  Conn. 
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Washington  Board  of  Examiners. 

The  Washington  State  Board  of  Dental  Ex- 
aminers will  hold  their  next  meeting  at  Se- 
attle,. Wash..  May  30  to  June  5,  1918.  Ad- 
dress all  communications  to 

Frank  B.  Lynott,  Sec'y, 
249  Peyton  Bldg..  Spokane,  Wash. 


Maryland  Board  of  Examiners. 

The  Maryland  State  Board  of  Dental  Ex- 
aminers will  meet  for  examination  of  candi- 
dates for  certificates  in  Baltimore,  on  May 
30  and  31,  1918.  at  the  Dental  Department 
of  the  University  of  Maryland  at  9  a.m. 

For  application  blanks  or  further  informa- 
tion  apply  to  p  F.  Drew.  Sec'y, 

701  X.  Howard  st..  Baltimore.  Md. 


California  Board  of  Examiners. 

The  next  examination  by  the  Board  of  Den- 
tal Examiners  of  California  for  a  license  to 
practice  dentistry  in  that  state  will  be  held 
in  the  City  of  San  Francisco,  beginning  on 
the  23d  day  of  May  1918,  at  9  a.m. 

This  examination  will  be  followed  by  an 
examination  in  Los  Angeles,  beginning  on  the 
10th  day  of  June  1918.  at  9  a.m. 

All  applications  for  examination  must  be 
filed  with  the  board  on  the  morning  of  the 
day  set  for  beginning  the  examination  (May 
23d  in  San  Francisco  and  June  10th  in 
Los  Angeles).  Each  application  must  be  ac- 
companied by  the  fee  of  $25,  necessary  cre- 
dentials (diploma  and  license  from  other 
states,  testimonials  of  good  moral  character ) , 
and  a  recent  unmounted  photograph  of  the 
applicant. 

By  order  of  the  Board  of  Dental  Examiners 
of  California.  q  a<  Herrick,  Sec'y, 

133  Gearv  st.,  San  Francisco 


Mississippi  Board  of  Examiners. 

The  Mississippi  Board  of  Dental  Exam- 
iners M  ill  hold  its  next  annual  meeting  at  the 
State  Capitol  building  in  Jackson,  on  the 
third  Tuesday  in  June  1918,  at  8  a.m.  Fee 
for  examination  $10.  Diploma  from  recog- 
nized school  and  certificate  of  moral  charac- 
ter required.  Xo  reciprocity  or  interchange. 
For  further  information,  address 

B.  J.  Marshall,  Sec'y, 

Marks,  Miss. 


Iowa  Board  of  Examiners. 

The  next  meeting  of  the  Iowa  State  Board 
of  Examiners  will  be  held  at  Iowa  City,  Iowa, 
commencing  June  3,  1918,  at  9  a.m. 
For  further  information  address 

J.  A.  West,  Sec'y, 
417  Utica  Bldg..  Des  Moines.  Iowa. 


Wisconsin  Board  of  Examiners. 

The  Wisconsin  State  Board  of  Dental  Ex- 
aminers will  hold  their  spring  examination. 
June  17,  1918.  at  the  Marquette  College, 
Ninth  and  Wells  sts..  Milwaukee.  Wis.  All 
applications  must  be  in  the  secretary's  hands 
thirty  days  before  examination. 

F.  A.  Tate.  Sec'y, 
Rice  Lake,  Wis, 


South  Carolina  Board  of  Examiners. 

The  annual  meeting  of  the  South  Caro- 
lina Board  of  Dental  Examiners  will  be  held 
at  The  Jefferson,  Columbia,  S.  C.  beginning 
promptly  at  9  o'clock,  Monday  morning,  June 
24.  1918. 

All  applications  must  be  in  the  hands  of 
the  secretary  by  June  14th.  Application 
blanks  and  full  information  may  be  obtained 
by  addressing  R  T    gpjgNCER  My% 

Bennettsville,  S.  C. 


Pennnsylvania  Board  of  Examiners. 

The  next  examination  of  the  Pennsylvania 
Board  of  Dental  Examiners  will  be  held  in 
Philadelphia  and  Pittsburgh  on  Wednesday, 
Thursday,  Friday,  and  Saturday.  June  12, 
13.  14.  and  15.  1918. 

The  examination  in  practical  work  will  be 
in  the  Evans  Dental  Institute.  40th  and 
Spruce  sts.,  Philadelphia,  and  the  University 
of  Pittsburgh,  Pittsburgh,  on  Wednesday, 
June  12th.  The  examination  in  operative 
work  will  be  held  at  8.30  a.m.  and  the  pros- 
thetic work  at  1.30  p.m.  Applicants  are  re- 
quired to  furnish  all  instruments  and  a  pa- 
tient for  the  operative  work. 

The  theoretical  examination  will  be  held  in 
Musical  Fund  Hall,  Philadelphia,  and  College 
of  Pharmacy,  Pride  and  Bluff  sts.  Pittsburgh, 
beginning  at  9  a.m.  on  Thursday,  June  13th. 

Application  papers  can  be  secured  from  the 
department  of  Public  Instruction.  Harrisburg. 
Alexander  H.  Reynolds,  Sec'y, 
4030  Chester  ave..  Philadelphia. 
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Indiana  Board  of  Examiners. 

The  next  meeting  of  the  Indiana  State 
Board  of  Dental  Examiners  will  be  held  at 
the  State-house,  Indianapolis,  June  17th  to 
22d  inclusive.  Applications  and  other  infor- 
mation may  be  obtained  by  addressing. 

H.  C.  McKittrick,  Sec'y, 

Indianapolis,  Ind. 

Michigan  Board  of  Examiners. 

The  next  meeting  of  the  Michigan  State 
Board  of  Dental  Examiners  will  be  held  at 
the  Dental  College,  University  of  Michigan, 
Ann  Arbor,  Michigan,  June  17  to  22  inclusive. 
Applications  and  other  information  may  be 
obtained  by  addressing 

B.  S.  Sutherland,  Sec'y, 

Owosso,  Mich. 


Rhode  Island  Board  of  Registration. 

A  meeting  of  the  Rhode  Island  Board  of 
Registration  in  Dentistry  for  the  examination 
of  candidates  will  be  held  in  the  State-house, 
Providence,  R.  I.,  June  18,  19,  and  20,  1918. 
Applications,  accompanied  with  the  proper 
fee,  should  be  in  the  hands  of  the  secretary 
by  June  11th. 

For  further  information  address 

Ernest  A.  Charbonnel,  Sec'y, 
139  Mathewson  st.,  Providence,  R.  I. 

New  Jersey  Board  of  Registration. 

The  State  Board  of  Registration  and  Ex- 
amination in  Dentistry  of  New  Jersey  will 
hold  their  annual  meeting  and  examination 
in  the  Assembly  chamber,  at  the  State-house. 
Trenton,  N.  J.,  on  June  24,  25,  26,  27,  and 
28,  1918.    License  fee  $25,  re-examination  $10. 

Applications  must  be  filed   complete  ten 


days  before  the  date  of  the  examinations. 
Address  all  communication's  for  further  par- 
ticulars to 

John  C.  Forsyth,  Sec'y, 
430  E.  State  st.,  Trenton,  X.  J. 

North  Carolina  Board  of  Examiners. 

The  next  meeting  of  the  Xorth  Carolina 
State  Board  of  Dental  Examiners  will  be  held 
at  Wrightsville  Beach,  Wilmington,  X.  C, 
beginning  promptly  at  9  o'clock  on  Monday 
morning,  June  17,  1918.  For  further  infor- 
mation and  application  blanks  address 

F.  L.  Hunt.  Sec'y, 
Asheville,  X.  C. 

Maine  Board  of  Examiners. 

The  Maine  Board  of  Dental  Examiners  will 
hold  their  regular  examination,  beginning 
July  1.  1918,  at  8.30  a.m.,  at  the  State-house. 

All  applications  and  fees,  $20,  must  be  in 
the  hands  of  the  secretary  by  June  21,  1918. 

The  examination  for  Dental  Hygienists 
will  be  given  at  the  same  time;  fee  $10. 

Will  S.  Payson,  Sec'y, 

Castine,  Maine. 

South  Dakota  Board  of  Examiners. 

The  next  meeting  of  the  South  Dakota 
State  Board  of  Dental  Examiners  will  be  held 
at  Sioux  Falls,  S.  D.,  beginning  promptly  at 
9  o'clock,  Monday  morning,  July  1,  1918. 

All  applications  must  be  in  the  hands  of 
the  secretary  by  June  24th.  Fee  for  exam- 
ination $25.  Xo  reciprocity  or  interchange. 
Full  information  and  application  blanks  may 
be  received  by  addressing 

L.  S.  Spencer,  Sec'y, 
Watertown,  S.  D. 


United  States  Patents 

PERTAINING  OR  APPLICABLE  TO  DENTISTRY 

[SSUED  DURING  MARCH  1918. 
March  5.  March  19. 

Xo.  1.258,413.  to  Paul  V.  Humphries.  Inter-     Xo.  1.260,011,  to  William  Mark  Muchow. 

changeable  anterior  tooth.  Dental-floss  container. 

Xo.  120,731,  to  Thomas  Fealy.    Trade-mark     Xo.  1,260,118,  to  Emil  R.  Zurcher-Hinnen. 
for  preparation  for  the  treatment  of  Artificial  tooth. 

pyorrhea.  •     Xo.  1.260,139,  to  George  L.  Brown.  Foun- 

tain toothbrush. 
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Replanting  vs.  Apicoectomy. 


By  C.  EDMUND  KELLS,  D.D.S.,  New  Orleans,  La. 


[Copyright  1918] 


IT  is  undoubtedly  safe  to  say  that  the 
operation  of  apicoectomy  is  quite  ""the 
thing"  nowadays,  and  is,  in  fact,  a 
i'ad  with  many  up-to-date  operators.  It 
is  to  he  seen  at  clinics,  in  the  "movies," 
and.  taken  all  in  all,  is  always  most  in- 
teresting to  see,  staged  as  it  usually  is 
with  the  accompanying  dramatic  acces- 
sories of  so-called  asepsis. 

But,  "coming  down  from  the  clouds," 
as  it  were,  will  the  operation,  as  usually 
performed  and  as  invariably  seen  by  the 
writer,  stand  analysis,  and  how  will  it 
compare  with  the  apparently  neglected 
operation  of  replanting  for  the  accom- 
plishment of  the  same  purpose? 

From  the  operations  the  writer  has 
witnessed,  and  from  what  he  has  read., 
the  methods  of  procedure  in  this  opera- 
tion may  be  divided  into  three  classes : 

(1)  The  root-canal  or  canals,  as  the 
case  may  be,  are  first  thoroughly  (  ?) 
filled,  after  which  the  root-ends  are  am- 
putated and  smoothed  off. 

( 2 )  The  root-ends  are  amputated  be- 
fore the  canals  are  filled,  and  then  the 
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ends  of  the  roots  are  drilled  out,  and  the 
ends  of  the  canals  tilled  with  aseptic 
amalgam  to  a  limited  depth  only. 

(3)  The  teeth  arc  taken  as  they  come, 
the  root-ends  are  amputated,  the  canals 
are  left  as  found — good,  bad,  or  indiffer- 
ent, as  the  case  may  be — and  the  case 
dismissed,  probably  never  to  be  seen  or 
heard  of  again. 

Let  us  now  consider  these  various 
methods  inversely  as  they  have  been 
enumerated. 

Glass  S.  This  technique  needs  no 
criticism.  It  stands  condemned  upon  its 
face,  and  yet  the  writer  has  seen  just  such 
methods  practiced. 

Class  2.  Does  it  not  appear  impossi- 
ble to  amputate  the  septic  end  of  a  septic 
tooth,  drill  up  or  down,  as  the  case  may 
he.  into  a  septic  canal,  and  fill  this  septic 
mil  with  aseptic  amalgam  (leaving  the 
balance  of  the  canal  and  pulp  chamber 
to  lie  filled  subsequently),  and  leave  the 
tooth  in  a  satisfactory  condition?  The 
only  way  to  convince  doubters  of  the 
soundness  of  this  method  would  be  to  in- 
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sert  8eptic  teeth  in  a  plaster  model  to 
simulate  natural  conditions,  operate  upon 
these  teeth  in  the  manner  described,  and 
then  make  bacteriological  tests  of  the 
teeth.  But  where  is  the  operator  who 
pursues  this  method  who  will  subject  his 
work  to  such  a  test? 

Class  1 .  This  method  should  undoubt- 
edly appeal  to  the  more  conservative 
operator  as  being  the  most  rational  of  all, 
and  yet  its  weak  spot  lies  in  the  difficulty 


Fig.  1. 


of  filling  the  root-canals  satisfactorily  to 
their  very  ends.  The  writer  contends 
that  if  the  canals  are  thus  filled,  the 
trouble  beyond  the  end  of  the  root  will 
usually  be  taken  care  of  by  nature,  and 
consequently,  no  apicoectomy  will  be 
needed.  As  proof  of  this  contention  the 
skiagraphs,  in  Fig.  1,  showing  a  case  be- 
fore and  after  treatment,  are  submitted. 

More  often  than  not  the  root-canals 
cannot  be  satisfactorily  prepared  and 
filled,  and  in  these  cases  apicoectomy 
could  not  possibly  produce  satisfactory 
results.  It  has  been  the  writer's  privilege 
to  see,  in  the  course  of  regular  practice,  a 
few  patients  from  other  cities  who  have 
had  roots  "apicoectomized"  by  some  of 
the  best-known  men  in  the  country,  and 
very  rarely  have  the  results  been  satis- 
factory. It  may  be  a  coincidence,  of 
course,  but  the  facts  remain  just  the 
same. 

REPLANTING. 

It  lias  been  shown  that  apicoectomy 
is  most  likely  to  succeed  where  it  is  least 
indicated,  if  not  wholly  unnecessary,  and 
that  where  most  needed  its  failure  is  as- 
sured. On  the  other  hand,  replanting 
offers  the  best  chance  of  saving  just  such 


teeth  as  apicoectomy  cannot  save,  and 
which  otherwise  must  be  lost. 

The  writer's  clinical  experience  with 
this  operation  dates  back  to  November 
1880,  when  his  first  case  was  undertaken, 
so  that  he  has  had  some  opportunity  for 
the  observation  of  the  success  of  the 
operation.  Success,  however,  is  a  relative 
term.  What  one  operator  might  call  a 
satisfactory  result  another  might  call  a 
failure. 

The  writer  considers  that  any  natural 
tooth  that  is  conserved  for  a  period  of 
five  years,  either  by  replanting  or  im- 
planting, should  be  considered  a  satis- 
factory operation,  and  when  his  records 
show  that  few  replanted  teeth  have  failed 
before  ten  years  of  use,  he  believes  that 
replanting  is  justifiable  in  any  case  that 
appears  at  all  hopeful,  and  in  some  that 
might  be  classed  as  hopeless. 

PROGNOSIS. 

Moreover,  when  we  consider  that  a 
lower  molar  which  was  replanted  in  June 
1891  by  the  crude  methods  then  in  vogue, 
lasted  nineteen  years,  and  many  others 
have  lasted  more  than  fifteen  years,  why 


Fig.  2. 


can  we  not  hope  that  by  the  more  care- 
ful technique  now  employed,  our  present 
operations  should  last  even  longer  than 
that?  The  writer  does  not  hesitate  to 
prophesy  that  when  some  of  our  able 
operators  tire  of  apicoectomy  because  of 
its  non-success,  and  turn  their  attention  to 
replanting,  new  methods  will  be  devised 
which  will  revolutionize  the  operation  to 
such  an  extent  that  instead  of  having  the 
peridental  membrane  destroyed,  and  a 
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tooth  held  in  place  by  a  process  of  anky- 
losis, as  has  usually  occurred  in  the  past 
— and  which  very  process  leads  to  the 
ultimate  loss  of  the  tooth  through  its  de- 
structive forces — this  membrane  will  be 
preserved,  the  tooth  again  held  in  its 
socket  by  normal  gomphosis,  and  its  per- 
manence assured.  That  this  result  has 
already  been  accomplished  in  occasional 
instances  is  the  sincere  belief  of  the 
writer. 

A  skiagraph  of  the  molar  just  referred 
to  is  shown  in  Fig.  2.  It  is  a  reproduc- 
tion of  an  untouched  film,  and  was  taken 
many  years  after  the  tooth  was  replanted. 
The  peridental  membrane  is  distinctly 
shown. 


LIMITATIONS  OF  THE  OPERATION. 

It  must  be  conceded  that  replanting 
is  naturally  best  adapted  to  tapering, 
single-rooted  teeth,  although  replanta- 
tion of  lower  molars,  when  their  roots  are 
neither  divergent  or  curved,  may  be 
safely  undertaken.  The  crushing  of  the 
crown  or  breaking  of  the  root  in  such  a 
manner  as  to. render  replanting  impossi- 
ble is  a  contingency  which  must  always 
be  reckoned  with. 

DESCRIPTION  OF  THE  AUTHOR'S  METHOD 
OF  REPLANTATION. 

Replanting,  as  now  practiced  by  the 
writer,  will  next  be  described : 

Making  the  splint.  Usually,  before 
the  time  reserved  for  the  operation 
proper,  an  impression  is  taken  of  the 
tooth  to  be  operated  upon,  together  with 
one  or  more  teeth  upon  each  side,  and  a 
splint  is  struck  up  of  Xo.  35  gage  (B.  & 
S.)  pure  gold.  When  the  patient  returns 
this  is  burnished  to  the  teeth,  and  as  well 
as  possible  into  the  interdental  spaces. 
It  is  carefully  removed  to  prevent  spring- 
ing, and  a  small  amount  of  22-k.  solder 
flowed  at  each  of  the  interdental  depres- 
sions away  from  the  incisal  edge,  both 
labially  and  lingually,  which  stiffens  the 
splint  materially.  It  is  again  burnished 
upon  the  teeth,  and  then  laid  away  until 
ready  for  use. 


Preparation: 

(1)  Every  effort  is  made  to  have  as 
clean  an  operation  as  possible.  Laboring 
under  no  illusion,  no  attempt  is  made  to 
stage  "surgical  asepsis." 

(2)  The  heads  of  the  patient,  operator, 
and  assistants  are  covered  with  clean — 
not  sterile — caps.    Xo  gowns  are  worn. 

(3)  The  towel  placed  on  the  patient  is 
clean,  but  not  sterile. 

(4)  The  extracting  forceps,  lancets, 
curets,  and  an  abundance  of  tweezers  and 
mouth  mirrors,  and  whatever  other  in- 
struments may  be  needed,  are  sterilized 


Fig.  3. 


in  a  formaldehyd  sterilizer,  while  towels, 
tape,  and  floss  silk,  small  glass  beakers, 
etc.,  are  thoroughly  sterilized  according 
to  surgical  custom,  in  a  Eochester  com- 
bination sterilizer. 

(5)  An  irrigating  device  (Fig.  3) 
witli  its  rubber  tubing  and  suitable  tip  is 
sterilized  and  charged  with  warm  normal 
salt  solution  and  kept  warm. 

The  teclinique: 

(1)  The  region  is  anesthetized  by 
means  of  novocain-suprarenin. 

(2)  While  realizing  that  it  is  impossi- 
ble to  sterilize  the  mouth,  it  is  fully  ap- 
preciated that  to  have  it  as  clean  as  possi- 
ble is  advisable.  So  when  all  is  ready, 
the  first  step  is  to  thoroughly  wash  the 
mouth,  teeth,  and  all  the  interdental 


476 


THE  DENTAL  COSMOS. 


spaces  with  an  antiseptic  solution  by 
means  of  a  compressed-air  irrigating  ma- 
chine (not  spray),  as  shown  in  Fig.  4. 
Of  late,  Dakin's  solution  is  being  tried 


Fig.  4. 


An  ordinary  Hygiea  nursing  bottle,  and  stand 
for  same.  "Rubber  stopper  held  in  place  by 
removable  clamps.  Funnel  and  valve  com- 
bined through  which  tbe  bottle  may  be 
quickly  tilled  without  removing  the  stopper. 
Turning  the  funnel  to  the  right  opens  the 
funnel,  and  the  bottle  may  be  filled;  turn- 
ing it  to  the  left  closes  it.  By  turning 
it  more  or  less,  the  pressure  on  the  bottle 
may  be  regulated.  A  clip  is  provided  for 
holding  the  '"tip."  The  bottle  holds  eight 
ounces  of  solution.  It  is  connected  to  a 
compressed-air  line  in  which  the  pressure 
has  been  reduced  to  five  pounds. 

out  for  this  purpose,  instead  of  hydro- 
naphthol,  which  was  used  in  the  past. 
Particular  attention  is  given  to.  and  a 
great  deal  of  fluid  used  upon,  the  tooth 


(4)  The  gum  region  all  about  its  neck 
is  thoroughly  dried  by  means  of  napkin-, 
followed  by  filtered  compressed  air,  then 
painted  with  equal  parts  of  aconite  and 
iodin,  and  again  dried  with  filtered  air. 

(5)  By  means  of  a  suitable  and  ex- 
ceedingly sharp  lancet,  the  gum  is  care- 
fully dissected  from  the  tooth,  care  be- 
ing  taken  to  injure  the  gum  as  little  as 
possible.    (Fig.  5.) 

(6)  The  greatest  care  must  be  used  in 
selecting  the  forceps,  for  if  the  beaks  do 
not  fit  the  root,  it  may  he  fractured. 
Xone  hut  perfectly  smooth-beaked  instru- 
ments should  he  used. 

USE  OF  THE  FORCEPS. 

The  writer  is  particularly  fortunate  in 
having  a  number  of  forceps  specially  well 
adapted  to  this  class  of  work.  Besides 
the  two  pairs  of  the  regularly  cataloged 
Kells  forceps,  designed  by  his  father,  as 
shown  on  the  left  side  in  Fig.  (5,  he  has 
a  number  of  different  sizes  and  angles, 
all  with  smooth  beaks  made  to  his  own 
patterns,  and  from  this  lot  at  least  one 
can  undoubtedly  be  found  to  fit  any  nor- 
mal tooth.  These  were  sent  out,  soft 
an  (J  in  (he  rough,  from  the  factory;  re- 
shaped and  reground  by  the  writer  as 
they  were  tried  on  innumerable  extracted 
teeth  at  the  laboratory  bench,  until  they 
were  satisfactory,  wliereupon  they  were 
returned  to  the  factory  for  the  final  fin- 
ishing and  tempering. 

This  work  took  up  many  a  leisure 
hour,  hut  the  writer  was  young  at  the 
time  and  rather  enjoyed  it,  and  he  be- 
lieves that  whatever  success  he  may  have 
had  in  extracting  difficult  teeth  and  roots 
during  all  the  years  which  have  passed 
since  then  is  largely  due  to  the  adapta- 


Fig.  5. 


to  be  replanted  and  its  adjacent  neigh- 
bors. 

(3)  The  tooth  to  be  operated  upon  is 
then  carefully  isolated  by  means  of  nap- 
kins. 


bility  of  these  instruments  to  their  pur- 
poses, for  besides  the  instruments  here 
shown  he  also  has  others  similarly  de- 
signed and  made  for  the  molars. 

According  to  the  writer's  ideas,  the 
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forceps  and  method  of  gripping  the  tooth  down,  as  the  case  may  he,  as  far  as  possi- 
as  illustrated  in  a  catalog  and  shown  in  ble.  In  Fig-.  6  are  shown  typical  teeth 
Fig.  T,  a re  both  radically  wrong.    The     in  the  grasp  of  such  forceps.   With  such 


Fig.  6. 


The  beaks  of  the  forceps  are  here  shown  farther  up  on  the  roots  of  the  teeth  than  they 
would  naturally  be  placed  in  ordinary  extractions,  though  sometimes,  in  fact  quite 
often,  the  beaks  act  as  double  inclined  planes,  .and  the  teeth  are  popped  out  w  ith  quite 
a  snap,  so  that  from  the  sound  one  would  think  the  tooth  were  broken. 


well-fitting  beaks  the  danger  of  crushing 
weak  roots  is  reduced  to  a  minimum, 
and  all  such  teeth  which  have  been  ex- 
tracted for  the  purpose  of  replanting; 
have  invariably  been  removed  without  in- 
jury. 

( 7  )  The  tooth  is  now  very  carefully 
extracted,  and  immediately  placed  upon 
a  sterile  napkin  and  covered  with  an- 
other. 

(8)  In  the  days  of  old,  the  socket  was 
never  curetted,  and  yet  the  abscess  in- 
variably healed,  but  today,  immediately 
upon  the  extraction  of  the  tooth,  the 
socket  is  carefully  curetted,  washed  out 
with  warm  saline  solution  with  the  irri- 
gator (Fig.  3),  and  then  carefully  packed 
with  small,  sterile,  gauze  pads.  By 
means  of  this  gentle  stream  (five  to 
eight  pounds  air  pressure)  such  a  socket 
can  be  very  thoroughly  cleansed  without 
producing-  any  irritation,  which  result 


forceps  he  uses  are  operated  in  an  en- 
tirely different  manner.   The  sharp  edges 


Fig.  7. 


of  the  beaks  are  gradually  worked  up 
under  the  gum  without  injury  to  it.  along 
the  root  of  the  tooth,  and  pushed  up  or 
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probably  cannot  be  so  satisfactorily  ac- 
complished in  any  other  way.  Swabbing 
it  out  with  gauze  must  necessarily  pro- 
duce a  certain  amount  of  trauma.  The 
napkins  are  now  removed  from  the  mouth 
and  the  patient  dismissed  for  the  time 
being. 

(9)  The  tooth,  being  handled  in  the 
napkin  and  never  touched  by  the  fingers, 
is  now  carefully  wrapped  with  the  sterile 
tape  as  completely  as  possible  (Fig.  8), 
and  the  tape  tied  on  with  the  sterile  floss. 
In  this  way  the  entire  portion  of  the  root 
which  will  be  returned  to  the  socket  is 
protected  from  accidental  contamination 
during  the  process  of  preparation. 


Fig.  8. 


(10)  The  tooth  is  handled  in  a  sterile 
napkin  or  by  sterile  tweezers  throughout 
the  operation.  Whatever  is  necessary  to 
place  the  root-canal  in  proper  condition 
is  now  done.  If  necessary,  one  or  more 
skiagraphs  are  taken  during  the  opera- 
tion. In  the  end,  the  root-canal  has  been 
cleansed,  sterilized,  and  filled  with  zinc 
oxvchlorid,  possibly  gutta-percha  points 
or  iridio-platinum  wires  being  used  to 
carry  it  to  place.  The  end  of  the  root 
is  now  cut  off  if  necessary,  which  is  not 
always  the  case. 

If  the  apical  foramen  is  small  enough, 
it  is  drilled  out  and  threaded  for  an  S.  S. 
W.  retaining  screw  with  the  instruments 
furnished  for  the  purpose,  and  one  of 
these  gold  or  platinum  screws  is  set  in, 
it  being  first  covered  with  a  thin  mix  of 
zinc  oxyphosphate.  If  too  large  for  such 
a  screw,  the  canal  is  reamed  out  and  filled 
with  gutta-percha.  The  end  of  the  root 
and  the  filling  are  made  perfectly  smooth. 

The  pulp  chamber  is  then  filled  with 
oxvchlorid  of  zinc  and  finished  off  with 
whatever  material  is  indicated,  when  the 
tooth  is  ready  for  replanting.  During 
this  part  of  the  work  the  tooth  is  securely 
held  by  an  assistant,  giving  the  operator 


the  use  of  both  hands,  thus  expediting 
the  work  very  materially.  Then  the 
patient  is  returned  to  the  chair,  and  if 
necessary  the  region  is  again  anesthetized 
as  before. 

(11)  The  tape  is  now  removed  from 
the  tooth,  and  the  tooth  is  placed  in  nor- 
mal salt  solution  of  about  body  tempera- 
ture. 

(12)  The  mouth  is  again  well  flushed 
out  with  the  antiseptic  lotion.  The  socket 
is  isolated  by  napkins,  the  surrounding 
tissue  only  is  napkin-dried,  filtered-air- 
dried,  painted  with  aconite  and  iodin, 
and  filtered-air-dried  again.  Iodin  should 
never  he  used  in  the  socket. 

Upon  removing  the  gauze  packing,  it 
is  necessary  to  wash  out  the  blood-clot 
and  cleanse  the  socket  thoroughly,  which 
is  again  accomplished  with  warm  saline 
solution  in  the  irrigator,  and  a  little  fresh 
bleeding,  which  is  desirable,  is  started. 

(13)  The  tooth  is  now  grasped  by 
sterile  tweezers,  laid  on  a  sterile  napkin, 
and  being  handled  in  the  napkin  is  gently 
forced  to  place,  and  held  there  securely 
for  about  two  minutes. 

(14)  The  little  blood  that  usually 
oozes  out  at  the  margins  of  the  gum  is 
wiped  away,  the  splint  is  set  with  oxy- 
phosphate in  the  usual  manner,  and  the 
operation  is  complete. 

POST-OPERATIVE  TREATMENT. 

Little  or  no  after-pain  results  from 
this  operation,  and  in  a  few  days  the 
sinus,  if  there  was  one,  is  found  closed, 
and  the  parts  are  apparently  back  to 
normal.  During  the  first  week  the  pa- 
tient is  seen  nearly  every  day  if  conveni- 
ent, and  the  interdental  spaces  and  the 
necks  of  the  teeth  are  thoroughly  cleansed 
witli  the  irrigator,  and  the  patient  urged 
to  rinse  the  mouth  frequently  with  the 
usual  mouthwash,  or  even  plain  water. 

It  is  usually  found  that  the  thickness 
of  the  splint,  or  rather  let  us  say  its  th  in- 
ness,  does  not  materially  interfere  with 
the  occlusion,  but  in  some  instances  a 
glove-fitting  rubber  splint  has  been  made 
to  take  in  the  occlusal  surfaces  of  all  the 
teeth  in  the  opposite  jaw,  and  so  made  as 
to  relieve  the  replanted  tooth  of  any  pos- 
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sible  strain.  This  to  be  worn  at  meals, 
and  possibly  at  night  when  "gritting  of 
the  teeth"  might  occur. 

The  splint  is  worn  for  from  four  to 
six  weeks,  at  the  end  of  which  time  the 
tooth  should  be  quite  firm.  The  margins 
of  the  splint  are  kept  well  away  from  the 
gums,  thus  leaving  the  interdental  spaces 
open  at  the  gum  line.  In  one  very  hope- 
less case  the  splint  was  worn  even  longer 
without  the  tooth  becoming  sufficiently 
firm,  so  the  splint  was  removed,  the  re- 
planted tooth  and  a  neighboring  one  were 
banded,  the  bands  soldered  together,  and 
cemented  on.  This  appliance  was  neither 
uncomfortable,  unsanitary. nor  unsightly, 
and  was  worn  for  several  months,  when 
the  refractory  tooth  finally  did  become 
firm,  and  so  it  remains  today,  nine  years 
after. 

TIIK  TIME   FACTOR   IX   CHOOSING  TEIE 
OPERATIVE  PROCEDURE. 

It  must  not  be  forgotten  that  ofttimea 
when  there  may  be  no  choice  between  the 
two  operations,  the  one  being  just  as 
practical  as  the  other,  the  question  of 
time  involved  may  be  of  paramount  con- 
corn. 

The  apicoectomist,  on  the  one  hand, 
must  spend  some  time,  possibly  a  great 
deal,  in  preparing  the  root-canals  and 
filling  them  prior  to  the  operation — it' 
that  is  his  method  ;  or  if  he  amputates  the 
root-end  and  fills  with  amalgam  first, 
then  considerable  time  may  be  spent  upon 
the  root-canals  afterward.  Again,  the 
operator  who  packs  and  treats  the  wound 
after  the  operation  for  a  week  or  more, 
consumes  that  many  more  days.  So,  tak- 
ing it  all  in  all,  none  of  these  operators 
can  take  a  case  in  hand  and  dispose  of  it 
expeditiously. 

On  the  other  hand,  whatever  its  previ- 
ous history,  the  operation  of  replanting 
can  be  begun  and  completed  in  one  (Jan. 
Naturally,  it  is  safer  to  see  the  patient 
the  following  day,  hut  it  may  not  be 
necessary. 

This  question  of  time  may  be  one  of 
great  moment  to  out-of-town  patients, 
and  the  writer  would  not  hesitate  (based 
entirely  upon  past  experience)   to  al- 


low a  patient  to  leave  the  city  imme- 
diately after  the  operation,  consigning 
him  to  the  care  of  his  local  dentist  for 
the  watching  of  the  case  and  re-cement- 
ing on  of  the  splint,  should  it  loosen, 
w  hich  it  w  ill  do  sooner  or  later.  When 
possible,  however,  he  prefers  to  have  the 
patient  remain  for  several  days,  merely 
as  a  precautionary  measure. 

MODIFYING  THE  OPERATION  OF  REPLAN- 
TATION TO  CORRECT  ALIGNMENT  OF 
TEETH. 

Usually,  when  a  tooth  requires  replant- 
ing, it  is  replaced  in  its  normal  socket  in 
the  same  position  it  originally  held.  But 
very  occasionally  a  case  will  present  when 
the  tooth  which  needs  replanting  happens 
not  to  be  standing  in  line  with  its  neigh- 
bors, and,  while  one  is  operating,  the 
socket  may  as  well  be  changed  and  the 
tooth  be  replanted  in  the  position  in 
which  it  rightfully  belongs,  and  thus  im- 
prove upon  the  original  conditions.  Un- 
der these  conditions,  several  details  of 
the  simple  replanting  operation  must  be 
modified  to  meet  the  changed  conditions. 
These  modifications  are  as  follows : 

MAKING  THE  SPLINT. 

Tw  o  impressions  of  the  mouth  are  now 
taken  instead  of  one,  the  one  to  be  re- 
tained to  show  the  conditions  as  present- 
ing, the  other  to  be  used  for  making  the 
splint.  The  tooth  to  be  replanted  is  care- 
fully cut  out  of  this  model,  and  set  in 
its  new  position  with  very  thin  plaster. 
From  this  the  usual  fusible  metal  die  and 
modeling  compound  counter  are  made: 
then  the  counter  die  is  slightly  deepened 
and  enlarged  all  about  the  tooth  to  be  re- 
planted. 

The  splint  is  struck  up  of  No.  35  gage 
(B.  &  S.)  pure  gold,  and  burnished  into 
the  enlarged  impression  in  the  counter 
where  the  metal  die  would  fail  to  carry 
it.  This  should  fit  all  of  the  teeth  snugly 
except  the  crown  of  the  replanted  tooth. 
The  splint  is  placed  in  a  small  jar  of 
alcohol,  and  all  of  the  succeeding  stages 
are  carried  out  as  already  described  until 
we  reach  No.  7. 
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CHANGING  THE  SOCKET. 

After  the  socket  has  been  curetted,  it 
is  very  carefully  cut  away  in  such  a  man- 
ner as  to  allow  the  tooth  to  he  replanted 
in  the  position  desired.  This  cutting  is 
done  with  an  Ottolengui  implantation 
reamer,  wheh  is  admirably  adapted  to 
this  purpose. 

After  the  socket  is  trimmed,  the  tooth, 
being  handled  in  a  napkin  and  never 
touched  with  the  fingers,  is  tried  in,  and 
if  it  does  not  go  to  place,  the  socket  is 
again  trimmed  a  little,  and  this  is  re- 
peated until  the  socket  is  as  desired.  It 
is  advisable  to  proceed  with  this  detail 
very  slowly,  as  unnecessary  cutting  away 
of  the  alveolus  is  to  be  avoided. 

Again  the  operation  proceeds  as  before 
until  the  time  for  setting  the  splint. 

SETTING  THE  SPLINT. 

The  mouth  having  been  prepared  as 
per  step  Xo.  2,  the  tooth  is  finally  set 
in  place,  the  splint  put  in  place  and  care- 
fully burnished  to  all  the  teeth  and  well 
into  the  interdental  grooves,  except  about 
the  replanted  loot  It.  It  is  then  removed 
and  rinsed  and  a  small  quantity  of  2'2-k. 
solder  flowed  into  all  the  interdental  de- 
pressions near  the  gum  line,  keeping  it 
away  front  the  cutting  edges,  and  again 
dropped  in  alcohol.  The  splint  is  once 
again  put  in  place  and  reburnished,  again 
removed,  returned  to  the  alcohol  jar,  and 
dried. 

A  very  small  quantity  of  temporary 
stopping  is  then  spread  over  the  depres- 
sion which  takes  in  the  replanted  tooth 
(this  depression  was  slightly  enlarged,  it 
.must  be  remembered),  the  tip  of  the 
tooth  is  moistened  to  prevent  the  adhe- 
sion of  the  temporary  stopping,  the  splint 
is  warmed  slightly,  and  forced  to  place. 
The  temporary  stopping  molds  itself 
about  the  replanted  tooth,  produces  just 
enough  pressure  to  force  it  up  a  little  in 
the  socket,  and  thus  overcomes  the  nat- 
ural spring  that  such  a  socket  possesses. 

The  tooth  can  be  held  in  the  exact 
position  desired  with  a  suitable  sterile 
instrument  adjusted  to  its  neck  (which 
is  not  covered  by  the  splint),  while  the 


splint  with  its  softened  matrix  is  ad- 
justed. Allowing  a  moment  or  two  for 
this  matrix  to  harden,  the  splint  is  re- 
moved, dried,  and  then  set  permanently 
with  cement.  The  drying  of  the  splint  is 
done  by  placing  it  in  a  sterile  gauze  nap- 
kin, and  then  the  alcohol  can  be  quickly 
dried  out  by  a  few  blasts  of  the  filtered 
compressed  air. 

Past  experience  has  proved  that  it  is 
not  necessary  to  replant  the  tooth  the 
same  day  that  it  is  extracted,  but  as  a 
rule  this  is  practicable,  and  undoubtedly 
it  is  better  to  replace  it  as  soon  as  possi- 
ble. One  case  was  met  with  in  which  a 
central  incisor  was  knocked  out  by  a  fall 
and  not  replaced  until  four  days  later, 
and  yet  at  last  accounts,  fire  gears  later, 
the  tooth  appeared  perfectly  normal. 

CONCLUSIONS. 

Considering  carefully  the  relative  ad- 
vantages and  disadvantages  of  replanting 
and  apicoectomv,  the  writer  concludes 
that— 

(  1  )  The  conditions  to  be  found  within 
the  root-canals  and  beyond  the  root-end 
must  necessarily  be  and  are  infinitely 
better  after  replanting  than  after  apico- 
ectomv. 

(  2 )  That  whenever  a  tooth  or  root  can 
be  extracted  without  injury  to  itself, 
there  can  be  but  one  choice  between  the 
two  operations. 

ILLUSTRATIVE  CASES. 

Case  J.  Upper  lateral  root  carrying  a 
Richmond  crown  with  the  conditions 
clearly  shown  by  the  skiagraph,  Fig.  0. 
This  undoubtedly  would  appear  to  be  a 
typical  case  for  apicoectomv  by  the  fad- 
dist, only  to  have  resulted  in  failure,  as 
the  sequence  will  show. 

Upon  the  showing  of  this  picture,  re- 
planting was  decided  upon,  although  it 
was  considered  a  hopeless  case,  and  only 
undertaken  upon  the  earnest  solicitation 
of  the  patient. 

Upon  the  extraction  of  the  root  (root 
and  crown  without  injury  to  either) 
much  of  the  gutta-percha  around  the  pin 
was  found  perfectly  loose,  and  the  canal 
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was  in  very  bad  shape,  as  may  well  be 
imagined. 

To  have  done  anything  at  all  to  such 
a  canal  by  means  of  an  apicoectomy  oper- 
ation would  have  been  simply  impossible, 
but  with  the  root  in  the  hand  it  could  be 
and  was  thoroughly  cleaned  and  filled. 

curetted,  the 


The  socket  was  thoroughly 


Fig.  9. 


tooth  replanted,  and  splinted  as  usual. 
Recovery  was  normal,  and  at  the  end  of 
six  weeks  the  tooth  was  perfectly  linn, 
and  all  conditions  appeared  perfectly  sat- 
isfactory,-as  shown  in  Pig.  10. 

From  this  picture  one  would  infer  that 
there  was  but  little  left  of  the  root  but 
the  filling,  and  while  this  is  true  to  a 

Fig.  10. 


certain  extent,  the  real  conditions  are  not 
quite  so  bad  as  they  appear. 

Case  II.  A  lower  lateral  had  been  un- 
der treatment  (the  usual  kind)  for  over 
a  month,  by  the  end  of  which  time  the 
patient's  patience  faded  away.  Upon  ex- 
amination of  the  tooth  it  was  discovered 
that  the  root  had  been  perforated,  and 
so  replanting  was  decided  upon,  and  the 
operation  was  performed  according  to 
routine. 

With  the  tooth  in  the  hand,  the  perfor- 


ation through  the  side  of  the  root  could 
be  taken  care  of,  which  would  have  been 
impossible  under  any  other  circum- 
stances, so  here  again  is  a  case  where 
replanting  was  the  only  rational  pro- 
cedure possible. 

Case  III.  An  upper  second  bicuspid 
with  a  fistula  could  not  be  "managed," 
and  it  came  into  the  writer's  hands  for 
replanting.  With  the  tooth  in  hand  two 
canals  appeared  in  evidence,  and  one  was 
still  unmanageable,  so  a  bristle  was  run 
through  the  other,  the  tooth  laid  upon 
its  side,  and  skiagraphed  as  shown  in 
Fig.  11.  With  this  picture  as  a  guide, 
both  canals  were  expeditiously  prepared 


and  tilled,  the  tooth  replanted,  and  in  a 
few  days  the  fistula  was  closed,  and  in 
due  time  the  tooth  resumed  its  natural 
duties. 

Owing  to  its  enlarged  and  curved  end, 
this  tooth  was  one  of  the  most  difficult  to 
extract  that  had  been  met  with  in  many 
a  day :  the  full  force  of  the  writer's 
strength  was  necessary  to  get  it  out.  As 
a  result  of  this,  the  margin  of  the  labial 
alveolar  plate  was  slightly  fractured,  and 
a  few  weeks  later  a  small  piece  exfoliated, 
but  produced  no  serious  consequence,  as 
the  tooth  is  perfectly  solid  at  this  writing. 
Here  again  is  still  another  instance  where 
apicoectomy  would  have  resulted  in  com- 
plete failure. 

('use  IV.  Fig.  12  happens  to  be  a  case 
operated  upon  very  recently,  the  patient 
being  a  miss  of  fifteen.  The  pulp  of  the 
upper  right  lateral  was  devitalized  by 
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"regulating"  when  she  was  nine  years  of 
age.  The  tooth  had  been  abscessed  ever 
since,  and  presented  with  a  large  fistula 
over  the  labial  surface,  and  an  examina- 
tion showed  considerable  destruction  of 
the  labial  alveolar  plate. 

The  outlook  was  not  encouraging,  but 
an  operation  was  thought  worth  while. 
The  socket  was  cut  out  so  as  to  allow 
the  tooth  to  be  replaced  in  the  arch. 
Upon  completion  of  the  operation  the 
little  girl  went  to  a  picture  show,  slept 

Fig.  12. 


purpose  of  drawing  the  attention  of  con- 
servative men  of  our  profession  to  the  ad- 
vantages of  an  operation  which  possibly 
many  of  them  have  overlooked,  and  if  it 
should  perchance  serve  this  purpose  the 
writer  will  feel  well  repaid  for  the  time 
spent  upon  its  preparation. 


Fig.  13. 


Typical  die,  and  splint  made  thereon. 


An  attempt  has  been  made  to  give  a 
clear  and  concise  description  of  every 
step  in  the  operation,  so  that  one  who 
has  never  replanted  a  tooth  can,  if  he 
will,  by  following  these  instructions  care- 
I'nllv,  do  so  without  fear  of  ill  results. 


Fig.  14. 


that  night  as  though  nothing  had  hap- 
pened, and  the  next  day  had  only  the 
splint  to  show  for  it  all  when  she  smiled. 

Many  other  cases  could  be  produced  to 
demonstrate  that  replanting  can  restore 
to  usefulness  many  teeth  that  must  other- 
wise be  lost,  but  these  should  suffice.  It 
must  be  understood  that  there  are  no 
claims  made  as  to  the  methods  herein  de- 
scribed being  the  only  ones  possible  for 
this  operation.  Other  operators  may  have 
different  Avays  of  accomplishing  equally 
as  good  results.  The  aim  has  been  only 
to  describe  as  briefly  as  possible  the  vari- 
ous details  as  actually  carried  out  in  the 
writer's  practice. 

This  paper  is  written  solely  for  the 


Typical  glove-fitting  splint. 

The  operation  is  not  difficult.  It  only 
requires  care  and  an  absolute  apprecia- 
tion of  the  necessity  of  attention  to  de- 
tails. While  other  methods  are  possible, 
this  one  has  proved,  by  the  acid  test  of 
time,  to  be  satisfactory. 
1237  Maison  Blanche. 
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Dental  Engineering  and  the  Normal  Arch. 


By  PERCY  NORMAN  WILLIAMS,  D.D.S.,  New  York,  N.  Y. 


( Read  before  the  Orthodontia  staff,  Forsyth  Dental  Infirmary  for  Children,  Boston. 

February'  11,  1918.) 


DENTAL  engineering  is  a  term  which 
has  been  applied  so  often  in  de- 
scribing orthodontic  treatment  dur- 
ing the  past  three  years  that  the  expres- 
sion has  found  a  permanent  place  in 
dental  literature.  If  we  are  to  accept 
dental  engineering  and  allow  it  to  be- 
come a  part  of  our  science,  it  is  well  that 
we  clearly  understand  what  it  means, 
and  its  relation  to  nature's  methods  of 
arch  construction.  In  the  first  place,  all 
branches  of  engineering  are  based  upon 
exact  mathematical  formula?,  and  varia- 
tions are  always  considered.  Xothing  is 
allowed  for  variation  until  the  amount  of 
variation  has  been  carefully  computed. 
The  finished  product  must  comply  abso- 
lutely with  the  predetermined  result. 

Engineers  always  assume  that  if  no 
error  has  been  made  in  the  mathematical 
calculation,  the  desired  work  can  be  ac- 
complished, and  right  here  we  meet  the 
first  obstacle  in  applying  engineering 
methods  to  orthodontia.  In  the  first 
place,  nature  does  not  grow  flowers,  ani- 
mals, human  beings,  or  dental  arches  to 
mathematical  exactness — the  almost  in- 
finite number  of  variations  is  one  of  the 
charming  things  in  nature ;  but,  while 
not  arbitrary,  she  does  follow  certain 
well-defined  laws,  some  of  which  will  be 
mentioned  later. 

Another  and  more  serious  difficulty  in 
applying  engineering  methods  to  ortho- 
dontic treatment  is  that,  once  we  adopt 
them,  we  become  slaves  to  a  system  which 
is  so  exacting  that  it  becomes  impossible 
of  realization.  Dental  engineers  work 
under  the  assumption  that  teeth  can  be 
moved  to  within  one  one-thousandth  of 
an  inch  of  some  predetermined  points, 
and  rest  their  assumption  upon  the  abil- 


ity of  the  operator  to  move  and  place 
cusps,  sulci,  and  planes  in  the  exact  posi- 
tion as  shown  on  the  previously  laid-out 
chart.  It  is  unnecessary  for  me  to  elab- 
orate upon  this  fallacy.  The  old  proverb 
that  "Fools  rush  in  where  angels  fear  to 
tread"  can  be  appropriately  applied  to 
the  man  who  knows  all  about  engineer- 
ing, but  little  about  orthodontic  treat- 
ment. Such  a  man  gets  an  idea  and 
allows  it  to  dominate  him,  distorting  his 
judgment  and  pushing  aside  every  other 
(<>n  si  deration  to  accomplish  the  purpose. 

Most  of  us  who  have  moved  teeth  for 
any  length  of  time  know  that  when  we 
place  teeth  in  positions  which  approxi- 
mate occlusion,  nature  comes  to  our  aid, 
and  by  means  of  dynamics  and  the  in- 
clined planes  proceeds  to  occlude  the 
teeth,  and  she  can  do  with  her  methods 
what  man  has  failed  to  do  since  time  im- 
memorial. It  is  fortunate  for  most  of 
us  that  this  is  true,  and  it  is  my  conten- 
tion that  even  if  man  possessed  the  abil- 
ity to  place  cusps  to  within  T-oVo  of  an 
inch  of  the  position  as  indicated  on  a 
chart,  this  is  wholly  unnecessary. 

DESIRABILITY  OF  A  METHOD  FOR  DETER- 
MINING THE  SHAPE  OF  THE  ARCH. 

It  is  of  course  true  that  occlusion  is 
largely  a  mechanical  problem,  and  as 
such  it  is  closely  related  to  mechanical 
engineering,  but  we  must  always  have  in 
mind  that  a  working  formula  to  be  of 
any  value  must  be  capable  of  execution. 
That  there  has  been  and  still  is  a  need 
for  some  method  of  predetermining  the 
shape  of  the  arch  none  of  us  will  dispute. 

Ever  since  orthodontia  became  a  spe- 
ciality the  need  for  this  has  been  con- 
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stantly  seen,  but  little  has  been  done  to 
that  end.  For  years  the  Bawley  charts 
remained  the  only  guide  for  are!)  form, 
and  we  must  concede  that  they  were  bet- 
ter than  nothing.  We  have  for  a.  long 
time  paid  altogether  too  much  attention 
to  designing  appliances  and  perfecting 
technique  without  due  regard  for  a  great 
and  fundamental  problem,  that  of  de- 
termining arch  form.  The  ease  with 
which  the  profession  becomes  obsessed 
with  a  desire  to  perfect  technique  was 
seen  some  years  ago  when  members  of  the 
profession  reached  such  a  high  degree  of 
skill  in  manipulating  non-cohesive  gold 
foil — some  men  even  going  so  far  as  to 
fill  root-canals  with  this  material.  It 
lias  since  been  seen  that  this  took  prece- 
dence over  some  equally  if  not  more  im- 
portant problems.  We  emphasize  again 
the  need  for  a  flexible  working  hypothesis 
for  predetermining  arch  forms,  and  such 
a  system  must  be  based  upon  an  investi- 
gation into  the  shapes  of  normal  arches 
as  found  in  nature.  Arbitrary  laws  and 
mathematical  calculations  are  valuable 
only  in  so-far  as  they  assist  us  in  deter- 
mining nature's  intentions  and  faithfully 
reproducing  her  works. 

Angle,  as  well  as  other  well-known  men 
in  the  orthodontic  field,  has,  it  seems  to 
me,  paid  altogether  too  much  attention  to 
the  development  of  appliances,  with  cor- 
responding neglect  of  important  princi- 
ples. This  is  well  illustrated  in  the  devel- 
opment of  the  pin  and  tube  appliance  and 
ribbon  arches.  Nobody  denies  that  the 
pin  and  tube  was  an  attractive,  neat  ap- 
plianee,  but  it  is  incorrect  in  principle  in 
a  large  majority  of  cases.  Any  appliance 
which  is  attached  to  the  front  teeth  to 
.makes  these  teeth  afford  reciprocal  an- 
chorage for  moving  molars  distally  is  not 
only  worthless  but  actually  does  harm  to 
the  point  of  creatingjleformities.  It  can- 
not be  denied,  and  we  might  as  well  face 
it  as  a  fact,  that  there  are  many  examples 
of  the  work  of  prominent  orthodontists, 
as  well  as  of  that  of  general  practitioners, 
w  hich  from  an  artistic  as  well  as  an  ana- 
tomical standpoint  are  a  disgrace  to  the 
science,  and  this  in  spite  of  the  fact  that 
they  may  be  fair  examples  of  occlusion, 
but  far  from  normal,  because  the  normal 


in  anatomy  is  the  very  basis  of  art,  and 
therefore  could  never  cause  disfigurement. 

1  do  not  wish  to  be  misunderstood  here. 
I  of  course  firmly  believe  that  normal 
occlusion  is  the  very  basis  of  dentistry, 
but  we  have  no  moral  right  to  point  with 
pride  to  the  fact  that  we  have  brought 
teeth  into  some  kind  of  an  occlusion 
based  upon  our  own  personal  opinion, 
and  assume  that  the  anatomical  form 
of  the  arch  is  correct.  The  common 
practice  of  first  selecting  the  appliance 
or  the  system,  and  then  being  limited  and 
becoming  slaves  to  the  narrow  sphere  of 
this  particular  appliance,  is  not  only  il- 
logical but  absurd.  It  would  be  better 
to  have  a  clean-cut,  definite  idea  of  what 
is  to  be  done  in  a  given  case,  and  then 
select  the  appliance  best  suited  to  ac- 
complish the  desired  movement. 

This  principle  of  using  the  anterior 
teeth  as  anchorage  for  moving  molars 
and  creating  space  for  cuspids  as  a  com- 
mon practice  was  strongly  impressed 
upon  me  recently,  when  a  woman  called 
to  consult  me  regarding  orthodontic 
treatment  for  her  daughter  of  twelve 
years.  About  the  first  question  she  asked 
was,  "Is  this  work  going  to  change  the 
child's  mouth?"  I  assured  her  that  a 
normal  arrangement  of  the  teeth  would 
improve  the  girl's  appearance,  but  she 
seemed  very  much  concerned  lest  the 
child's  mouth  should  be  made  larger. 
She  then  informed  me  that  she  had 
known  several  children  whose  teeth  had 
been  straightened  and  the  results,  to  use 
her  own  words,  "were  hideous,"  and  if  it 
were  going  to  change  her  child's  mouth 
to  the  degree  that  she  had  seen  in  others, 
she  guessed  she  would  not  have  the  work 
done.  I  tried  to  assure  her  that  the  very 
basis  of  art  was  normal  anatomy,  and 
that  what  she  had  seen  was  not  the  nor- 
mal. This  is  a  serious  matter,  and  one 
which  cannot  be  lightly  brushed  aside. 
Is  it  not  about  time  to  get  down  to  a  sci- 
entific basis  for  the  arrangement  of  teeth 
and  eliminate  this  stigma  from  the  pro- 
fession ?  This  moving  of  the  anterior 
teeth  forward  to  create  room  for  cuspids 
is  not  confined  to  any  one  school  or  to 
the  followers  of  any  particular  system, 
nor  is  it  due  to  any  particular  kind  of 
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appliance,  but  to  a  lack  of  any  definite 
plan  of  action  and  of  a  comprehensive 
idea  of  the  positions  the  teeth  should 
occupy  in  a  normal  arch.  Whether  it 
be  a  fact  or  not  that  teeth  can  be  occluded 
in  one  arrangement  only,  certain  it  is 
that  there  are  arches  that  are  character- 
istic of  the  operators  who  shape  them. 
There  is  a  certain  orthodontist  whose 
patients5  arches  I  could  recognize  it'  I  ex- 
cavated them  from  the  earth  twenty  years 
from  now.  The  teeth  are  so  carefully 
arranged  after  his  own  distorted  mental 
image  of  what  the  normal  arch  really  is, 
that  there  would  be  no  mistaking  them. 

IMPORTANCE  OF  DIAGNOSIS  OF  CAUSES 
BEFORE  ATTEMPTING  TREATMENT  OF 
MALOCCLUSION. 

I  wish  this  to  be  taken  in  the  spirit  in 
which  it  is  intended,  i.e.  that  of  construc- 
tive criticism.  If  I  speak  frankly  it  is 
because  I  feel  that  these  facts  have  long 
been  known  but  rarely  discussed,  and  the 
time  has  arrived  when  we  should  deal 
with  this  question  with  a  critical,  analy- 
ical  mind.  Most  of  us  who  have  been 
practicing  orthodontia  for  any  length  of 
time  know  that  there  are  many  cases 
where  the  results  have  been  disappoint- 
ing. Therefore  we  should  meet  on  com- 
mon ground  when  it  comes  to  the 
question  of  inquiring  into  the  causes  of 
these  unfavorable  results,  and  look  for  a 
remedy.  The  first  step  toward  this  is 
careful,  painstaking  diagnosis,  and  such 
a  diagnosis  does  not  end  when  we  con- 
sider the  relation  of  the  lower  teeth  to 
the  upper;  be  this  done  never  so  thor- 
oughly, there  still  remains  the  relation 
of  the  teeth  to  each  other  within  each 
jaw.  In  quite  a  percentage  of  cases  we 
find  that  the  upper  first  molars  are  not 
equidistant  from  the  median  line.  This 
means  that  one  molar  has  migrated  to- 
ward the  median  line,  probably  due  to 
the  premature  loss  of  some  tooth  on  the 
affected  side. 

It  must  be  borne  in  mind  that  a  first 
permanent  molar  drifts  forward  with  re- 
markable ease  when  unobstructed,  and 
unless  some  method  or  system  is  devised 
for  determining  the  correct  position  of 


this  malposed  tooth,  the  arch  can  never 
be  symmetrical  nor  the  teeth  occupy 
normal  positions.  Frequently  there  is 
premature  loss  of  a  deciduous  cuspid  and 
a  subsequent  drifting  forward  of  the 
teeth  on  this  side,  so  that  when  the 
permanent  cuspid  erupts  there  is  a  col- 
lapsed condition  in  the  region,  with  no 
room  for  the  cuspid.  A  careful  examina- 
tion here,  to  determine  what  teeth  have 
drifted  to  cause  this  crowded  condition, 
would  enable  the  operator  to  intelligently 
correct  the  trouble  and  place  the  teeth 
where  they  belong,  that  is,  in  their  nor- 
man  positions.  Unless  he  first  determines 
what  teeth  are  out  of  position,  it  is 
highly  probable  that  he  will  move  the 
wrong  teeth  in  trying  to  create  room 
for  a  malposed  cuspid.  This  is  one  of  ' 
the  chief  causes  of  the  unhappy  results 
we  see  in  children  who  have  undergone 
orthodontic  treatment. 

We  have  reached  a  point  where  it  be- 
comes  accessary  to  break  down  certain 
traditional  beliefs  which  have  been  ob- 
stacles in  the  path  of  orthodontic  prog- 
ress for  a  long  time,  in  Angle's  latest 
edition,  under  treatment  of  class  I  cases 
lie  says,  "The  malposed  teeth  are  usually 
confined,  however,  to  those  anterior  to 
the  molars,  and  more  commonly  to  the 
incisors."  In  further  describing  treat- 
ment of  this  class  lie  says,  "Xot  until  the 
incisors  had  been  moved  labially  suffi- 
ciently for  the  full  admission  of  the 
cuspids  into  the  line  of  occlusion  was  any 
effort  made  toward  elevating  them/' 
Again  he  says,  in  describing  class  I 
cases,  ".  .  .  .  the  distinguishing  char- 
acteristics of  the  class  being  the  relative 
normal  relations  of  the  jaws  and  molars 
in  correct  relation  mesio-distally,  al- 
though one  or  more  may  be  in  buccal  or 
lingual  occlusion.  The  arches  are  di- 
minished in  size,  and  the  teeth,  especially 
the  incisors,  occupy  positions  lingual  to 
normal." 

I  have  carefully  re-read  several  times 
the  chapters  from  which  1  have  here 
quoted,  and  I  believe  it  to  be  the  intent 
of  the  author  that  where  there  is  occlu- 
sion of  the  first  permanent  molars, 
neither  the  upper  nor  the  lower  first 
permanent  molar  is  to  be  moved  distally. 
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If  this  be  so,  we  have  here  one  of  the 
most  fundamental  errors  which  has  ever 
been  promulgated  in  dentistry.  I  shall 
be  able  to  prove  to  your  satisfaction,  I 
hope,  that  in  a  large  number  of  cases 
under  class  I  it  is  necessary,  in  order  to 
obtain  symmetry  and  a  normally  shaped 
arch,  to  move  distally  the  upper  first 
permanent  molar  on  at  least  one  side, 
and  often  on  both  sides.  This  is  espe- 
cially true  in  cases  where  there  is  a 
collapsed  area  in  the  cuspid  region. 

Angle  says,  in  describing  a  case  of  class 
i,  .  .  .  the  result  of  the  premature  loss 
of  the  right  upper  deciduous  canine 
which  has  disturbed  the  normal  process 
of  development  of  the  denture.  The 
upper  incisors  on  the  right  side  have  been 
forced  by  the  lip  to  occupy  positions  lin- 
gual to  the  line  of  occlusion,  thereby 
compelling  the  right  permanent  canine, 
upon  its  eruption,  to  occupy  a  position 
of  much  labial  prominence,  but  as  the 
jaws  and  the  molars  are  normal  as  to 
their  mesio-distal  relations,  the  case  is 
easily  diagnosed  as  belonging  to  this 
great  class/'  Angle  probably  bases  his 
assumption  that  the  incisors  must  be 
moved  forward  to  make  room  for  a  prom- 
inent cuspid  upon  a  law  which  he  has 
formulated,  and  because  at  the  time  he 
wrote  the  latest  edition  of  his  book  the 
Baker  anchorage  had  rarely  been  used 
except  to  move  teeth  in  class  n. 

axgle's  law  for  obtaixixg  harmoxy 

OF  FEATURES  THROUGH  TOOTH  AIOVE- 
MEXT. 

Angle's  law  for  obtaining  harmony  of 
features  through  tooth  movement  reads 
as  follows: 

Xow,  the  ability  to  determine  the  proper 
balance  of  the  features  is  rare.  One  of  our 
foremost  teachers  of  art.  Mr.  E.  IT.  Wuerpel. 
says  that  only  one  in  two  or  three  hundred 
of  even  art  students  ever  succeed  in  master- 
ing it,  and  these  only  after  much  observation 
and  practice  in  sketching  and  modeling  the 
human  face.  Yet,  discouraging  as  even  this 
seems,  we  believe  there  is  a  law  for  determin- 
ing the  best  balance  of  the  features,  or  at 
least  the  best  balance  of  the  mouth  with  the 
rest  of  the  features,  which  artists  probably 
know   nothing   of,   and   one  which   for  our 


work  is  far  more  unvarying  and  more  reli- 
able than  even  the  judgment  of  the  favored 
few.  It  is,  furthermore,  a  law  so  plain  and 
so  simple  that  all  can  understand  and  apply 
it  It  is  that  the  best  balance,  the  best  har- 
mony, the  best  proportions  of  the  mouth  in 
its  relations  to  the  other  features,  require 
that  there  shall  be  the  full  complement  of 
teeth,  and  that  each  tooth  shall  be  made  to 
occupy  its  normal  position — normal  occlusion. 
This  law  may  be  regarded  as  one  of  the  cor- 
nerstones of  the  new  school  of  orthodontia 
in  contradistinction  to  the  teaching  that  has 
always  dominated  the  practice  of  the  old 
school,  that  of  leaving  to  the  individual  judg- 
ment of  the  operator,  without  any  standard 
or  law,  the  determination  of  the  requirements 
in  orthodontic  operations  in  each  given  case. 

Angle  has  stated  a  law  here  which  is 
fundamental  and  unshakable,  but  its  ap- 
plication is  not  a  part  of  it,  as  he  would 
have  us  believe.  In  fact,  its  practical 
application  is  just  the  question  that  we 
now  consider  paramount,  namely,  placing 
all  the  teeth  in  their  anatomical  posi- 
tions. Angle  considers  the  application 
of  this  law  a  simple  matter,  because  he 
bases  it  upon  the  false  assumption  that  if 
the  first  molars  are  in  occlusion  they  are 
normal  mesio-distally.  Turning  to  other 
authorities,  we  find  Case  flatly  contradict- 
ing this  law  of  Angle's,  and  stating  that 
in  order  to  obtain  harmony  of  features 
and  beauty  of  form  and  expression  the 
full  complement  of  teeth  is  not  necessary, 
and  therefore  in  certain  cases  he  advises 
extraction.  It  is  very  clear  to  one  who 
reads  the  works  of  these  men  carefully 
that  each  of  them  is  trying  to  state  a  law 
which  will  be  universal  in  its  application 
and  obviate  the  necessity  of  individual 
judgment.  We  find  a  conflict  of  opinion 
here,  and  have  no  hesitation  in  stating 
that  neither  has  offered  a  solution.  These 
men.  along  with  other  authorities,  have, 
it  seems  to  me,  tried  to  inculcate  laws  or 
principles  that  could  be  universally  ap- 
plied for  producing  artistic  results,  but 
which  laws  are  without  a  scientific  basis. 

A  study  of  normal  anatomy  is  the  very 
foundation  of  art  as  related  to  human 
form,  yet  there  is  no  evidence  that  any 
of  these  writers  have  made  even  a  super- 
ficial investigation  to  determine  shapes 
of  normal  arches,  their  variation,  and 
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the  relation  of  arch  form  to  facial  con-  results  follow.  This  is  true  only  where 
tour.    The  profession  has  been  misled     the  teeth  occupy  normal  positions  in  re- 

Fig.  1.  Fig.  2. 


Xonnal  hand  from  life,  showing  harmony  be-     Showing  same  sized  fingers  as   in   Fig.  1. 
tween  fingers  and  body  of  hand.  drawn  on  the  body  of  a  hand  much  too 

small.     Xote  the  ugly  appearance. 


Fig.  3.  Fig.  4. 


A   beautiful    hand,    with    harmony   between  (Drawings  by  J.  Earl  Schrack.) 

fingers  and  body  of  hand. 

lation  to  the  rest  of  the  skull,  and  we 
for  years  by  the  fundamental  error  that  cannot  move  the  upper  teeth  anywhere 
if  teeth  are  moved  into  occlusion,  artistic    we  see  fit  in  order  to  obtain  occlusion, 
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and  expect  artistic  results  to  follow.  The 
relation  of  the  teeth  to  the  skull  is  just 
as  important  as  is  their  relation  to  eaeli 
other.  It  is  of  deep  concern  to  the  parent 
of  a  child  if  in  obtaining  occlusion  we 
produce  deformity. 

Let  me  quote  here  from  Lischer: 

The  duties  of  the  orthodontist  force  upon 
him  great  responsibilities,  and  there  is  noth- 
ing in  which  the  student  of  orthodontia  should 
be  more  keenly  interested  nor  better  informed 
than  in  the  study  of  the  artistic  proportions 
and  relations  of  the  features  of  the  human 
face:  for  each  of  his  efforts,  whether  he  real- 
izes it  or  not.  makes  for  beauty  or  ugliness, 
for  harmony  or  inharmonv.  for  perfection  or 
deformity.  Furthermore,  besides  forming  an 
important  phase  of  the  difficult  art  of  diag- 
nosis, it  involves  us  in  ""the  most  remarkable 
problem  of  esthetics."  viz,  that  of  beauty  of 
form.  Ignorance  of  these  requirements  lias 
led  numerous  operators  into  the  unenviable 
position  of  having  permanently  marred  the 
beauty  of  an  otherwise  handsome  face. 

ARCH   FORM   DETERMINED  BY  THE  SII  AIM- 
AX  D  SIZE  OF  THE  TEETH. 

The  artist,  in  painting  a  portrait,  re- 
produces on  canvas  the  individual  as  he 
sees  him;  that  is,  he  attempts  to  portray 
a  personal  likeness  which  will  reflect 
character.  The  orthodontist  is  not  ren- 
dering treatment  primarily  to  obtain  ar- 
tistic results,  nor  is  he  arranging  teeth  to 
produce  correct  facial  outline.  These 
are  incidental  and  hut  a  secondary  con- 
sideration to  the  all-important  subject, 
correct  anatomical  arch  form  and  normal 
arrangement  of  the  teeth.  It  logically 
follows,  then,  that  it  is  impossible  for 
the  operator  to  render  orthodontic  treat- 
ment and  hope  to  obtain  satisfactory  re- 
sults, when  such  a  course  of  treatment  is 
based  upon  his  own  individual  judgment. 
Any  opinion  which  rests  upon  his  con- 
ception of  what  is  artistic  is  absolutely 
precluded,  also  he  is  decidedly  limited 
in  the  arrangement  of  the  teeth.  He  is 
not  free  to  shape  the  arch  according  to 
principles  in  art  or  to  his  own  personal 
taste,  because  the  shape  and  size  of  the 
teeth  have  already  determined  this,  which, 
completely  eliminates  individual  judg- 
ment. 


The  relation  of  the  teeth  to  the  jaw  is 
much  the  same  as  that  of  the  fingers  to 
the  hand.  I  have  disenssed  the  question 
with  several  recognized  authorities  on 
portrait  painting.  It  is  the  opinion 
among  all  of  these  men  that  the  shapes 
and  sizes  of  the  lingers  determine  the 
shape  and  size  of  the  hand  :  that  is.  with 


Fig.  5. 


long  tapering  fingers  we  would  have  a 
long  slender  hand,  and  with  broad,  short 
lingers  we  would  have  a  broad,  short 
hand.  Applying  this  principle  to  the 
teeth,  we  would  expect  w  ith  short  broad 
teeth  to  have  a  broad  jaw;,  and  if  the 
teeth  harmonize  with  other  physical  char- 
acteristics, the  individual  would  have  a 
full  round  face.  On  the  other  hand,  long 
narrow  teeth  would  make  a  narrow  jaw. 
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which  would  he  found  in  a  person  with 
a  long  narrow  face.  I  have  had  an  artist 
draw  some  sketches  of  hands  from  life, 
and  from  these  make  some  drawings 
of  abnormal  hands  which  illustrate  my 
point.    ( See  Figs.  1  to  4.) 


Fig.  6. 


Drawing  from  life,  with  the  anterior  teeth 
arranged  to  a  circle  approximately  normal 
for  this  sized  arch.  The  laterals  and  cuspids 
appear  narrow,  due  to  foreshortening. 


Iii  an  article  entitled  "Determining 
the  Shape  of  the  Normal  Arch,"  pub- 
lished in  the  Dental  Cosmos  for  July 
1917,  I  submitted  measurements  and 
other  data  to  substantiate  my  claims  for 
the  shape  of  the  normal  arch  for  the 
American  type.    I  wish  it  clearly  under- 


The  amount  of  variation  within  a 
given  type  is  extremely  small.  The  vari- 
ation is  almost  wholly  dependent  upon 
variations  in  the  size  of  the  teeth.  The 
mesio-distal  diameters  determine  the 
width  of  the  arch,  that  is.  there  is  a  con- 


Fig.  7. 


Same  teeth  as  in  Fig.  (i,  with  abnormally 
large  circle  for  the  anterior  teeth.  Here 
the  cuspids  appear  larger,  because  of  the 
lack  of  foreshortening. 

stant  ratio  between  the  diameter  of  the 
teeth  mesio-distally  and  the  distance  be- 
tween the  first  permanent  molars.  This 
enables  us  to  determine  what  the  width 
between  the  molars  shall  he.  Once  we 
get  this  we  are  able  to  find  the  radius 
Tor  the  front  teeth,  and  with  the  aid  of 


Fig.  8. 


 V  L  U£  \        /  Lf£.  

Extremes  in  variation  from  given  sized  teeth.    Ratio  14  :  9  maintained  throughout. 


stood  that  I  am  not  discussing  any  other 
type,  and  the  variations  I  shall  show  are 
confined  strictly  to  this  class  of  individ- 
uals. When  I  say  the  American  type.  I 
refer  to  those  descendants  of  the  Pilgrim 
Fathers  who  are  characterized  by  high 
cheek  bones,  firm  jaws,  and  rather  angu- 
lar features.  I  have  selected  an  indi- 
vidual who  well  represents  this  tvpe 
(Fig.  5.) 

[vol.  lx. — 33] 


a  small  measuring  instrument  we  can  lay 
out  the  line  for  the  bicuspids. 

I  believe  it  to  lie  a  fundamental  law, 
not  only  in  man  but  throughout  the  ani- 
mal kingdom,  that  the  shape  and  size 
of  the  teeth  determine  the  shape  and  size 
of  the  jaw.  I  am  supported  in  this  con- 
tention by  Dr.  Clark  YVissler,  director  of 
the  department  of  anthropology  of  the 
Museum  of  Xatural  History  of  Xew 
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York,  who  expresses  the  following  opin- 
ion :  "There  is  no  anatomical  part  in 
mammals  so  uniform  as  dentition.  Even 
between  primitives  and  man  there  is  a 
striking  likeness  in  the  shape  of  the  jaw. 
Teeth  make  the  arch,  and  the  species 
variability  is  so  small  in  a  racial  type 
that  it  requires  careful  measuring  to  de- 
tect the  difference  in  shape." 

It  is  stated  upon  reliable  authority  that 
Agassiz  could  take  a  single  bone  of  an 
extinct  species  and  reconstruct  the  entire 
animal,  but  he  based  his  ability  to  do 
this  upon  an  intimate  knowledge  of  com- 
parative anatomy,  and  it  was  always  an 
average  type,  not  one  showing  marked 
variation  fro-m  the  normal.  The  hypoth- 
esis which  I  submit  to  you  is  essential 
before  normal  variations  can  be  deter- 
mined, but  the  important  lines  of  the 
arch  must  always  remain  the  same  in 
any  variation.  That  is  the  14 : 9  ratio. 
The  three  normal  variations  are  shown 
in  Fig.  8.  It  is  impossible  to  have  a  cor- 
rectly shaped  arch  without  first  con- 
structing the  average  for  a  given  size  set 
of  teeth;  from  this  variations  can  then 
be  made. 

CONCLUSIONS. 

(1)  Dental  engineering  is  an  unfor- 
tunate term  to  use  in  describing  methods 


of  determining  arch  form.  Jt  imposes 
upon  the  profession  strict  mathematical 
formulae  impossible  to  follow,  and  con- 
trary to  nature's  laws. 

( 2 )  Occlusion  is  a  mechanical  prob- 
lem, and  dynamics  control  the  positions 
of  the  teeth.  As  we  approach  correct 
arch  form  and  normal  occlusion,  nature, 
by  means  of  the  inclined  planes,  finishes 
the  operation. 

(3)  Progress  in  orthodontia  lias  been 
retarded  by  emphasizing  methods  and  ap- 
pliances and  neglecting  important  prin- 
ciples and  laws. 

(4)  Artistic  results  follow  correct  ana- 
tomical form.  This  eliminates  individ- 
ual judgment.  Many  arches  are  deformed 
and  mutilated  because  judgment  in  art 
has  been  left  to  the  individual. 

(5)  Because  of  incomplete  diagnosis, 
many  operators  move  the  wrong  teeth  to 
obtain  correct  arch  form. 

(6)  Normal  occlusion  produces  ar- 
tistic results  only  when  the  teeth  are  in 
normal  relation  to  the  skull. 

(?)  Teeth  make  the  arch,  as  fingers 
make  the  hand,  and  arch  variation  is 
very  slight  except  when  teeth  vary  in 
size  and  shape. 
40  East  41st  st. 
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Asepsis  vs.  Antisepsis  in  Root-canal  Procedure. 


By  DAVID  WIELD  McLEAN,  D.D.S.,  Mount  Vernon,  N.  Y. 


(Read  before  the  union  meeting  of  the  Fifth  District  and  Jefferson  County  Dental  Societies, 
held  at  Watertown,  N.  Y.,  December  14  and  15,  1917.) 


AX  Y  comprehensive  consideration  of 
root-canal  procedure  today  should 
include  three  aspects,  the  economic, 
the  mechanical,  and  the  surgical.  It  has 
long  been  considered  bad  taste  to  discuss 
economics  in  a  scientific  paper,  but  I 
am  firmly  convinced  that  one  of  the  rea- 
sons for  the  worldwide  prevalence  of 
wretched  root-canal  work  is  the  deep- 
seated  conviction  many  of  us  have  that 
the  patient  is  not  willing  to  pay  for  any- 
thing else. 

Let  us  suppose,  for  the  sake  of  argu- 
ment, that  some  man  came  to  this  meet- 
ing leaving  .a  practice  in  which  it  was 
his  custom  to  half  devitalize  the  pulp  and 
to  half  fill  the  root-canals  with  mummify- 
ing paste.  Let  us  suppose  this  man  goes 
home  determined  that  he  will  fill  every 
root-canal  to  the  end.  He  will  go  back 
to  a  practice  60  per  cent,  larger  than 
the  one  he  left.  I  mean  by  that,  if  he 
takes  care  of  the  same  number  of  pa- 
tients and  does  his  root-canal  work  as 
perfectly  as  is  humanly  possible,  he  will 
have  to  spend  60  per  cent,  more  time 
in  his  office. 

Where  he  could  under  the  old  regime 
devitalize  a  pulp  and  fill  a  canal  in  three- 
quarters  of  an  hour,  it  may  now  take 
him  three,  four,  or  five  hours,  and  some- 
times more.  The  question  arises  imme- 
diately, Is  the  patient  willing  to  pay 
for  this,  or  must  the  dentist  give  the  case 
this  additional  time  without  remunera- 
tion ?  If  Ave  say  that  he  should  do  the 
work  as  suggested  without  additional  re- 
muneration, he  will  very  likely  go  home 
and  continue  to  do  very  much  the  same 
kind  of  thing  he  has  been  doing.  His 
conscience  may  trouble  him  some,  and 


he  may  lose  some  of  his  self-respect,  but 
the  important  economic  fact  remains  that 
he  must  earn  a  living;  his  family  must 
have  food  to  eat  and  clothes  to  wear,  and 
his  children  must  be  educated. 

Those  employed  in  a  philanthropic  or- 
ganization may  fill  root-canals  to  the  end 
without  remuneration  because  such  an 
institution  is  endowed,  but  unfortunately 
the  average  dentist  is  not  endowed,  and 
however  much  we  dislike  a  discussion 
of  business  matters  in  our  professional 
relations,  the  fact  remains  that  we  shall 
never  be  able  to  put  our  ideals  into  prac- 
tice until  we  consider  well  the  business 
aspect. 

The  remuneration  for  root-canal  work 
should  be  on  the  same  basis  for  time  re- 
quired as  is  the  remuneration  for  amal- 
gam or  gold  work.  And  it  is  a  great 
mistake  to  think  for  a  moment  that  the 
patient  is  not  willing  to  have  it  so. 

The  patient  who  questions  a  fee  of  ten, 
fifteen,  twenty  dollars  or  more  for  a  root- 
canal  operation  will  be  willing  to  pay 
fifty  dollars  for  an  automobile  tire,  for 
the  simple  reason  that  he  knows  the  ser- 
vice the  tire  is  going  to  give  him,  and 
thinks  it  worth  the  price.  The  conclusion 
is  very  obvious.  We  must  educate  our 
patients  to  the  importance  of  correct  root- 
canal  procedure.  Explain  to  them  the 
things  we  now  know  about  focal  infec- 
tions and  their  systemic  sequela?.  Do 
not  frighten  them,  but  let  them  know 
in  a  casual  way  that  myositis,  arthritis, 
endocarditis,  kidney  lesions,  gall-stones, 
neurasthenia,  neuritis,  eye  disturbances, 
skin  disturbances,  boils,  etc.,  may  follow 
in  time  from  faulty  root-canal  procedure. 
Explain  to  them  the  possible  dangers 
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from  the  so-called  blind  abscess,  and  also 
explain  what  immunity  means.  Point 
out  that  in  a  great  majority  of  eases  the 
patient's  immunity  wards  of?'  these  ills, 
but  if  for  some  reason  his  resistance  to 
infections  is  lowered,  these  things  may 
follow. 

Empress  upon  them  the  fact  that  for 
these  reasons  a  great  responsibility  rests 
upon  the  dentist  when  he  is  engaged  in 
root-eanal  work;  that  it  is  no  longer  pos- 
sible for  a  conscientious  dentist  to  par- 
tially devitalize  pulps  and  half  fill  root- 
canals;  that  this  work  now  requires  a 
great  deal  more  time  than  it  once  did, 
but  that  it  is  well  worth  it.  and  may  be 
considered  as  health  insurance.  Yon  will 
notice  that  1  have  not  mentioned  fees — 
it  is  not  necessary.  The  patient  already 
has  some  idea  of  your  fees  in  general, 
and  has  probably  figured  that  out  for 
himself,  and  arrived  at  a  fairly  accurate 
idea  of  what  they  average  per  hour.  Just 
let  the  patient  understand  that  his  wel- 
fare demands  several  hours  of  your  time 
instead  of  one,  and  he  will  not  only  want 
it,  but  will  "insist  on  having  it. 

Just  as  soon  as  we  can  drive  home  to 
the  rank  and  hie  of  our  profession  the 
fact  that  painstaking  and  reasonably 
perfect  root-canal  work  can  be  done,  and 
that  the  patient  can  be  educated  to  a 
proper  appreciation  of  it ;  just  so  soon  as 
we  can  drive  home  the  fact  that  the 
X-ray  machine  will  far  more  than  pay 
for  itself  by  facilitating  our  operations, 
just  that  soon  shall  we  see  the  rank  and 
file  of  our  profession  doing  really  good 
canal  work,  and  checking  up  every  fill- 
ing with  a  radiograph.  The  day  is  .com- 
ing— and  we  may  look  forward  to  it 
as  the  dental  millennium — when  there 
will  be  an  X-ray  machine  in  every  dental 
office  in  which  there  is  a  dental  engine, 
and  the  improved  root-canal  work  result- 
ing from  its  use  will  be  the  greatest  boon 
conferred  On  humanity  in  several  genera- 
tions. 

PULP  DEV I T ALIZA T 1 0 X . 

Inevitably  linked  with  the  question  of 
root-canal  procedure  is  the  consideration 
of  pulp  devitalization.  During  the  past 
two  or  three  years  many  of  us  have 


quaked  at  the  thought  of  devitalizing  a 
pulp,  and  I  fancy  that  thousands  of 
pulps  have  been  capped  which  should 
not  have  been  left  vital.  Kosenow  and 
Price  have  established  beyond  question 
the  fact  that  infection  may  be  found  in 
a  vital  and  even  an  unexposed  pulp,  and 
it  is  perfectly  logical  that  this  should  be 
true. 

We  know  that  infection  is  migratory; 
that  if  we  have  a  nidus  of  infection  at 
any  paint  of  the  body  the  bacteria  de- 
veloped in  that  nidus  will  lie  carried  by 
the  circulation  and  lymphatics  to  every 
part  of  the  body,  and  that  wherever  they 
find  a  tissue  whose  resistance  has  been 
impaired  they  will  stop  there,  and  make 
that  their  point  of  incubation.  When  a 
pulp  once  becomes  inflamed  or  exposed 
and  has  to  be  capped,  there  is  not  only 
the  chance  of  the  introduction  of  infec- 
tion from  the  mouth  or  instruments,  but 
there  are  circulatory  changes  in  that  pulp 
which  result  in  a  lowering  of  its  resis- 
tance, and  it  may  readily  become  a  focus 
of  infection,  secondary  to  one  somewhere 
else  in  the  system. 

Dr.  Leuman  M.  Waugh  of  New  York 
City  has  for  several  years  claimed  that 
it  is  better  to  devitalize  a  healthy  pulp 
than  to  wait  until  it  has  undergone 
putrefactive  degeneration;  and  the  latest 
research  in  this  direction  certainly  sub- 
stantiates his  claim. 

Two  hours  after  writing  the  preceding 
paragraphs,  the  writer  was  asked  to  help 
a  new  patient  who  was  suffering  consider- 
ably. There  was  neuralgic  pain  through- 
out the  left  side  of  the  face,  and  a  great 
deal  of  soreness  in  the  region  of  the  sub- 
maxillary lymphatic  gland,  the  neural- 
gia of  course  indicating  a  congested  vital 
pulp,  and  the  inflammation  in  the  gland 
a  focus  of  infection.  We  suspected  an 
upper  molar,  which  had  a  temporary  fill- 
ing in  it,  of  being  the  tooth  with  a  con- 
gested pulp,  and  a  lower  molar  which 
had  a  large  silicate  filling  in  it  and  ap- 
peared to  be  dead,  of  containing  the  fo- 
cus of  infection.  Investigation,  however, 
showed  that  the  cavity  in  the  upper 
molar  was  very  shallow,  and  did  not 
enter  into  the  question  ;  under  the  large 
silicate  filling  in  the  lower  tooth  (and 
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it  was  a  very  deep  one)  we  found  a 
vital  and  congested  pulp. 

Here  was  a  ease  where  there  was  suf- 
ficient infection  in  a  vital  pulp  to  affect 
the  lymphatic  gland  controlling  that 
region.  How  much  better  had  it  been 
if  the  operator  who  put  in  the  silicate 
filling  had  first  devitalized  the  tooth  ! — ■ 
he  would  have  had  a  sterile  field  in  which 
to  operate.  Therefore  if  our  good  judg- 
ment dictates  that  a  pulp  should  be  de- 
vitalized, we  must  have  the  bravery  to 
devitalize,  and  the  courage  to  do  it 
properly. 

Now,  just  as  lowered  resistance  will 
predispose  to  infection  in  a  vital  pulp, 
so  the  lowering  of  resistance  in  the  peri- 
apical tissues  will  do  the  same  thing,  and 
there  is  food  for  serious  thought  in  this 
fact. 

L'SE  OF  DEVITALIZING  PASTES. 

Arsenic  is  one  of  the  most  penetrating 
tissue  poisons,  and  should  be  used  with 
great  discrimination,  if  at  all.  There 
can  be  no  doubt  that  the  periapical  tis- 
sues are  often  destroyed  by  the  arsenical 
treatment.  ..  As  far  as  the  tooth  is  con- 
cerned, conduction  anesthesia  is  the  ideal 
plan  for  pulp  extirpation.  It  is  not  al- 
ways possible  to  apply  pressure  anesthe- 
sia, especially  where  the  pulp  is  not  ex- 
posed. Sometimes  an  application  of 
Buckley  paste  or  "velvo-phenox"  (a  sim- 
ilar and  very  satisfactory  preparation 
which  antedates  the  Buckley  paste  by  a 
couple  of  years)  will  enable  one  to  ex- 
pose  the  pulp,  after  which  pressure  anes- 
thesia may  be  used.  However,  there  is 
always  danger  of  forcing  infection  into 
the  periapical  tissues  by  this  method  of 
Treatment. 

When  it  is  necessary  to  use  a  devitaliz- 
ing fiber  of  the  arsenic  type,  the  writer 
prefers  that,  manufactured  by  the  Yelvo 
Co.  Tt  contains  so  little  arsenic,  and 
that  little  is  so  well  locked  in  chemical 
combination,  that  it  can  be  sealed  in  the 
cavity  with  simple  cotton  and  sandarac 
— in  fact  it  is  more  effective  when  sealed 
in  that  way.  A  trying  situation  arise* 
when  the  apical  ends  of  pulps  are  not 
devitalized  by  the  arsenical  treatment. 

In  these  cases  it  is  not  safe  to  again 


use  arsenic :  pressure  anesthesia  may 
force  some  trace  of  arsenic  through  the 
foramen,  and  other  agents,  such  as  sil- 
ver nitrate  or  trichloracetic  acid,  are 
hopelessly  inefficient.  In  these  cases  the 
writer  uses  the  Buckley  desensitizing 
paste  or  "velvo-phenox,"  of  which  a 
small  quantity  is  placed  in  the  canal 
with  a  broach,  a  piece  of  cotton  moist- 
ened with  formocresol  is  placed  over  it, 
and  it  is  sealed  with  gutta-percha  for 
about  a  week.  There  will  be  no  pain, 
and  seldom  any  pericementitis.  This  is 
the  most  efficient  agent  I  have  found  in 
these  cases.  The  treatment  may  be  re- 
peated if  necessary. 

Last  spring,  in  a  paper  read  before 
the  New  Hampshire  State  Dental  Soci- 
ety, I  stated  that  with  the  radiograph  I 
had  found  lesions  following  this  method 
of  treatment.  A  study  of  further  data 
reveals  the  fact  that  an  abnormally  large 
amount  of  filling  material  was  forced 
into  the  periapical  tissues  in  some  cases 
— but  the  percentage  was  about  one-half 
of  1  per  cent.,  and  this  result  may  have 
been  due  to  large  foramina  or  less  dense 
peridental  membrane  than  normal.  If 
we  are  going  to  fill  our  canals  to  the 
outer  edge  of  the  apical  foramina  we  are 
going  to  "encapsulate"  a  certain  percent- 
age of  root  apices ;  it  simply  cannot  be 
avoided. 

Time  may  prove  the  use  of  formalde- 
hyd-liberating  preparations  in  this  con- 
nection to  be  unwise,  but  the  indications 
in  that  direction  at  present  seem  practi- 
cally nil. 

ROOT-CANAL  INSTRUMENTATION. 

The  first  requisite  for  canal  instru- 
mentation is  accessibility.  Do  not  ream 
root-canals  through  pinhole  cavities ;  do 
not  drill  small  openings  through  large 
fillings  or  gold  crowns — remove  them. 
Do  not  treat  anterior  teeth  through  small 
lingual  openings  at  the  cervical  mar- 
gins :  make  an  opening  approximating 
the  size  of  the  pulp  chamber,  so  that  it 
will  not  be  left  full  of  putrefying  pulp 
tissue  to  discolor  the  tooth  and  infect  the 
canal  filling.  If  there  is  a  curve  in  a 
canal,  cut  away  the  tooth  structure  in 
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such  a  way  as  to  straighten  it  out.  If 
there  is  a  corner  or  wall  in  the  way,  cut 
it  down.  Eemember  always  that  the 
vital  thing  is  to  get  a  perfect  canal  fil- 
ling; after  that  it  will  be  time  enough 
to  worry  as  to  what  you  will  do  with 
what  is  left  of  the  tooth. 

To  get  to  the  apex  of  a  virgin  root- 
canal  is  not  as  a  rule  very  difficult.  The 
trouble  very  often  is  that  we  start 
wrongly,  and  mar  the  canal.  If  we  stai  r 
the  canal  with  a  Gates-Glidden  drill  or 
a  stiff  reamer,  the  chances  are  that  we 
may  cut  a  niche  somewhere  in  its  walls, 
after  which  reaming  becomes  exceedingly 
difficult. 

When  the  chamber  is  wide  open  and 
all  overhanging  structure  removed,  iso- 
late the  tooth  and  dry  the  chamber  well. 
Then  hold  the  electric  mouth  lamp,  hav- 
ing undamped  the  mirror  from  it,  close 
to  the  cavity,  at  such  an  angle  that  you 
can  see  the  whole  interior  of  the  chamber. 
Never  feel  for  root-canal  openings — see 
them.  Now  give  the  mouth  lamp  to  your 
assistant  to  hold  while  a  fine  antalum 
or  fine  long-handled  Young  broach  is 
worked  into  the  canals — do  this  no  mat- 
ter how  large  they  look — exploring  them 
carefully  to  locate  any  curves  that  may 
be  present.  If  these  instruments  will 
not  enter  readily  to  the  approximate 
length  of  the  canals,  use  the  smallest 
size  Young  broach,  short  handle,  and 
ream  the  canal  very  gently.  When  this 
broach  has  reached  the  apex  use  the  next 
size ;  then  enlarge  the  orifices  of  the 
canals  for  about  one-eighth  of  an  inch 
into  the  canal  with  the  three  sizes  of 
Gates-Glidden  drills;  then  use  larger 
broaches  of  the  Young  or  Kerr  type,  al- 
ways remembering  that  larger  sizes  break 
more  readily  than  the  smaller  ones. 

In  the  treatment  of  blind  abscesses, 
we  find  our  most  difficult  instrumenta- 
tion. A  great  many  of  these  canals  are 
almost  entirely  obliterated  by  very  dense 
secondary  dentin. 

The  Callahan  sulfuric  acid  solution 
(30  to  50  per  cent.)  is  a  useful  aid 
in  opening  such  canals.  First  dry  the 
canal  with  Johnson  &  Johnson  absorbent 
root-canal  points  and  compressed  air. 
Apply  the  acid  with  antalum-beaked  col- 


lege pliers,  or  on  a  wisp  of  cotton  as 
advised  by  Callahan,  pumping  it  up  with 
an  antalum  broach,  and  after  one  min- 
ute follow  the  sulfuric  acid  solution  with 
bicarbonate  of  soda,  saturated  solution, 
pumping  this  up  also. 

A  useful  treatment  for  dressing  very 
offensive  putrescent  canals  or  canals  into 
which  pus  drains  is  a  combination  which 
the  writer  calls  "phenol-iodid."  It  is  a 
saturated  solution  of  iodin  crystals  in 
pure  phenol.  It  contains  an  extremely 
high  percentage  of  iodin,  and  should  be 
discontinued  as  soon  as  suppuration 
ceases,  which  will  be  after  one  or  two 
treatments.  I  like  to  use  this  on  a  wisp 
of  cotton  in  the  canals,  and  a  large 
pledget  of  cotton  saturated  with  formo- 
cresol  in  the  pulp  chamber,  sealing  the 
tooth  with  gutta-percha.  The  formo- 
cresol  aids  by  liberating  formaldehyd  gas. 
After  suppuration  has  ceased,  formo- 
cresol  is  used  for  perhaps  three  or  four 
dressings,  leaving  them  in  situ  for  four 
or  five  days  at  first,  and  later  lengthening 
the  period  to  ten  days. 

ROOT-CAXAL  FILLING  MATERIALS. 

Let  us  now  for  a  moment  consider  the 
subject  of  root-canal  filling  materials 
from  a  purely  mechanical  point  of  view. 
One  requirement  common  to  all  mate- 
rials is  that  they  must  be  introduced  into 
a  dry  canal.  First  dry  the  cavity,  then 
the  canal,  with  Johnson  &  Johnson 
points,  place  a  small  quantity  of  70  per 
cent,  alcohol  in  the  chamber,  and  pump 
it  into  the  canals.  Then  dry  again  with 
Johnson  &  Johnson  points  and  hot  air. 
The  writer  finds  himself  using  the  root- 
canal  dryer  less  and  less,  for  the  reason 
that  it  must  either  be  applied  hot  enough 
to  cauterize,  or  else  for  a  period  of  several 
minutes ;  it  also  is  apt  to  go  through  the 
foramen  in  many  cases  and  cause  hemor- 
rhage. When  you  think  the  canal  is  dry, 
go  back  to  the  Johnson  &  Johnson  point 
as  a  test;  if  the  apical  tip  of  the  point 
comes  out  dry,  the  canal  is  ready  to  fill. 
Eemember  that  neither  chloro-percha 
nor  medicated  paste  (which  usually  is  an 
oil)  can  be  pumped  into  a  moist  canal. 
From  a  purely  mechanical  standpoint 
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the  writer  objects  to  gutta-percha  or 
chloro-percha  for  two  reasons:  (1)  It 
shrinks  on  Hardening,  as  has  been  proved 
by  the  experiments  of  Weston  A.  Price 
and  by  numerous  radiographs;  and  (2) 
because  it  is  not  sufficiently  adhesive  to 
seal  the  canal.  Eecently  the  writer  re- 
moved a  gutta-percha  filling  which  had 
been  introduced  two  weeks  before  into  a 
dry  cavity  previously  moistened  with 
cucalyptol,  which  will  make  gutta-percha 
adhere  to  almost  anything.  The  patient 
chewed  tobacco.  The  outer  surface  of 
the  filling  when  removed  wras  white  and 
clean,  but  the  entire  inner  surface  was 
stained  a  bright  yellow  by  tobacco.  The 
addition  of  the  rosin-chloroform  solution 
(Callahan)  will  make  the  material  more 
adhesive. 

A  good  plan  is  to  use  first  the  rosin 
solution,  then  chloro-percha,  then  gutta- 
percha points.  The  two  solutions  are 
pumped  to  the  apex  with  a  broach.  This 
combination  shows  much  better  in  radio- 
graphs than  the  rosin  solution  and  points 
alone.  The  greatest  objection  to  gutta- 
percha is  that  it  is  non-germiciclal,  and 
absorbent;  it  absorbs  serum,  etc.,  and  be- 
comes very  offensive. 

THE  AUTHOR'S  TECHNIQUE  FOR  FILLING 
ROOT-CANALS. 

With  your  permission  I  shall  now  de- 
scribe my  own  pet  root-canal  filling  tech- 
nique. 

The  material  I  use  is  a  medicated 
paste  or,  more  correctly,  a  paste  made 
up  entirely  of  medicines,  the  formula  of 
which  is:  Bismuth  subnitrate  (a  white 
powder)  four  parts,  iodoform  one  part; 
mix  on  a  slab  or  in  a  mortar  and  add 
formocresol  q.s.  to  make  a  paste. 

This  paste  is  placed  in  a  glass-stop- 
pered bottle  with  a  wide  neck.  After  a 
week  or  so  it  will  dry  out  somewhat. 
I7,  arli  mix  is  spatula  ted  for  a  moment 
with  a  drop  of  formocresol  before  using. 
The  proper  consistence  is  that  of  a 
cream,  just  thick  enough  so  that  it  will 
not  run  into  a  ball  when  taken  up  on 
the  broach. 

The  canal  having  been  dried,  a  very 
small  amount  of  the  paste  is  taken  upon 


the  smallest  size  antalum  broach,  which 
is  very  flexible  and  yet  fairly  stiff.  The 
paste  is  carefully  carried  down  one  side 
of  the  canal  and  pumped  at  the  apex 
until  the  patient  feels  it,  or  the  tooth 
begins  to  ache  slightly.  This  grum- 
bling pain  is  caused  by  the  formocresol, 
and  will  last  from  three  to  ten  minutes. 
The  writer  has  used  formocresol  in  this 
way  for  seven  years,  with  uniformly 
good  results.  There  is  very  little  or  no 
pericementitis  following  the  filling  of 
the  canal.  Care  should  be  taken  not  to 
trap  air  under  the  filling  material.  When 
removing  the  broach  from  the  canal,  keep 
up  the  pumping  motion  until  the  broach 
is  all  the  way  out  of  the  canal.  If  the 
instrument  is  withdrawn  in  a  single 
motion,  it  may  draw  the  material  away 
from  the  apex. 

The  entire  canal  is  filled  with  paste, 
and  the  chamber  filled  with  gutta-percha, 
and  packed  over  each  canal  with  small 
and  large  pluggers. 

If  a  porcelain  crown  with  a  post  is 
to  be  used,  I  first  fill  the  apex  with 
bismuth-formocresol  paste  as  described 
above,  pump  in  chloro-percha,  and  then 
pack  in  small-sized  Canfield  gutta-percha 
points  (unheated)  with  Ivory  curved 
root-canal  pluggers,  until  the  canal  is 
about  one-third  filled.  The  filling  is  of 
course  radiographed  before  the  crown 
is  set.  This  paste  and  chloro-percha 
unite  nicely,  and  whenever  the  writer 
uses  chloro-percha  and  gutta-percha,  he 
starts  with  bismuth-formocresol  paste  at 
the  apex. 

This  paste  shows  up  well  in  radio- 
graphs; this  is  essential  in  any  mate- 
rial, for  no  matter  what  material  or 
method  we  use,  we  shall  have  to  refill  a 
goodly  number,  and  some  two  or  three 
times,  before  the  perfect  filling  is 
achieved. 

ASEPTIC    AND    ANTISEPTIC  OPERATIONS. 

The  final  phase  of  our  operation  is 
that  which  lifts  it  out  of  the  realm  of 
the  purely  mechanical  into  that  of 
surgery,  namely,  the  control  and  preven- 
tion of  infection. 

There  are  two  forms  of  surgical  pro- 
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(•('dure.  One  requires  that  micro-organ- 
isms shall  positively  be  kept  out  of  the 
field  of  operation,  and  is  known  as  asep- 
sis; the  other  eliminates  by  irrigation 
and  sterilization  any  bacteria  in  the  field, 
and  is  known  as  antisepsis.  One  cannot 
operate  on  a  suppurating  field  or  under 
conditions  such  as  may  be  found  im- 
mediately behind  the  line  of  battle,  by 
purely  aseptic  procedure.  Hence  we  have, 
for  example,  the  Carrel-Dakin  method 
of  treatment  of  wounds  so  much  used  in 
the  surgery  of  the  present  war,  which  is 
a  conspicuous  example  of  surgical  an- 
tisepsis. 

In  root-canal  procedure  we  have  two 
schools  of  thought,  two  methods  of  pro- 
cedure, which  we  might  correctly  call 
those  of  asepsis  and  antisepsis. 

The  advocate  of  the  use  of  gutta- 
percha is  usually  also  an  advocate  of 
asepsis.  He  will  tell  you  that  if  every 
step  of  the  operation  is  performed  under 
absolutely  aseptic  conditions,  no  drugs 
will  be  required,  and  a  neutral  material 
like  gutta-percha  will,  if  sterile  itself, 
fulfil  every  need.  I  believe  this  to  be 
true  except  for  the  one  important  fact 
that  gutta-percha  is  absorbent  and  soon 
becomes  very  offensive.  I  also  believe 
that  it  is  not  reasonably  possible  to  per- 
form an  absolutely  aseptic  operation  in 
the  mouth.  What  would  constitute  such 
an  operation? 

Let  us  apply  to  a  root-canal  operation 
the  requirements  upon  which  a  surgeon 
would  insist  in  performing  a  laparotomy. 
First  we  must  have  an  operating  room 
with  tile  floor  and  tile  or  painted  walls 
and  ceiling.  There  must  be  no  carpet 
or  rugs,  no  wall  paper,  no  pictures  on 
the  wall,,  no  furniture  except  such  as 
can  be  washed,  and  no  plush  or  leather 
or  cloth  covers  on  the  operating  chair. 
There  must  be  no  cotton  or  other  waste 
thrown  on  the  floor. 

The  entire  outfit,  room  and  furniture, 
must  be  thoroughly  washed  frequently, 
and  no  .one  must  come  into  the  room  in 
street  clothing.  The  operator  and  assis- 
tants must  have  a  dressing-room,  and 
change  all  outer  clothing.  The  patient 
must  be  taken  to  a  dressing-room  and 
bis  clothing  changed  for  hospital  attire. 


Before  entering  the  operating  room  the 
mouth  and  face  must  be  cleansed  with 
germicidal  solutions.  A  turban  of  gauze 
must  be  wrapped  about  the  hair  to  pre- 
vent a  shower  of  germs  upon  the  field 
of  operation.  A  mask  should  then  be 
fastened  over  the  patient's  nose  for  the 
same  reason,  and  the  rubber  dam  applied 
so  as  to  cover  the  entire  face,  for  the 
operator's  ringers  must  not  touch  the 
patient's  skin.  The  dam  and  cavity 
should  be  washed  with  iothion  or  iodin. 
and  the  patient  is  ready. 

Meanwhile,  the  operator  and  one  as- 
sistant have  donned  caps  and  masks  and 
rubber  gloves,  in  addition  to  their 
operating  clothing,  and  have  sterilized 
their  gloves  and  arms.  There  must  also 
be  an  imsterile  assistant,  for  a  radio- 
graph may  have  to  be  held  up  for  in- 
spection, or  a  window  closed,  etc.,  and 
the  operator  and  sterile  assistant  must 
not  touch  anything  unsterile. 

Of  course  it  goes  without  saying  that 
the  instruments,  cotton,  gauze,  nap- 
kins, cotton  points,  gutta-percha  points, 
chloro-percha,  and  everything  else  used 
during  the  operation,  have  been  thor- 
oughly sterilized. 

Xow,  if  a  surgeon  performs  an  ap- 
pendectomy under  these  conditions — 
and  he  would  insist  upon  every  one  of 
them — and  finds  that  he  cannot  remove 
all  of  the  infected  tissues,  he  resorts  to 
drainage,  irrigation,  and  dressings.  In 
other  words,  he  brings  into  his  procedure 
antisepsis. 

Do  you  think  that  if  the  surgeon  were 
filling,  even  under  these  conditions,  a 
root-canal  which  had  been  attended  by 
periapical  infection  which  he  could  not 
reach  with  knife  or  euret,  he  would  be 
willing  to  discard  drugs,  and  crowd  into 
that  canal  a  noh-germicidal  and  porous 
material  like  gutta-percha? 

But,  someone  may  say,  that  only 
applies  to  cases  of  apical  infection. 
Granted;  but  has  it  not  been  shown 
that  exposed  or  even  congested  pulps 
may  contain  and  probably  usually  do 
contain  infection?  And  how  many  pulps 
do  we  remove  which  are  not  either  ex- 
posed or  affected  by  pulpitis? 

But  aside  from  that,  and  granting  that 
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gutta-percha  may  be  correctly  used  with 
this  strictly  aseptic  procedure,  do  you 
think  it  would  -  be  feasible  to  perform 
dental  operations  under  this  strict  defi- 
nition of  absolute  asepsis?  What  would 
be  the  cost  of  a  filling  which  required 
entering  the  canal  three  times? 

Xow,  what  constitutes  antisepsis  in 
root-canal  procedure?  There  is  a  preva- 
lent idea  that  it  means'  careless  pro- 
cedure ;  that  it  disregards  all  aseptic  pre- 
cautions, and  depends  entirely  on  a  dab 
or  two  of  phenol  or  creasote. 

May  I  take  just  a  moment  more  in 
which  to  sketch  a  correct  operation  under 
antisepsis  ? 

The  dam  should  be  applied  or  the 
tooth  isolated  with  cotton  rolls.  The 
canals  should  be  reamed  to  satisfaction. 
Dressings  of  formocresol  should  be  sealed 
in  the  canal  until  there  is  reasonable  as- 
surance that  the  infection  is  cleared  up. 
If  the  case  is  complicated  by  any  man- 
ifestation of  secondary  infections,  a  cul- 
ture should  be  taken  to  establish  the 
sterility  of  the  apical  area. 

The  canal  is  then  irrigated  well  with 
water,  and  fresh  cotton  rolls  or  flam  ap- 


plied, and  the  canal  dried  thoroughly 
and  sterilized  by  pumping  into  it  phenol- 
sulfonic  acid  with  an  antalum  broach. 
Bicarbonate  of  soda  solution  is  then 
pumped  into  the  canal,  and  if  cotton  rolls 
are  being  used,  the  cavity  is  packed 
tightly  with  cotton  and  the  patient  al- 
lowed to  rinse  the  mouth. 

Cotton  rolls  are  reapplied,  and  70  per 
cent,  alcohol  applied  in  the  canals  to 
dehydrate  them;  they  are  dried  with  ab- 
sorbent points  and  hot  air,  and  filled,  as 
before  described,  with  bismuth-formo- 
eresol  paste,  which  is  itself  positively 
germicidal.  Xot  only  is  any  infection 
present  in  the  canal  destroyed,  'but  we 
are  bringing-  to  the  periapical  tissues  bis- 
muth, a  germicide:  iodoform,  a  germi- 
cide: tricresol,  vastly  more  efficient  as 
a  germicide  than  phenol:  and  a  sufficient 
quantity  of  formaldehyd  gas  will  be 
liberated  to  aid  in  sterilization,  and  to 
produce  a  stimulating  effect  on  the  sur- 
rounding' tissues. 

These  are  the  two  methods  of  pro- 
cedure: it  is  for  each  operator  to  choose 
for  himself. 

12")  Prospect  ave. 
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Standardization  of  Root-canal  Work. 


By  MILTON  J.  WAAS,  D.D.S.,  Camden,  N.  J. 


(Road  before  the  Pennsylvania  Association  of  Dental  Surgeons,  of  Philadelphia, 

February  12,  1918.) 


THE  trend  of  all  modern  thought  and 
work  is  toward  standardization.  It 
might  also  be  said  that  as  we  ap- 
proach standardization,  we  approach  effi- 
ciency. This  is  also  true  in  dentistry. 
Amalgams  have  been  largely  standard- 
ized, casting  technique  and  cavity  prep- 
aration being  likewise  examples  of  where 
we  have  emerged  from  confusion  on  to 
safe  ground. 

In  no  branch  of  operative  work,  how- 
ever, is  there  greater  interest  or  greater 
confusion  at  the  present  time  than  in 
root-canal  work.  It  will  therefore  be  my 
endeavor  tonight  to  present  this  subject 
in  such  a  manner  that  we  may  come  to 
an  understanding  of  what  Ave  really  de- 
sire in  our  root-canal  operations.  This 
I  believe  to  be  of  fundamental  impor- 
tance. After  we  once  agree  upon  the 
necessities  in  root-canal  work,  we  may 
build  upon  a  solid  foundation,  step  by 
step,  the  best  method  or  technique  to  ac- 
complish these.  The  requirements  of 
root-canal  work,  I  believe,  fall  under  ten 
divisions,  and  I  shall  consider  the  sub- 
ject under  these  ten  divisions  separately. 

I.  ASEPSIS. 

We  must  use  all  possible  aseptic  pre- 
cautions in  all  cases.  Before  such  a  so- 
ciety as  this,  it  is  not  at  all  necessary 
to  enter  into  a  discussion  of  the  desira- 
bility of  this  first  requirement,  'or  to  go 
into  a  detailed  description  of  the  meth- 
ods used  in  performing  aseptic  opera- 
tions. Only  a  brief  reference  to  this 
feature  of  the  operation  will  therefore  be 
made.  The  proper  care  of  the  mouth  by 
spraying  and  painting  the  mucous  areas 


encroached  upon  by  our  clamps,  etc., 
should  be  constantly  kept  in  mind,  as 
well  as  the  proper  care  of  the  rubber 
dam  before  and  after  application  and  the 
use  of  sterilized  instruments,  particularly 
broaches  of  any  description.  These  asep- 
tic precautions  must  also  include  the 
ultimate  sterility  of  the  canal  and  all 
filling  materials  to  be  introduced  therein. 

II.  ANTISEPTIC  PRECAUTIONS  IN  TREAT- 
ING PUTRESCENT  CANALS. 

IVe  must  use  in  addition  antiseptic  and 
mechanical  precautions  in  all  previously 
putrescent  or  infected  pulp  conditions. 
That  we  should  add  antiseptic  precau- 
tions to  the  usual  aseptic  precautions  in 
all  previously  putrescent  or  infected  pulp 
conditions  in  order  to  render  the  contents 
of  the  root-canal  innocuous  as  they  are 
removed  is  equally  as  obvious  as  the  first 
requirement.  By  mechanical  precautions 
I  mean  that  care  should  be  used  during 
instrumentation  not  to  force  any  of  the 
canal  contents  through  the  apex  of  the 
root  into  the  apical  region. 

III.  OBTAINING  FREE  ACCESS  TO  THE 
CANAL. 

ir<3  must  obtain  the  necessary  direct 
access  to  all  canals  at  any  sacrifice  to  the 
croivn  of  the  tooth.  For  this  purpose 
radical  sacrifice  of  the  crown  portion  of 
a  tooth  is  the  height  of  conservation.  We 
cannot  perform  perfect  root-canal  opera- 
tions without  direct  access  to  the  canal, 
and  any  false  saving  of  the  crown  portion 
spells  ultimate  entire  loss  of  both  crown 
and  root. 
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IV.  THOROUGH  CLEANSING  OF  THE 
CANAL. 

We  must  remove  all  root-canal  con- 
tents. If  for  any  reason  it  becomes  neces- 
sary to  remove  the  dental  pulp,  we  must 
remove  it  completely.  Incomplete  re- 
moval, whether  due  merely  to  careless 
work  or  based  upon  any  method  such  as 
the  Herbst  method  or  pulp  mummifica- 
tion or  the  recently  advocated  silver  de- 
posit method  means,  in  the  long  run, 
only  a  gamble  with  the  patient's  vital  re- 
sistance. If  I  were  to  hand  any  member 
of  this  association  a  tooth  and  ask  him 
the  accurate  length  of  that  tooth,  lie 
would  probably  take  a  pair  of  calipers 
and  place  one  pointer  on  the  root-apex 
and  the  other  at  the  farthest  extremity 
of  the  crown  enamel.  If  this  same  tootli 
should  be  rendered  transparent  by  the 
method  or  Adloff  and  Krause,  or  a  verti- 
cal section  made  through  the  center,  and 
I  asked  the  length  of  the  pulp  of  that 
tooth,  he  would  probably  keep  the  one 
pointer  as  first  placed  at  the  apex  and 
close  the  other  until  it  just  touched  the 
lowest  extremity  of  the  pulp  chamber. 
This  would  represent  its  length,  and  this 
much  we  must  cleanse  thoroughly.  That 
is,  we  must  remove  the  contents  to  the 
outside  of  the  apex.  This  is  where  the 
organic  matter  enters  the  root,  and  this 
is  the  point  to  which  we  must  work :  to 
fall  short  of  this  is  to  do  incomplete 
work.  The  idea  that  we  must  work 
through  the  apical  opening  to  its  out- 
side extremity  is  the  discovery  of  Dr. 
M.  L.  Ehein,  and  is  one  of  the  most  im- 
portant ideas  he  has  ever  given  to  the 
dental  profession.  He  insists  upon  the 
necessity  for  this,  and  we  must  acknowl- 
edge the  scientific  accuracy  of  it  and  pay 
heed  to  it  in  our  operative  practice. 

The  great  majority  of  operators,  while 
having  no  fear  of  other  forms  of  surgical 
interference  of  much  greater  significance, 
have  a  great  dread  of  encroaching  upon 
the  apical  tissues.  This  is  something 
that  must  be  overcome.  If  it  is  done 
with  care  as  to  asepsis,  no  damage  is 
done,  and  our  work  is  definite. 

Methods  of  removing  the  contents  of 
the  canal.    Removal  of  the  root-canal 


contents  may  be  accomplished  in  several 
ways.  The  most  effective  method  at  pres- 
ent is  by  the  use  of  alkalis  or  acids.  I 
use  sodium  and  potassium  for  the  re- 
moval of  the  organic  contents,  and  resort 
to  acids  for  the  removal  of  inorganic 
obstructions.  However,  as  we  approach 
the  apical  end,  we  should,  if  possible, 
rely  entirely  upon  the  former.  As  we 
use  only  microscopic  amounts  of  sodium 
and  potassium  on  our  apexographer  at 
each  introduction,  and  as  this  material 
enters  instantly  into  chemical  combina- 
tion with  any  organic  matter  it  touches, 
the  original  chemical  identity  of  each  is 
lost,  and  no  further  destruction  of  tissue 
can  occur.  On  this  account  we  may 
safely  go  through  the  apical  opening. 
Willi  acids,  however,  we  might  have  con- 
siderable destruction  of  tissue,  as  the 
acid  is  drawn  up  by  capillary  attraction 
and  is  not  self-limiting  in  its  action,  as 
sodium  and  potassium  is.  The  removal 
of  all  root-canal  contents  includes  also 
the  removal  of  all  broken-oft  steel  in- 
struments, which  are  occasionally  found 
loft  in  as  souvenirs  of  some  former  oper- 
ation. Where  it  is  impossible  to  remove 
such  by  mechanical  means  (which  is 
often  the  case)  I  have  found  they  may 
be  dissolved  out  by  the  use  of  trichlorid 
of  iodin  (IC13).  (See  Figs.  1  to  5.) 
This  is  the  only  chemical,  to  my  knowl- 
edge, that  will  attack  steel  rapidly  and 
which  with  the  proper  technique  may  be 
used  with  safety.  It  forms  ferrous 
chlorid  and  iodid  when  brought  in  con- 
tact with  steel  or  iron,  and  both  salts 
being  soluble  in  water  they  may  be 
washed  out  as  formed.  It  is  at  the  same 
time  a  mo^t  efficient  germicide,  being  a 
combination  of  the  two  most  used  hal- 
ogens, and  I  predict  a  wide  field  for 
its  use. 

V.  REFILLING  OF  THE  CLEARED  CANAL. 

We  must  replace  with  a  filling  mate- 
vial  all  tissues  so  removed.  If  these  tis- 
sues are  all  removed,  we  have  an  empty 
canal  or  canals  which  will  in  time  be- 
come infiltrated  with  blood  serum,  lymph, 
etc.,  and  so  will  make  an  ideal  culture 
tube  for  any  pyogenic  organism  which 
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may  be  hemolytically  deposited  therein. 
Therefore  our  fifth  requirement  must  be 
complied  with.  As  we  have  removed  the 
contents  through  to  the  outside  extrem- 
ity of  the  apex,  we  must  till  to  that  same 
distance.  Moreover,  we  have  at  the  ex- 
tremity a  point  where  the  pericementum 
does  not  cover  the  apex,  and  after  pulp 
removal  this  small  area  must  be  taken 
care  of  and  encapsulated  by  our  roOt- 
filling  material:  or  we  have  exposed  ce- 
mentum  which  may  cause  osteoclastic 
action,  and  this  must  he  prevented  as 
suggested. 

VI.  CHARACTER  OF  PILLING  MATERIAL  TO 
BE  USED. 

]Ye  must  use  only  such  materials  to  re- 
place the  tissues  removed  as  are  inert  and 
insoluble  in  the  I issue  environments  in 
which  Iheij  are  introduced.  The  only 
materials  which  1  at  present  know  to  be 
proved  inert  and  insoluble  for  this  work 
are  chloro-percha  and  gutta-percha.  With 
these  in  combination,  we  may  safely  and 
correctly  till. any  canal  that  can  be  filled, 
with  the  assurance  that  they  will  work 
no  destruction  and  will  remain  perma- 
nently. 

VII.  NO  NOSTRUMS  TO  BE  EMPLOYED. 

We  mast  use  no  nostrums  for  any  of 
these  purposes.  The  use  of  nostrums  for 
any  purpose  in  root-canal  work  cannot  be 
too  strongly  condemned.  It  is  not  rea- 
sonable to  suppose  that  any  patent-medi- 
cine fakir  would  have  knowledge  that 
was  not  already  in  the  possession  of  one 
or  another  of  our  related  scientific  pro- 
fessions, and  if  such  should  ever  prove 
to  be  the  case  his  product  could  very 
easily  be  analyzed,  and  its  composition 
made  known. 

VI I  r.  THE  X-RAY  AS  AN  AID  [N  BOOT- 
CANAL  OPERATIONS. 

We  must  ase  proper  diagnostic  means 
to  determine  that — 

(a)  All  such  tissues  are  removed  and 
replaced  with  a  filling  material. 

(b)  In  all  infected  eases  I  he  surround- 
ing tissues  become  and  remain  healthy. 


Perhaps  you  have  noticed  that  my  re- 
quirements are  all  general  in  character. 
I  have  endeavored  to  make  them  basic; 
in  other  words,  to  so  state  them  that  new 
methods  will  not  affect  their  soundness. 
For  instance,  under  our  eighth  division 
our  diagnostic  means  are  at  present 
somewhat  limited,  and  we  may  yet  de- 
velop a  means  of  fluoroscopic  examina- 
tion or  transillumination  which  will  sup- 
plant present  methods  of  diagnosis,  but 
never  the  necessity  for  proper  diagnosis 
of  the  points  mentioned. 

(a)  To  be  sure  that  all  tissues  are  re- 
moved from  the  canal  we  must  now  de- 
pend, first,  upon  the  tactile  information 
we  obtain  during  instrumentation,  and 
second,  upon  a  roentgenogram  of  the 
tooth  obtained  after  inserting  a  sterile 
diagnostic  wire.  After  removing  the 
wire  and  filling  the  canal  we  then  ob- 
tain another  roentgenogram  to  see  it'  the 
operation  has  been  successful. 

(  b  )  In  all  infected  cases  we  must  take 
a  subsequent  picture  to  see  if  the  former 
radiolueent  area  is  approaching  roent- 
genograph ic  normality,  and  still  later  to 
see  if  it  is  so  remaining.  If  in  doubt 
after  this  method  is  used,  one  can  always 
open  surgically  into  the  apical  region  and 
make  a  culture. 

IX.  SURGICAL  I  INTERFERENCE. 

We  must  resort  to  surgical  interference 
where  indicated. 

(a)  Apicoectomy.  Where  we  have  rea- 
son to  believe  from  extensive  apical  ne- 
crosis that  conservative  treatment  will 
not  be  successful,  we  may  resort  at  once 
to  apicoectomy.  Or  in  some  cases  where, 
after  careful  conservative  technique,  the 
infection  is  not  eradicated,  or  on  account 
of  too  great  a  curvature  of  the  root  we 
could  not  properly  fill  it,  we  may  resort 
to  apicoectomy  as  a  further  means  of 
eradication  without  loss  of  the  root. 
After  apicoectomy,  however,  we  leave  an 
area  of  cementum  without  pericemental 
covering,  and  therefore  open  to  osteo- 
clastic action  ;  and  as  exposed  cementum 
seems  to  be  a  special  invitation  to  osteo- 
clasts it  would  seem  to  be  good  technique 
to  cover  all  this  exposed  cementum  with 
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chloro-percha  before  closing-  the  wound, 
thus  absolutely  preventing  possibility  of 
failure. 

(b)  Exodoniia.  As  a  final  expedient 
we  always  have  extraction  and  proper 
after-care  of  the  socket  to  eliminate  the 
infection. 

X.  SYSTEMIC  CONDITIONS  AXD  THE 
TEETIE. 

We  must  most  carefully  consider  the 
co nd 'if i 'on  of  each  patient,  and  the  pos- 
sible  influence  of  our  roof-canal  work 
upon  the  health.  After  all.  our  root- 
canal  work  is  done  only  for  the  benefit 
of  the  patient,  either  to  restore  normal 
occlusion  and  masticatory  ability  or  to 
remove  or  prevent  some  dental  infection, 
and  we  ought  to  consider  from  beginning 
to  end  the  influence  of  what  we  are  doing 
upon  the  patient's  health. 

In  cases  where  secondary  systemic  in- 
volvement is  suspected  or  when  a  patient 
is  referred  for  eradication  of  focal  infec- 
tion, a  most  complete  record  of  the 
patient's  genera]  condition  should  he 
obtained  before  commencing  operative 
procedure.  Xot  only  should  the  dentist 
understand  the  usual  medical  report,  hut 
if  the  dental  profession  is  to  accept  the 
burden  of  responsibility  which  is  being 
laid  upon  it  by  the  medical  profession, 
it  must  understand  and  be  able  to  assist 
in  the  immunological  reactions  in  diag- 
nosis and  prognosis.  Dr.  Rhein  has  al- 
ready called  attention  to  the  value  of  the 
complement-fixation  test.  1  wish  at  this 
time  to  call  attention  to  other  tests  in 
which  the  dentist  can  be  of  great  aid. 
The  first  is  the  anaphylatoxin  test.  This 
is  an  easily  carried  out  test,  and  of  great 
value  in  confirmation  of  the  complement- 
fixation  test.  The  dentist  can  obtain  a 
culture  from  the  infection  present.  This 
is  incubated  and  isolated  in  pure  culture. 
Tli is  antigen  is  then  added  to  the  pa- 
tient's blood  serum,  incubated  for  one 
hour,  and  then  injected  into  a  guinea- 
pig.  If  the  pig  dies  quickly  it  means 
that  the  patient's  blood  serum  has  elabo- 
rated the  specific  antibody  which  sets 
free  the  toxin  of  the  organism  in  ques- 
tion, and  the  guinea-pig  dies  of  anaphy- 


laxis or  protein  poison.  If  the  animal 
does  not  die  it  means  that  either  the 
patient's  blood  has  not  elaborated  the 
necessary  specific  antibodies,  or  infection 
has  not  become  general.  To  determine 
which  is  the  case  the  evidence  of  the 
other  general  tests  must  be  considered. 

The  second  test  is  the  agglutination 
t<ist.  We  obtain  a  culture  direct  from 
the  dental  focus.  From  this  obtain  a 
pure  culture  as  before,  and  incubate  with 
•the  patient's  blood  serum.  If  there  is  no 
agglutination  obtained  from  this  (that 
is.  a  minus  report)  and  we  have  a  minus 
complement  and  anaphylaxis  report,  this 
would  he  almost  positive  evidence  that 
any  infection  the  patient  may  be  suffer- 
ing from  is  not  from  the  dental  focus. 

The  dentist  should  be  able  to  talk  in- 
telligently to  the  physician  when  con- 
sulted on  such  matters.  He  should, 
further,  be  the  best  able  to  interpret 
roentgenograph ic  examinations  of  the 
oral  tissues.  With  such  a  basis  we  shall 
have  a  better  understanding  of  the  im- 
portance of  our  root-canal  operations  and 
treat  them  .with  the  proper  regard. 

In  conclusion,  I  wish  to  recapitulate 
the  ten  requirements  of  root-canal  work, 
so  that  you  may  have  them  together  for 
consideration : 

(  1  )  We  must  use  all  possible  aseptic 
precautions  in  all  cases. 

(2)  We  must  use  in  addition  antisep- 
tic and  mechanical  precautions  in  all 
previously  putrescent  or  infected  root 
conditions. 

(3)  We  must  obtain  the  necessary  di- 
rect access  to  all  canals  at  any  needed 
sacrifice  to  the  crown  portion  of  the 
tooth, 

(1)  We  must  remove  all  root-canal 
contents. 

(5)  We  must  replace  all  tissues  so  re- 
moved with  a  filling  material. 

(6)  We  must  use  only  such  materials 
to  replace  the  tissues  removed  as  are 
inert  and  insoluble  in  the  tissue  environ- 
ments in  which  they  are  introduced. 

(  T  )  We  must  use  no  nostrums  for  any 
of  these  purposes. 

(8)  We  must  use  proper  diagnostic 
means  to  determine  that — (a)  all  such 
tissues  are  removed  and  again  replaced  ; 
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Fig.  1 


Fig.  2. 


Fig.  3. 


Fig.  4.  Fig.  5. 


Fig.  6. 


(6)  in  all  infected  cases  the  surrounding 
tissues  become  and  remain  health}7. 

(9)  We  must  resort  to  surgical  inter- 
ference where  indicated:  (a)  Apicoec- 
tomy.    (b)  Exodontia. 

(10)  We  must  most  carefully  consider 
the  condition  of  each  patient,  and  the 
possible  influence  upon  their  health  of 
our  root-work. 


less  than  eight  root-apices  properly  filled, 
all  in  the  one  film. 


•  I  now  show  a  few  lantern  slides 
demonstrating  these  principles  as  applied 
to  the  actual  root-work  in  my  everyday 
practice.  We  often  hear  the  criticism 
that  only  single-rooted  teeth  are  shown. 
T  here  show  only  cases  of  multi-rooted 
teeth,  or  in  which  more  than  one  single- 
rooted  tooth  has  been  so  filled,  in  the 
same  film,  to  prove  that  these  cases  are 
not  selected  ones  showing  only  nap-haz- 
ard success,  and  further,  that  the  same 
results  are  consistently  obtained  in  the 
posterior  teeth.     I  show  in  Fig  15  no 


Figs. 
1. 
2. 

3. 

4. 


10. 
11. 


Explanation  of  Illustrations. 

Shows  broken  off  Gates-Glidden  drill. 

Drill  dissolved  out  with  IC13  and  diag- 
nostic wire  in  place. 

Properly  filled  canal  and  large  regen- 
eration. 

Properly  rilled  second  molar  canals  and 
broken  broach  in  first  molar  mesial 
canal. 

Broken  broach  dissolved  out  with  JCl:i 

and  properly  filled  canals. 
Canals    opened    through    apices  with 

wires  in  place. 
Same  canals  properly  filled.  (Patient 

over  seventy.) 
Lower  molar  with  defective  canal  work. 
Same  molar  immediately  after  proper 

treatment. 
Central  canal  opened  through  apex  as 

evidenced  by  diagnostic  wire. 
Lateral  in  same  condition. 


Fig. 
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Fig.  8. 
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Fig.  9. 


Fig.  10. 


Fig.  11 


Fig.  12. 


Fig.  13. 


Fig.  I 


IG.  14. 


Figs. 

12.  Botli  canals  properly  encapsulated  and 

evidence  of  beginning  regeneration. 

13.  Diagnostic  wires  in  place,  but  apices 

not  vet  opened. 

14.  Same  as  Fig.  13.  but  with  apices  now 

opened. 

If).  Same  molar  witb  all  canals  properly 
filled:  also  another  molar  and  a  bi- 
cuspid opened  and  canals  properly 
filled  since  the  second  picture  was 
taken. 


315  S.  Fifth  st. 
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The  Practice  of  Dentistry  in  the  Army  and  in  Civil  Life : 

A  Comparison. 


By  Lieut.  K.  F.  SMITH,  D.R.C.,  Camp  Grant,  111. 


(Read  before  the  Camp  Grant  Dental  Society,  February  1~>,  1918.) 


IREGKET  that  this  subject,  so 
fraught  with  possibilities,  has  not 
been  placed  iii  more  capable  bands 
than  my  own.  1  am  sure  that  my  asso- 
ciation with  army  dentistry  is  of  too  re- 
cent origin  to  enable  me  to  make  a  very 
comprehensive  comparison,  and  if,  per- 
chance, 1  wander  somewhat  from  my  sub- 
ject, I  ask  your  indulgence. 

It  is  my  belief  that  in  choosing  us 
from  among  the  many  dentists  of  this 
country  who  have  volunteered  their  ser- 
vices our  country  lias  paid  us  the  highest 
compliment  possible  for  a  dentist  to  re- 
ceive. The  dentist  in  army  service,  or, 
if  I  may  use  the  term,  the  "army  den- 
tist," must  be  conscientious  to  the  high- 
est degree.  His  patients  have  no  choice; 
they  must  accept  his  services,  be  it  to 
their  liking  or  otherwise.  This  factor 
does  not  hold  true  in  civil  practice,  where 
the  dentist  who  errs  seriously  in  judg- 
ment, or  is  rough  and  unnecessarily  cruel, 
quickly  loses  his  practice,  and  finds  he 
must  take  up  some  other  field  of  en- 
deavor. 

As  army  practice  in  cantonments,  the 
only  type  of  which  I  am  qualified  to 
speak,  brings  us  into  contact  only  with 
the  male  sex— usually  men  of  a  very 
hardy  type — and  much  authority  has 
been  placed  in  our  hands  in  our  relations 
with  these  men.  I  feel  that  it  behooves 
us  to  watch  ourselves  closely  that  we  do 
not  abuse  this  privilege1,  and  bring  dis- 
credit to  ourselves  and  to  dentistry  in 
general. 

We  have  been  selected  and  placed  in 
our  present  positions,  gentlemen,  with  a 
definite  object    in   view — to   place  the 


mouths  of  the  men  in  our  respective  com- 
mands in  the  best  possible  shape,  with 
as  great  celerity  as  possible.  Here  again 
we  find  a  line  of  demarcation.  The  best 
possible  condition,  in  the  army  parlance, 
differs  materially  from  that  in  civil 
practice.  P]stheticism  must  be  almost  en  - 
tirely subordinated  to  the  more  impor- 
tant phases,  masticatory  ability  and  ab- 
sence of  all  focal  infection.  You  will 
notice,  gentlemen,  that  I  qualify  my  state- 
ment by  the  word  "almost."  1  feel  that 
no  amount  of  time  or  sacrifice  is  too  great 
to  make  in  saving  these  infected  teeth 
where  the  disfigurement  w  ould  be  marked, 
and  our  me*ans  of  restoration  unlimited, 
providing,  of  course,  that  the  infection 
is  ultimately  curable.  In  all  probability, 
in  civil  life,  the  mere  mention  of  remov- 
ing such  a  tooth  would  cause  your  patient 
to  look  elsewhere  for  dental  treatment. 

The  assertion  that  in  the  army  we  are 
trying  to  tear  down  our  practice  and  in 
civil  life  to  build  it  up  might  easily  be 
misunderstood.  In  the  army,  it  is  true, 
we  are  trying  to  tear  down  our  practice 
by  the  rapid  elimination  of  dental  dis- 
eases iu  our  commands.  This  principle 
also  holds  true  in  civil  practice.  It  is 
the  successful  elimination  of  dental  dis- 
eases from  our  patients  that  enables  us 
to  increase  our  practice. 

One  marked  difference  that  I  have 
noted  is  the  coolness  and  courage  with 
which  these  men  of  the  army  face  dental 
operations;  the  same  class  of  men  six 
months  ago,  in  my  practice,  did  not  show 
the  same  stoicism.  I  attribute  it  to  their 
soldier's  sense  of  pride,  their  good  health, 
and  disciplinary  training. 
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Our  Government  has  given  us  a  very 
complete  and  efficient  equipment  to  per- 
form the  work  it  wishes  us  to  do,  and 
there  is  no  excuse  for  any  but  the  highest 
class  of  dental  treatment. 

The  situation  often  confronts  us  of 
badly  broken-down  bicuspid  or  molar 
teeth  which  in  civil  practice  could  be  very 
nicely  restored  with  a  gold  crown,  or 
possibly  an  inlay.  These  teeth  should  not 
be  lost;  anchorage  of  some  kind  must  be 
secured  and  the  restoration  made  in  some 
manner.  Let  us  avoid,  if  possible,  gentle- 
men, the  accusation  in  future  years,  "If 
you  had  a  toothache  in  the  army,  they 
pulled  the  tooth  out." 

I  do  not  feel  that  there  should  be  any 


marked  difference  between  dentistry  as 
practiced  in  the  army  and  that  of  civil 
life,  save  in  the  limitation  of  our  restora- 
tional  material. 

Good  dentistry  is  good  dentistry  every- 
where; the  same  careful  consideration, 
tact,  kindness,  and  human  interest,  so 
essential  to  success  in  civil  life,  will  win 
success  for  dentistry  in  the  army.  For, 
after  all,  the  final  verdict  upon  the  suc- 
cess  or  failure  of  dentistry  in  the  army  is 
going  to  be  read  in  the  future  years,  not 
only  in  the  archives  at  Washington,  but 
also  in  the  hearts  and  minds  of  some  two 
million  or  more  free  American  citizens 
who  at  present  constitute,  or  will  shortly 
constitute,  the  American  army. 


A  Preliminary  Report  upon  the  Temporo-mandibular 
Articulation  in  the  Human  Type. 


By  H.  J.  PRENTISS,  M.D.,  Iowa  City,  Iowa, 

ANATOMICAL  LABORATORY,  UNIVERSITY  OF  IOWA. 


THE  bony  structures  entering  into 
the  temporo-mandibular  articulation 
are  the  glenoid  fossa  and  the  emi- 
nentia  articularis  of  the  squamous  por- 
tion of  the  temporal  bone  above  and  the 
condyle  of  the  mandible  below.  Between 
the  temporal  surface  and  the  condyle  is 
interposed  a  fibro-cartilage  called  the 
meniscus.  Such  a  fibro-cartilage  is  pres- 
ent wherever  is  found  one  bone  moving 
over  a  considerable  surface  of  another 
— otherwise  there  would  be  a  rattling 
around  in  the  joint.  Besides  the  man- 
dibular articulation  we  may  instance  the 
sterno-clavicular  and  femoro-tibial  or 
knee  joint.  In  the  latter  case  we  observe 
the  tibia  moving'  around  the  condyle  of 
the  femur  as  the  leg  is  flexed  or  extended. 
This  articulation  has  two  purposes,  one 
to  carry  the  weight  of  the  body  as  we 
stand  erect ;  the  other,  flexion  of  the  leg 
upon  the  thigh  in  walking — a  very  dif- 
ferent function  indeed. 

VOL.  LX. — 34 


The  inferior  surfaces  of  the  condyles 
of  the  femur  are  arcs  of  large  circles,  so 
large  that  they  present  almost  a  flat  sur- 
face for  carrying  the  weight  of  the  body 
in  the  erect  position  ( Fig.  3 ) .  The  pos- 
terior surfaces  of  the  condyles  rapidly 
diminish,  developing  the  arcs  of  circles 
of  small  radii  (Fig.  4).  This  is  to  facil- 
itate rapid  flexion  of  the  tibia  upon  the 
femur,  as  no  weight  is  carried  in  this 
position.  The  tibial  articular  surfaces 
do  not  vary,  so  that  the  same  tibial  sur- 
faces are  in  apposition  to  the  arcs  of  the 
small  circles  as  well  as  the  arcs  of  the 
large  circles.  This  would  naturally  re- 
sult in  great  irregularity  in  the  move- 
ments of  this  joint  if  nature  did  not  pro- 
vide some  means  to  adjust  the  condition, 
which  she  has  accomplished  by  develop- 
ing the  meniscus.  If  we  study  the  early 
embryonic  lower  extremity,  we  observe 
that  the  mesenchyme  at  the  site  of  the 
future  knee  joint  differentiates  into  the 
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anlage  of  the  fibro-cartilage,  with  two 
spaces  separating  it  from  the  anlage  of 
the  femur  and  tibia  (Fig.  1).  This  be- 
ginning fibro-cartilage  becomes  a  true 


muscle  pull,  as  of  course  no  weight  has 
been  brought  to  bear  on  these  surfaces. 
In  the  adult  this  meniscus  has  become 
a  ring  of  fibro-cartilage,  with  a  large 


Fig.  1.  Fig.  2.  Fig.  3. 


Fig.  1 :  Early  embryo,  showing  meniscus  at  site  of  knee  joint. 

Fig.  2:  Knee  joint  of  child  at  term,  showing  foramen  in  meniscus. 

Fig.  3:  Adult  knee  joint.    Leg  extended,  to  show  position  of  semilunar  cartilage. 


meniscus  separating  the  femur  from  the 
tibia. 

At  birth  (Fig.  2),  we  observe  that  cen- 
trally the  cartilage  has  disappeared,  leav- 


Fig.  4. 


Adult  knee  joint.  Leg  flexed,  to  show  migra- 
tion of  semilunar  cartilage,  thus  keeping 
opposed  surfaces  in  apposition. 

ing  a  circular  opening;  this  is  relatively 
a  small  opening  as  compared  with  the 
condition  in  the  adult  joint.  Undoubt- 
edly this  early  atrophy  is  clue  to  powerful 


central  opening.  This  ring  of  cartilage 
is  called  the  semilunar  cartilage  (Figs. 
3  and  4).  I  think  we  can  interpret  this 
as  due  to  the  great  pressure  brought  to 
bear  in  assuming  the  erect  position;  for, 
as  we  know,  fibro-cartilage  or  any  adult 
cartilage  is  non-vascular,  and  will  there- 
fore easily  retrograde  if  undue  pressure 
be  brought  to  bear.  This  retrograde 
process  in  the  knee  joint  is  normal. 

It  may  be  of  interest  to  note  the  sig- 
nificance of  this  condition  in  this  joint. 
With  the  tibia  extended  on  the  femur 
as  in  the  upright  position,  the  semilunar 
cartilages  are  pressed  to  the  extreme 
periphery  of  the  articular  surface,  and 
the  large  arc  of  the  circle  on  the  femur 
is  in  continuous  apposition  with  the  tibia 
plus  this  cartilage,  which  in  a  sense  acts 
as  a  stuffing  to  keep  everything  snug. 
With  the  tibia  flexed  (Fig.  4)  the  small 
arc  of  the  circle  on  the  femur  is  applied 
to  the  same  large  surface  of  the  tibia. 
Here  again  the  analogy  of  the  stuffing 
applies,  for  air-pressure  forces  the  semi- 
lunar cartilages  inward  as  the  lesser  sur- 
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faces  recede  from  the  greater,  so  that 
again  continuous  apposition  is  accom- 
plished. We  see  therefore  in  the  knee 
joint  a  retrograde  absorption  of  the 


and  the  condition  of  the  semilunar  carti- 
lages is  simulated.  However,  the  fibro- 
cartilage  of  this  mandibular  joint  does 
not  show  the  marked  thickening  and 


Fig.  5. 


Fig.  6. 


Fig.  5:  Condyle  in  glenoid  fossa.    Lower  part  of  stylo-mandibular  ligament  tense,  to  prevent 

backward  displacement  of  condyle. 
Fig.  6:  Condyle  over  eminentia  articularis.    Upper  fibers  of  stylo-mandibular  ligament  tense, 

to  prevent  forward  displacement  of  condyle. 


meniscus  which  is  necessary  to  the  nor- 
mal function  of  this  joint. 

The  sequence  of  events  just  followed 
in  this  joint  may  be  traced  in  the  man- 
dibular joint,  only  here  it  becomes  patho- 
logical with  the  loss  of  teeth.  This  joint 
differs  from  the  knee  joint  in  the  fact  that 
by  the  eruption  of  the  teeth  the  surfaces 
are  kept  apart,  and  with  their  loss  the 
muscle  pull  approximates  these  surfaces 
with  atrophy  of  the  meniscus.  The  con- 
dyle ot  the  mandible  glides  over  the 
eminentia  articularis  from  its  resting 
position  in  the  glenoid  fossa  (Figs.  5 
and  6).    Therefore  a  meniscus  develops. 

Fig.  7  is  a  section  of  a  fetus  about 
five  months  old.  Xote  the  meniscus,  and 
how  well  the  musculature  is  developed. 
At  birth,  though  the  teeth  have  not 
erupted  through  the  buccal  epithelium, 
yet  they  are  present,  and  the  alveolar 
processes  of  the  maxilla  and  mandible 
are  large,  so  that  the  condyles  are  pre- 
vented from  pressing  against  the  tem- 
poral articular  surfaces.  Therefore  the 
meniscus  is  not  obliterated,  but  persists 
as  a  continuous  fibro-cartilage.  With  the 
loss  of  teeth  the  alveolar  process  resorbs, 


thinning  which  we  find  in  the  adult 
(Fig.  8). 

In  the  adult  the  molding  of  the  me- 
niscus is  very  pronounced   (Fig.  9). 

Fig.  7. 


Coronal  section  of  a  five-montli  fetus,  show- 
ing the  mandibular  articulation  with  the 
meniscus  well  formed.  External  pterygoid 
attached,  to  this  joint.  Soft  palate  sepa- 
rating nasal  pharynx  from  buccal  cavity. 

In  the  glenoid  fossa  the  meniscus  is 
thick,  thinning  out  on  the  dorsal  surface 
of  the  eminentia,  but  becoming  thicker 
in  front  of  the  thrust  of  the  condyle 
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(Fig.  9).  This  condition  is  due  to  the  plasia  due  to  the  erupting  teeth  reliev- 
eruption  of  the  teeth  withdrawing  the     ing  the  meniscus  from  pressure. 


Fig.  8.  Fig.  9. 


Fig.  8:  Histological  section  of  mandibular  joint  at  term.  The  condyle  is  almost  globular. 
The  eminentia  articularis  is  but  a  ridge.  The  meniscus  shows  little  molding.  Drawn 
to  twice  the  normal. 

Fig.  9:  Histological  section  of  adult  mandibular  joint.  Meniscus  well  over  the  eminentia  artic- 
ularis. Marked  molding  on  under  surface.  Upper  head  of  external  pterygoid  attached  to 
meniscus-,  lower  head  attached  to  neck  of  condyle.  (Compare  with  photomicrooraph, 
Fig.  18.) 

Fig.  10.  Fig.  11. 


Fig.  10:  Adult  skull.    Perfect  occlusion.    To  show  normal  separation  between  condyle  and 

glenoid  fossa  with  jaw  closed. 
Fig.  11:  Adult  skull.    Complete  absorption  of  alveoli  of  the  upper  and  lower  jaws.    To  show 

condyle  absorbed  on  its  eminentia  side,  having  developed  a  false  joint  at  this  point. 


mandible  from  the  maxilla,  and  therefore 
the  condyle  from  the  temporal  surface. 
As  early  cartilage  is  relatively  vascular, 
we  may  conclude  that  there  is  a  hyper- 


In  a  dry  skull  with  perfect  teeth  (Fig. 
10)  the  condyles  are  separated  from  the 
temporal  surfaces  when  the  teeth  are  in 
occlusion.    A  wax  mold  may  be  made 


PRENTISS.  THE  TEMPOROMANDIBULAR  ARTICULATION  IN  MAN. 


509 


which  is  a  perfect  model  of  the  fibro- 
cartilage,  with  the  thick  portion  in  the 
glenoid  fossa  and  the  thin  portion  over 
the  eminentia.  This  beautifully  illus- 
trates how  the  teeth  relieve  the  meniscus 
from  pressure  and  consequently  from 
atrophy. 

EFFECT  OF  LOSS  OF  TEETH  UPON  THE 
MENISCUS.  • 

If,  however,  the  teeth  are  removed,  the 
condyle  is  pulled  upward  by  the  powerful 
musculature,  and  pressure  is  brought  to 
bear  upon  the  meniscus  with  a  resulting 
atrophy  varying  from  a  small  opening 
to  a  ring  of  cartilage  in  many  ways  re- 
sembling the  semilunar  cartilages  of  the 
knee.  This  pressure  in  old  cases  is  car- 
ried to  such  a  degree  that  not  only  is 
the  hyaline  articular  "cartilage  covering 
the  condyle  and  the  temporal  surfaces 
destroyed,  but  also  the  bones  themselves 
show  marked  pressure  atrophy  (Fig. 
11).  Here  the  glenoid  cavity  is  so  exca- 
vated that  the  plate  of  bone  between  the 
condyles  and  the  brain  cavity  is  practi- 
cally nil.  (Xote  how  the  neck  of  the 
condyle  has  ..been  excavated  by  pressure 
on  the  eminentia,  indicating  that  there 
has  been  a  loss  of  any  gliding  motion, 
and  that  the  condyle  only  rocks  in  the 
glenoid  fossa.) 

This  department  has  observed  this  con- 
dition of  varying  atrophy  for  some  time, 
and  this  spring  Dr.  Richard  Summa, 
professor  of  prosthetic  dentistry  and  or- 
thodontia in  the  dental  college  of  the 
University  of  Iowa,  visited  the  anatom- 
ical laboratory  to  carry  farther  our  ob- 
servations. He  observed  the  condition 
of  the  teeth  in  the  various  cadavers,  made 
an  estimate  of  the  pressure  on  the  menis- 
cus, and  then  Ave  dissected  the  joint.  In 
every  case  we  found  pressure  atrophy 
where  it  was  expected.  Again,  when 
loss  of  teeth  was  unequal  on  the  two 
sides  we  found  unequal  atrophy  of  the 
two  fibro-cartilages.  Fig  12  shows 
sketches  of  a  number  of  these  cases. 

ANATOMY  OF  THE  TEMPORO-MANDIBULAR 
ARTICULATION. 

As  to  the  anatomy  of  the  joint,  with 
emphasis  upon  the  meniscus,  the  menis- 


cus extends  from  the  anterior  limits  of 
the  eminentia  articularis  backward  to  the 
Glaserian  fissure,  to  which  it  is  loosely 
attached  by  the  capsule  (Fig.  9).  On  its 
upper  or  temporal  surface  this  meniscus 


Fig.  12. 


a,  Intact  meniscus  viewed  from  above,  b, 
Right  and  left  from  same  specimen:  to 
show  unequal  absorption  of  the  two  sides 
of  the  meniscus,  c,  Similar  to  b.  d,  Right 
and  left  from  same  jaw;  showing  absorp- 
tion of  but  one  meniscus,  e,  Similar  to  b 
and  c.  (Great  necrosis  of  bone.)  /,  Single 
specimen. 

presents  a  continuous  smooth  surface, 
permitting  it  to  glide  freely  forward.  At 
its  limits  it  is  attached  to  the  temporal 
bone  by  a  loose  capsule.  Its  under  sur- 
face presents  a  very  different  picture ;  it 
is  divided  into  two  portions,  an  anterior 
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part  into  which  is  inserted  by  strong  condyle  of  the  mandible  (Figs.  9  and 
fibrous  fasciculi  the  external  pterygoid,  13). 


Fig.  13.  Fig.  14. 


Fig.  13 :  Viewing  meniscus  and  capsule  from  beneath.  The  condyle  on  right  has  been  removed. 
(Normal.) 

Fig.  14:  View  similar  to  Fig.  13.  Here  the  meniscus  in  the  glenoid  fossa  has  absorbed  away, 
leaving  the  capsule  and  pterygoid  muscle  attachment.  To  left  shows  the  ring  of  the 
meniscus  with  much-eroded  bone  of  condyle. 


Fig.  15.  Fig.  16. 


>  \ 


Fig.  15 :  View  from  below  of  glenoid  fossa,  eminentia,  etc.,  with  only  the  condyles  fitting  in 
snugly  against  the  eminentia,  but  allowing  free  play  laterally,  backward.  The  apex  of 
the  triangle  is  at  the  symphysis  mentis. 

Fig.  1 6 :  Same  view,  but  with  condyle  on  the  left  moved  on  the  eminentia  but  the  lateral  aspect 
of  the  condyle  on  the  right  rotated  backward. 


and  a  posterior,  rather  shallow  smooth  Xote  in  front  of  the  concave  surface  a 
concave  surface  for  lodgment  of  the     thick  portion  of  the  meniscus  preventing 
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forward  displacement  of  the  condyle  on 
the  meniscus.  The  capsule  at  the  neck 
of  the  condyle  is  attached  to  the  periph- 
ery of  this  posterior  smooth  surface,  thus 
confining  the  condyle  to  this  portion  of 
the  meniscus,  and  this  portion  only 
(Figs.  9  and  13).  The  articulation  be- 
tween the  condyle  and  the  meniscus  is 
therefore  a  condyloid  joint.  At  the  same 
time  the  meniscus  glides  forward,  due  to 
the  direct  pull  of  the  external  pter}7goid. 
We  can  say,  therefore,  that  the  man- 
dibular articulation  is  a  gliding  con- 
dyloid joint  (Figs.  5  and  6). 

In  the  specimens  sketched  (Fig.  12) 
some  show  a  complete  atrophy,  excepting 
anteriorly,  where  the  pterygoid  is  at- 
tached; others  show  a  ring  of  cartilage 
persisting,  of  various  degrees  of  thick- 
ness ;  from  these  they  show  changes  down 
to  a  small  opening.  These  cases  of  lesser 
atrophy,  as  Dr.  Summa  pointed  out,  be- 
gin at  the  lateral  limit  of  the  meniscus, 
and  then  they  pass  inward  to  involve  the 
entire  meniscus. 

If  we  examine  the  condyle  we  note 
that  the  articular  surface  abruptly  turns 
downward  at  the  lateral  aspect  or  where 
the  condyle  is  broadest  (Figs.  15  and 
17).  This  is  probably  due  to  the  tilting 
of  the  jaw  during  lateral  motion,  as  the 
condyle  of  one  side  is  depressed  when 
passing  over  the  eminentia  (Fig.  17). 
Again,  though  the  glenoid  fossa  is  wedge- 
shaped,  being  narrow  medially  and  broad 
laterally,  and  the  condyle  is  also  narrow 
medially  and  broad  laterally,  we  note 
that  there  is  considerable  play  posteriorly 
at  the  lateral  limit  (Fig.  15).  That  is, 
though  the  inner  aspect  of  the  fossa  and 
condyle  are  closely  approximated,  the  lat- 
eral aspects  are  not,  the  posterior  surface 
of  the  condyle  in  this  lateral  region  not 
being  in  apposition  to  the  glenoid  fossa 
in  the  region  of  the  post-glenoid  ridge 
(Fig.  15).  This  probably  permits  poste- 
rior displacement  of  the  lateral  portion 
of  this  condyle  as  the  opposite  condyle 
moves  forward  and  inward  over  its  emi- 
nentia articularis.  In  other  words,  the 
center  of  rotation  is  not  at  the  extreme 
lateral  limit  of  the  condyle,  but  approx- 
imates the  place  where  the  neck  of  the 
ramus  joins,  the  condyle. 

We  therefore  have  a  lateral  short  arm 
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passing  backward  as  the  medial  long 
arm  passes  forward  (Fig.  16).  The  re- 
sult is  that  a  twisting  movement  is  ap- 


Fig.  17. 


Schema.  On  the  left,  condyle  depressed  by 
eminentia  articularis;  on  the  right  it  is 
still  in  glenoid  fossa.  To  show  molding  of 
the  meniscus  on  the  right  and  rotation  of 
condyle  due  to  tilt  of  the  jaw. 


plied  to  this  lateral  portion  of  the  menis- 
cus, so  that  marked  pressure  is  applied 
to  this  point  with  loss  of  teeth.  This 
may  account  for  pressure  atrophy  be- 
ginning at  this  lateral  point. 

This  department  is  experimenting  with 
dogs  in  an  effort  to  determine  the  ra- 


Fig.  18. 


Photomicrograph  of  section  of  adult  mandibu- 
lar articulation.  (Compare  with  pen-and- 
ink  sketch,  Fig.  9.) 


pidity  with  which  fibro-cartiiage  will 
atrophy  under  pressure.  I  hope  to  make 
a  final  report  on  this  matter.  As  far  as 
I  can  judge,  these  observations  point  out 
to  the  dentist  that  the  moment  pressure 
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is  brought  to  bear  on  the  mandibular  ar- 
ticulation by  loss  of  certain  teeth,  imme- 
diate steps  should  be  taken  to  prevent 
retrograde  changes  in  the  joint.  If  our 
experiments  on  the  dog  are  successful,  it 
wiH  give  the  dental  technician  some 
knowledge  as  to  the  leeway  given  him  in 
preventing  loss  of  tissue. 

As  to  the  mechanism  of  the  man- 
dibular movements,  I  would  refer  you  to 
an  article  by  Dr.  Frederic  Lord,  profes- 
sor of  anatomy  at  Dartmouth  College,  in 
1913,  who  visualized  them  in  the  labora- 
tories of  the  State  University  of  Iowa. 
Under  the  present  procedure,  as  I  under- 
stand it,  the  dentist  prepares  his  artificial 


dentures  when  there  is  a  partial  or  a  com- 
plete loss  of  the  meniscus;  the  result  is, 
that  instead  of  the  condyle  being  in  ap- 
position with  a  smooth  gliding  meniscus 
it  projects  into  a  cavity.  The  first  condi- 
tion may  be  likened  to  a  man  being  drawn 
forward  while  sitting  in  a  smoothly  run- 
ning buggy ;  the  second  condition  may  be 
likened  to  the  result  of  a  runaway,  when 
the  buggy  is  destroyed  and  the  individ- 
ual, entangled  in  the  lines,  is  bumped 
over  the  ground.  Lastly,  and  with  hesi- 
tancy, I  might  say  the  dentist  in  making 
his  plates  seems  to  me  like  a  mechanic 
who  adjusts  the  lock  of  a  door  when  the 
hinges  are  off. 


The  Importance  of  the  Inter-articular  Fibro-cartilage  of 
the  Temporo-mandibular  Articulation. 


By  RICHARD  SUMMA,  D.D.S.,  Iowa  City,  Iowa, 

PROFESSOR  OF  PROSTHETIC  DENTISTRY  AND  ORTHODONTIA,  COLLEGE  OF  DENTISTRY. 
STATE  UNIVERSITY  OF  IOWA. 


EVERY  text-book  on  dental  prosthet- 
ics devotes  a  chapter  to  the  anatomy 
of  the  temporo-mandibular  articu- 
lation, and  many  laudable  efforts  to  de- 
vise a  method  of  reproducing  the  condyle 
path  upon  dental  articulators  are  re- 
corded. Only  the  osseous  structures  of 
this  articulation,  however,  have  been 
given  any  practical  consideration  in  the 
attempts  to  "construct  a  mechanical  appa- 
ratus which  would  imitate  the  complex 
mandibular  movements.  The  soft  tis- 
sues, of  which  the  inter-articular  fibro- 
cartilage  is  the  most  important,  have 
been  almost  entirely  disregarded.  It  is 
true  that  all  textbooks  mention  and 
vaguely  describe  this  meniscus,  neverthe- 
less one  is  reminded  of  the  mention 
which  occlusion  of  the  teeth  was  given  in 
treatises  on  orthodontia  prior  to  the  days 
of  Dr.  E.  H.  Angle's  recognition  and  ap- 


plication of  this  anatomical  factor  as  the 
basis  of  all  orthodontic  procedures. 

Unfortunately,  like  other  parts  of  the 
human  anatomy  which  are  of  primary 
and  almost  exclusive  interest  to  the  den- 
tist, the  meniscus  has  been  given  honor- 
able mention  by  anatomists  in  the  de- 
scription of  the  temporo-mandibular  ar- 
ticulation, and  there  the  matter  rested. 
It  is  quite  in  keeping  with  the  natural 
order  of  things  that  each  specialty  should 
seek  and  develop  the  knowledge  perti- 
nent to  its  own  progress,  and  thereby 
strengthen  itself.  It  is  needless  to  state 
that  the  prosthetist's  and  the  orthodon- 
tist's chances  for  studying  this  articular 
fibro-cartilage  in  situ  are  few  and  far 
between.  It  becomes  necessary  not  only 
to  obtain  access  to  an  anatomical  labora- 
tory, but  also  to  elicit  the  assistance  of 
an  anatomist,  and  hence  I  believe  the  ef- 
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forts  of  Dr.  Henry  J.  Prentiss,  professor 
of  anatomy  at  the  State  University  of 
Iowa,  will  readily  meet  the  appreciation 
of  the  dental  profession.* 

In  a  recent  discussion  relative  to  man- 
dibular movements  the  disputants  agreed 
that  the  temporo-mandibular  articulation 
(and  this  must  include  all  the  structures 
concerned  in  this  articulation)  is  orig- 
inally shaped  in  response  to  the  occlusion 
of  the  teeth.  It  was  likewise  agreed  that 
malocclusion  and  loss  of  teeth  produce 
corresponding  changes  in  the  temporo- 
mandibular articulation. 

The  investigation  of  Dr.  H.  J.  Pren- 
tiss confirms  these  assumptions ;  further- 
more, it  calls  attention  to  the  fact  that 
the  meniscus  is  not  the  least  important 
component  of  the  temporo-mandibular 
articulation.  The  meniscus  is  that  com- 
ponent part  of  this  articulation  which 
first  receives  the  stimulus  and  also  sus- 
tains the  first  impact  to  this  joint  result- 
ing from  the  function  of  mastication. 

Dissections  of  this  joint  clearly  reveal 
the  fact  that  following  the  loss  of  a  few 
teeth  the  meniscus  becomes  thinned ;  fol- 
lowing the  loss  of  a  larger  number  of 
teeth  the  meniscus  is  perforated,  while 
following  the  loss  of  all  teeth  the  entire 
upper  surface  of  the  condyle  becomes 
denuded  of  inter-articular  fibro-cartilage. 
Immediately  following  the  perforation  of 
the  meniscus,  absorption  of  the  corre- 
spondingly exposed  surfaces  of  the  con- 
dyle and  the  glenoid  fossa  begins,  and 
thus  the  change  and  reshaping  of  the 
temporo  -  mandibular  articulation  take 
place.  It  may  not  be  amiss  in  passing  to 
reiterate  and  emphasize  the  observation 
in  the  material  thus  far  examined  that 
the  perforation  of  the  meniscus  always 
begins  in  the  same  location,  namely,  the 
external  lateral  angle. 

From  all  that  can  be  gleaned  from  the 
writings  and  discussions  of  the'  subject, 
the  prosthetist  and  the  orthodontist  hap- 
pily assume  that  this  joint  will  readapt 


*  [See  paper  by  Dr.  Prentiss  entitled  ''A 
Preliminary  Report  upon  the  Temporo-man- 
dibular Articulation  in  the  Human  Type." 
at  page  505  of  the  present  issue  of  the  Den- 
tal Cosmos. — Ed.] 


itself  to  the  occlusion  which  their  handi- 
craft sees  fit  to  establish — the  one  with 
artificial  dentures  and  bridge  work,  the 
other  with  a  corrected  or  improved  oc- 
clusion of  the  natural  teeth.  However, 
practitioners  of  these  branches  of  den- 
tistry have  frequently  had  occasion  to 
wonder  why  such  blissful  dreams  rarely 
come  true.  After  enjoying  the  privilege 
of  studying  the  anatomical  material 
from  which  Dr.  Prentiss  derived  his  con- 
clusions, one  should  be  pardoned  for 
wondering  why  the  prosthetist's  devices 
ever  give  reasonable  satisfaction  in  any 
instance.  At  the  same  time  one  cannot 
help  but  give  renewed  expression  of 
thankfulness  to  tolerant  mother  Xature 
for  granting  as  many  reasonably  good 
results  to  orthodontic  operations  which 
involve  a  change  in  the  temporo-mandib- 
ular articulation. 

The  prosthetist's  efforts  are  expended 
on  individuals  of  mature  years  when  de- 
structive processes  of  osseous  structures 
are  more  the  order  of  the  day  than  con- 
structive growth.  Tf  cognizance  is  also 
given  to  the  fact  that  a  non-vascular 
organ,  such  as  this  inter-articular  fibro- 
cartilage,  has  no  recuperative  or  recon- 
structive power,  then  we  can  be  little 
short  of  amazed  by  the  assertion  that  it 
is  the  prosthetist's  privilege  and  duty  to 
establish  an  articulation  of  artificial  den- 
tures irrespective  of  the  temporo-man- 
dibular articulation  of  any  given  case, 
because  the  occlusion  of  the  teeth  of  arti- 
ficial dentures  decreed  by  the  prosthetist 
will  induce  the  matured  structures  of  the 
temporo-mandibular  articulation  to  grow 
as  he  wishes  them  to  grow.  The  diffi- 
culty with  this  class  of  prosthetists  has 
been  that  they  based  their  arguments 
upon  what  they  could  do,  because  that  is 
plainly  visible,  giving  no  thought  to  con- 
ditions encountered  in  the  living  subject 
which  are  not  necessarily  amenable  to 
their  mechanical  efforts. 

The  prosthetist  is  at  a  disadvantage  be- 
cause his  restorations  must  be  adapted 
to  abnormal  condyle  paths  of  infinite 
variations.  In  the  largest  proportion  of 
cases  of  artificial  dentures  and  bridges 
we  must  expect  to  deal  with  thinned  or 
perforated  menisci.   It  is  a  universal  ex- 
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perience  that  artificial  dentures  will  per- 
mit of  exerting  only  a  small  fraction  of 
the  force  capable  of  being  exerted  by  nat- 
ural teeth.  This  has  been  attributed 
solely  to  the  mobility  of  the  bases  upon 
which  artificial  dentures  must  necessarily 
be  constructed.  While  this  is  unques- 
tionably an  important  factor,  may  we 
not  assume  that  the  loss  of  power  and 
masticating  efficiency  is  also  in  part  due 
to  an  instinctive  hesitation  on  the  part 
of  the  patient  to  exert  more  force,  to 
avoid  at  least  a  feeling  of  discomfort, 
not  to  say  pain?  Occasionally,  patients 
for  whom  apparently  well-occluding 
bridges  have  been  made  will  complain 
of  a  loss  of-  masticating  power  or  of  an 
interference  with  the  freedom  of  man- 
dibular movements,  or  according  to  a  re- 
cently published  article,  that  the  bridges 
"feel  like  stone  walls."  These  complaints 
have  been  ascribed  to  a  neurotic  tendency 
in  the  patient,  or  to  excessive  peevish- 
ness, etc.  However,  such  conditions  are 
more  correctly  explained  by  the  knowl- 
edge that  in  such  cases  the  normally 
intervening-  fibro-cartilage  has  been  ir- 
reparably destroyed,  and  as  a  result  the 
denuded  bone  surfaces  of  this  articula- 
tion have  been  forced  into  frictional  con- 
tact by  this  so-called  improved  occlusion. 

There  are  types  of  malocclusion  which 
present  a  short  horizontal  ramus  or  body 
of  the  mandible,  usually  characterized 
by  a  receding  chin.  These  cases  suggest 
the  necessity  of  carrying  the  mandible 
forward  by  means  of  intermaxillary  force 
or  by  means  of  a  bite  plane,  and  the 


operator  has  proceeded  to  "jump  the 
bite"  in  the  endeavor  to  produce  a  change 
in  the  temporo-mandibular  articulation 
which  would  permanently  compensate  for 
the  shortness  of  the  horizontal  ramus. 

Practical  experience  in  such  cases 
proves  the  impossibility  of  achieving  the 
desired  result,  and  a  study  of  the  anat- 
omy of  the  articulation  stamps  such  an 
orthodontic  operation  as  questionable. 
Whatever  improvement  is  possible  in 
these  cases  is  due  to  a  correction  of  the 
occlusion  of  the  teeth  and  the  conse- 
quent molding  of  the  body  of  the  bone. 

It  is  immaterial  whether  or  not,  at  this 
time,  the  difficult  task  of  -  constructing  a 
device  upon  which  the  mandibular  move- 
ments can  be  imitated  has  been  accom- 
plished. Xevertheless,  a  sincere  appre- 
ciation is  due  the  men  who  have  intui- 
tively or  otherwise  recognized  the  futility 
of  placing  the  cart  before  the  horse. 
Most  deserving  of  mention  in  this  con- 
nection is  the  work  of  Dr,  Gysi. 

The  argument  that  some  of  the  den- 
tures constructed  according  to  any  of 
the  methods  which  ignore  existing  natu- 
ral conditions  are  successfully  worn,  or 
that  fixed  bridge  work  which  has  violated 
the  important  demand  for  mobility  of 
the  teeth  has  been  paid  for  and  worn 
by  that  same  patient  individual,  reminds 
one  of  the  argument  that  individuals 
whose  wounds  have  been  treated  by  ap- 
plications of  cowdung  have  survived  in 
the  struggle  for  existence.  If  scientific 
men  were  content  to  depend  upon  such 
reasoning  it  would  indeed  be  deplorable 
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Collapse  under  Anesthesia  due  to  an  Enlarged 
Thymus  Gland. 


By  ISADOR  H.  CORIAT,  M.D.,  Boston,  Mass. 


From  the  Surgical  Department  of  the  Forsyth  Dental  Infirmary  for  Children. 


IT  has  long  been  known  that  cer- 
tain individuals,  particularly  children, 
with  enlarged  thymus  glands  react 
badly  to  anesthetics,  infectious  diseases, 
mechanical  shocks,  and  to  the  injections 
of  sera  (antitoxin).  ■  Extirpation  of  the 
thymus  gland  in  dogs  may  lead  to  a 
retarded  growth  of  the  bones,  enlarge- 
ment of  the  epiphyses,  and  a  tendency 
of  the  bones  to  bend,  in  fact  a  condition 
which  strongly  resembles  the  osseous 
changes  in  rhachitis.  The  relation  of 
the  thymus  gland  to  bony  changes  in 
children  and  the  reaction  of  such  indi- 
viduals to  narcosis  is  less  well  known. 
Intimately  associated,  also,  with  the  oc- 
currence of  an  enlarged  thymus  gland 
is  the  enlargement  of  lymphatic  tissues 
elsewhere  in  the  body.  Cases  of  this  type 
may  show  collapse  or  sudden  death  under 
anesthesia,  even  when  no  mechanical 
pressure  by  the  enlarged  thymus  gland 
seems  probable.  These  cases  of  mors 
thy  mica  in  children  have  been  variously 
explained  as  being  due  to  mechanical 
pressure,  compression  of  the  trachea,  dis- 
turbances of  the  sympathetic  nervous 
system,  aplasia  of  the  cardio-vascular 
system,  etc.,  but  none  of  these  explana- 
tions have  cleared  up  all  the  facts  in  the 
condition. 

The  following  case  is  reported  as  indi- 
cating in  an  admirable  manner  the  rela- 
tionship of  an  enlarged  thymus  gland  to 
rhachitic  changes  in  the  bones,  to  attacks 
of  what  may  be  termed  thymic  asthma, 
and  finally  to  thymic  collapse  under  light 
anesthesia. 

L.,  a  colored  boy  four  years  of  age,  was 
brought  to  the  Forsyth  Dental  Infirmary 


to  be  operated  on  for  adenoids  and  ton- 
sils. The  clinical  record  for  anesthesia 
showed  the  following:  Weight  34  lb.; 
height  3  feet;  temp.  98.6°F.;  pulse  100; 
respiration  24 ;  hemoglobin  80  per  cent. ; 
blood  pressure  96-44.  The  heart,  lungs, 
and  urine  were  negative.  Some  post-cer- 
vical glands  were  present.  During  the 
preparations  for  anesthesia  the  head  of 
the  child  was  not  hyperextended,  so  that 
the  collapse  which  followed  could  not 
have  been  due  to  a  mechanical  obstruc- 
tion from  an  enlarged  thymus. 

After  three  inhalations  of  nitrous 
oxid-ether  mixture,  the  patient  suddenly 
ceased  breathing ;  there  was  a  sudden  col- 
lapse, and  breathing  was  resumed  only 
after  several  minutes  of  artificial  respira- 
tion. The  operation  was  postponed,  since 
a  status  thymo-lymphaticus  was  sus- 
pected, and  to  this  end  the  patient  was 
submitted  to  further  study. 

According  to  the  history,  the  child  had 
bronchitis  when  one  year  of  age,  and 
at  this  time  he  had  three  convulsions  in 
one  day.  None  have  occurred  since. 
Since  then  he  has  had  several  attacks  of 
difficulty  in  breathing,  with  hoarseness 
(probably  thymic  asthma).  Walking  has 
been  delayed  on  account  of  rhachitis. 

Physical  examination.  A  rather  un- 
derdeveloped but  fairly  well-nourished 
negro  hoy,  who  was  markedly  rhachitic. 
The  head  was  square,  the  epiphyses  en- 
larged, and  a  rhachitic  rosary  could  be 
felt  on  the  ribs.  Circumference  of  head 
52  cm.,  biparietal  diameter  15  cm.,  an- 
teroposterior diameter  17  cm.;  cephalic 
index  88.8  per  cent.    The  palate  was 
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normal,  the  teeth  were  typical  for  the 
age  of  four,  and  showed  no  defect 
of  calcium  metabolism  such  as  might  be 
expected  in  a  rhachitic  child  or  in  thy- 
roid or  parathyroid  deficiency.  An  um- 
bilical hernia  was  present.  The  pupils 
and  knee  jerks  were  normal.  There  was 
no  increase  of  subcutaneous  fat. 

Percussion  over  the  chest  in  the  re- 
gion of  the  second  and  third  interspace 
showed  increased  dulness,  particularly 
to  the  right,  where  the  dulness  was  about 
a  finger's  breadth  in  width.  A  radio- 
graph of  the  chest  disclosed  a  shadow  on 
both  sides  of  the  upper  portion  of  the 
sternum. 


Both  the  percussion  signs  and  the 
radiograph  were  extremely  suggestive  of 
an  enlarged  thymus  gland,  and  this  was 
further  emphasized  by  the  history  of  the 
asthmatic  attacks,  the  rhachitic  develop- 
ment, and  the  sudden  collapse  under 
light  anesthesia.  Since  the  opening  of 
the  Forsyth  Dental  Infirmary  there  have 
been  a  total  of  2140  operations  under 
complete  anesthesia,  and  the  above  case 
was  the  only  instance  of  collapse,  thus 
demonstrating  that,  in  our  material  at 
least,  an  enlarged  thymus  gland  with  the 
typical  clinical  symptoms  is  extremely 
rare. 

416  Mablborotjgh  ST. 


A  Type  of  Denture  for  Army  Use. 


By  Lieut.  E.  H.  RAYMOND,  M.C.,  U.S.R., 

XO.  —   ( PRESBYTERIAN  U.  S.  A.)    GENERAL  HOSPITAL,  RR1T.  EXP.  FORCE,  FRANCE. 


IN  the  early  spring  of  1917,  in  con- 
nection with  work  being  done  for  re- 
cruits by  the  Preparedness  League  of 
American  Dentists,  the  attention  of  the 
writer  was  drawn  to  the  desirability  of 
modifying  the  type  of  denture  used  in 
civil  life  to  suit  army  conditions.  At 
that  time  removable  dentures  were  a  bar 
to  the  admission  of  candidates  for  vol- 
untary enlistment  in  the  army,  on  the 
ground  of  the  liability  of  such  dentures 
to  breakage,  and  with  a  view  of  obviating 
this  objection  the  form  of  appliance 
about  to  be  described  was  constructed. 
Since  the  arrival  of  the  Presbyterian 
Base  Hospital  Unit  in  France,  in  June 
1917,  this  appliance  has  been  extensively 
used  in  the  dental  service  of  that  organi- 
zation. Dentures  so  made  have  proved 
to  be  practically  unbreakable,  accurate 
in  adaptation,  simple  to  construct,  and 
their  cost  to  be  but  a  small  fraction  of 
that  of  the  vulcanite  and  porcelain  type. 
The  percentage  of  breakages  of  den- 


tures under  the  conditions  of  trench  life 
is  high.  The  time  necessary  for  the  col- 
lection of  extensive  statistics  has  not  been 
available,  but  the  writer  has  been  in- 
formed by  officers  of  the  British  dental 
stations  where  denture  work  is  done  that 
repairs  are  a  very  important  item,  and 
even  in  this  hospital,  where  such  work  is 
merely  incidental,  the  number  of  broken 
plates  brought  in  for  repair  has  been 
notable.  A  recent  census  of  127  patients, 
taken  at  random  in  the  wards,  showed 
that  23  had  vulcanite  dentures,  and  of 
these  23  all  but  7  were  broken,  38  porce- 
lain teeth  having  been  lost,  and  in  3  the 
vulcanite  base  itself  had  been  split.  Tn 
several  of  the  cases  abrasions  of  the  mu- 
cous membrane  were  present  from  the 
rough  edges,  and  in  one  a  well-marked 
case  of  Vincent's  angina  of  the  lip  was 
found  at  the  site  of  irritation  from  the 
broken  plate. 

The  fracturing  of  porcelain  is  often 
due  to  the  hard  biscuits  served  in  lieu 
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of  bread  in  the  army  ration.  Many 
plates  are  also  broken  which  have  been 
removed  from  the  mouth  at  night,  the 
cramped  space  and  the  poor  lighting  of 


Fig.  1. 


tents  and  huts  making  such  mishaps  far 
more  common  than  in  civil  life.  The 
intentional  breaking  of  dentures,  with  the 
hope  of  getting  out  of  the  line,  like  the 
self-inflicted  wound,  is  probably  a  rare 


Fig.  2. 


occurrence.  With  the  form  of  plate  de- 
scribed it  would  be  still  rarer. 

The  denture  in  use  in  this  hospital  is 
made  entirely  of  metal,  by  the  casting 
process.  Commercial  aluminum  has  been 
found  the  most  suitable  material.  It 


makes  a  sharp  casting,  has  good  edge 
strength  for  cusps  of  teeth,  great  tensile 
strength,  withstands  the  secretions  of  the 
mouth,  and  is  cheap,  the  present  price 
in  France  being  8  fr.  per  kilo  (about  75 
cents  per  pound) .  An  average  all-metal 
denture  weighs  some  22  gm.,  making  the 
cost  of  the  metal  some  six  or  seven  cents. 

TECHNIQUE. 

Clasps,  where  necessary,  are  soldered 
to  tags  in  the  same  manner  as  for  vul- 
canite work.  From  motives  of  economy 
nickel  silver,  heavy  plate  or  half-round 
wire,  is  used  for  clasps,  except  in  cases 
where  considerable  spring  is  required ;  in 
such  cases  clasp  gold  is  used.  An  ef- 
ficient substitute  for  clasp  gold,  at  a  low 
price,  is  a  desideratum  for  army  work. 

Fig.  1  shows  a  very  common  case. 
The  wax  base-plate,  made  from  pink 
paraffin  wax,  is  molded  to  fit  the  model, 
the  clasps  are  fastened  to  the  base-plate 
with  hard  wax,  and  wax  teeth,  made  as 
described  below,  are  mounted  in  proper 


Fig.  3. 


articulation.  With  a  suitable  selection 
of  wax  teeth  at  hand  this  is  a  simple 
matter,  the  occlusal  surface  and  base  of 
the  wax  tooth  being  easily  carved  to 
form.  At  this  stage  the  pattern  is  tried 
in  the  mouth,  and  any  necessary  change 
made  in  the  articulation.  Sprues  made 
from  one-fourth-inch  strips  of  base-plate 
wax  rolled  into  cylinders  are  then  at- 
tached as  in  Fig.  2,  and  the  piece  invested 
and  cast.  (See  Fig.  3.)  Various  cast- 
ing devices  have  been  tried,  but  for  work 
of  this  kind  the  elaborate  suction  or  com- 
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pression  machines  have  been  found  quite 
superfluous.  The  apparatus  at  present 
in  use  consists  of  a  piece  of  brass  tubing, 
5X5  in.,  in  which  the  pattern  is  in- 
vested, and  an  enameled  soapdish,  which 
fits  the  tube  loosely  like  a  tin  box  lid  and 
which  is  half  filled  with  wet  asbestos. 
The  metal  is  melted  with  a  coarse  brush 
flame,  and  forced  into  the  mold  by  hand 
pressure  with  the  "lid."  A  similar  device 


Fig.  4. 


made  from  sections  of  brass  shell  cases 
has  been  described  in  the  February  issue 
of  the  British  Dental  Journal,  and  would 
doubtless  prove  satisfactory. 

For  the  forming  of  the  wax  teeth,  ex- 
tracted teeth  of  suitable  shapes  are  se- 
lected, and  modeling  composition  molded 
to  the  roots,  as  in  Fig.  4,  in  the  shape 
of  a  truncated  cone.  From  this  a  hollow 
mold  is  obtained  in  fusible  metal,  or  still 
better,  in  Weinstein's  artificial  stone. 
Porcelain  teeth,  or  the  rubber  teeth  of 
the  Sharpe  seamless  crown  system,  can 
be  used  as  patterns;  the  molding  flask 


in  the  latter  outfit  makes  an  excellent 
implement  for  forming  the  hollow  mold. 


Fig.  7. 


Wax  replicas  of  suitable  natural  teeth  are 
preferable,  as  the  cusping  is  sharper. 
The  wax  teeth  (Fig.  6)  are  best  made  in 


Fig.  8. 


inlay  casting  wax,  but  ordinary  base- 
plate wax  can  be  used  with  good  results. 
The  base-plate  wax  drags  more  in  carv- 


Fig.  9. 


ing,  however,  and  is  less  satisfactory  for 
the  final  articulation  of  the  pattern  in 
the  mouth.    When  the  molds  have  been 
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made,  a  stock  of  wax  teeth  can  be  poured 
in  a  short  time,  and  the  work  can  be 
done  by  untrained  assistants.  If  arti- 
ficial stone  molds  are  used,  care  should 
be  taken  that  they  be  soaked  in  water 
before  pouring  in  the  wax. 

In  attaching  the  wax  sprues  it  is  neces- 
sary that  the  side  branches  meet  the  main 
sprue  at  an  angle,  in  order  that  gravity 
may  assist  in  the  flow,  of  the  molten 
metal.  Full  upper  plates  may  be  cast  of 
the  thickness  of  a  single  sheet  of  base- 
plate wax  by  running  two,  or  for  a  large 
plate,  four,  branch  sprues  from  the  main 
stem  to  the  heel  of  the  plate. 

After  casting,  the  sprues  are  best  re- 
moved with  a  mechanical  saw,  vulcanite 
files  and  engine  stones  being  used  for 
finishing.    Carborundum  powder  on  felt 


wheels  is  excellent  for  surfacing,  and  the 
metal  takes  a  high  polish  with  rouge. 

All  types  of  restoration  have  been 
made,  including  full  upper  dentures  with 
all-metal  teeth.  The  appearance  of  these 
dentures  is  an  objection,  although  for 
war  service  that  consideration  should 
not  be  allowed  to  outweigh  efficiency.  A 
combination  of  six  porcelain  anterior 
teeth  with  cast-metal  bicuspids  and  mo- 
lars makes  an  excellent  denture,  where 
the  time  for  vulcanizing  can  be  spared. 
(See  Fig.  7.) 

In  partial  lowers,  such  as  the  case 
shown  in  Fig.  8,  which  would  be  a  very 
fragile  plate  in  vulcanite,  and  partic- 
ularly for  close-bite  cases,  such  as  Fig. 
9,  this  type  of  denture  is  especially  well 
adapted. 


Correspondence 


More  Anent  Standardization. 


To  the  Editor  of  the  Dental  Cosmos: 

Sir, — Your  editorial  in  the  December 
issue  of  the  Dextal  Cosmos  regarding 
"Standardization"  is  much  to  the  point, 
and  I  am  in  full  agreement  with  it.  I 
have  often  wondered  why  so  much  time, 
labor,  and  material  was  put  into  vari- 
ous instruments  of  all  kinds  of  patterns 
which  may  have  no  sale,  or  even  prove  a 
loss.  The  nearer  the  dental  profession 
approaches  a  standardized  method  of 
practice,  the  closer  will  it  come  to  per- 
fection. 

I  should  also  like  to  ask  why  the  vari- 
ous methods  of  teaching  in  the  dental 
colleges  have  not  been  brought  nearer  to 
a  standard?  A  graduate  who  has  his 
diploma  and  has  passed  a  state  board  of 
examiners  should  be  able  to  practice  in 
any  state  without  further  examination. 


Either  a  state  certificate  should  be  recog- 
nized in  all  the  states,  or  there  should  be 
one  board  whose  certificate  is  recognized 
in  every  state.  This  is  undoubtedly  a 
question  for  the  Xational  Association  of 
Dental  Faculties,  and  I  should  very  much 
like  to  see  the  present  conditions  altered. 

To  a  foreigner  the  conditions  referred 
to  are  most  confusing,  and  give  him  the 
impression  that  there  must  be  a  varied 
lot  of  good,  bad,  or  indifferent  education 
in  the  United  States — and  such  a  ques- 
tion should  not  be  raised.  The  English 
L.D.S.  is  recognized  anywhere  in  the 
British  Empire,  and  so  it  should  be  with 
the  D.D.S.  in  the  IT.  S.  A. 

Yours  trulv, 
L.  X.  Seymour,  D.D.S.,  L.D.S. 
1  Shaeia  el  Kadi  el  Fadel, 

Cairo,  February  15,  1918. 
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"  Technique  of  Root  Amputation." 


To  the  Editor  of  the  Dental  Cosmos: 

Sir, — The  article  by  Dr.  Prinz  in  the 
May  issue  of  the  Dental  Cosmos  is  pre- 
sented in  his  usual  masterly  style  and  has 
undoubtedly  been  read  by  hundreds  of 
your  readers  with  the  greatest  interest. 
There  are  a  few  points,  however,  in  the 
paper  that  are  not  perfectly  clear  to  the 
writer,  and  believing  that  scores  of  others 
must  also  be  in  the  haze,  this  letter  is 
written  in  the  hope  that  Dr.  Prinz  will 
make  them  clear. 

(1)  After  the  cavity  is  sponged  and 
appears  "as  clean  as  a  billiard  ball,"  why 
should  its  surface  be  painted  with  iodin  ? 
What  does  the  iodin  do  to  this  perfectly 
clean  and  sterile  surface? 

(2)  What  action  upon  this  iodized 
clean  and  sterile  surface  has  the  surgical 
powder  ? 

(3)  The  writer  says  that  when  a 
broken  instrument  is  in  the  canal,  it  is 
sometimes  necessary  to  "push  the  ob- 
structing agent  back  into  the  canal." 

Let  us  now  analyze  the  conditions 
obtaining.  The  root-canal  and  zone  sur- 
rounding the  root-end  are  filled  with  or- 
ganisms, etc.  The  end  of  the  root  is  cut 
off,  "the  obstruction  pushed  back  into 
the  canal,"  the  necessary  curetting  is 
thoroughly  done,  and  the  wound  is  prac- 
tically closed.  The  bony  sac  containing 
the  granuloma  has  been  rendered  prac- 
tically free  from  infection,  but  what  of 
the  infected  canal  opening  into  this  ster- 
ile cavity  ?  Why  does  not  the  cavity  be- 
come reinfected  at  once  from  the  infected 
canal?  And  suppose,  later  on,  in  at- 
tempting to  extricate  the  broken  instru- 
ment— which  is  always  more  or  less 
difficult— it  should  be  pushed  out  of  the 
canal,  and,  infected  as  it  is,  lodge  in  the 


area  beyond  the  root-end?  As  a  matter  of 
fact,  if  the  instrument  could  be  removed 
through  the  pulp  cavity  after  the  ampu- 
tation of  the  root-end,  why  was  it  not 
done  in  this  manner  before  the  amputa- 
tion ? 

This  whole  procedure  appears  so  in- 
explicable that  I  am  sure  many  of  your 
readers  will  be  glad  of  an  explanation. 

"Success"  is  merely  a  relative  term, 
as  is  well  known.  Many  a  surgeon  has 
been  discussing  the  details  of  a  success- 
ful operation  while  the  friends  of  the 
subject  were  putting  flowers  on  the  grave. 
When,  therefore,  Dr.  Prinz  reports  two 
hundred  cases  without  a  single  failure, 
it  surely  is  in  perfect  order  and  without 
the  slightest  clisrepect  to  the  writer  that 
we  ask,  What  constitutes  success  and 
what  constitutes  failure  in  this  opera- 
tion ? 

For  thirty  years  the  writer  has  been 
advocating  the  use  of  oxyciiiorid  for  the 
filling  of  root-canals,  and  so  few  appear 
to  appreciate  its  advantages  that  it  cer- 
tainly is  reassuring  to  have  a  man  of  Dr. 
Prinz'  known  ability  indorse  its  use. 

Apicoectomy,  as  It  is  most  commonly 
called,  appears  to  be  of  so  very  much  in- 
terest to  the  entire  profession  today  that 
it  is  hoped  this  discussion  of  Dr.  Prinz' 
paper  will  be  accepted  in  the  spirit  in 
which  it  is  offered.  With  many  men  it 
appears  to  be  a  commonplace  operation ; 
many  others  are  contemplating  taking  it 
up.  Dr.  Prinz'  paper  must  appeal  to  the 
latter  class,  and  with  these  doubtful 
points  more  fully  explained  by  him,  it 
should  furnish  all  novices  with  all  the 
instruction  they  desire. 

"Respectfully, 
C.  Edmund  Kells,  D.D.S. 

New  Orleans.  May  3,  1918. 
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Editorl^1)epartjvient 


Industrial  Dental  Service. 


The  conspicuous  progress  which  has  characterized  dental  ac- 
tivity since  our  country  entered  the  world  struggle  in  the  cause  of 
democracy  is  without  parallel.  To  provide  for  our  military  forces 
the  benefits  of  dental  and  oral  surgical  service  has  not  only  taxed 
dental  resources  to  the  limit  for  the  time  being,  but  the  demand, 
implying  as  it  does  practical  recognition  by  our  governmental  ad- 
ministration of  the  indispensable  character  of  dental  service  in  the 
efficient  conduct  of  the  war,  has  stimulated  wide  interest  in  the 
larger  problems  of  dental  service  and  the  importance  of  dental  and 
oral  conditions  as  related  to  the  general  health. 

As  a  direct  consequence  of  the  growing  interest  in  dentistry  as 
a  health  factor  and  the  direct  bearing  of  mouth  hygiene  upon 
human  efficiency,  the  question  of  the  economic  relations  of  dental 
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welfare  service  in  the  productive  industries  is  a  problem  which  is 
more  and  more  engaging  the  attention  of  industrial  interests.  From 
philanthropic  motives  much  has  been  done  toward  bringing  dental 
service,  especially  in  the  larger  centers,  within  reach  of  that  large 
portion  of  our  population  that  is  financially  unable  to  pay  for 
dental  service.  Municipal  clinics,  public  school  and  dental  college 
clinics  do  much  in  taking  care  of  the  dental  ills  of  those  unable 
to  pay  a  normal  fee  for  dental  care.  The  active  propaganda  which 
has  resulted  in  the  wide  dissemination  of  knowledge  of  the  impor- 
tance of  oral  hygiene  has  produced  results  which  cannot  fail  to 
accomplish  much  in  improving  the  general  health  standard  of  our 
population. 

It  is  to  be  noted,  however,  that  the  animating  motive  of  the 
general  oral  hygiene  propaganda  was,  in  its  initial  stages  at  least, 
largely  humanitarian  and  philanthropic.  As  experience  began  to 
bear  fruit  it  soon  became  evident  that  reasons  other  than  pre- 
vention and  relief  of  suffering  justified  the  claims  of  dental  service 
for  consideration  as  a  public  welfare  measure.  The  relief  of  dental 
disorders  was  quickly  seen  to  have  eliminated  a  factor  of  physical 
disability  which,  particularly  in  the  case  of  the  unhygienic  mouth,  con- 
stituted a  positive  interference  with  physical  and  mental  efficiency. 
Dental  and  oral  hygiene  work  in  public  schools  demonstrated  the 
improvement  which  practical  oral  hygiene  produced  in  the  mental 
and  physical  efficiency  of  the  pupils,  and  the  relief  of  many  cases 
of  actual  retardation  due  to  dental  defects  among  school  children 
furnished  conclusive  evidence  of  the  dental  origin  of  their  retarda- 
tion. It  is  today  well  recognized  that  humanitarian  considerations 
alone  amply  justify  the  encouragement  if  not  the  practical  enforce- 
ment of  oral  hygienic  measures  among  children  of  school  age,  but 
in  consideration  of  the  fact  that  by  far  the  greater  number  of  them 
are  educated  at  the  expense  of  the  taxpayer,  and  that  retardation 
by  reason  of  physical  or  mental  disability  entails  an  augmented 
tax  for  educational  purposes,  the  economic  factor  becomes  an  added 
and  cogent  reason  for  effective  oral  hygiene  work  among  public 
school  children. 

It  is  this  economic  element  that  is  stimulating  an  active  in- 
terest in  the  industrial  phase  of  oral  hygiene  work.  The  managers 
of  business  enterprises  are  sensitively  sympathetic  toward  any  and 
all  plans  and  activities  that  give  fair  promise  of  reducing  costs 
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and  increasing  efficiency.  The  conviction  is  growing  that  the 
working  capacity  of  a  body  of  employees  as  to  both  kind  and 
amount  of  output  is  directly  related  to  their  physical  and  mental 
health  standards.  Hence  the  rapid  growth  of  various  phases  of 
welfare  service  in  connection  with  large  business  establishments. 
Among  these,  dental  service  is  taking  its  proper  place. 

At  the  Congress .  of  the  National  Safety  Council  held  in  Detroit 
in  October  1916,  Dr.  Lee  K.  Frankel  of  the  Metropolitan  Life 
Insurance  Co.  of  Xew  York  presented  a  report  on  "Dental  AVork 
in  the  Industries"  based  upon  a  survey  of  some  twenty-seven  es- 
tablishments which  provided  dental  service  for  their  employees. 
Since  that  date  the  work  has  been  largely  expanded,  f  though  figures 
representative  of  the  present  stage  of  development  are  not  at  this 
time  available.  This  activity  has  developed  to  a  point  where  it 
could  well  profit  by  organization  with  a  view  to  bringing  together 
for  conference  and  mutual  improvement  the  whole  body  of  dental 
surgeons  who  are  specializing  in  this  field. 

Such  an  organization  in  medicine  is  already  actively  at  work 
within  medical  lines.  The  American  Association  of  Industrial  Physi- 
cians and  Surgeons  was  organized  at  Detroit  in  June  1916  in  con- 
junction with  the  American  Medical  Association.  One  hundred  and 
fifty  members  were  in  attendance.  Its  objects  are  to  interest  in- 
dustrial physicians  in  a  common  purpose  to  put  industrial  medicine 
and  surgery  on  a  higher  plane  and  to  interest  the  general  medical 
profession  in  the  activities  of  industrial  physicians  and  surgeons. 
At  the  1917  New  York  meeting  of  the  A.  M.  A.  the  membership 
of  the  American  Association  of  Industrial  Physicians  and  Surgeons 
had  increased  to  three  hundred  and  fifty.  Its  next  meeting  will  be 
held  in  Chicago  June  10th.  In  view  of  the  common  purpose  in- 
volved it  would  seem  desirable  and  practical  to  form  a  society  of 
Industrial  Dental  Surgeons  in  affiliation  with  the  general  medical 
organization,  dealing  as  it  does  with  the  broad  question  of  the 
physical  well-being  of  industrial  employees. 

To  further  the  plan  of  organization  herein  suggested,  the  Dex- 
tal  Cosmos  will  be  glad  to  receive  from  its  readers  the  names  and 
addresses  of  industrial  concerns  within  their  knowledge  which  have 
already  provided  dental  treatment  for  employees  as  a  feature  of 
their  welfare  service,  and  the  names  and  addresses  of  dental  prac- 
titioners who  are  engaged  in  industrial  welfare  work. 
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As  the  public  service  relations  of  dentistry  are  developing  so 
rapidly  in  such  a  variety  of  ways,  it  would  seem  to  indicate  the 
desirability  of  creating  in  our  National  Dental  Association  a  divi- 
sion dealing  with  the  Public  Service  Relations  of  Dentistry,  having 
its  subdivisions  of  military,  school,  eleemosynary,  and  industrial 
dental  service.  The  present  sectional  division  of  National  Dental 
Association  work  has  outgrown  its  practical  usefulness  as  the  pro- 
fession itself  has  outgrown  its  swaddling-clothes. 


A  Correction. 

In  the  signature  of  Dr.  C.  W.  Ratcheff  of  Chicago  to  his  interesting 
communication,  "A  Case  of  Tooth  Gemination,"  published  in  our  April 
issue,  page  300,  his  name  was  inadvertently  printed  ''Batcheff." 
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A  Handbook  of  Antiseptics.  By 
Henry  Drysdale  Dakin,  D.Sc, 
F.I.C.,  F.K.S.,  and  Edward  Kellogg 
Dunham,  M.D.,  Emeritus  Professor 
of  Pathology,  University  and  Bellevue 
Hospital  Medical  College.  Pp.  129. 
Cloth,  price  $1.25.  New  York:  The 
Macmillan  Co.  1917. 

In  this  little  volume  of  129  pages  the 
authors  present  in  a  very  convenient 
form  a  rehearsal  of  the  most  approved 
chemical  antiseptics  as  they  are  employed 
in  the  present  war.  In  a  general  discus- 
sion of  the  members  of  the  aromatic 
series  (e.g.  phenol),  the  heavy  metals, 
aniline  dyes,  atomic  oxygen  (hydrogen 
peroxid),  boric  acid,  iodin,  etc.,  the 
authors  present  a  more  intimate  study 
of  the  various  members  of  the  chlorin 
group.    Of  these,  the  chloramins  receive 


the  bulk  of  attention,  as  it  is  here  that 
the  authors  have  carried  out  their  im- 
portant research  work.  Of  all  the  known 
chemical  disinfectants,  chlorin,  freshly 
prepared  and  in  the  presence  of  moisture 
and  a  suitable  temperature,  possesses  the 
greatest  known  germicidal  power.  Chlo- 
rin forms  the  active  constituent  of  Labar- 
raque's  solution,  Javelle  water,  antifor- 
min  (dental  radicin),  ejeetrozone,  (or 
dental  meditrina),  and  of  the  antiseptic 
solution  so  successfully  employed  at  pres- 
ent in  the  English  and  French  war  hos- 
pitals according  to  Dakin's  formula  by 
the  Carrel  method. 

The  great  success  obtained  with  Da- 
kin's  solution  rests  primarily  upon  the 
fact  that  a  fresh  preparation  according 
to  a  specific  method  is  employed,  which, 
while  acting  deleteriously  on  the  germs, 
does  little  harm  to  the  tissue  cells,  as  it 
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is  a  non-irritating  isotonic  wound  anti- 
septic. All  of  these  solutions  have  spo- 
radically come  to  prominence  in  the  past. 
While  the  laboratory  reports,  as  far  as 
the  germicidal  power  of  these  solutions 
is  concerned,  appear  to  be  highly  satis- 
factory, the  results  of  their  practical 
application  are  not  altogether  so.  Tt 
should  be  borne  in  mind  that  most  of 
these  preparations  are  irritating,  and 
that  chlorin  solutions  are  labile  com- 
pounds. All  of  these  enumerated  solu- 
tions lose  their  activity  within  a  week 
or  two,  hence  the  disappointing  results 
when  commercial  stock  preparations  are 
einplo}Ted. 

To  overcome  the  difficulties  encoun- 
tered in  the  utilization  of  the  unstable 
aqueous  solutions  of  chlorin,  Dakin  de- 
vised chloramin-T,  and  finally  dichlora- 
min-T.  The  latter  term  is  the  abbrevi- 
ated name  of  toluene-parasult'on-dichlor- 
amin.  This  compound  forms  a  com- 
paratively "stable  solution  with  certain 
chlorinated  oils,  and  readily  parts  with 
its  chlorin  content  in  the  presence  of 
wound  secretions. 

It  is  to  be  regretted  that  the  writers 
furnish  so  little  information  regarding 
the  practical  application  of  this  new 
compound  in  hospital  work.  As  the  book 
is  primarily  intended  for  the  use  of 
physicians  and  surgeons,  nothing  is  said 
regarding  the  use  of  dichloramin-T  for 
the  purpose  of  sterilizing  infected  root- 
canals  and  other  dental  purposes.  It  is 
here,  however,  that  this  new  chlorin 
compound  will  achieve  its  greatest  tri- 
umphs in  the  practice  of  dentistry,  and 
the  reviewer,  from  an  extended  clinical 
experience  with  it,  predicts  for  dichlor- 
amin-T a  most  important  place  in  the 
armamentarium  of  the  dental  practi- 
tioner. 

H.  P. 


[Ixter  -  Allied  Dextal  Coxgress.] 
Coxgres  Dextaire  Ixterallies. 
Tenu  a  l'Ecole  Dentaire  de  Paris  du 
10  au  13  Xovembre  1916.  Comptes 
rendus  publies  par  Georges  Villain, 
Secretaire-general.  Tomes  I,  II. 
Paris,  1917. 

The  subject  matter  of  the  reports  is 
almost  entirely  devoted  to  the  treatment 
and  physiology  of  fractures  of  the  man- 
dible and  the  maxilla. 

All  the  authors  agree  that  it  is  es- 
sential to  reduce  the  deformity  and  in- 
sert an  appliance  as  soon  after  the 
injury  as  possible.  On  account  of  the 
injury  of  the  soft  tissues  the  appliances 
will  vary.  The  second  essential  point  is 
frequent  irrigation  of  the  entire  mouth 
and  wound  under  pressure. 

Throughout  the  entire  series  of  reports 
one  is  impressed  with  the  number  of 
appliances  used  for  correcting  the  sec- 
ondary contractures  and  deformities.  It 
is  especially  noted  that  the  correct  pri- 
mary appliances  and  treatment  will 
greatly  diminish  the  number  of  these 
deformities.  There  is  no  one  method 
that  is  applicable  to  all  cases,  but  the 
ingenious  methods  reported  are  very  ad- 
mirably described  and  should  be  more 
generally  known.  While  it  would  seem 
unnecessary,  it  is  noted  in  the  reports 
that  after  bony  union  has  occurred  it  is 
not  advisable  to  attempt  any  method  of 
correction  without  first  dividing  the  bone. 

An  interesting  point  is  that  practically 
all  the  work  has  been  developed  upon 
the  fudamental  principles  laid  down  by 
Claude  Martin  in  his  work.  The  cica- 
tricial contracture  of  soft  tissues  is 
shown  to  be  admirably  treated  by  con- 
tinuous pressure  and  massage. 

These  reports  are  the  most  complete 
it  has  been  the  reviewer's  pleasure  to 
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see.  The  volume  is  exceptionally  well 
and  fully  illustrated. 

G.  M.  D. 
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"Practical  Dietetics  with  Reference  to  Diet 
in  Health  and  Disease."  By  Alida  Frances 
Pattee,  Graduate  of  Department  of  House- 
hold Arts,  State  Normal  School.  Framingham, 
Mass.  Late  Instructor  in  Dietetics.  Bellevue 
Training-school  for  Nurses,  Bellevue  Hospital, 
New  York  City;  former  Instructor  at  Mount 
Sinai,  Hahnemann,  and  the  Flower  Hospital 
Training-schools  for  Nurses.  New  York  City; 
Lakeside,  St.  Mary's,  Trinity,  and  Wisconsin 
Training-schools  for  Nurses,  Milwaukee,  Wis.; 
St,  Joseph's  Hospital,  Chicago,  111.;  St.  Vin- 
cent de  Paul  Hospital,  Brockville,  Ont..  Can- 
ada. Eleventh  Edition,  revised  and  enlarged. 
Price  $1.75.  Mount  Vernon,  New  York:  A.  F. 
Pattee,  1917. 

"Dental  Electro-Therapeutics."  By  Ernest 
Sturridge.  L.D.S.Eng..  D.D.S..  Fellow  of  the 
Royal  Society  of  Medicine,  Member  of  the 
British  Dental  Association,  of  the  British 
Society  for  the  Study  of  Orthodontics,  of  the 
American  Dental  Society  of  Europe;  con- 
tributor on  Dental  Electro-Therapeutics  in 
"The  Science  and  Practice  of  Dental  Surgery," 
on  Ionic  Medication  in  Prinz'  "Dental  Materia 
Medica  and  Therapeutics."  Second  Edition, 
thoroughly  revised.  With  164  engravings. 
Philadelphia  and  New  York:  Lea  &  Febiger, 
1918.    Price  $2.75. 

"Elementary  and  Dental  Radiography." 
By  Howard  Riley  Raper,  D.D.S.,  Professor 
of  Roentgenology,  Operative  Technic,  Materia 
Medica  and  Therapeutics  at  the  Indiana  Den- 
tal College,  Indianapolis.  Past  Dental  Sur- 
geon to  the  Indiana  School  for  Feeble-minded 
Youth.  Member  of  the  American  Institute 
of  Dental  Teachers,  of  local,  state,  and  Na- 
tional dental  societies,  of  the  First  District 
Dentn  1  Society  of  the  State  of  New  York,  and 
the  Western  Roentgen  Ray  Society;  Associate 
Fellow  A.  M.   A.,  Section  on  Stomatology. 


With  over  500  illustrations.  Second  Edition. 
Adopted  as  a  Textbook  by  the  National  Asso- 
ciation of  Dental  Faculties.  New  York: 
Consolidated  Dental  Mfg.  Co.  London:  Clau- 
dius Ash,  Sons  &  Co.,  Ltd.    Price  $7.00. 

"Injuries  of  the  Face  and  Jaw  and  Their 
Repair,  and  the  Treatment  of  Fractured 
Jaws."  By  P.  Martinier,  Professor  in  the 
Dental  School  of  Paris,  Dentist  to  the  Seine 
Asylums,  Hon.  Director  Dental  School  of 
Paris,  and  Dr.  G.  Lemerle,  Professor  in  the 
Dental  School  of  Paris,  Dentist  to  the  Hos- 
pitals. Translated  by  H.  Lawson  Whale, 
M.D.,  F.R.C.S.,  Captain  R.A.M.C.,  T.  (for- 
merly Capt.  I.M.S.),  the  Oral  Dep't,  No.  83 
Gen.  Hospital,  Br.E.F.;  Visiting  Surg,  to  the 
Throat,  Nose,  and  Ear  Dep't,  County  of 
London  War  Hospital,  Epsom;  Laryngologist 
to  the  London  Temperance  Hospital  and 
Hampstead  General  Hospital.  New  York: 
Wm.  Wood  &  Co.,  1917. 

"Technique  and  Scope  of  Cast  Gold  and 
Porcelain  Inlays."  With  a  Chapter  on  Endo- 
erinodontia,  or  the  Ductless  Glands — Their 
Expression  in  the  Human  Mouth.  By  Her- 
man E.  S.  Chayes,  D.D.S.,  New  York  City. 
With  372  illustrations.  St.  Louis:  %C.  V. 
Mosby  Co.,  1918.    Price  $7.00. 

"Gould  and  Pyle's  Pocket  Cyclopedia  of 
Medicine  and  Surgery."  Based  upon  the 
Second  Edition  of  Gould  and  Pyle's  Cyclo- 
pedia of  Practical  Medicine  and  Surgery. 
Second  Edition,  revised,  enlarged,  and  edited 
by  R.  J.  E.  Scott,  M.A.,  B.C.L.,  M.D..  New- 
York,  formerly  Attending  Physician  to  the 
Demilt  Dispensary  and  the  Bellevue  Dispen- 
sary; Author  of  "The  State  Board  Examina- 
tion Series,"  Editor  of  "Witthaus'  Essentials 
of  Chemistry  and  Toxicology"  and  "Hughes' 
Practice  of  Medicine,"  etc.  Philadelphia:  P. 
Blakiston's  Son  &  Co.    Price  $1.25. 

"Health  by  Instruction."  An  Effort  in 
Favor  of  a  Biologic  Teaching.  By  Luis 
Subirana,  Cirujano-Dentista,  Professor  in 
the  Dental  School  of  Madrid.  English  Trans- 
lation by  Frank  J.  Younger,  D.D.S.  Madrid: 
Sociedad  de  Artes  Graficas,  Fuencarral,  137. 
1918.    Price  $1.00. 

The  title  of  this  book  does  not  properly 
indicate  its  contents.  It  is  in  reality  an  in- 
teresting and  valuable  expression  of  the 
author's  views  on  the  subject  of  education  in 
hygiene. 
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[British  Dental  Journal,  December  15,  1017.] 

Some  Observations  on  the  Replantation 
and  Transplantation  of  Teeth,  with 
Special  Reference  to  the  Patho=histol= 
ogy  of  the  Tissues  of  Attachment.  By 

F.  C.  Wilkinson. 

Eeeent  interest  in  this  old  procedure  has 
been  signalized  by  the  work  of  Marshall  (see 
Dental  Cosmos,  1918,  p.  160)  and  Chiavaro 
{ibid.  p.  261).  Wilkinson  prefaces  this  study 
with  a  concise  historical  orientation  on  the 
matter  which  is  well  worth  reading  by  any- 
one interested.  His  original  investigations 
on  this  subject  were  conducted  with  the 
object  in  view  of  establishing  the  method  of 
fixation  of  replanted  teeth  to  the  surrounding 
tissue,  with  special  reference  to  the  function 
of  the  periosteum  in  these  cases,  and  also  to 
study  the  process  of  absorption  which  takes 
place.  For  this  purpose  monkeys  (species 
not  given)  were  taken  as  being  the  highest 
form  of  animal  easily  obtainable.  Similar 
teeth  were  extracted  from,  each  side  of  the 
mouth,  and  after  several  days'  interval  were 
replanted  under  identical  conditions,  with  the 
exception  that  in  one  side  the  tooth  was  com- 
pletely stripped  of  its  periosteum,  and  the 
other  was  left  intact.  After  these  teeth  had 
been  in  position  for  about  two  months  that 
specimen  was  obtained  and  the  sections  made. 
The  technique  of  the  operation  is  given  in 
detail. 

Under  low  power  of  the  microscope  these 
sections  show  that  absorption  of  the  roots 
has  begun  in  both  cases,  but  it  is  notable  that 
the  root  upon  which  the  periosteum  had  been 
left  shows  more  absorption  than  the  root 
from  which  it  had  been  stripped.  In  fact, 
except  for  the  slightly  greater  amount  of  ab- 
sorption in  one  case  than  in  the  other,  it  is 
quite  impossible  microscopically  otherwise  to 
distinguish  between  the  two  roots  replanted, 


the  one  with  the  periosteum  left  intact,  and 
the  other  from  which  it  has  been  removed.  In 
the  sections  it  is  to  be  noticed  that  absorp- 
tion is  not  equally  distributed  over  the  roots. 
In  places  the  cementum  seems  to  remain  in- 
tact, and  no  evidence  of  absorption  can  be 
found,  while  in  other  parts  it  is  proceeding 
rapidly.  Wilkinson  suggests  that  this  condi- 
tion is  due  to  asepsis  not  being  perfectly 
maintained,  a  very  difficult  proposition  when 
operating  in  the  mouth  and  with  bony  tissue. 

The  alveolus  shows  little  sign  of  any  ab- 
sorptive process,  but  in  some  places  new  bone 
has  grown  out  from  the  alveolus  and  fused 
to  the  cementum. 

In  summary:  (1)  The  presence  or  absence 
of  periodontal  ligament  upon  a  replanted 
tooth  has  no  appreciable  effect  upon  the  mode 
of  attachment. 

(2)  Absorption  seems  to  take  place  to  a 
greater  or  less  extent  in  all  cases,  the  imme- 
diate cause  being  large  multinucleated  cells, 
osteoclasts. 

(3)  Three  kinds  of  attachment  can  be  dif- 
ferentiated—  (a)  in  certain  portions  of  the 
root  the  alveolar  bone  is  found  directly  united 
to  the  root;  this  osseous  union  probably  oc- 
curs in  places  where  the  root  and  alveolar 
bone  came  in  close  apposition;  (6)  in  other 
places  attachment  is  obtained  by  ordinary 
scar  tissue  (this  is  the  preponderating  method 
of  attachment)  ;  (c)  in  a  small  part  attach- 
ment may  be  by  long  connective  tissue  fibers 
markedly  simulating  the  normal  periodontal 
ligament.  At  such  places  there  is  no  ab- 
sorption of  the  root.  The  establishing  of  this 
effort  at  a  true  regeneration  is  one  of  the 
most  interesting  points  of  the  author's  ob- 
servations. This  tissue  has  nothing  to  do 
with  retained  periodontal  ligament  on  the 
replanted  root.  Under  ideal  conditions,  which 
Wilkinson  is  unable  to  define,  it  might  be 
possible  to  obtain  such  a  form  of  attachment 
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throughout,  which  presumably  would  be  as 
permanent  as  in  the  normal  condition. 

In  this  connection  a  letter  from  C.  Lotinga 
in  the  British  Dental  Journal  for  January  15, 
1918,  p.  52,  is  of  practical  interest.  A  right 
maxillary  second  incisor  with  a  history  of 
caries  and  death  of  the  pulp,  root-canal  treat- 
ment, and  subsequent  abscess,  was  extracted. 
Tissue  paper,  soaked  in  phenol,  was  wrapped 
around  the  root,  its  crown  was  cut  off.  and 
its  hypercementosed  apex  resected.  The  peri- 
odontal ligament  was  stripped  off  in  toto.  A 
Richmond  crown  was  fitted  and  a  Dale's  porce- 
lain inlay  was  placed  in  the  apex.  The  thus 
remodeled  tooth  was  replanted  in  its  socket 
just  six  hours  after  extraction.  A  splint  was 
kept  on  for  six  weeks.  The  tooth  remained 
perfectly  comfortable  for  sixteen  and  a  half 
years,  when  it  was  fractured  by  accident. 
Two-thirds  of  the  root  were  left  in  position, 
from  which  to  date — an  additional  period  of 
three  years — there  has  been  no  trouble. 

Kells,  in  Dental  Items  of  Interest,  February 
1918,  records  a  case  of  replantation.  At  the 
present  time,  more  than  nine  years  since  the 
operation,  the  -tooth  is  apparently  in  perfect 
condition. 

[Journal  of  the  Medical  Association  of 
Georgia,  Augusta,  October  1017.] 
Tumors  of  the  Gums.    By  J.  L.  Campbell. 

\  Surgery,  Gynecology,  and  Obstetrics,  Chicago, 

December  1917.] 
Giant=ce!l  Epulis  of  the  Upper  Jaw.  By 
Fraxcis  Reder. 
[Revista  Odontologica,  Buenos  Aires. 
January  1918.] 
The  Pathological  Anatomy  of  Epulides. 
By  R.  Erausqtjin. 

The  first  two  papers  deal  with  case  his- 
tories and  surgical  intervention.  The  last 
paper  is  a  rather  pretentious  survey  of  the 
patho-histology  of  these  growths. 

Campbell  reports  two  cases.  One  was  an 
angeio-fibroma  of  the  gum  in  a  white  girl  of 
sixteen  years.  The  family  and  personal  his- 
tory was  negative.  About  seven  years  previ- 
ously there  was  first  noticed  a  lump,  about 
the  size  of  a  pea,  on  the  labial  surface  of  the 
upper  left  gum  in  front  of  the  first  molar. 
Tt  gave  no  pain,  and  grew  slowly  until  about 
one  year  ago,  when  it  began  to  increase  rap- 
idly and  bleed  rather  freely.     The  general 


health  had  been  good  until  quite  recently, 
when  the-  patient  began  to  lose  flesh  and  feel 
ill.  On  examination  was  seen  the  pointed 
end  of  a  reddish  tumor  protruding  from  be- 
t ween  the  lips  and  extending  distal  to  the 
faucial  pillars.  It  is  raised  above  the  teeth 
so  that  she  cannot  close  her  mouth.  The 
teeth  are  irregular,  decayed,  broken,  and  very 
black.  A  cherry-red  nevus  is  around  the  cor- 
ner of  the  mouth.  The  tumor  does  not  in- 
volve the  cheek,  but  pushes  it  outward.  The 
Wassermann  was  4  plus.  The  blood  showed 
3  million  reds,  7000  whites,  and  hemoglobin 
below  50  per  cent. 

Under  ether  anesthesia,  the  periphery  of 
the  entire  mass  was  well  infiltrated  with  a 
0.25  per  cent,  novocain  and  12  per  cent. 
1  :  1000  adrenalin  in  physiologic  salt  solu- 
tion. There  was  very  little  hemorrhage.  Re- 
covery was  complete.  Microscopically  the 
deep  portion  of  the  growth  was  fibrous,  while 
its  anterior  and  superficial  parts  were  angei- 
omatous.  There  was  no  indication  of  malig- 
nance. 

The  second  case  was  that  of  a  colored 
woman,  age  sixty.  The  family  and  personal 
history  was  negative.  About  six  years  ago  a 
small  lump  was  first  noticed  on  the  labial 
surface  of  the  lower  right  gum  between  the 
second  incisor  and  the  canine.  There  was  no 
pain  until  about  two  weeks  ago,  when  the 
growth  began  to  throb  as  if  it  would  burst. 
It  was  about  the  size  and  shape  of  a  white- 
oak  acorn,  firm,  and  the  color  of  the  gum. 
It  had  separated  the  teeth  between  which  it 
grew,  and  apparently  had  a  thick  pedicle. 

Under  local  anesthesia  the  adjoining  teeth 
were  extracted,  and  a  V-shaped  piece  of  the 
gum  with  the  tumor  was  cut  away  and  the 
margin  of  the  alveolus  pinched  off  to  insure 
complete  removal.  Microscopically  the  growth 
was  a  pure  fibroma. 

Campbell's  article  is  illustrated  with  three 
portraits,  not  of  special  value. 

The  original  part  of  Reder's  paper  is  a  case 
report.  Four  illustrative  portraits  of  the 
'"before  and  after"  variety  are  introduced. 
The  ease  was  that  of  a  woman,  age  fifty-two. 
Several  teeth  in  the  maxilla  were  loosened  by 
a  hen  flying  into  her  face.  About  one  month 
later,  a  bad  persistent  toothache  began.  A 
tooth  was  extracted.  There  was  prompt  re- 
lief. Two  weeks  later  she  noticed  a  swelling 
on   the  upper  gum  near  the  right  canine. 
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This  was  diagnosed  as  a  "gumboil"  by  a 
physician.  It  was  lanced,  but  slowly  con- 
tinued to  grow,  although  without  pain.  About 
six  months  later  the  growth  was  so  large  as 
to  force  her  to  see  a  physician.  The  tumor 
was  then  occupying  the  greater  part  of  the 
gum  of  the  upper  jaw.  Most  of  the  teeth  were 
very  loose,  and  either  dropped  out  or  were 
easily  extracted.  The  mass  was  cut  away  by 
the  physician  within  one  month.  After  that 
the  area  was  freely  cauterized  with  silver  ni- 
trate. Within  two  weeks  the  growth  had  re- 
turned, and  was  increasing  rapidly. 

Finally  the  case  was  presented  to  Reder, 
about  five  or  six  months  after  the  growth  had 
first  been  noticed.  Examination  showed  a 
venous-colored,  spongy  mass,  about  the  size 
of  a  small  tangerine,  attached  to  the  alveolar 
border  of  the  upper  jaw.  Projections  and 
irregularities  were  on  its  surface,  and  it  ex- 
tended on  to  the  hard  palate,  protruding  under 
the  upper  lip.  which  was  pushed  upward  and 
outward.  The  mucosa  of  the  alveolus  was 
thickened,  somewhat  soft,  and  very  red.  The 
teeth  of  the  maxilla  were  all  missing.  The 
sulcus  between  the  teeth  and  the  alveolar 
border  was  normal.  There  was  no  fetid  dis- 
charge. 

Operation.  Incision  was  made  through  the 
mucosa,  quite  free  of  the  tumor.  With  chisel, 
the  whole  of  the  alveolar  border  of  the  max- 
illa was  removed.  Bleeding  was  very  free, 
but  readily  controllable  under  pressure.  Re- 
covery was  uneventful.  Four  months  after 
the  operation  the  patient  was  fitted  with  a 
"palate  plate  with  teeth."  After  the  lapse 
of  tl  ree  years  there  was  still  no  sign  of 
recurrence. 

Erausquin's  article  is  illustrated  by  four- 
teen photomicrographs.  His  study  is  based 
upon  ten  specimens,  the  clinical  histories  of 
none  of  which  are  given.  These  may  be 
grouped  into  three  principal  types — ( 1)  giant- 
cell  sarcoma  with  an  osseous-fibrous  skeleton, 
(2)  fibroma  durum  or  infiltrated  osteo- 
fibroma, and  (3)  fibro-lymphoma  or  soft 
fibroma.  The  conclusions  of  his  histological 
study  are  as  follows: 

( 1 )  Possibly  the  giant-cell  sarcomata  arise 
from  the  dento-alveolar  periosteum,  previously 
irritated. 

(2)  The  osteo-fibromata  probably  originate 
in  the  alveolar  bone  and  its  periosteum,  al- 
though these  tissues  do  not  appear  to  par- 


ticipate directly  in  the  production  of  the 
fibro-lymphomata,  which  quite  possibly  may 
come  from  the  chronically  inflamed  corium  of 
the  gum. 

(3)  The  indisputable  benignity  of  these 
neoplasms,  even  those  of  the  first  type,  is 
easily  explainable  when  we  remember  the 
small  cellular  polymorphism  of  the  giant-cell 
sarcomata,  their  good  fibrous  envelope,  and 
the  great  development  attained  by  their  osteo- 
fibrous  framework. 

(4)  For  the  present,  in  the  extirpation  of 
every  epulis,  except  the  fibro-lymphomata,  it 
seems  indispensable  to  insist  on  the  extraction 
of  the  corresponding  tooth  or  root,  the  resec- 
tion of  the  alveolus,  and  the  galvano-  or 
tliermo-cauterization  of  the  bony  surface  when 
the  growth  is  first  discovered,  in  order  to 
guarantee  as  far  as  possible  against  return, 
which  is  so  frequent  in  this  class  of  tumors. 

[Giomale  Ttaliano  delle  Malattie  veneree  e 
dellc  Prllr.  January  1016.] 

Primary  Syphilis  of  the  Gums.  By  Achille 
Breda. 

This  is  a  report  based  on  three  cases.  The 
location  is  decidedly  rarer  than  that  of  the 
lips  and  tongue.  The  sore  appeared  on  the 
labial  aspect  of  the  gums;  was  painless  al- 
though rapidly  growing.  There  -was  the  usual 
glandular  involvement  and  subsequent  rash. 
This  condition  has  to  be  distinguished  from 
swelling  due  to  traumatic  periosteitis  and 
fibroma.  The  glandular  involvement  leads  to 
confusion  with  neoplasms.  The  syphilitic 
lesion  is  characterized  by  its  history  of  short 
duration  and  the  fact  that  it  is  localized  to 
the  mucous  membrane.  The  lesion  is  not  usu- 
ally large,  is  sharply  demarcated,  and  of 
semilunar  outline.  Elevated,  pedunculated, 
lobulated,  or  massive  swellings  are  not  likely 
to  be  syphilitic. 

[Hospitalstidende,  Copenhagen,  January  17, 
1918.  per  Journal  A.  M.  A.,  April  6, 
1918.] 

Alcohol  Sterilization.    By  J.  Christiansen. 

Christiansen's  extensive  research  seems  to 
show  that  propyl  alcohol  has  numerous  ad- 
vantages over  ordinary  alcohol  for  steriliza- 
tion. Apparently  this  alcohol  makes  its  way 
rapidly  into  the  cells  when  the  superficial 
tension  of  about  0.4  is  reached.  Once  inside 
the  cells,  the  alcohol  induces  a  kind  of  fixa- 
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tion;  i.e.  in  combination  with  the  salt  pres- 
ent in  the  bacteria  it  produces  an  irreversible 
precipitation  of  the  protoplasm  which  signi- 
fies the  death  of  the  bacterium.  Higher  con- 
centrations of  alcohol  do  not  have  this  effect, 
but  merely  tend  to  desiccate  the  organisms. 
The  action  of  propyl  alcohol  in  this  dilution 
compares  favorably  with  that  of  iodin,  phenol, 
and  other  powerful  disinfectants.  The  author 
urges  the  general  use  of  w-propyl  alcohol  as 
a  disinfectant  for  skin  and  wounds.  When 
pure  it  mixes  freely  with  water.  Mixed  with 
three  times  as  much  water,  the  superficial 
tension  is  0.4.  Inasmuch  as  ethyl  alcohol  is 
used  so  generally  in  dental  practice  for  ster- 
ilization, it  might  be  desirable  to  compare  its 
efficiency  and  applicability  under  conditions 
of  practice  with  that  of  n-propyl  alcohol. 

[Dental  Review,  Chicago,  March  1918.] 

Retention  of  Full  Dentures.    By  PvUPekt 
E.  Hall. 

The  principles  which  Hall  enunciates  are, 
as  he  himself  states,  those  of  Wilson,  as  given 
at  page  168,  February  1918  Dental  Cosmos. 
Areal  contact,  peripheral  bearing  of  the  base- 
plate, and  extension  upon  yieldable  tissues  are 
sought,  to  utilize  to  the  utmost  the  physical 
forces  of  adhesion,  cohesion,  and  atmospheric 
pressure  in  the  retention  of  artificial  den- 
tures. 

Recognition  of  these  principles  is  especially 
called  for  in  that  type  of  edentulous  jaws 
with  poorly  defined  or  excessively  absorbed 
ridges,  marked  distortion  or  loss  of  facial 
contour,  and  abnormal  or  subnormal  quantity 
and  tone  of  the  underlying  and  adjacent 
tissues. 

To  secure  retention  the  taking  of  a  perfect 
impression  is  the  basic  essential.  Hall  for 
this  purpose  employs  an  impression-tray  com- 
pound, with  a  thin  mix  or  two  of  plaster. 
In  trimming  the  impression-tray-compound 
tray,  advantage  should  be  taken  of  the  canine 
fossa,  of  the  area  just  posterior  to  the  molar 
process,  and  of  the  spaces  on  each  side  of 
the  frenum  of  the  tongue,  so  as  to  secure 
the  maximum  areal  contact.  Special  atten- 
tion is  given  to  the  margin  of  the  impression 
directed  toward  the  soft  palate.  Proper  com- 
pression of  the  soft  tissues  is  secured  by  a 
tracing  of  impression  compound  along  this 
margin  to  dam  back  the  plaster. 

After  taking  the  impression,  the  second 


factor  in  insuring  retention  is  intelligent  at- 
tention to  the  anatomical  occlusion  and  artic- 
ulation. In  fact,  to  Hall,  anatomical  occlusion 
and  articulation  mean  the  arrangement  of  the 
artificial  teeth  so  as  to  secure  greater  effi- 
ciency, and  their  aid  in  the  retention  of  the 
denture.  To  secure  these  aims  Hall  insists 
that  the  teeth  should  have  deep  angular  cusps, 
so  mutually  and  purposively  arranged  that 
they  shall  guide  the  masticatory  movements 
in  a  way  as  nearly  approximating  normal 
as  possible.  This  is  reminiscent  of  the  in- 
clined planes  of  the  orthodontist.  Xone  of 
the  teeth  at  present  on  the  market  satisfac- 
torily meet  this  requirement. 

A  further  factor  in  securing  these  aims  is 
the  establishing  of  the  proper  tooth  length 
and  bite.  In  this  Hall  varies  from  the  usual 
teaching.  Normally,  when  the  teeth  are  oc- 
cluded the  lips  are  compressed  and  much 
shortened;  conversely,  when  the  lips  are  com- 
pressed and  shortened  in  the  edentulous 
patient,  this  position  will  more  nearly  give 
us  the  true  tooth  length  and  bite.  Another 
detail  in  line  with  this  which  Hall  advocates 
is  that  in  articulating  the  teeth  the  incisors 
should  be  arranged  to  overlap  fas  normally) 
and  ground  to  establish  perfect  opposing  ar- 
ticulating edges  and  planes. 

[British  Dental  Journal,  February  15.  1918.] 
Case  of  Chronic  Nephritis:  Uremia;  Severe 

Hemorrhage  from  Gums.    By  W.  Ashley 

Cooper. 

The  patient,  a  woman  of  thirty-three  years, 
was  admitted  to  the  hospital  for  edema  of 
the  legs,  albuminuria,  and  hemorrhage  from 
the  gums.  At  the  age  of  four  she  had  had 
scarlet  fever  complicated  by  nephritis,  from 
which  time  until  admission  to  hospital  she 
had  only  complained  of  bilious  attacks.  Her 
mouth  was  in  a  very  septic  condition;  her 
breath  was  very  offensive,  and  blood  could 
be  seen  oozing  freely  from  the  gingival  mar- 
gins. The  gums  were  very  anemic,  and  the 
patient  had  pyorrhea.  Much  tartar  was  pres- 
ent, which  was  removed.  Various  hemostatics 
were  applied  locally,  but  with  no  permanent 
effect.  The  coagulation  time  of  the  blood  was 
markedly  prolonged.    Death  ensued. 

This  case  history  is  of  interest  in  the  light 
of  Miner's  article  on  the  "Influence  of  General 
Health  on  Oral  Tissue,"  in  the  March  1918 
Dental  Cosmos. 
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[Journal  of  the  National  Dental  Association, 
March  1918.] 

The  Relative  Efficiency  of  Medicaments 
for  the  Sterilization  of  Tooth  Struc= 
tures.  By  M.  M:  Brooks  and  W.  A. 
Price. 

This  paper  is  limited  to  the  sterilization 
of  infected  dentin  and  cementum  as  involved 
in  root-canal  infection  following  the  death  of 
the  dental  pulp.  A  very  interesting  histor- 
ical survey  serves  to  orient  the  reader  in  the 
problem,  and  furnishes  a  valuable  bibliog- 
raphy. 

The  authors  recognize  that  the  following 
structures  and  conditions  exist  as  important 
factors :  ( 1 )  The  root-canal  to  which  the 
infection  has  access,  and  through  which  the 
infection  can  reach  the  dentin:  (2)  the  den- 
tin with  its  tubuli:  (3)"  through  the  foramen 
or  foramina  the  infection  can  reach  the  ce- 
mentum, which  probably  can  also  be  infected 
from  the  dentin;  (4)  the  periapical  tissues, 
which  constitute  not  only  the  pabulum  but 
also  a  locked  area  which  may  contain  an 
infected  culture  medium,  which  may  reinfect 
the  cementum  and  dentin  and  the  root-canal 
contents. 

The  experiments  have  been  arranged  in  the 
following  order:  (1)  A  study  of  the  ability 
of  the  medicaments  to  sterilize  dentin  and 
cementum  under  the  most  ideal  conditions, 
irrespective  of  compatibility  with  clinical 
conditions:  (2)  the  study  of  the  ability  of 
the  medicaments  to  even  retain  the  sterility 
of  a  medicated  dressing  when  placed  in  an 
infected  root-canal  without  the  influence  of  a 
periapical  infection;  (3)  the  influence  of  a 
periapical  infection  upon  these  last-named 
conditions;  (4)  the  ability  of  medicaments 
placed  within  the  root-canal  to  sterilize  in- 
fected dentin  and  cementum  while  these  tis- 
sues are  surrounded  by  a  periapical  infection, 
including  a  study  of  the  areas  of  these  struc- 
tures that  are  most  readily  sterilized;  (5) 
a  study  of  the  time  factor,  and  (6)  a  study 
of  silver-ammonium-formalin  and  Dakin  solu- 
tions. 

The  results  of  the  first  series  of  experi- 
ments show  that  even  under  ideal  conditions, 
where  the  medicament  bathes  both  the  inner 
and  the  outer  surfaces  of  the  infected  tooth 
structure,  and  even  where  the  mass  of  the 
medicament  is  relatively  large  and  without 


compatibility  for  the  surrounding  tissues,  the 
dentin  and  cementum  were  not  disinfected 
except  with  a  few  medicaments,  namely,  for- 
malin in  all  strengths  (in  the  protocols  this 
is  given  in  percentages  of  formaldehyd — 40, 
30,  20,  10,  5,  and  1)  and  chlorphenol.  The 
great  majority  of  results  were  negative  and 
in  direct  contradiction  to  the  general  teach- 
ings and  expectations  in  current  dental  prac- 
tice. It  is  very  difficult  to  destroy  bacteria 
growing  in  dentin  and  cementum. 

The  conclusions  to  the  second  series  of  ex- 
periments are  that  the  most  radical  disin- 
fectant is  dichloramin-T.  This  medicament 
in  a  concentration  of  15  per  cent,  as  used  in 
these  experiments  gave  100  per  cent,  efficiency 
in  all  treatments,  but  also  produced  irritation 
of  living  tissue.  A  further  observation  on 
the  lowest  percentage  needed  for  root-canal 
sterilization  and  the  amount  of  time  for  the 
production  of  this  condition  will  be  continued. 
This  drug  may,  in  dilute  solution  of  1  per 
cent,  or  less,  be  both  safe  and  efficient,  but 
it  is  one  of  the  most  painful  and  destructive 
medicaments  tried  in  practical  cases.  The 
members  of  the  profession  are  warned  never 
to  place  the  15  per  cent,  or  even  5  per  cent, 
solution  of  dichloramin-T  in  eucalyptol,  its 
solvent,  in  any  tooth  or  on  tissues.  (However, 
the  newer  solvent,  chlorcosane,  is  devoid  of 
this  irritative  effect.) 

The  third  series  of  experiments  shows  that 
under  the  conditions  specified  above,  the  med- 
icaments used — Buckley's  phenol  compound, 
dichloramin-T  15  per  cent.,  formocresol,  iodin- 
creasote,  iodin  U.  S.  P.,  formalin  U.  S.  P., 
phenol  U.  S.  P.,  and  oil  of  cloves  50  per  cent. 
— are  not  ideal  disinfectants.  The  interpreta- 
tion of  this  experiment  is  probably  that  the 
penetration  of  the  disinfectant  is  not  sufficient 
to  reach  the  remote  and  minute  recesses 
of  the  tubuli.  To  find  some  disinfectant  or 
method  that  will  meet  this  requirement  is  the 
subject  of  the  remaining  experiments,  al- 
though these  are  not  yet  completed. 

The  fourth  series  emphasizes  that  the  effi- 
ciency of  a  medicament  to  sterilize  all  tooth 
structures  should  be  the  criterion  of  a  dis- 
infectant. 

Experiments  upon  Howe's  silver  nitrate- 
ammonia-formalin  method  (see  Dental  Cos- 
mos for  September  1917)  incline  the  authors 
to  believe  that  a  perfected  technique  will  pro- 
duce   sterilization   of   the   tooth  structures 
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which  are  readied  by  the  medicament  in  so 
short  a  time  as  ten  minutes. 

The  experiments  on  Dakin's  chlorazene  and 
dichloramin-T  give  much  encouragement  for 
their  use.  They  are.  however,  painful  and 
destructive  in  over  0.5  per  cent,  strength.  It 
must  be  remembered  that  this  conclusion  was 
drawn  when  eucalyptol  was  the  solvent ;  the 
solvent  chlorcosane  eliminates  this  irritative 
action,  so  that  percentages  of  dichloramin-T 
of  over  6  per  cent,  may  be  used. 

Among  the  general  summary  the  points 
which  are  ot  special  interest  are — (1)  The 
efficiency  of  a  root  treatment  is  greater  a  few 
hours  after  it  has  been  placed  in  the  tooth 
than  after  several  days'  or  even  one  day's 
time;  (2)  all  areas  of  ceinentum  and  dentin 
are  difficult  to  sterilize,  as  well  as  tend  to 
reinfection  when  the  medicated  root  dressing 
is  left  more  than  a  few  hours;  (3)  the  med- 
icaments that  are  most  efficient,  namely,  sil- 
ver nitrate  and  formalin,  are  very  objection- 
able, the  former  by  its  discoloration  and  the 
latter  by  its  destructive  and  irritating  prop- 
erties, except  when  used  very  dilute  and  for 
a  short  time,  and  then  quite  efficiently.  The 
signification  of  this  last  cryptic  phrase  is 
revealed  in  Oral  Health  for  April  1918,  by 
Price,  in  a  description  of  the  method  of 
Cameron  of  Girard  College,  Philadelphia,  for 
the  sterilization  of  root-canals,  which  Price 
characterizes  as  superior  in  results  to  any 
other  current  method.  Put  4  per  cent,  solu- 
tion of  formalin  into  the  accumulated  debris 
and  use  it  as  a  solvent  for  washing  out  the 
pulp  chamber  and  canals,  but  not  undertak- 
ing to  put  any  of  it  through  or  to  the  apex. 
Follow  this  with  a  2  per  cent,  solution  of 
formalin.  The  canals  are  not  flooded,  but 
merely  moistened  with  this  solution.  Place 
a  hot  wire  into  the  canals,  and  when  the 
solution  is  raised  in  temperature  to  about 
120°,  which  will  not  be  particularly  un- 
pleasant to  the  patient,  formaldehyd  gas  is 
given  oft'  rapidly  and  profusely,  and  passes 
into  the  structures  of  the  tooth.  Teeth  treated 
in  this  way  show  a  very  high  percentage  of 
efficiency,  and  the  laboratory  tests  of  Price 
and  collaborators  have  confirmed  it  as  more 
efficient  than  the  methods  used  in  the  past. 
All  is  done  at  one  short  sitting,  and  the 
canals  are  immediately  filled.  In  this  way 
the  irritative  after-effect  of  formalin  is  quite 
obviated. 


[American  Journal  of  Clinical  Malicine, 
Chicago,  April  1918;] 

Causes  of  Bad  Breath.    By  C.  W.  Canan. 

Bad  breath  may  be  owing  either  to  local 
causes  or  to  systemic  disease.  Among  the 
causes  that  are  local  there  is  dental  caries; 
however,  bad  mouth  odor  more  often  is  a 
consequeiice  of  decaying  food  particles  adher- 
ing to  the  teeth.  The  breath  is  very  charac- 
teristic in  pyorrhea  alveolaris.  Bad  breath 
may  arise  from  diseased  conditions  of  the 
nasal  cavity;  especially  so  in  chronic  hyper- 
trophic rhinitis.  It  is  very  fetid  in  gangren- 
ous stomatitis,  and  sickening  in  necrosis  of 
the  jaw.  Diseases  of  the  tonsils,  larynx,  and 
pharynx  disagreeably  influence  the  breath. 
In  follicular  tonsillitis  and  pharyngitis,  the 
odor  is  due  to  decomposition  of  the  secre- 
tions and  particles  of  food  filling  the  follicles, 
and  is  like  that  of  fecal  matter,  while  that 
of  diphtheria  is  suggestive  of  putrefaction. 
Canan  does  not  refer  to  the  breath  in  cases 
of  Vincent's  infection  of  the  oral  mucosa, 
which  is  so  characteristic  as  to  be  almost 
pathognostic. 

Among  the  systemic  diseases  in  which  the 
breath  odor  is  adversely  modified,  Canan 
mentions  diabetes  mellitus.  glaucoma,  pyemia, 
chronic  alcoholism,  gastric  and  intestinal  dis- 
turbances, nasal  and  oral  localizations  of 
syphilitic  infection,  aphthous  stomatitis, 
uremia,  gastric  and  hepatic  carcinoma,  pul- 
monary abscess,  and  chronic  bronchorrhea. 
In  addition  to  the  above  it  is  known  that 
fits  of  anger  or  great  excitement  may  and 
often  do  produce  fetid  breath;  the  breath 
of  some  women  is  always  offensive  during 
their  menstrual  periods;  there  are  certain  in- 
dividuals, seemingly  in  perfect  health,  who 
have  a  bad-smelling  breath  all  the  time,  usu- 
ally attributable  to  faulty  elimination. 

Canan  briefly  considers  the  treatment.  He 
makes  the  serious  mistake  of  outlining  the 
treatment  in  cases  where  the  cause  is  local- 
ized in  the  oral  cavity,  and  inferring  that 
the  general  practitioner  is  able  to  deal  efiVv- 
tively  with  such  cases.  Where  the  physician 
by  elimination  has  located  the  cause  of  bad 
breath  in  the  oral  cavity,  there  remains  noth- 
ing legitimate  for  him  to  do  but  to  refer  the 
patient  to  the  dentist.  The  converse  of  this 
is  fully  appreciated  by  the  dentist. 

The  particular  paragraph  of  the  treatment 
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which  may  be  of  dental  interest  follows:  In 
all  ulcerative  conditions  of  the  mouth  and 
fauces,  a  mouthwash  or  gargle  or  spray 
should  be  prescribed  containing  chlorazene  in 
physiologic  sodium  chlorid  solution.  Another 
good  treatment  is  to  have  the  mouth  rinsed 
with  a  dilution  of  specific  medicine  of  thuja. 
Also  ulcers  should  be  painted  with  this  thuja 
extract  of  full  strength. 

[Journal  of  the  American   Medical  Associa- 
tion, April  20,  1918.] 

The  Transplantation  of  Bone.    By  W.  E. 

Gali.le  and  D.  E.  Robertson. 

This  article  is  a  very  sensible  and  well- 
illustrated  one,  of  some  interest  to  dentists 
from  the  standpoint  of  war  surgery.  The 
employment  of  this  method  in  an  operation 
on  the  jaw  sequent  to  fracture  with  loss  of 
substance  is  described,  and  also  as  applied  in 
general  in  wounds  of  the  face.  They  con- 
clude with  a  statement  of  the  principles  that 
should  govern  the  science  of  bone-grafting. 
It  must  be  remembered  that  a  so-called  living 
autogenous  bone-graft  is  alive  only  by  virtue 
of  the  osteoblasts  that  are  free  on  its  sur- 
faces and  in  the  mouths  of  the  Haversian 
canals.  All  the  rest  of  the  graft  dies,  and 
is  absorbed.  It  owes  its  value  in  bridging 
gaps  and  in  encouraging  union  of  ununited 
fractures  to  the  fact  that  during  the  process 
of  its  absorption  the  osteoblasts  which  invade 
it  from  its  own  surfaces  and  from  the  neigh- 
boring bones  build  up  new  bone  to  take  the 
place  of  that  which  is  absorbed,  so  that  ulti- 
mately the  break  in  the  continuity  of  the 
injured  bone  is  bridged  by  new  and  healthy 
bone.  This  established  fact  indicates  at  once 
the  necessity  for  perfect  contact  of  the  graft 
with  fresh,  healthy  bone  in  the  fragments, 
and  shows  the  reason  for  extending  the  graft 
well  beyond  the  sclerosed  extremities.  It  also 
shows  the  importance  of  using,  as  a  graft, 
bone  from  which  the  periosteal  and  endosteal 
surfaces  have  not  been  removed,  and  it  is  on 
these  surfaces  that  the  greatest  number  of 
osteoblasts  is  to  be  found.  For  the  same 
reason  the  graft  should  be  made  from  bone 
which  is  as  porous  as  the  requirements  of 
the  case,  in  relation  to  strength,  will  allow. 
Hence  the  value  of  the  rib  as  a  graft,  par- 
ticularly if  it  has  been  opened  up  so  that 
the  osteoblasts  of  its  interior  can  obtain  the 
necessary  supply  of  lymph.    After  the  prin- 


cipal graft  has  been  inserted  as  many  small 
pieces  as  possible  should  be  packed  around 
it.  the  fragmentation  increasing  the  surface 
area  exposed,  and  hence  increasing  the  num- 
ber of  surviving  osteoblasts.  In  those  cases 
in  which  the  introduction  of  living  osteo- 
blasts is  not  an  essential  feature  of  the  oper- 
ation, the  value  of  boiled  bone  must  not  be 
overlooked,  as  it  possesses  many  of  the  vir- 
tues of  the  autogenous  graft  without  some 
of  its  disadvantages. 

[Journal  of  the  American  Medical  Associa- 
tion. January  5,  1918.] 

The  Disinfection  of  Pneumococcus=car= 
riers.  By  John  A.  Kolmer  and  Edward 
Stein  field. 

In  the  Dental  Cosmos  for  December  1916, 
p.  142."),  attention  was  called  to  the  marked 
germicidal  action  of  ethyl-hydrocuprein  upon 
pneumococci.  At  that  time  it  was  suggested 
that  this  drug  might  be  of  some  benefit  in 
the  treatment  of  pyorrhea  alveolaris,  in  view 
of  the  fact  that  pneumococci  are  found  in 
pyorrhetic  pockets  along  with  the  closely  re- 
lated streptococci.  The  report  now  to  be  con- 
sidered further  enhances  the  desirability  of 
putting  this  proposition  to  test.  The  authors 
have  studied  the  disinfection  of  sputum  and 
the  mouth  with  solutions  of  various  cin- 
chonics  in  a  menstruum  of  liquor  thymolis. 
Their  experiments  demonstrate  that  the  latter 
solution  alone  in  dilution  of  from  1  :  4  to  1  :  10 
possesses  some  germicidal  activity  for  pneu- 
mococci, and  aids  in  disguising  the  bitter 
taste  of  cinchona  compounds.  This  problem 
has  been  mainly  approached  from  the  labora- 
tory side,  employing  both  normal  mouth  secre- 
tions harboring  type  4  pneumococci  and  the 
sputum  of  pneumonia  convalescents  harbor- 
ing type  1  pneumococci.  The  pneumococcidal 
activity  of  the  disinfectant  under  study  was 
largely  determined  by  mouse  inoculation. 

The  systematic  use  of  ethyl-hydrocuprein 
hydrochlorid  (1  :  10,000)  in  a  1  :  10  dilution 
of  liquor  thymolis,  twice  or  more  daily,  is  not 
dangerous  from  the  standpoint  of  toxicity  due 
to  swallowing  portions  of  the  drug,  is  not 
unpleasant  (bitter  taste  readily  removed  by 
rinsing  mouth  with  plain  water),  and  may 
aid  in  ridding  the  mouth  of  virulent  pneumo- 
cocci. Similar  solutions,  incorporated  in  a 
dental  cream,  may  be  used  for  cleansing  the 
teeth.    For  washing  the  mouth  or  gargling, 
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a  solution  is  conveniently  prepared  after  the 
following  formula : 

gm.  or  cc. 

Ethyl-hydroeuprein  hydrochlorid 

or  quinin  bisulfate,  0.005 
Liquor  thymolis,  5.0 
Distilled  water,  q.  s.  ad  50.0 

[Bulletin  of  the  Canadian  Army  Medical 
Corps,  Ottowa,  March  1918.] 

Infectious  Ulceromembranous  Stomatitis 
and  Gingivitis.   By  —  Bowman. 
Clinical    and    bacteriological  examination 

was  made  of  1000  men  in  camp  to  learn 

( 1 )  the  number  of  men  who  cleaned  their 
teeth  carefully  and  the  number  who  did  not; 

(2)  the  number  of  men  in  each  group  showing 
Vincent's  organisms  present  in  significant 
number;  and  (3)  the  number  of  cases  of 
clinically  infectious  gingivitis  in  each  of  these 
groups.  There  were  816  men  with  clean 
teeth;  314  (38.4  per  cent.)  showed  Vincent's 
organisms  present,  but  very  few  in  number; 
20  (6.4  per  cent.)  showed  large  numbers  of 
spirochetes  and  fusiform  bacilli,  and  were 
clinically  positive  cases. 

Of  the  1000  men  184  showed  unclean  teeth; 
139  (75.6  per  cent.)  of  these  showed  a  few 
Vincent's  organisms;  59  (32  per  cent.) 
showed  the  organisms  present  in  large  num- 
ber, and  these  cases  were  all  clinically  posi- 
tive. 


Bowman's  conclusion  is  that  not  only  are 
Vincent's  organisms  much  more  prevalent  in 
mouths  not  cared  for,  but  clinically  infectious 
gingivitis  is  also  much  more  prevalent,  and 
corresponds  practically  with  the  bacteriologi- 
cal findings. 

[Journal  of  the  American  Medical  Associa- 
tion, April  27,  1918.] 

Gonococcus    Infection    of    the  Mucous 
Membrane  of  the  Oral  Cavity.   By  J.  M. 

Mayhew. 

This  is  the  detailed  history  of  a  single 
case.  The  patient  denied  venereal  disease  or 
recent  exposure  of  any  kind.  The  infection 
was  apparent  within  twenty-four  hours  after 
he  had  had  his  teeth  cleaned  by  a  dentist. 
The  whole  picture  presented  a  most  severe 
type  of  mouth  infection.  Bacteriological  ex- 
amination showed  an  organism,  identified 
with  the  diplococcus  of  Xeisser. 

The  patient  was  sent  to  the  hospital,  iso- 
lated, and  treated  with  a  mouthwash  of  a 
saturated  solution  of  thymol.  The  mouth 
and  throat  were  swabbed  daily  with  a  2  per 
cent,  silver  nitrate  solution.  Forty-eight 
hours  after  institution  of  treatment,  the  exu- 
date began  to  disappear,  leaving  a  raw.  bleed- 
ing surface.  At  no  time  was  there  any  odor 
from  the  mouth.  Smears  were  negative  on 
the  twelfth  day.    Cultures  were  also  negative. 


Teriscope 


Paper  Points  in  Cleaning  Root=canaIs. 

— Paper  points  may  be  passed  along  the 
canals  with  less  danger  of  forcing  dead  mate- 
rial through  the  apex  of  the  root  than  it 
would  be  possible  to  do  with  cotton  wound 
upon  a  broach.  Paper  points  also  absorb 
moisture  much  more  quickly  and  thoroughly, 
and  give  a  better  idea  of  the  size  and  length  of 
the  canals. — D.  H.  Squire,  Journ.  N.  D.  A. 

Polishing  Material  for  Dentures.— When 
the  denture  has  been  filed  and  dressed  with 
the  scrapers,  the  surface  may  be  smoothed 
very  rapidly  by  the  use  of  equal  parts  of 
pumice,  emery,  and  silex  of  medium  fine  grit. 


By  uniting  these  powders  with  equal  parts  of 
beeswax  and  hard  oil  the  spattering  and  dust 
will  be  avoided  and  polishing  will  be  a  com- 
paratively clean  proceeding. — Pacific  Dental 
Gazette. 

Opening  of  the  Pulp  Chamber  in  Tender 
or  Sore  Teeth. — In  caring  for  these  teeth, 
frequently  the  patient  cannot  stand  the  pres- 
sure of  instrumentation  necessary  to  open 
the  pulp  chamber.  To  overcome  this  to  a 
large  extent  I  would  advise  the  placing  of  a 
ligature  of  Cutter's  silk  around  the  neck  of 
the  tooth,  and  have  the  patient  bring  trac- 
tion on  the  tooth,  allowing  him  to  pull  as 
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hard  as  the  pressure  that  is  being  exerted 
by  the  bur.  In  the  case  of  the  mandibular 
teeth  the  ligature  may  be  placed  over  the 
head  in  order  to  pull  up  on  these  teeth.  An- 
other method  that  serves  nicely  is  to  place 
some  modeling  compound  between  the  teeth 
to  hold  them  apart,  and  then  extend  two 
wings  of  this  material  laterally,  molding  it 
into  the  interproximal  spaces.  When  this 
splint  is  cooled  and  in  place  it  will  support 
the  tender  tooth  during  the  operation,  re- 
ducing pain  to  a  large  extent. — F.  H.  Frahm, 
Pacific  Dental  Gazette. 

Preparing  the  Stump  for  a  Crown. — 

When  preparing  the  stump  of  a  bicuspid  or 
molar  for  a  crown  by  grinding  with  stones 
and  vulcarbo  disks,  angles  are  made  that  are 
very  difficult  to  reduce.  This  trouble  can 
very  largely  be  overcome  by  the  use  of  cloth 
and  paper  disks  treated  with  a  little  vaselin 
or  lard  oil  to  keep  them  from  getting  wet 
and  useless.  These  disks  can  be  compelled 
to  curve,  and  will  cut  only  on  one  side;  also 
they  are  not  nearly  so  liable  to  injure  the 
soft  tissues. — Pacific  Dental  Gazette. 

Preparation  of  the  Mouth  Cavity  Pre- 
vious to  Dental  Operations. — In  preparing 
the  mouth  cavity  previous  to  a  dental  opera- 
tion it  is  essential  that  the  field  of  operation 
be  as  clean  and  free  from  bacteria  as  possible. 
In  order  to  .get  a  clean  field  the  following 
procedures  are  suggested :  ( 1 )  Mechanical 
cleansing  of  the  teeth  in  the  office  before  oper- 
ating. ( 2 )  The  use  of  a  good  spray  of  mouth- 
wash. (3)  Applying  only  a  well-disinfected 
rubber  dam,  the  tooth  surface  being  disin- 
fected before  applying  it  as  well  as  after. 

If  the  above  procedures  are  carried  out 
one  may  be  satisfied  that  he  is  operating  in  a 
clean  but  not  a  sterile  field. — Adah  Roberta 
Holmes,  Journ.  Calif.  State  Dental  Associa- 
tion. 

Root=canaI  Treatment  a  Specialty. — In 

view  of  our  latest  investigations  and  thoughts 
on  this  subject,  there  is  little  doubt  that 
the  treatment  of  pulpless  teeth  will  soon  be- 
come a  well-recognized  specialty.  Many  den- 
tists are  naturally  unfitted  for  operations  of 
this  nature.  As  long  as  it  is  considered  to 
be  a  duty  of  general  practitioners-  they  are 
forced  to  make  an  attempt  to  do  what  they 
realize  they  are  not  fitted  for.  It  if  were  a 
well-recognized  specialty,  a  large  proportion 
of  dentists  would  delightedly  abandon  such 
operations.  The  new  standard  of  practice 
would  receive  a  much  earlier  recognition  if 
the  subject  were  only  discussed  by  such  men 
as  devote  their  time  to  the  practice. — M.  L. 
Ehein,  Dental  Items  of  Interest. 


Deaths  from  Cancer. — One  woman  out  of 
seven  and  one  man  out  of  eleven,  at  the  age 
of  thirty-five,  die  of  cancer.  An  average  of 
73,800  deaths  occurred  from  cancer  in  the 
last  ten  years.  In  Xew  York  state  in  1913, 
9528  deaths  were  caused  from  cancer,  nine 
times  as  many  deaths  as  from  typhoid  fever. 
In  twenty  years  the  death-rate  of  cancer  has 
increased  166.6  per  cent.,  and  if  this  death- 
rate  continues  for  the  next  twenty  years,  it 
will  be  greater  than  the  death-rate  of  con- 
sumption. Estimates  indicate  that  from  nine 
to  twenty-six  per  cent,  of  all  cancers  are  found 
on  the  tongue.  Most  of  these  cancers  are 
on  exposed  surfaces  where  they  may  be  dis- 
covered early,  operated  upon,  and  cured. — 
Aloxzo  M.  Nodixe,  Dental  Summary. 

Vulcanite  Tooth  Replacement. — Several 
days  ago  the  writer  was  shown  a  rather 
unique  method  of  replacing  a  broken  tooth 
in  a  vulcanite  denture.  After  selecting  a 
tooth  of  the  right  mold  and  shade,  it  is  fitted 
into  the  recess  of  the  broken  tooth,  with  clear- 
ance for  the  pins,  but  without  cutting  the 
pink  vulcanite.  Then  a  horseshoe  shaped  loop 
several  millimeters  deep  is  cut  in  the  vul- 
canite lingually  to  the  tooth,  leaving  an  island 
at  the  base  sufficiently  strong  to  resist  a 
part  of  the  strain  that  naturally  will  fall 
on  this  tooth.  Xow  a  small  wire  is  twisted 
around  the  heads  of  the  pins  of  the  tooth, 
and  fitted  into  the  horseshoe-shaped  groove. 
Lastly  the  tooth  and  wire  are  fastened  and 
the  case  finished  by  sealing  the  repair  work 
with  zinc  phosphate  cement.  This  makes  a 
rapid,  easy  repair  that  will  last  from  six 
months  to  several  years. — F.  H.  Frahm, 
Pacific  Dental  Gazette. 

The  Mouth   in   a  State  of  Health.— 

Were  one  to  try  to  state  the  conditions  that 
are  essential  to  a  state  of  health  in  the  human 
mouth,  they  might  be  summarized  under  cer- 
tain headings. 

First  would  be  placed  occlusion.  Why? 
Because  occlusion  not  only  is  one  of  the  most 
important  factors  in  the  maintenance  of  a 
state  of  health  in  the  mouth,  but  we  need  to 
realize  more  than  we  do  as  a  profession  that 
occlusion  is  the  mechanism  through  which 
normal  function  molds  every  anatomical  de- 
tail of  its  entire  structure.  So  during  the 
whole  period  of  development  of  the  human 
mouth,  occlusion,  through  the  forces  gener- 
ated in  function,  is  the  means  of  development 
of  the  anatomical  form  and  the  most  minute 
microscopical  detail  of  every  structure,  and 
is  one  of  the  most  powerful  factors  in  the 
maintenance  of  health. — Frederick  Bogue 
Xoyes.  Journ.  Allied  Dental  Societies. 
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The  Basic  Principle  of  Fixed  Bridge 
Work. — Fixed  bridge  work  which  has  proved 
to  be  the  most  successful  and  has  rendered  the 
fullest  measure  of  service  through  years  of 
vigorous  usage  is  work  which  first  of  all  has 
been  made  in  accordance  with  the  principles 
that  it  should  be  attached  to  or  supported  by 
one  or  more  abutments  when  of  straight  align- 
ment, and  should  receive  additional  attach- 
ment and  support  from  one  or  more  interven- 
ing abutments  or  piers  when  of  curved  align- 
ment. 

This  law  we  believe  to  be  based  upon  sound 
physiologic  and  mechanical  principles;  it  is 
one  which  may  be  intelligently  and  definitely 
understood,  and  it  specifically  prohibits  the 
employment  of  fixed  bridge  work  in  all  cases 
where  there  is  an  insufficiency  of  anchorage 
teeth  for  proper  support. 

Fixed  bridge  work  which  has  been  con- 
structed and  applied  outside  of  this  principle 
is  in  some  degree  a  failure  from  its  inception, 
and  if  it  is  possible  to  compare  failures,  it  is 
noticeable  that  the  degree  of  failure  seems  to 
be  in  proportion  to  the  extent  of  deviation  from 
this  principle. — A.  J.  Bush,  Journ.  A.  D.  A. 

Pyorrhea  Alveolaris. — In  the  March  num- 
ber of  the  New  York  State  Journal  of  Medi- 
cine are  the  papers  and  discussions  presented 
in  a  symposium  on  Infections  of  the  Cervical 
Lymph  Nodes  at  a  session  of  the  annual  meet- 
ing of  the  Medical  Society  of  the  State  of 
Xew  York,  held  at  Utica,  X.  Y.,  in  the  spring 
of  1917.  Pyorrhea  alveolaris  was  a  subject 
thoroughly  presented.  An  important  practical 
idea  in  the  treatment  of  this  disease  was 
offered  by  George  E.  Barnes,  M.D.,  of  Her- 
kimer. N.  Y.,  who  said — "An  important  mat- 
ter is  the  'prevention  of  infection  of  the  nodes 
and  of  other  parts  of  the  body.  Apart  from 
those  cases  in  which  operative  treatment  is 
required  there  are  many  cases  of  pyorrhea 
alveolaris  and  a  few  cases  of  tonsillar  crypt 
infection  in  which  hygienic  practice  may  be 
sufficient.  This  applies  more  particularly,  of 
course,  to  adults.  After  brushing  the  teeth 
subsequent  to  each  meal,  about  a  teaspoonful 
of  water  is  taken  into  the  mouth,  and  flushed 
around  while  suction  is  made  on  all  infected 
parts  of  the  mouth  and  fauces.  If  the  pyor- 
rheal  pockets  and  tonsillar  crypts  are  not  kept 
clean  by  this  procedure,  operative  treatment 
must  be  further  considered." 

Removing  Root=fillings. — In  removing 
faulty  root-fillings  or  artificial  obstructions, 
chloroform  under  pressure  should  be  employed 
at  first  for  gutta-percha,  using  either  a 
pledget  of  beeswax  or  unvulcanized  rubber  to 
get  pressure  for  a  few  moments;  then,  with 
the  canal   flooded  with  chloroform,  take  a 


fine  smooth  broach  and  endeavor  to  work 
down  through  or  at  the  side  of  the  gutta- 
percha, following  the  smooth  broach  with 
either  a  Donaldson  barbed  root-canal  cleanser 
or  a  Kerr  root-file  of  suitable  size  to  remove 
the  gutta-percha,  repeating  the  process  until 
the  obstruction  is  passed.  The  canal  then  is 
washed  with  chloroform  until  the  cotton  is 
not  stained  by  gutta-percha.  In  this  washing, 
as  well  as  the  opening,  every  precaution  is 
used  not  to  force  any  of  the  contents  of  the 
canal  through  the  apical  end  of  the  root. 

Most  root-canal  pastes  are  soluble  in  acid, 
and  when  these  are  found,  sulfuric  acid 
should  be  used  instead  of  the  chloroform. 
When  cement  or  gold  has  been  used,  the  ut- 
most caution  must  be  employed  in  picking 
and  cutting  these  out.  As  a  cutting  agent  in 
these  cases.  I  use  the  No.  £  round  bur,  which 
must  be  employed  with  the  most  painstaking 
effort  if  trouble  is  to  be  avoided. — W.  G. 
Ebersole,  Dental  Summary. 

Reliefs  in  Artificial  Dentures. — If  a  hard 
area  is  sufficiently  pronounced  so  that  it  can 
be  easily  detected  with  the  light  touch  of  the 
finger,  and  the  surrounding  tissues  and  ridges 
are  even  slightly  soft  or  yielding,  it  is  well  to 
place  a  relief  of  20  to  22  gage  over  the  most 
prominent  part,  and  another  thickness  of  28 
gage  over  the  entire  area  of  the  bone. 

It  is  always  well  to  relieve  more  than  one 
thinks  is  necessary,  rather  than  too  little,  for 
the  relief  will  serve  the  double  purpose  of 
a  relief  (or  to  eliminate  leverage  during  mas- 
ticating pressure)  and  an  air-chamber,  both 
of  which  are  valuable  if  properly  placed. 

The  writer  does  not  believe  in  an  air- 
chamber  as  it  has  generally  been  applied  for 
retention,  for  the  reason  that,  if  it  overlies 
soft  tissue,  it  is  only  a  question  of  a  few 
days  when  the  tissue  will  be  drawn  into  it, 
and  it  will  be  of  no  value  for  the  retention 
of  the  denture;  and  in  many  cases  it  will  be 
the  cause  of  hypertrophied  tissue  or  a  hard 
growth  that  will  ultimately  act  as  a  fulcrum 
on  which  the  plate  will  ride. 

If  the  relief  is  placed  over  a  hard  bony 
area,  there  is,  as  a  rule,  no  tissue  that  can 
be  drawn  into  it,  and  if  made  deeper  than 
the  bony  prominence,  it  will  act  as  a  perma- 
nent air-chamber  and  relief. 

Relief  for  hard  ritgee.  In  many  cases  the 
rugfe  are  very  hard  and  prominent,  and  it  is 
important  that  a  small  instrument  be  used  to 
scrape  out  the  impression  directly  over  each 
one.  The  relief  should  be  very  light,  and  may 
be  sufficient  to  insure  against  the  chafing  of 
the  base-plate  when  making  up  the  trial  plate. 

Manjr  plates  have  been  condemned  as  fail- 
ures simply  because  some  one  of  the  rugse 
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has  been  rubbed  off  the  cast,  and  the  denture 
could  not  go  up  to  its  place.  The  principle 
is  exactly  the  same  as  that  involved  in  placing 
two  pieces  of  glass  together.  The  two  pieces 
of  glass  will  stick  together  well;  then  place 
one  grain  of  sand  between  them  and  they 
may  be  easily  separated. 

It  is  the  careful  observation  of  the  small 
and  apparently  insignificant  points  that  has 
resulted  in  the  great  achievements  of  modern 
prosthesis. — Samuel  G.  Supplee,  Dental  Di- 
gest. 

Collecting  Material  for  Bacteriological 
Examination. — In  collecting  material  for 
bacteriological  examination  the  greatest  care 
should  be  taken  not  to  contaminate  the  mate- 
rial. The  following  are  very  good  methods 
for  collecting  material : 

From  acute  abscesses.  Wash  the  membrane 
thoroughly  with  a  mild  antiseptic  mouthwash 
(the  spray  may  be  used).  Apply  formalin 
1  per  cent.,  1  minute;  alcohol  70  per  cent., 
1  minute;  acetone,  1  minute;  tincture  of 
iodin,  1  minute,  on  the  gums,  to  sterilize 
the  field  of  operation,  and  as  soon  as  the 
incision  is  made,  introduce  a  sterile  pipet 
deeply  into  the  abscess  to  collect  the  pus. 
The  pipet  is  then  sealed  and  sent  to  the 
laboratory.  Instead  of  a  pipet  a  stick  syringe 
may  be  used. 

From  chronic  abscesses  and  granulomata 
of  teeth  ichich  are  extracted.  ( 1 )  Remove 
the  tartar  or  other  deposits  from  the  tooth 
and  spray  the  mouth  and  teeth  with  an  anti- 
septic solution,  then  scrub  the  mucous  mem- 
brane in  the  region  of  the  offending  tooth  as 
carefully  as  possible. 

(2)  Pack  gauze  on  either  side  of  the  tooth 
to  exclude  saliva,  dry  the  mucous  membrane 
with  gauze  and  compressed  air,  and  apply 
formalin  1  per  cent.,  1  minute;  alcohol  70 
per  cent.,  1  minute;  acetone,  1  minute;  iodin, 
1  minute,  to  the  gums. 

(3)  The  ligamentum  circulare  is  then  cut 
free  from  the  tooth,  after  which  iodin  is  em- 
ployed again  to  destroy  bacteria,  which  always 
lodge  just  under  the  mucous  membrane. 

(4)  Extract  the  tooth  and  place  the  forceps 
holding  the  tooth  on  a  piece  of  sterile  gauze, 
with  the  apex  of  the  tooth  uppermost. 

( 5 )  Curet  the  alveolar  socket  with  a  sterile 
instrument  to  remove  the  granulations,  and 
plant  some  of  the  removed  issue  under  an- 
aerobic conditions,  and  also  under  aerobic 
conditions. 

(6)  Immediately  after  the  operation  clip 
off  the  apex  of  the  removed  tooth  with  sterile 
rongeur  forceps,  drop  it  into  another  tube  of 
ascitic  fluid  broth,  and  grow  under  anaerobic 
conditions. 

vol.  lx. — 36 


From  chronic  abscesses  and  granulomata  in 
apicoectomy.  As  this  operation  is  performed 
under  the  principles  of  asepsis  above  de- 
scribed, no  further  precautions  need  be  taken. 
The  amputated  root  is  immediately  picked 
out  with  sterile  instruments  and  dropped  into 
a  tube  of  ascitic  fluid  broth,  and  grown  under 
anaerobic  conditions.  Other  cultures  are  made 
from  the  removed  granulation  tissue  and 
grown  in  ascitic  fluid  broth  under  aerobic 
conditions. 

Immediate  microscopic  examinations  are  all 
made  by  making  the  usual  cover-class  prep- 
arations of  pus  obtained  from  acute  abscesses, 
and  from  chronic  conditions  by  smearing  the 
end  of  a  root  or  a  piece  of  granulation  tissue 
over  the  cover-glass. 

The  material  gained  from  acute  and  chronic 
abscesses  is  inoculated  on  artificial  media 
for  special  identification,  and  pure  cultures 
may  be  made  of  the  bacteria,  which  perhaps 
have  already  been  recognized  in  a  general  way 
in  a  cover-glass  preparation.  The  culture 
should  be  grown  on.  various  media  and  both 
under  aerobic  and  anaerobic  conditions.  An- 
aerobic bacteria  are  especially  hard  to  culti- 
vate, and  it  is  of  greatest  importance  to  in- 
noculate  the  media  without  loss  of  time,  so 
as  not  to  endanger  the  vitality  of  the  an- 
aerobes.— Adah  Roberta  Holmes,  Journ. 
Calif.  State  Dental  Association. 

Outline  for  Root=canal  Technique. —  (I) 

Radiograph  to  show  number,  shape,  and  direc- 
tion of  roots. 

(II)  Asepsis:  (1)  Wash  or  spray  the 
mouth.  (2)  Paint  gums  and  neck  of  tooth 
with  tincture  of  iodin.  (3)  Isolate.  (4)  Wash 
the  teeth  included  with  alcohol.  (5)  Paint 
with  tincture  of  iodin. 

(III)  Gaining  access  to  canals:  (1)  Un- 
cover entire  pulp  chamber.  (2)  Cut  away 
buccal,  lingual,  and  mesial  walls  to  bring  all 
canals  into  view.  (3)  Cut  away  walls  to 
eliminate  all  curves  possible. 

(IV)  Cleaning  and  enlarging  canals:  (1) 
XXX  fine  smooth  broach  (pathfinder)  to 
ascertain  length.  (2)  Large  canals,  barbed 
broaches  to  clean.  (3)  To  remove  old  gutta- 
percha filling — xylol,  explorers,  spiral  short 
broach. 

(V)  Small  canals:  (1)  XXX  fine  smooth 
broach  file.     (2)  XX  fine  smooth  broach  file. 

(3)  X  fine  smooth  broach  file.  (4)  XX  fine 
Kerr  file.     (5)  X  fine  Kerr  file.     (6)  XXX 

(8)  X  fine  barbed  broach  to  curet  and  en- 
XX  fine  barbed  broach  to  curet  ana  enlarge. 

(8)  X  fine  barbed  broach  to  curet  and  en- 
large. (9)  Fine  barbed  broach  to  curet  and 
enlarge.  (10)  Fine  Kerr  file.  (11)  Apex- 
ographer  or  X  fine  barbed  broach  to  remove 
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debris.  (12)  Sulfuric  acid  30  per  cent,  as 
indicated:  neutralize  with  sodium  bicarbon- 
ate. (13)  Enlarge  until  No.  34  plugger  passes 
to  within  2  mm.  of  apex. 

(VI)  Measurement  wires  and  radiograph. 

(VII)  Dehydrating:  (1)  Alcohol.  (2)  Hot 
air.    (3)  Absorbent  canal  points. 

(VIII)  Filling  canals:  (1)  Mark  length 
of  canal  on  plugger.  (2)  Measure  size 
of  foramen  with  absorbent  canal  point.  (3) 
Eucalyptol  to  moisten  canal.  (4)  Chloro- 
percha,  very  small  amount.     (5)  Cut  cones. 

1  to  3  mm.  long,  selected  size.  (6)  Attach 
proper  cut  cone  to  No.  34  plugger  and  plug 

2  mm.  space  at  apex.  (7)  Continue  until 
full:  condense  each  piece  thoroughly.  (8) 
Radiograph. — E.  D.  CoOLlDGE,  Journ.  V.  D.  A. 

Filing  and  Curetting. — The  process  of 
enlarging  the  canal  is  one  that  requires  great 
patience  and  much  time.  The  first  step  is  to 
pass  the  smallest  size  smooth  broach  to  the 
apex  of  the  root  and  make  a  mark  or  bend 
in  the  broach  to  indicate  the  length.  This 
serves  as  a  guide  in  the  work  following  as 
to  the  length  and  direction  of  the  canal, 
the  broach  being  laid  aside  where  it  can  be 
referred  to  constantly  while  working.  Should 
the  canal  be  a  large  one  it  is  often  possible 
to  clean  it  completely  with  barbed  broaches 
and  prepare  it  for  the  filling,  but  where  the 
canals  are  small  and  curve,  as  they  frequently 
do  in  the  mesial  root  of  lower  molars  and 
buccal  roots  of  upper  molars,  upper  first  bi- 
cuspids, and  occasionally  cuspids  and  lower 
incisors,  it  is  necessary  to  work  with  great 
care  to  avoid  accidents,  such  as  losing  the 
canal,  or  plugging  it  up  with  debris,  or  leav- 
ing part  of  a  broach,  which  is  most  unfortu- 
nate. Wherever  the  finest  smooth  broach  will 
pass  it  is  possible  to  enlarge  and  fill  the 
canal,  unless  an  accident  occurs,  which  should 
be  avoided.  Where  the  canal  is  extremely 
small  and  curved,  the  entire  operation  must 
be  carried  on  by  the  up-and-down  motion, 
with  no  turning  or  twisting  of  the  broach 
around  and  around.  Smooth  broaches  may 
be  rolled  between  a  medium  coarse  file  and 
a  block  of  wood  to  make  a  rat-tailed  file  of 
them  in  the  graded  sizes,  and  with  the  aid 
of  30  per  cent,  sulfuric  acid  the  extremely 
small  and  curved  canal  may  l>e  enlarged  and 
straightened  enough  to  allow  the  smallest 
Kerr  file  to  pass,  which  will  cut  quite  rap- 
idly. It  is  preferable  not  to  use  the  acid 
with  anything  but  smooth  broaches,  as  it 
weakens  them,  and  accidents  may  more  easily 
occur.  The  acid  should  be  neutralized  with 
a  saturated  solution  of  sodium  bicarbonate. 
This  process  of  neutralization  causes  efferves- 
cence, and  brings  much  debris  from  the  canal. 


Every  time  the  instrument  is  inserted  in  the 
canal,  it  should  be  passed  to  the  apex  of  the 
root,  and  the  canal  enlarged  throughout  its 
entire  length  constantly  to  avoid  losing  the 
canal.  The  process  of  enlargement  and  curet- 
ment  should  be  carried  on  progressively  and 
consecutively  with  each  size  broach,  one  by 
one,  until  the  larger  sizes  will  pass  to  the 
apex.  Should  the  operator  become  impatient 
and  skip  a  size  or  two  at  a  time,  the  result 
will  usually  be  a  failure,  as  the  larger  sizes 
will  not  pass  to  the  apex,  and  soon  a  ledge 
is  made  where  the  canal  curves,  and  the  canal 
is  lost,  and  rarely  ever  can  be  found  again. 
The  barbed  broaches  and  files  should  be  used 
alternately  for  curetting  and  raking  out  the 
filings  and  debris.  This  process  should  be 
continued  until  the.  canal  plugger  Xo.  34  or 
Kerr  Xo.  1  will  pass  to  within  two  milli- 
meters of  the  apex — E.  D.  COOLIDGE,  Journ. 
V.  D.  A. 

Root=canal  Surgery  With  and  Through 
Antiseptics  and  Disinfectants. — I  believe 
this  is  safer  practice  than  to  depend  upon 
what  might  l>e  considered  strict  asepsis,  when 
if  all  facts  were  known  the  word  '•strict'' 
should  not  be  applied.  I  hesitate  somewhat 
to  let  this  statement  go  out.  for  fear  of  being 
misunderstood.  I  like  to  see  men  make  an 
honest  effort  to  carry  out  asepsis  in  their 
work  in  every  particular,  especially  where  it 
is  possible  to  introduce  infectious  material 
through  an  open  wound  or  the  canal  of  the 
tooth  :  but  the  point  I  wish  to  make  is  that 
asepsis  as  such  is  not  necessarily  essential, 
though  very  desirable,  for  the  success  of  our 
root-canal  work.  As  you  know.  I  use  phenol- 
sulfonic  acid  in  my  technique  of  removing 
pulps  from  teeth  and  cleansing  the  canals. 
Surely,  while  I  am  working  with  and  through 
this  agent  in  the  canal  of  the  tooth  I  am 
working  under  antisepsis  at  least.  When  the 
canal  is  cleansed.  I  seal  in  with  both  tem- 
porary stopping  and  cement  a  dressing  of 
eucalyptol  compound:  thus  again  I  am  using 
an  antiseptic.  When  at  the  subsequent  sit- 
ting I  fill  the  canal,  I  want  to  be  certain,  if  I 
use  cotton-wrapped  broaci  es,  that  the  cotton 
thereon  is  sterile.  Here,  more  than  at  any 
other  sitting,  up  to  this  point  in  this  work, 
We  need  real  asepsis,  especially  if  we  use. 
as  so  many  do,  cotton-wrapped  broaches.  As 
a  matter  of  fact,  the  canal  may  be  filled 
properly  without  using  cotton  on  any  of  our 
broaches  in  most  cases  if  eucalyptol  com- 
pound was  the  remedy  last  sealed  in  the  tooth. 
If  this  is  done  and  we  do  not  use  cotton,  we 
may  again  depend  upon  antiseptics  and  dis- 
infectants rather  than  asepsis. — J.  P.  Buck- 
ley, Dental  Items  of  Interest. 
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Hints,  Queries,  and  Comments 


A  Dental  Anomaly. 

The  accompanying  illustration  is  repro- 
duced from  a  photograph  made  for  me  by 
Dr.  M.  H.  Cryer,  of  a  specimen  showing 
an  anomaly  of  formation  that  I  have  not 


found  anywhere  (ascribed  in  dental  litera- 
ture. 

The  tooth  was  sent  to  me  some  years  ago 
by  a  colleague  whose  letter  I  have  lost  and 
whose  name  I  have  unfortunately  forgotten. 
Note  is  here  made  of  that  fact  in  the  hope 
that  the  sender  may  recognize  the  illustration 


and  thus  be  able  to  supply  the  clinical  history 
of  the  case. 

The  specimen  was  an  upper  canine  of  un- 
usually large  dimensions.  Jts  abnormal  size 
led  the  operator  to  break  open  the  tooth  in 
order  to  determine  if  any  peculiarity  of  de- 
velopment would  be  brought  to  light  by  an 
examination  of  the  interior  formation  of  its 
pulp  chamber  and  canal.  The  crown  portion 
represented  in  dotted  outline  was  broken  into 
a  number  of  small  fragments,  which  were  not 
saved,  but  the  root  portion  which  was  sent 
to  me  revealed,  as  shown  in  the  half-tone 
illustration,  what  appeared  to  be  a  diminutive 
canine  lodged  in  the  root-canal  and  adherent 
throughout  its  entire  length  on  one  side  to 
the  canal  wall.  The  inclosed  canine -approx- 
imated in  general  form  that  of  the  tooth  in 
which  it  was  lodged,  and  its  most  striking 
feature  was  the  normal  appearance  of  the 
enamel  covering  of  its  crown  portion. 

It  is  difficult  to  account  for  the  genesis 
of  this  inclosed  growth  except  upon  the  hy- 
pothesis that  it  arose  from  an  invagination 
of  a  portion  of  the  dental  follicle  including 
some  portion  of  the  enamel  organ,  on  the  same 
principle  that  dermoid  cysts  arise  from  in- 
vagination and  inclusion  of  portions  of  the 
blastoderm  within  the  body  of  the  organism. 

Miller*  has  described  a  case  of  what  might 
be  termed  inverted  enamel  formation  in  an 
anomalous  canine,  but  his  description  does 
not  indicate  more  than  a  partial  invagina- 
tion of  the  ameloblastic  tissue  which  did  not 
result  in  such  a  close  approximation  to  a 
complete  crown  covering  as  the  case  here  re- 
corded. 

Edward  C.  Kirk. 


r  "A  Study  of  Some  Dental  Anomalies  with 
Reference  to  Eburnitis."  Dental  Cosmos,  vol. 
xliii.  IQOl,  p.  852. 
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Obituary; 


Dr.  Arwed  Retter. 

[See  Frontispiece.] 

Died,  Monday,  February  25,  1918,  at  his 
home  in  Utica,  N.  Y.,  in  his  seventy-first  year, 
Arwed  Retter,  D.D.S. 

Dr.  Retter  was  born  in  Stuttgart,  Wurt- 
temberg,  Germany,  July  6,  1847.  He  received 
his  early  education  in  Stuttgart,  and  at  the 
age  of  fifteen  years  he  went  to  London,  Eng- 
land, and  thence,  after  a  few  years,  came 
to  America.  Shortly  after  his  arrival  in  this 
country  he  became  interested  in  dentistry, 
and  entered  the  Pennsylvania  College  of 
Dental  Surgery,  from  which  institution  he 
was  graduated  in  1878.  Immediately  after 
his  graduation  he  opened  an  office  in  Utica, 
N.  Y.,  where  he  continued  to  practice  until 
the  time  of  his  death. 

Dr.  Retter  was  quite  successful  in  the  prac- 
tice of  his  profession,  and  soon  built  up  a 
large  practice  in  Utica.  He  was  for  five  years 
president  of  the  Utica  Dental  Society,  and 
was  also  a  prominent  and  active  member  of 
the  Fifth  District  Society  and  of  the  Dental 
Society  of  the  State  of  New  York. 

Dr.  Retter  was  of  a  somewhat  retiring 
nature  and  went  little  into  society,  but  every 
circle  in  'which  he  moved  was  graced  and 
improved  by  his  presence.  He  loved  the  com- 
pany of  choice  friends  and  people  of  quiet 
tastes  who  were  inclined  to  look  for  the  better 


things  in  life.  Himself  refined  and  educated, 
a  deep  thinker  and  a  man  of  superior  judg- 
ment, it  was  natural  that  his  home  should 
be  the  center  of  his  thoughts,  and  that  he 
should  enjoy  it  with  the  members  of  his 
family  and  those  intimate  friends  who  were 
privileged  to  come  within  his  circle. 

He  was  for  many  years  an  active  member 
of  Calvary  Church,  and  for  some  time  served 
on  its  vestry.  He  was  vice-president  of  the 
men's  club  of  that  church,  and  took  a  deep 
interest  in  the  activities  of  the  club. 

By  close  application  and  patient  study,  Dr. 
Retter  had  established  for  himself  an  envi- 
able reputation  in  the  dental  profession,  and 
was  regarded  as  one  of  the  most  skilful  den- 
tists in  New  York  State.  There  were  few 
dentists  in  the  state  better  known  or  better 
liked.  He  stood  for  the  best  in  his  line  of 
endeavor,  and  always  strove  to  uphold  the 
high  standard  of  his  profession.  His  death 
will  be  widely  and  sincerely  mourned  by  hosts 
of  friends  and  acquaintances  throughout  the 
state. 

Dr.  Retter  was  married  in  1881  to  Miss 
Hattie  J.  Hollingworth  of  Utica.  He  is  sur- 
vived by  his  widow  and  two  daughters,  two 
brothers,  one  in  Germany  and  one  in  Eng- 
land, and  three  sisters. 

The  funeral  services  were  held  from  his  late 
home,  and  interment  took  place  in  the  Forest 
Hill  Cemetery  of  Utica. 


Death  of  Dr.  A.  R.  Eaton. 


We  regret  to  announce  the  decease  of  Dr.  A.  R.  Eaton  of  Elizabeth, 
N.  J.  A  full  obituary  notice  of  this  eminent  practitioner,  with  portrait, 
will  be  published  in  our  July  issue. — Ed. 
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Army  Medical  Corps. 

The  War  department  has  not  vet  promul- 
gated its  decision,  based  on  the  opinion  of 
the  Judge  Advocate-general  of  the  army,  in 
regard  to  the  strength  of  the  regular  estab- 
lishment in  its  relation  to  the  numbers  in 
grades  of  the  commissioned  personnel  of  the 
regular  medical  corps  and  the  regular  dental 
corps.  Consequently,  commissions  of  officers 
due  for  advancement  in  the  latter  branch 
have  not  been  signed,  although  the  officers 
are  considered  as  occupying  positions  in  the 
grades  to  which  they  were  recently  promoted 
on  account  of  the  increase  in  the  dental 
corps.  There  is  therefore  nothing  special  to 
record  in  the  matter  beyond  what  has  been 
published  in  these  columns.  Tn  the  meantime, 
certain  promotions  have  been  announced 
among  officers  of  the  Medical  department. 
An  important  conference  will  be  held  during 
the  coming  week  between  Medical  department 
officials  and  representatives  of  the  medical 
colleges  in  order  to  come  to  some  understand- 
ing in  regard  to  the  acceptance  for  military 
service  of  professors  and  instructors  of  those 
institutions.  There  has  been  a  disinclination 
to  bring  into  the  service  members  of  the 
profession  who  are  employed  in  the  education 
and  training  of  medical  students,  on  the 
theory  that  such  educators  are  fully  meeting 
the  demands  upon  them  to  a  greater  extent 
than  if  they,  individually,  were  commissioned 
as  reservists.  Some  of  this  class,  however, 
are  desirous  of  separating  themselves  from 
the  schools  if  such  a  connection  is  to  prove 
a  handicap,  while  the  college  authorities  ap- 
prehend that  such  a  draft  on  the  personnel 
of  the  faculty  can  only  be  detrimental  to  the 
system  of  training  young  men  for  the  profes- 
sion, with  its  direct  influence  upon  the  list 
of  those  who  would  ultimately  be  available 
for  military  service.  Some  doubt  is  expressed 
as  to  the  efficacy  of  any  arrangement  that 
may  be  made,  since  in  the  end  everything 
depends  upon  the  individual,  and  regardless 
of  any  agreement  an  instructor  will  always 
have  the  privilege  of  severing  his  relations 
with  an  institution  if  it  is  necessary  in  order 
to  become  eligible  for  appointment  as  a  med- 
ical reservist.    The  branches  of  the  Surgeon- 


general's  office  hitherto  occupying  the  Mills 
Building,  a  garage  on  M  st..  an  apartment 
house  on  18th  st.,  and  other  places  about 
town,  were  moved  on  Saturday  and  Monday 
into  more  commodious  and  conveniently  situ- 
ated quarters  in  the  temporary  structure  at 
7th  and  B  sts. — Army  and  Xain/  Register. 


Army  Dental  Corps. 

Under  a  recent  decision  of  the  War  depart- 
ment the  dental  corps  of  the  regular  army  is 
entitled  to  about  300  officers,  or  about  00 
more  than  it  now  has.  Recently  some  200 
candidates  for  the  appointment  to  this  corps 
were  examined,  but  the  marking  of  the  papers 
has  not  been  completed.  It  is  expected  that 
a  sufficient  number  will  be  found  qualified  to 
fill  the  vacancies.  The  National  Defense  Act 
of  June  3,  1916,  fixed  the  strength  of  the 
dental  corps  on  the  basis  of  1  for  every  1000 
of  enlisted  men  of  the  line  of  the  army.  This 
was  amended  by  the  act  of  October  6,  1917, 
which  provides  that  there  shall  be  1  dental 
officer  for  every  1000  of  the  total  strength 
of  the  regular  army  (commissioned  and  en- 
listed, line  and  staff)  authorized  from  time 
to  time  by  law,  and  that  the  dental  corps 
shall  consist  of  commissioned  officers  of  the 
same  grade  and  proportionally  distributed 
among  such  grades  as  are  now  or  may  here- 
after be  provided  by  law  for  the  medical 
corps. — Army  and  Xavy  Register. 


Army  Dental  Surgeons. 

Following  is  a  list  of  candidates  who  have 
qualified  in  the  recent  examination  for  ap- 
pointment to  commissions  in  the  regular 
army  dental  corps.  Recommendations  will 
be  made  today  [May  4th]  for  the  commis- 
sioning of  these  officers  as  first  lieutenants. 
There  remain  seventy-five  vacancies  in  the 
corps  after  these  appointments  are  made: 

(1)  John  Rudolph  Wikeen.  (2)  Richard 
Carlton  Hoblitzell.  (3)  Carl  Eaton  Safford. 
(4)  Charles  Jefferson  Denholm.  (5)  Harry 
Holmes.  (6)  Elmer  H.  Niclies.  (7)  Harold 
Jensen.  (8)  William  Edward  Blurock.  (9) 
Daniel  Sumner  Loc-kwood.  (10)  Thomas 
Winton  Deyton.     (11)    James  Barto  Mann. 


542 


THE  DENTAL  COSMOS. 


(12)  Avery  Scott  Hills.  (13)  George  Mason 
Babbitt.  (14)  Judge  William  Fowler.  (15) 
Francis  Stone  Adams.  (16)  Archie  T.  Mc- 
Guinness.  (17)  Carl  Howard  West.  (18) 
Edwin  M.  Kennedy.  (10)  Merle  \\ .  Oatter- 
lin.  (20)  Thomas  Minyard  Page.  (21) 
Clarence  Pefferce  Jackson.  (22)  Chester 
Bumgardner  Parkinson.  (28)  Herbert  Edwin 
Guthrie.     (24)   James   Harold  Keith. 


The  English  Ivory  Cross  Fund. 

On  Saturday.  February  2d.  at  the  Bristol 
University,  a  meeting  of  dentists  of  Bristol, 
Eng.,  and  district  was  held  under  the  presi- 
dency of  Major  Ackland  to  hear  addresses  on 
the  work  of  the  Ivory  Cross  National  Dental 
Aid  Fund  for  Soldiers  and  Sailors,  with  the 
view  of  enlisting  the  sympathy  and  practical 
support  of  the  dentists  in  the  work.  Miss 
Fletcher,  the  hon.  secretary,  explained  that 
the  origin  of  the  Fund  was  the  desire  to  do 
something  in  the  important  direction  of  den- 
tistry among  men  in  the  navy  and  army  by 
supplying  artificial  teeth  as  well  as  giving 
dental  attention.  The  extensive  nature  of  the 
work  was  indicated  by  the  fact  that  over 
15,000  applications  had  been  dealt  with:  sur- 
gical treatment  had  been  provided  for  over 
11,000,  and  sets  of  artificial  teeth  had  been 
provided  for  2000.  The  work  was  still  grow- 
ing, and  to  meet  the  demands  further  funds 
were  needed,  as  well  as  the  practical  sup- 
port of  the  dentists  of  the  country.  Only 
registered  dentists  were  allowed  to  do  the 
work,  and  a  reduced  schedule  of  fees  was 
arranged,  for  the  period  of  the  war  only. 
Already  1200  members  of  the  profession  were 
assisting  in  the  work,  but  more  were  required 
to  cope  with  it.  Those  who  were  entitled  to 
tiie  benefits  of  the  Fund  were  discharged  ser- 
vice men,  home  army  men,  the  mercantile 
marine,  and  necessitous  poor,  including 
mothers  and  children.  As  to  the  last-named, 
very  little  had  been  done,  for  lack  of  funds. — 
Brit.  Dental  Journal. 


Navy  Dental  Corps. 

The  Navy  department  has  decided  that  the 
act  of  August  20,  1010,  does  not,  of  its  own 
vi<ior.  vest  in  an  acting  assistant  dental  sur- 
geon, appointed  under  the  act  of  August  22, 
1912,  the  office  of  dental  surgeon  (permanent) 
with  the  right  of  advancement  to  the  rank 
of  lieutenant  after  five  years'  service  (includ- 
ing service  as  an  acting  assistant  dental  sur- 
gi  o,i  ) .  The  power  of  appointment  was  left 
where  it  would  have  been  without  the  specific 
provision  made  in  this  case,  namely,  in  the 
President. — Army  and  Navy  Register. 


"Ulcerative  Stomatitis  Associated 
with  Vincent's  Organisms." 

Within  the  last  few  months  I  have  had 
occasion  to  treat  and  thereby  observe  a  con- 
dition of  ulcerative  stomatitis  or  gingivitis 
associated  with  spirochaetae  and  fusiform  ba- 
cilli. 

The  constant  finding  of  these  organisms 
upon  microscopical  examination  of  the  mate- 
rial from  diseased  mouths,  and  the  absence 
of  them  in  norma]  healthy  mouths,  has  led 
me  to  believe  that  this  condition  has  its  eti- 
ology in  these  bacteria,  and  that  it  is  not 
unlike  the  Vincent's  angina  of  the  tonsils  and 
pharynx.  In  fact,  in  one  case  the  infection 
started  about  the  gingival  tissue  in  the  right 
superior  and  inferior  molar  regions,  and  three 
days  later  had  spread  to  the  tonsils  and 
pharynx. 

It  seems  to  be  a  disease  particularly  preva- 
lent and  confined  to  our  new  troops  training 
in  France.  As  yet  I  am  at  a  loss  as  to  what 
to  attribute  it  to.  bul  to  my  mind  it  is  not 
altogether  impossible  to  believe  that  the  oral 
neglect  which  is  apt  to  follow  camp  life,  and 
the  close  contact  which  actually  exists  be- 
tween the  men.  may.  in  part  at  least,  pre- 
dispose to  and  promote  this  affection. 

TREATMENT. 

The  cause  or  causes  must  be  removed  if 
permanent  results  are  to  be  expected.  This 
process  usually  consists  of  placing  the  mouth 
in  a  hygienic  condition  by  first  removing  all 
of  the  deposits  present.  The  patient  should 
be  impressed  with  the  importance  of  absolute 
cleanliness,  and  the  necessity  of  brushing  the 
teeth  at  least  three  times  a  day,  especially 
the  last  thing  at  night,  regardless  of  the 
soreness  of  the  gums.  The  sloughs  should  be 
picked  off  everywhere,  and  the  raw,  bleeding 
surfaces  dried  and  touched  up  with  0.05  per 
cent,  chromic  acid  or  05  per  cent,  phenol. 

As  potassium  chlorate  is  of  value  in  these 
cases,  a  wash  should  be  prescribed.  The  fol- 
lowing is  one  that  is  useful,  and  which  T 
frequently  advise: 

R. — Potassii  chloratis,  ">jss 
Tinctune  myrrh. f\  oij 
Alcoholis,  ">jss 
Aquae  cinnamon. i.  q.  s.  ad  f^vj 

Sig. — Use  as  a  mouthwash  three  times 

a  day,  and  if  too  strong,  dilute. 

Potassium  chlorate  (full  strength)  should 
be  given  in  tablet  form,  and  occasionally  one 
should  be  dissolved  slowly  on  the  tongue.  A 
cathartic  should  be  prescribed  and  the  bowels 
kept  open. 

Carious  teeth  must  be  filled,  and  after  the 
infection  is  controlled,  all  old,  broken-down 
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roots  should  he  removed.  All  irritating  fac- 
tors should  he  eliminated,  smoking  and  drink- 
ing reduced,  and  any  venereal  disease  must 
he  properly  treated. 

Strict  observance  of  the  above  treatment, 
with  co-operation  between  patient  and  dentist, 
will  bring  about  prompt  and  satisfactory 
results  in  a  surprisingly  short  period. — Lt. 
Wm.  H.  Gullifer,  D.R.C..  Amer.  Exp.  Force. 
France.      — Journ.  Allied  Dental  Societies. 


Promotions. 

Dental  Reserve  Corps. 

[Note. — In  our  May  issue  we  announced  among 
the  promotions  in  the  Dental  Reserve  corps  that 
of  Wm,  C.  Speak  max  to  Captain.  We  have  since 
heen  informed  that  Dr.  Speakmau  was  promoted 
to  Major. — Ed.] 

The  following  appointments  (promotions) 
are  announced  (April  20th)  : 

To  he  Majors:  1st  Lieuts.  James  P. 
Harper  and  William  A.  Heckard. 

To  he  Captains:  1st  Lieuts.  Wm.  Mc- 
Dougall,  James  H.  Reid,  Henry  D.  Rand, 
Ormsby  Keselring,  Paul  S.  Harner,  Lloyd  W. 
Bentley,  Frank  A.  Clear.  Weston  P>.  Estes, 
Edward  'B.  Lodge.  Crittenden  Van  Wyck, 
Charles  A.  Couplin,  Joseph  P.  Collins.  Frank- 
lin M.  Huson,  David  A.  Proctor,  Fred  C. 
Sizelan,  Charles  Steffens,  Douglas  D.  Good- 
win, William  A.  Spence,  Lee  F.  Strickler, 
James  A.  Johnson,  Carl  A.  Anderson.  Herman 
F.  Tipton.  Chester  M.  Meares,  Karl  J.  Hill, 
Milfred  T.  Merritt,  Thomas  F.  Montgomery, 
Harry  F.  Gravelle.  Earle  X.  Hoopman,  and 
Joshua  1 1 .  Gaskill. 

Announced  April  27th  : 

To  be  Captains:  1st  Lieuts.  Guy  W.  An- 
gelo,  Edward  R.  Danforth,  Charles  J.  Den- 
holm,  James  B.  Harrington,  Frank  E.  Hen- 
drickson,  Miguel  W.  Jackson,  James  B.  Jones. 
George  R.  Lee,  Ralph  1).  Linn,  Elbert  W. 
King,  Frank  B.  Mc Adams,  Earl  X.  McCue, 
and  Forest  DeYY.  Suggs. 

Announced  May  4th: 

To  he  Major:   1st  Lieut.  Otis  H.  McDonald. 

To  be  Captains:  1st  Lieuts.  Clarence  J. 
Appleget,  Albert  J.  T.  Beatty.  John  E.  Frates. 
Walton  J.  Graft,  John  W.  Leggett,  William 
B.  Ley.  Claude  E.  Markey.  Wegor  E.  Mathi- 
son.  Robert  W.  Meeker,  Clinton  T.  Messner, 
Henley  E.  Miller.  William  L.  Nance,  Gilbert 
L.  Walker,  Raymond  L.  Anglemire,  John  T. 
Ashton,  George  F.  Brand.  Thew  J.  Ice,  Clar- 
ence P.  Jackson,  Justin  E.  Xyce,  Harry  W. 
Porter,  Floyd  D.  Soverel. 

Announced  May  11th: 

To  be  Majors:  Capt.  Leonard  G.  Mitchell 
and  1st  Lieut.  Clement  V.  Vignes. 


To  be  Captains:  1st  Lieuts.  Herman  J. 
Brachman,  James  A.  Campbell,  Gordon  B. 
Logan.  Daniel  F.  McCarthy,  Harold  J.  Mc- 
Ginn,  Leon  Reisner,  Arthur  C.  Roblin,  Wm. 
R.  Snyder.  Norman  C.  Spencer.  Harold  A. 
Stone.  Harry  M.  Trafford,  Harold  Van  Blar- 
com,  Carl  G.  Anderson,  Roy  L.  Bodine,  Frank 
W.  Boville,  Merle  W.  Catterlin,  Hubert  F. 
Christiansen.  Frank  L.  Cooper,  Fred  W. 
Dains,  Samuel  H.  Davis,  Pearley  M.  Fugler, 
George  L.  Gallagher.  Grant  C.  Gentry.  George 
R.  Heap.  Charles  S.  Irwin,  Francis  M.  Kane, 
Chester  K.  Little,  Otho  L.  McKay,  Thomas 
G.  McMartin,  Seymour  S.  Skiff,  Wm.  J.  Stark, 
Charles  R.  Wagner,  and  Raymond  H.  Wil- 
liams. 


Assignments. 

Army  Dental  Corps. 

Week  ending  April  20th. 

Maj.  Gerald  D.  Byrne  from  duty  at  Letter- 
man  General  Hospital.  San  Francisco,  to  Fort 
Riley.  Camp  Funston,  for  duty. 

The  following  to  Fort  Oglethorpe,  medical 
officers'  training  camp,  for  course  of  instruc- 
tion and  return  to  stations:  Majors  Earp  T. 
Diekmann,  Wilfurth  Hellman,  Samuel  Kauf- 
man, Charles  C.  Mann,  Lee  B.  Schrader,  Wal- 
ter S.  Smith,  and  George  R.  Tressel.  1st 
Lieuts.  Alvin  E.  Anthony.  Wm.  J.  R.  Akeroyd, 
Leslie  D.  Baskin.  Clinton  R.  Boone,  Joseph 
L.  Boyd.  Wm.  B.  Caldwell.  Dell  S.  Gray, 
Curtis  W.  Hallam,  Timothy  Harden.  Leslie 
S.  Harlan.  Winfred  E.  Henshaw,  Claude  R. 
Hollister.  Clover  Johns.  Roy  M.  Kisner,  Tim- 
othy F.  Leary,  Milton  A.  Price,  Joseph  L. 
Ralm,  Samuel  J.  Rohde,  Walter  A.  Rose,  Wm. 
H.  Siefert.  Alexander  M.  Smith,  Jr.,  Boyd 
L.  Smith,  Edward  A.  Thorne.  Wm.  T.  Wil- 
liams. Clarence  J.  Wright,  and  Cecil  R.  Hays. 

Week  ending  May  )th. 
1st    Lieut.    William    A.    Moore    to  Fort 
Crockett,  Tex.,  for  duty  in  coast  defenses  of 
Galveston. 

Week  ending  Mag  tlth. 

Leave  for  two  months  on  surgeon's  cer- 
tificate granted  Lieut.-col.  George  I.  Gunckel. 

1st  Lieut.  Wm.  A.  Moore  to  Fort  Screven 
for  duty. 

Dental  Reserve  Corps. 

Week  ending  April  20th. 
Capt.  Wm.  E.  Beard  to  Fort  Leavenworth 
for  duty. 

Capt.  Claude  L.  Hunsicker  to  base  hospital, 
Fort  Des  Moines,  for  duty. 

Week  ending  Mag  11th. 
Capt.  Walter  F.  Clayton  at  Camp  Sevier, 
S.  C,  report  for  duty  in  base  hospital. 
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ORGANIZED  UNDER  THE  AUSPICES  OF  THE  N.  D.  A. 


The  Dental  Committee  of  the  General  Medical  Board,  which  is  the  agency  for  the 
Medical  and  Dental  Preparedness  in  this  War  emergency,  has  made  it  possible 
for  every  dentist  in  the  united  states  to  assist  in  the  work,  under  the 
supervision  of  lleut.  wm.  a.  heckard,  d.r.c.,  u.s.a.,  stationed  at 
50  East  42d  st.,  New  York,  X.  Y. 


REPORT  FROM  THE  PRESIDENT. 

Who  should  receive  the  services  of  the  mem- 
bers of  the  League?  Every  worthy  man 
within  the  draft  age,  whether  he  may  or 
may  not  be  in  the  service  of  his  country  at 
the  time. 

Let  us  forget  all  but  the  one  thought — 
that  we  must  do  our  utmost  to  help  strengthen 
our  great  National  Army.  We  must  help 
make  fighters  to  protect  our  flag,  and  we  must 
do  it  now;  tomorrow  may  be  too  late. 

One  of  our  members  recently  arose  at  3 
a.m.  and  worked  until  5  that  one  of  "our 
boys"  might  go  away  in  comfort.  It  is  noble 
work,  and  thousands  of  instances  similar  to 
this  one  might  be  related.  The  pride  we  feel 
in  the  way  our  profession  is  meeting  the 
crisis  cannot  be  expressed  in  mere  words. 

Every  man  you  make  dentally  fit  will  fight 
for  you  in  France.  Have  an  army  of  your 
own. 

ALL  LEAGUE  SERVICE  MUST  BE  FREE. 

It  is  well,  perhaps,  at  this  time  to  remind 
our  members  that  all  dental  service  rendered 
in  the  name  of  the  League  must  be  free. 
There  can  be  no  deviation  from  this  rule 
without  nullifying  the  great  principle  upon 
which  our  organization  is  founded.  We  are 
rendering  an  inestimable  service  to  our  coun- 
try, and  when  we  shall  have  completed  our 
work,  let  it  be  said  that  Ave  gave  freely, 
gladly,  and  with  true  patriotic  spirit. 

THIRD   ANNUAL   MEETING   OF  THE  LEAGUE. 

Our  third  annual  meeting  will  be  held  on 
August  7th,  in  conjunction  with  the  National 
Dental  Association,  Chicago,  111.  We  are  ar- 
ranging a  program  which  will  be  of  absorb- 
ing interest,  and  urge  every  member  who 
belongs  to  the  N.  D.  A.  to  join  us  in  the  en- 
joyment of  the  good  things  we  are  preparing. 

J.  W.  Beach.  President. 


REPORT  FROM  Till-:  DIRECTOR- 
GENERAL. 

Regarding  the  editorial  from  a  western 
newspaper  in  which  the  "Questionnaire"  ask- 
ing dentists  to  join  the  League  was  criticized, 
inclosed  with  the  letters  you  sent  me  to  read, 
I  would  say  that  it  looks  very  much  like  Ger- 
man propaganda,  although  I  presume  it  was 
printed  in  all  innocence,  but  if  the  editor  had 
stopped  awhile  to  consider  it,  undoubtedly 
lie  would  have  adopted  another  form  of  criti- 
cism. 

The  Preparedness  League  is  working  under 
the  supervision  of  the  Surgeon-general's  of- 
fice. That  being  the  case,  one  must  realize 
that  before  this  questionnaire  was  made  up. 
very  serious  consideration  was  given  the  form 
of  the  questions,  and  each  question  was  de- 
vised for  a  specific  purpose.  The  general 
purpose  of  all  questions  is  to  help  us  in  se- 
curing new  members  for  the  Preparedness 
League,  in  order  that  the  work  may  be  in- 
creased to  such  an  extent  that  the  League 
may  be  of  more  efficient  help  to  the  Govern- 
ment. 

THE  QUESTION  OF  CHARGING  FOR  SERVICE. 

Regarding  the  matter  of  paying  for  dental 
service  by  those  who  are  well  able  to  pay: 
A  dentist  is  asked  to  give  but  one  hour  a 
day  to  the  registrants;  he  would  therefore  be 
giving  but  one  hour  of  free  dental  service 
whether  the  man  could  pay  or  not,  and  this 
surely  is  not  a  great  hardship  on  anyone. 
If  the  registrant  pays  for  the  service,  then  it 
immediately  ceases  to  be  voluntary  service  on 
the  part  of  the  dentist,  and  is  therefore  not 
Preparedness  League  work.  There  is  no  ob- 
jection to  a  man  who  is  able  to  pay  for  the 
work  going  to  his  own  dentist  to  have  the 
work  done  and  paying  for  it,  but  such  service 
should  not  be  recorded  as  free  dental  service 
or  as  Preparedness  League  work,  as  it  is 
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work  done  strictly  in  a  private  capacity,  and 
is  in  no  way  connected  with  volunteer  ser- 
vice. On  the  other  hand,  if  any  registrant, 
however  well  able  to  pay,  is  willing  to  accept 
free  service  at  the  hands  of  the  Preparedness 
League,  it  seems  very  little  for  the  League 
to  take  care  of  him  in  comparison  with  the 
man's  offering  his  life  for  our  protection,  and 
I  should  dislike  very  much  to  hear  that  any 
dentist  would  refuse  volunteer  service  under 
these  circumstances. 

CONTINUOUS  APPOINTMENTS  NOT  PRACTICABLE. 

Making  appointments  with  individual  mem- 
bers of  the  drafted  men  is,  I  think,  not 
practicable,  for  the  reason  that  it  is  only 
through  organized  channels  that  the  dentists 
offering  their  services  can  be  assigned  their 
fair  proportion  of  the  work.  If  work  were 
continued  on  each  mouth  until  it  was  put  in 
good  condition,  it  would  work  out  to  the  ad- 
vantage of  the  few  and-  the  disadvantage  of 
the  many.  If  a  registrant  needs  a  second 
or  third  appointment  to  make  his  mouth  den- 
tally fit,  refer  him  back  to  the  League's  head- 
quarters for  such  appointments,  and  if  time 
permits  there  is  no  doubt  that  he  will  be 
taken  care  of;  meanwhile,  those  who  come 
after  him  are  not  being  neglected. 

On  the  other  hand,  if  a  registrant  requires 
a  second  or  third  appointment  and  the  dental 
operator  is  interested  enough  in  his  case  to 
finish  the  work,  then  additional  appointments 
may  be  made  with  the  registrant,  providing 
they  do  not  interfere  with  the  time  he  has 
already  pledged  the  League.  In  other  words, 
only  one  hour  is  to  be  given  each  registrant 
unless  other  provision  has  been,  made  for 


him  either  by  the  dental  operator  or  by  the 
Preparedness  League.  The  once  over  for  each 
registrant  is  the  important  thing  to  be  borne 
in  mind. 

BROKEN  APPOINTMENTS. 

When  appointments,  either  first  or  second, 
are  not  kept,  the  result  of  course  is  loss  of 
time.  When  this  happens  it  is  unfortunate 
and  must  be  considered  a  part  of  our  per- 
sonal sacrifice,  as  there  seems  to  be  no  way 
to  guard  against  it.  New  appointments 
should  not  be  given  those  who  break  their 
first  appointments,  but  they  should  be  re- 
ferred back  to  the  League's  Headquarters  and 
sent  back  to  the  state  director. 

Chas.  F.  Ash,  Director- general. 


Form  3-c  Cards. 

Each  dentist  should  chart  the  operations 
performed,  sign  his  name,  and  apply  the 
stickers  furnished  by  each  state  director  or 
county  director.  If  the  operator  has  no 
sticker,  cross  out  the  name  of  the  selective 
on  the  address  side  and  write  Lieut.  W.  A. 
Heckard,  D.R.C.,  50  East  42d  st.,  New  York 
City,  across  the  card,  and  mail  at  once. 

Form  18  Card. 

When  the  work  on  each  registrant  is  fin- 
ished it  should  be  recorded  on  form  18  card, 
and  when  this  form  18  card  is  filled  up  and 
duly  signed  it  should  be  dropped  in  the  box 
and  sent  back  to  the  state  director.  Each 
card  takes  care  of  itself,  and  records  work 
done  to  date. 

R.  Ottolengui, 

Director  of  Publicity. 
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Forsyth  Dental  Infirmary  for 
Children. 

Permanent  Staff  Appointments. 

A  competitive  examination  of  graduates  in 
dentistry  (of  less  than  three  years'  standing) 
for  appointments  to  positions  on  the  perma- 
nent staff  for  full  and  one-half  time  service 
will  be  held  early  in  June  at  the  Infirmary. 

Appointments  will  be  made  for  one  or  two 
years  as  follows:  Full-time  service,  requir- 
ing operating  five  and  one-half  days  a  week 
at  a  salary  of  $1000  a  year.  Half-time  ser- 
vice,   requiring    operating    six    half-days  a 


week,  either  forenoon  or  afternoon,  at  a  salary 
of  $400  a  year. 

These  appointments  will  be  made  subject 
to  satisfying  the  requirements  of  the  Massa- 
chusetts State  Board  of  Registration  in  Den- 
tistry, and  to  qualifying  in  the  practical 
work  of  the  clinics  during  one  month's  trial. 

Members  of  this  staff  will  be  entitled  to  the 
advantages  of  reports  and  clinics  by  experts 
in  the  various  branches  of  dentistry  from  dif- 
ferent parts  of  the  world,  in  addition  to  the 
numerous  regular  clinics  and  lectures.  Oper- 
ators after  serving  four  months  are  eligible, 
by  qualifying,  for  appointments  in  the  special 
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clinics  where  postgraduate  work  is  given. 
The  operators  on  this  staff  have  the  advan- 
tage of  the  clinics  and  lectures  of  the  Post- 
graduate School  of  Orthodontia. 

The  Infirmary  clinics  provide  unusual  ad- 
vantages in  the  various  departments  of  the 
institution  where  operative  dentistry,  ortho- 
dontia, nose  and  throat  and  oral  surgery, 
extracting,  novocain  technique,  radiography, 
pathological  diagnosis,  and  research  work  are 
continually  carried  on.  The  average  number 
of  cases  treated  daily  is  more  than  450  in  all 
departments.  All  material  and  necessary 
operating  instruments  will  he  furnished.  Up- 
to-date  apparatus,  including  electric  engines, 


sterile  instrument  trays,  fountain  cuspidors, 
compressed  air.  and  the  modern  operating- 
room  type  of  Laboratories,  are  available  for 
use. 

A  diploma  for  service  will  be  issued  by  the 
trustees  to  each  member  of  this  staff  who  has 
completed  his  term  of  service  in  a  satisfac- 
tory manner. 

Applications  for  the  above  positions  should 
be  made  at  once. 

Information  and  the  date  of  the  examina- 
tion will  be  furnished  to  those  interested. 

Harold  Dk\Y.  Cross,  Director. 
140  Th«  Fenway.  Boston,  Mass. 


Society  Notes  and  Announcements 


Coming  Dental 

National. 

National  Dental  Association.  Chicago. 
August  5th  to  !Uh. 

National  Association  of  Dental  Facul- 
j  i  i-;s.    Chicago.    August  2d  and  3d. 

National  Association  of  Dental  Exam- 
iners.    Chicago.     August  5th  and  6th. 

American  Society  of  Orthodontists.  Chi- 
cago.   August  1st  to  3d. 

Association  of  Military  Dental  Sur- 
gfons.  Chicago. 

Delta  Sigma  Delta  Fraternity.  Chicago. 
August  5th. 

Psi  Omega  Fraternity— National  Alumni 
Chapter.    Chicago.    August  5th. 

Xi  Psi  Phi  Fraternity.  Chicago. 

State  Meetings. 

JUNE. 

American  Medical  Association — Section 
on  Stomatology.  Chicago.  June  11th  to  14th. 

Colorado  State  Dental  Society.  Estes 
Park.    June  20th  to  22d. 

Florida  State  Dental  Society.  Atlantic 
Beach.    June  20th  to  223. 

"Four  States"  Postgraduate  ]\Ieetin<; 
[Alabama,  Mississippi,  Texas,  and  Louisi- 
ana].   New  Orleans.    June  3d  to  6th. 

Georgia  State  Dental  Society.  Atlanta. 
June  12th  to  14th. 

Kentucky  State  Dental  Association. 
Lexington.    June  13th  to  15th. 


Society  Meetings. 

Maine  Dental  Society.    Portland.  June 
20th  to  28th. 

Maryland    State    Dental    Asso<  iation. 
Baltimore,    dune  6th  to  8th. 

New  York  State  Dental  Society.  Sara- 
toga Springs.    June  13th  to  loth. 

North  Carolina  Dental  Society.  Wil- 
mington.   June  19th  to  21st. 

Northeastern    Massachusetts  Dental 
Society.    Swampscott.    June  20th  and  27th. 

Northern  Ohio  Dental  Association.  To- 
ledo.   June  0th  to  8th. 

South  Carolina  State  Dental  Associa- 
tion.   Columbia.    June  27th  to  29th. 

Tennessee    State    Dental  Association. 
Nashville.    June  17th  to  10th. 

Utah  State  Dental  Society.    Salt  Lake 
City.    June  19th  to  22d. 

Washington  State  Dental  Society.  Spo- 
kane.   June  27th  to  29th. 

Wyoming  State  Dental  Society.  Ther- 
mopolis.    June  10th. 

JULY. 

California   State   Dental  Association. 
San  Francisco.    July  8th  to  13th. 

Interstate  Dental  Association.  (Col'd.) 
Buckroe  Beach,  Ya.    July  10th  to  12th. 

Montana  State  Dental  Society.  Butte. 
July  18th  to  20th. 

New  Jersey  State  Dental  Society.  At- 
lantic City.    July  17th  to  19th. 
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Examiners'  Meetings. 

Alabama  Board  of  Examiners.  Birming- 
ham.   June  17th. 

California  Board  of  Examiners.  Los 
Angeles.    June  10th. 

Connecticut  Dental  Commissioners. 
Hartford.    June  20th  to  22d. 

Idaho  Board  of  Examiners.  Boise.  June 
10th  to  13th. 

Indiana  Board  of  Examiners.  Indian- 
apolis.   June  1 7 tli  to  22d. 

Iowa  Board  of  Examiners.  Iowa  City. 
June  3d. 

Maine  Board  of  Examiners.  Augusta, 
duly  1st. 

Massachusetts  Board  of  Examiners. 
Boston,    dune  22d  to  20th. 

Michigan  Board  of  Examiners.  Ann 
Arbor.    June  17th  to  22d. 

.Mississippi  Board  of  Examiners.  Jack- 
son.   June  18th. 

Missouri  Dental  Board.  St.  Louis,  dune 
7th  and  8th.  Jefferson  City,  dune  10th  to 
12th. 

Montana  Board  of  Examiners.  Helena. 
July  8th  to  11th. 

Nebraska  Board  oi  Examiners.  Lincoln. 
June  17th  to  21st.  ' 

New  Jersey  Board  of  Registration.  Tren- 
ton.   June  24th  to  28th. 

North  Carolina  Board  of  Examiners. 
Wilmington.    June  17th. 

North  Dakota  Board  of  Examiners. 
Fargo.    July  0th. 

Oklahoma  Board  of  Examiners.  Okla- 
homa City.    June  10th. 

Pennsylvania  Board  of  Examiners.  Phil- 
adelphia and  Pittshurgh.    June  12th  to  15th. 

Rhode  Island  Board  of  Registration. 
Providence.    June  18th  to  20th. 

South  Carolina  Board  of  Examiners. 
Columbia.    June  24th. 

South  Dakota  Board  of  Examiners. 
Sioux  Falls.    July  1st. 

Tennessee  Board  of  Examiners.  Nash- 
ville.   June  11th  to  15th. 

Texas  Board  of  Examiners.  San  Antonio. 
June  17th. 

Vermont  Board  of  Examiners.  Mont- 
pelier.    June  24th  to  26th. 

W  ashington  Board  of  Examiners.  Se- 
attle.   May  30th  to  June  5th. 

Wisconsin  Board  of  Examiners.  «  Mil- 
waukee.   June  17th. 


American  Medical  Association. 

Section  on  Stomatology. 

Following  is  the  program  for  the  American 
Medical  Association.  Section  on  Stomatology, 
for  the  meeting  to  be  held  in  Chicago,  June 
11  to  14,  1918: 

Chairman's  Address.  Dr.  Frederick  B. 
Noyes,  Chicago. 

(  1  i  "Chancre  of  the  Lip  Following  Injury 
with  Dentist's  Emery  Disk."  Dr.  Adelbert 
M.  Moody.  Chicago. 

(2)  "An  Analysis  of  Two  Hundred  Cases 
of  Malignant  Diseases  in  the  Oral  Cavity  by 
Electro-thermic  Methods,  or  in  Combination 
with  Operative  Surgery,  X-rays,  or  Radium." 
Dr.  \\  rn.  L.  Clark,  Philadelphia,  Pa. 

i  :> )  "Treatment  of  Epithelioma  of  the  -laws 
and  Cheek  with  Heat  and  Radium."  Dr. 
Gordon  B.  New,  Rochester,  Minn. 

Discussion — Dr.  Albert  T.  Ochsner,  Chicago, 
111. 

(4)  '  The  Lipoids  of  Tumors  of  the  Dental 
System."    Dr.  Kaethe  \Y.  Dewey.  Chicago,  111. 

(5)  "The  Genesis  of  the  Epithelial  Debris 
in  the  Peridental  Membrane,  Nasmyth'a  Mem- 
brane, and  the  Granular  Layer  of  Tomes." 
Dr.  Eugene  S.  Talbot,  Chicago,  111. 

(6)  "Additional  Roentgenograph^  Studies 
of  Infections  of  the  Maxillary  Bones."  Dr. 
Arthur  D.  Black,  Chicago,  111. 

(7)  '"Microscopic  Studies  of  Diseased  Peri- 
dental Tissues,  Illustrated  by  Stereopticon." 
Dr.  Edward  H.  Hatton.  Chicago,  111. 

(8)  "Absorption  of  the  Roots  of  Teeth." 
Dr.  Herbert  A.  Potts.  Chicago,  111. 

(9)  "Neuralgia  Dentalis."  Dr.  Kurt  H. 
Thoma,  Boston,  Mass. 

(10)  "Longitudinal  and  Transverse  Sec- 
tional Views  of  the  Accessory  Sinuses  of  the 
Human  Cranium,  Cut  Parallel,  and  at  Right 
Angles  to  the  Nasal  Septum."  Dr.  Geo.  Ed- 
ward Fell.  Chicago.  111. 

(11)  "Fractures  of  the  Bones  of  the  Face, 
with  Complication."  Dr.  Vida  Latham,  Chi- 
cago, 111. 

(12)  "Fractures  and  Dislocations  of  the 
Jaws."  Dr.  Chalmers  J.  Lyons,  Ann  Arbor, 
Mich. 

(13)  "A  New  Surgical  Procedure  for  Oper- 
ating in  Cases  of  Suppurative  Gingivitis  with 
Alveolar  Involvement."  Dr.  Arthur  Zentler, 
New  York  City,  N.  Y. 

The  officers  of  the  Section  cordially  invite 
those  who  are  interested  in  the  program  to 
be  present,  and  to  take  part  in  the  discussions. 

Frederick  B.  Noyes,  Chairman, 
Eugene  S.  Talbot,  Rec'y. 
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National  Dental  Association. 


TWENTY-SECOND  ANNUAL  MEETING, 
Chicago,  August  5tli  to  9th. 


SPECIAL  ANNOUNCEMENT  OF  HOTELS 
AND  GARAGES. 

The  National  Dental  Association  will  hold 
its  Twenty-second  Annual  Meeting  in  Chi- 
cago, August  5-9,  1918.  The  headquarters 
will  be  at  the  Auditorium  and  Congress 
Hotels,  situated  on  Michigan  ave.,  cor.  Con- 
gress st.  All  meetings,  clinics,  and  exhibits 
will  be  held  in  these  two  hotels,  which  are 
connected  by  an  underground  tunnel. 

The  important  announcement  at  this  time 
must  be  the  warning:  Reserve  your  rooms 
at  once.  Make  reservations  by  mail  direct 
to  the  hotel  of  your  choice.  Arrangements 
for  parking  cars  should  be  made  direct  to 
the  garage.  Hotels. 

Following  are  the  rates  of  the  two  hotels: 

Auditorium  Hotel  (Michigan  Boulevard 
and  Congress  st.)  :  Single  room  without  bath, 
$1.50  and  $2.00  per  day.  Single  room  with 
bath,  $2.50  to  $4.00  per  day.  Double  room 
without  bath,  $2.50  and  $3.00  per  day. 
Double  room  with  bath,  $4.00,  $5.00',  and 
$6.00  per  day. 

Congress  Hotel  and  Annex  (Michigan  ave. 
and  Congress  st.)  :  Room,  detached  bath 
(one  person),  $2.00,  $2.50,  $3.00  per  day. 
Room,  private  bath  (one  person),  $3.00,  $3.50, 
$4.00,  $5.00,  $6.00  per  day.  Room,  detached 
bath  (two  persons),  $3.00,  $4.00,  $5.00  per 
day.  Room,  private  bath  (two  persons), 
$5.00,  $6.00,  $7.00  per  day.  Suites:  Two 
connecting  rooms,  private  bath  (two  persons), 
$6.00  to  $10.00  per  day.  Three  or  four  per- 
sons, $8.00  to  $14.00  per  day. 

Corner  suites:  Parlor  bedroom  and  private 
bath,  $10.00  to  $50.00  per  day. 

Garages. 

The  following  is  a  list  of  garages  and 
rates: 

City  Auto  Parking  Company. 
(A.  V.  Jackson,  Gen.  Mgr., 
Michigan  ave.  and  Lake  st.,  Chicago,  111.) 
Our  rates  for  storage  are  $1.00  for  the  first 
24  hours,  and  75  cents  each  additional  24 
hours.    At  these  rates  cars  can  be  taken  out 
for  driving  and  rcparked  during  the  same 
24-hour  period  at  same  charge. 

Down  Town  Garage. 
(A.  J.  Bemmer,  Mgr., 
Michigan  blvd.  and  Eighth  st.) 
"We  are  prepared  to  take  care  of  thirty 
or  forty  cars  during  your  convention,  at  a 


special  rate  of  75  cents  per  day,  providing 
they  notify  us  of  their  identity  as  members 
of  your  association." 

One  thousand  cars  can  be  parked  in  Grant 

Park  (on  the  Lake  Front)  free.    The  city  of 

Chicago  furnishes  policemen  to  watch  these 

cars.  ,  _ 

J.  P.  Buckley, 

Chairman  Publicity  Committee. 


GENERAL  CLINIC. 

Arrangements  are  sufficiently  advanced  to 
promise  the  members  of  the  Association  that 
the  General  Clinic  will  be  one  of  the  great 
features  of  the  1918  meeting. 

In  conference  with  officers  of  the  National 
Dental  Association,  the  committee  in  charge 
of  the  General  Clinic  carefully  considered  the 
nature  of  the  clinic  to  be  presented  this  year. 
After  trying  for  the  past  few  years  new  fea- 
tures in  conducting  the  clinic  program,  it  is 
the  belief  that  a  greater  number  will  be 
served  and  benefited  by  holding  a  General 
Clinic,  grouped  in  sections:  Operative,  Pros- 
thetic, Crown  and  Bridge  Work,  Orthodontia, 
and  Prophylaxis. 

To  make  it  National  in  character,  the 
presidents  of  the  different  state  societies  were 
requested  each  to  appoint  two  clinicians  and 
two  associates  from  his  state  society. 

Up  to  date,  thirty-nine  state  societies  are 
represented,  and  the  remaining  nine  will  be 
represented  before  the  publishing  of  the  of- 
cial  program. 

Far-away  Alaska  is  sending  two,  and  two 
associates,  and  to  make  the  Clinic  more  than 
National — in  fact,  an  "Allied"  affair — the 
Canadian  Dental  Association  has  promised 
ten  of  the  best  clinicians  in  the  Dominion. 
In  addition,  there  will  be  a  few  unit  clin- 
icians who  will  demonstrate  principles  that 
require  more  than  two  men. 

It  is  safe  to  say  that  this  Clinic  will  be 
unique  in  the  sense  that  every  man  on  the 
program  will  either  be  present  or  be  repre- 
sented by  his  associate. 

Don  M.  Gallie, 
Chairman  General  Clinic. 


[At  Chicago.] 
National  Association  of  Dental 
Examiners. 

The  next  meeting  of  the  National  Asso- 
ciation of  Dental  Examiners  will  be  held  in 
Chicago,  111..  August  5  and  6,  1918,  at  the 
Auditorium  Hotel. 

For  further  information  address 

J.  A.  West,  Sec'y, 
417  LTtica  Bldg.,  Des  Moines,  Iowa. 
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[At  Chicago.] 
National  Association  of  Dental 
Faculties. 

The  next  annual  meeting  of  the  National 
Association  of  Dental  Faculties  will  be  held 
in  the  Green  Room  of  the  Congress  Hotel, 
Chicago,  111.,  August  2,  1918,  at  noon.  The 
Executive  Committee  will  meet  at  10  a.m.  on 
the  2d.  The  meeting  will  continue  through 
August  3d.  Chas  c  AlleNj  8ed>y) 

N.  W.  cor.  10th  and  Troost,  Kansas  City,  Mo. 


[At  Chicago.] 
American  Society  of  Orthodontists. 

The  eighteenth  annual  meeting  of  the 
American  Society  of  Orthodontists  will  be 
held  August  1,  2,  and  3,  1918,  at  the  Edge- 
water  Beach  Hotel,  Chicago.  111. 

This  will  be  an  excellent  meeting.  It  is 
advisable  to  make  your  reservations  early. 

F.  M.  Casto,  Sec'y, 
Rose  Bldg.,  Cleveland.  Ohio. 


[At  Chicago.] 
Psi  Omega  Fraternity. 

The  National  Alumni  Chapter  of  the  Psi 
Omega  Fraternity  has  established  headquar- 
ters during  the  National  Dental  Association 
meeting  at  Room  230,  Auditorium  Hotel. 

The  business  session  of  the  National  Alumni 
Chapter  will  be  held  in  the  New  Ballroom  of 
the  Auditorium  Hotel,  Monday,  August  5th, 
at  2.00  p.m. 

The  Psi  Omega  banquet  will  be  held  in  the 
Florentine  Room  of  the  Congress  Hotel  at  7.00 
p.m.,  Monday,  August  5th. 

Psi  Omegas  who  expect  to  attend  the 
banquet  should  communicate  at  once  with  Dr. 
M.  M.  Printz,  4235  Lake  Park  ave.,  Chicago. 


[At  Chicago.] 
Delta  Sigma  Delta  Fraternity. 

The  thirty-fourth  annual  meeting  of  the 
Supreme  Chapter  of  Delta  Sigma  Delta  Fra- 
ternity will  be  held  in  the  Florentine  Room 
of  the  Congress  Hotel,  Chicago,  on  Monday, 
August  5,  1918,  at  9  a.m. 

Headquarters  of  the  Fraternity  will  be  at 
the  same  hotel,  where  the  annual  banquet  will 
also  be  held  in  the  evening,  in  the  Gold  Room. 
(Notify  Dinner  Committee  at  once.) 

By  order  of  the  Supreme  Chapter. 
Hy.  W.  Morgan,  Supreme  (Jr.  Master. 
R.  Hamill  D.  Swing.  Supreme  Scribe. 


Northern  Ohio  Dental  Association. 

The  annual  meeting  of  the  Northern  Ohio 
Dental  Association  will  be  held  June  6,  7,  and 
8,  1918,  at  Toledo,  Ohio. 

C.  H.  Clark,  Sec'y, 
Younsstown,  Ohio. 


Georgia  State  Dental  Society. 

The  semi-centennial  meeting  of  the  Georgia 
State  Dental  Society  will  be  held  in  Atlanta, 
Ga.,  June  12,  13,  and  14,  1918,  when  this 
society  will  celebrate  its  fiftieth  anniversary. 


North  Carolina  Dental  Society. 

The  North  Carolina  Dental  Society  will 
meet  on  June  19  to  21,  1918.  Headquarters, 
Oceanic  Hotel,  Wilmington,  N.  C. 

W.  T.  Mabtin,  Sec'y. 


Utah  State  Dental  Society. 

The  Utah  State  Dental  Society  will  meet 
at  the  Hotel  Utah,  Salt  Lake  City,  Utah, 
June  19th  to  22d  inclusive. 

E.  C.  Fairweather,  Sec'y. 


Northeastern  Massachusetts  Dental 
Society. 

The  annual  meeting  of  the  Northeastern 
Massachusetts  Dental  Society  will  be  held  at 
the  New  Ocean  House,  Swampscott,  Mass., 
Wednesday  and  Thursday,  June  26th  and 
27th.  Finest  hotel  on  the  North  Shore.  All 
ethical  members  of  the  profession  are  cor- 
dially invited.  Hotel  rates  one-half:  $5.00 
per  day.    For  program  address 

F.  E.  Jeffrey,  Sec'y, 

Salem,  Mass. 


Dental  Society  of  the  State  of 
New  York. 

The  fiftieth  anniversary  of  the  Dental  So- 
ciety of  the  State  of  New  York  will  be  held 
at  Saratoga  Springs,  N.  Y.,  June  13,  14,  and 
15,  1918,  The  society  will  endeavor  to  pre- 
sent a  literary,  clinic,  and  social  program 
for  the  benefit  of  the  profession,  in  keeping 
with  its  golden  anniversary.  A  cordial  invi- 
tation is  extended  to  all  members  of  the 
National  Dental  Association.  For  further  in- 
formation write     »    t>  T3TTr_  a  , 

A.  P.  Burkhart,  Sec'y, 

52  Genesee  st..  Auburn,  N.  Y. 
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Maine  Dental  Society. 

THE  fifty-third  anniversary  meeting  of  the 
Maine  Dental  Society  will  be  held  in  the  City- 
hall,  Portland.  Me.,  June  26  to  28.  1918. 

I.  E.  Pendleton,  Beefy, 

Lewiston,  Me. 


Washington  State  Dental  Society. 

The  Washington  State  Dental  Society  w  ill 
hold  its  next  meeting  in  Spokane,  Wash., 
June  27.  28.  and  29.  11)18. 

A.  Starke  Oliver,  President, 
Fra  nk  B.  Lynott,  Sec'y, 
249  Peyton  Bldg.,  Spokane,  Wash. 


Tennessee  State  Dental  Association. 

The  fifty-first  annual  meeting  of  the  Ten- 
nessee State  Dental  Association  will  be  held 
in  Nashville,  Tenn.,  June  17,  is,  and  P.).  1918. 

Geo.  L.  Powers,  Sec'y, 

Paris.  Tenn. 


South  Carolina  State  Dental  Asso= 
ciation. 

The  annual' meeting  of  the  South  Carolina 
State  Dental  Association  will  be  held  at  the 
Jefferson  Hotel.  Columbia.  S.  C.  June  27,  28, 
and  29,  1918. 

W.  Busey  Simmons,  President. 

Ernest  C.  Dye,  Sec'y. 


Kentucky  State  Dental  Association. 

The  next  annual  meeting  of  the  Kentucky 
State  Dental  Association  will  be  held  at  Lex- 
ington, Ky.,  June  1:5.  14.  and  16,  1918.  An 
"amalgam  program"  of  special  interest. 
Address  all  correspondence  to  * 
W.  M.  Randall,  Sec'y, 
1035  Second  st.,  Louisville.  Ky. 


Northwestern  University  Dental 
School. 

The  Northwestern  University  Dental  School 
Alumni  Association  will  hold  the  annual 
Home-coming  Clinic,  31  W.  Lake  st.,  Chi- 
cago, 111.,  on  June  10  and  11.  1918.  Special 
features  have  been  provided  which  will  in- 
sure a  successful  and  interesting  meeting. 
Make  your  arrangements  now. 

M.  M.  Pri.xtz,  Sec'y, 
4235  Lake  Park  ave.,  Chicago. 


Postgraduate  Dental  Meeting: 

Alalia  ma  — >I  i.M.siN.si  'IVxiim— 
Louisiana. 

(1)  Place  of  meetittf/.  New  Orleans,  at  the 
Grunewald  Hotel. 

(2)  Date.  To  avoid  interfering  with  den- 
tal college  exercises  and  dental  examining 
board  meetings,  and  to  be  assured  of  pleasant 
weather,  the  date  June  3.  4,  5,  and  0  has 
been  selected. 

(3)  In  order  to  give  each  member  an  equal 
opportunity  to  get  all  that  is  possible  and 
not  congest  the  meeting  the  membership  will 
be  limited  to  35i)  members. 

(4)  Membership  cards  will  be  issued  only 
to  members  in  good  standing  in  their  state 
dental  societies,  and  to  dentists  in  the  army 
and  navy  dental  corps. 

(5)  The  registration  books  will  be  closed 
May  27th  (one  week  before  the  meeting)  to 
all  except  meml>ers  of  the  army  and  navy 
dental  corps. 

(6)  Fee.  Owing  to  increased  cost  of  post- 
age and  stationery  and  all  other  expenses, 
the  membership  fee  to  the  general  meeting 
will  be  ten  dollars.  Special  courses  following 
the  general  meeting,  fifteen  dollars  for  each 
course. 

(7)  No  one  will  be  issued  a  special  course 
card  unless  he  has  registered  for  the  general 
meeting. 

The  subjects  to  be  taught  at  the  next  meet- 
ing will  be  as  follows: 

"Nerve  Blocking."  Dr.  Arthur  E.  Smith, 
Chicago. 

"Technique  of  Root-canal  Preparation, 
Treatment  and  Filling."  Dr.  FJmer  S.  Best, 
Minneapolis. 

''Full  Upper  and  Lower  Dentures."  Dr. 
Rupert  F.  Hall.  Chicago. 

"Exodontia."     (Instructor  to  be  selected.) 

General  Chairman — J.  J.  Sarrazin,  424 
Godchaux  Bldg.,  New  Orleans,  chairman  Com- 
mittee on  Interstate  Relations. 

(lent  ml  Secretary — Leo  C.  Dempsey,  943 
Jackson  ave..  New  Orleans. 

Ask  yourself  the  question.  Can  I  afford 
to  miss  this  meeting?  Send  your  application 
for  membership  to  the  Four  States  Post- 
graduate meeting,  with  your  check  for  ten 
dollars,  to  your  state  chairman  for  indorse- 
ment and  transmission  by  him  to  Dr.  L.  C. 
Dempsey,  the  general  secretary.  Members  of 
the  Louisiana  State  Dental  Society  can  ap- 
ply direct  to  Dr.  Dempsey  with  membership 
fee  inclosed. 

J.  P.  Wahl.  Ch'man  Publicity  Com., 
1135  Maison  Blanche,  New  Orleans,  La. 
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Florida  State  Dental  Society. 

The  Florida  State  Dental  Society  will  hold 
its  next  annual  meeting  at  the  Atlantic  Beach 
Hotel,  Atlantic  Beach,  Fla..  on  June  20,  21, 
and  22.  1918,  where  fishing,  golfing,  and  surf 
bathing  is  unsurpassed. 

A  fine  program  is  being  planned.  All  ethi- 
cal practitioners  of  this  and  other  states  in- 
vited. 

For  further  particulars  address 

I).  D.  Crews,  Sec'y, 
Fort  Myers,  Fla. 

California  State  Dental  Association. 

THE  California  State  Dental  Association 
will  hold  its  regular  annual  session  for  the 
year  1918  in  San  Francisco.  July  8  to  13, 
1018. 

We  will  conduct  our  meeting  tins  year  on 
the  Oklahoma  plan,  and  feel  that  we  can  as- 
sure all  who  attend  a  pleasant  as  well  as  a 
profitable  meeting.  Further  information  may 
be  obtained  by  addressing 

John  F.  Gurlky,  Scr'i/. 
350  Post  st..  San  Francisco. 

New  Jersey  State  Dental  Society. 

The  forty  eighth  annual  convention  of  the 
Xew  Jersey  State  Dental  Society  will  be  held 
on  duly  17,  1.8,  and  19,  1018,  on  Young's 
Million  Dollar  Pier.  Atlantic  City,  X.  J. 

The  entire  convention  will  be  held  on  the 
pier.  .Machinery  Hall  will  he  used  for  the 
exhibits.  Those  who  attended  last  year  will 
remember  the  magnificent  display  of  dental 
goods,  and  Dr.  S.  I.  Callahan  of  Woodstown, 
N.  J.,  chairman  of  the  Exhibit  Committee, 
with  25,000  square  feet  of  space,  lias  promised 
an  exhibit  greater  than  that  of  1!»  1 7. 

The  Essay  Committee,  under  the  direction 
of  Dr.  C.  M.  F.  Egel  of  Westfield,  will  pre- 
sent two  or  three  essayists  of  prominence — 
names  and  subjects  to  be  announced. 

All  meetings  for  the  presentation  of  papers 
as  well  as  the  business  meetings  will  be  held 
in  the  Greek  Temple,  out  on  the  pier. 

The  headquarters  of  the  society  will  be  at 
the  pier  entrance.  Mail  may  he  directed  to 
exhibitors,  clinicians,  or  meml>ers  in  care  of 
the  Secretary  New  Jersey  State  Dental  So- 
ciety. Young's  Million  Dollar  Pier. 

A  cordial  invitation  is  extended  to  ethical 
practitioners.      John  C.  Forsyth,  Scc'y, 

430  E.  State  st.,  Trenton,  N.  J. 


American  Institute  of  Dental 
Teachers. 

At  the  last  annual  meeting  of  the  Ameri- 
can Institute  of  Dental  Teachers,  held  at 
Pittsburgh,  Pa..  January  29  to  31.  1018.  the 
following  officers  were  elected:  Dr.  A.  W. 
Thornton.  McGill  University.  Department  of 
Dentistry,  Montreal,  Que.,  president;  Dr. 
R.  W.  Bunting.  Ann  Arbor.  Mich.,  vice-presi- 
dent: Dr.  Ahram  Hoffman.  3S1  Limvood  ave.. 
Buffalo.  X.  V..  secretary-treasurer.  Executive 
Board— A.  D.  Black.  Chicago.  111.,  G.  S.  Mill- 
berry.  San  Francisco.  Cal.,  and  A.  IT.  Hippie. 
Omaha.  Nebr. 

The  next  annual  meeting  will  he  held  Jan- 
uary 28.  20.  and  30,  1010,  the  place  of  meet- 
ing to  he  announced  later. 


Indiana  Board  of  Examiners. 

Tin:  next  meeting  of  the  Indiana  State 
Board  of  Dental  Examiners  will  he  held  at 
the  State-house.  Indianapolis,  dune  17th  to 
22d  inclusive.  Applications  and  other  infor- 
mation may  he  obtained  by  addressing 
11.  C.  McKittrick,  Sec'y, 

Indianapolis.  Tnd. 


South  Carolina  Board  of  Examiners. 

The  annual  meeting  of  the  South  Caro- 
lina Board  of  Dental  Examiners  will  be  held 
at  The  Jefferson,  Columbia.  S.  C.  beginning 
promptly  at  0  o'clock,  Monday  morning.  June 
24,  1018. 

All  applications  must  be  in  the  hands  of 
the  secretary  by  June  14th.  Application 
blanks  and  full  information  may  be  obtained 
by  addressing 

R.  L.  Sfexoer.  Sec'y, 
Bennettsville,  S.  C. 


Mississippi  Board  of  Examiners. 

The  Mississippi  Board  of  Dental  Exam- 
iners will  hold  its  next  annual  meeting  at  the 
State  Capitol  building  in  Jackson,  on  the 
third  Tuesday  in  June  1018,  at  8  a.m.  Fee 
for  examination  $10.  Diploma  from  recog- 
nized school  and  certificate  of  moral  charac- 
ter required.  Xo  reciprocity  or  interchange. 
For  further  information  address 

B.  J.  Marshall.  Scc'y, 
Marks,  Miss. 
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Connecticut  Dental  Commission. 

The  Dental  Commissioners  of  Connecticut 
will  meet  at  Hartford,  June  20,  21,  and  22, 
1918,  to  examine  applicants  for  license  to 
practice  dentistry,  to  examine  applicants  for 
dental  hygienist's  license,  and  to  transact  any 
other  business  proper  to  come  before  them. 
For  blanks  and  further  information,  address 
Edward  Eberle,  Recorder, 
902  Main  st.,  Hartford,  Conn. 


Washington  Board  of  Examiners. 

The  Washington  State  Board  of  Dental 
Examiners  will  hold  their  next  meeting  at 
Seattle,  Wash.,  May  30  to  June  5,  1918. 
Address  all  communications  to 

Frank  B.  Lynott,  Sec'y, 
249  Peyton  Bldg.,  Spokane,  Wash. 


Michigan  Board  of  Examiners. 

The  next  meeting  of  the  Michigan  State 
Board  of  Dental  Examiners  will  be  held  at 
the  Dental  College,  University  of  Michigan, 
Ann  Arbor,  Michigan,  June  17th  to  22d  in- 
clusive. Applications  and  other  information 
may  be  obtained  by  addressing 

B.  S.  Sutherland,  Sec'y, 

Owosso,  Mich. 


North  Carolina  Board  of  Examiners. 

The  next  meeting  of  the  North  Carolina 
State  Board  of  Dental  Examiners  will  be  held 
at  Wrightsville  Beach,  Wilmington,  N.  C, 
beginning  promptly  at  9  o'clock  on  Monday 
morning,  June  17,  1918.  For  further  infor- 
mation and  application  blanks  address 
F.  L.  Hunt,  Sec'y, 
Asheville,  N.  C. 


Rhode  Island  Board  of  Registration. 

A  meeting  of  the  Rhode  Island  Board  of 
Registration  in  Dentistry  for  the  examination 
of  candidates  will  be  held  in  the  State-house, 
Providence,  R.  I.,  June  18,  19,  and  20,  1918. 
Applications,  accompanied  with  the  proper 
fee,  should  be  in  the  hands  of  the  secretary 
by  June  11th. 

For  further  information  address 

Ernest  A.  Charbonnel,  Sec'y, 
139  Mathewson  st.,  Providence,  R.  I. 


Massachusetts  Board  of  Examiners. 

A  meeting  of  the  Massachusetts  Board  of 
Dental  Examiners  will  be  held  in  Boston, 
Mass.,  June  22  to  June  29,  inclusive,  1918, 
for  the  examination  of  candidates  for  regis- 
tration. All  applications  must  be  in  the  hands 
of  the  secretary  on  or  before  June  13th.  For 
further  information  address 

George  H.  Payne,  Sec'y, 
29  Commonwealth  ave.,  Boston,  Mass. 

Missouri  Dental  Board. 

The  Missouri  Dental  Board  will  hold  its 
next  regular  meeting  for  examining  appli- 
cants who  desire  to  register  in  Missouri,  at 
Jefferson  City,  Monday,  Tuesday,  and  Wed- 
nesday, June  10,  11.  12,  1918. 

Applications  and  fees  must  be  in  the  hands 
of  the  secretary  prior  to  beginning  the  exam- 
ination. The  practical  examination  (given 
at  the  colleges  in  Kansas  City  on  Monday 
and  Tuesday,  May  13th  and  14th)  will  be 
given  at  the  St.  Louis  colleges  on  Friday 
and  Saturday,  June  7th  and  8th.  It  will  be 
more  convenient  for  those  taking  the  exam- 
ination to  take  the  practical  work  at  colleges 
if  they  can  so  arrange  it. 

V.  R.  McCue,  Sec'y, 
 Cameron,  Mo. 

Pennnsylvania  Board  of  Examiners. 

The  next  examination  of  the  Pennsylvania 
Board  of  Dental  Examiners  will  be  held  in 
Philadelphia  and  Pittsburgh  on  Wednesday, 
Thursday,  Friday,  and  Saturday,  June  12, 
13,  14,  and  15,  1918. 

The  examination  in  practical  work  will  be 
in  the  Evans  Dental  Institute,  40th  and 
Spruce  sts.,  Philadelphia,  and  at  the  Univer- 
sity of  Pittsburgh,  Pittsburgh,  on  Wednesday, 
June  12th.  The  examination  in  operative 
work  will  be  held  at  8.30  a.m.  in  each  city 
and  the  prosthetic  work  at  1.30  p.m.  Appli- 
cants are  required  to  furnish  all  instruments 
and  a  patient  for  the  operative  work. 

The  theoretical  examination  will  be  held  in 
Musical  Fund  Hall,  Philadelphia,  and  College 
of  Pharmacy,  Pride  and  Bluff  sts.,  Pittsburgh, 
beginning  at  9  a.m.  on  Thursday,  June  13th. 

Application  papers  can  be  secured  from  the 
department  of  Public  Instruction,  Harrisburg. 
Alexander  H.  Reynolds,  Sec'y, 
4630  Chester  ave.,  Philadelphia. 
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Wisconsin  Board  of  Examiners. 

The  Wisconsin  State  Board  of  Dental  Ex- 
aminers will  hold  their  spring  examination, 
June  17,  1918,  at  the  Marquette  College, 
Ninth  and  Wells  sts.,  Milwaukee,  Wis.  All 
applications  must  be  in  the  secretary's  hands 
thirty  days  before  examination. 

F.  A.  Tate,  Sec'y, 
Rice  Lake,  Wis. 

Oklahoma  Board  of  Examiners. 

The  Oklahoma  Board  of  Dental  Examiners 
will  meet  in  regular  semi-annual  session  at 
Oklahoma    City,    Okla.,    beginning  Monday, 
June  10,  1918.   For  further  information  write 
H.  Overbey,  Sec'y, 
  Ryan,  Okla. 

Tennessee  Board  of  Examiners. 

The  Tennessee  State  Board  of  Dental  Ex- 
aminers will  hold  their  next  meeting  June 
11th  to  15th,  inclusive,  at  the  Hermitage 
Hotel,  Nashville,  Tenn. 

W.  G.  Hutchison,  Sec'y, 

Nashville,  Tenn. 

Texas  Board  of  Examiners. 

The  next  regular  examination  of  the  Texas 
State  Board  of  Dental  Examiners  will  be  held 
in  San  Antonio,  Texas,  beginning  June  17, 
1918,  at  9  a.m.  No  diplomas  exchanged;  no 
reciprocity. 

The  application  fee  of  $25  should  be  in  the 
hands  of  the  secretary  not  later  than  June 
12th.  For  further  particulars  and  application 
blanks  address 

Harrison  B.  Cave,  Sec'y, 
810-14  Wilson  Bldg.,  Dallas,  Texas. 


Alabama  Board  of  Examiners. 

The  Board  of  Dental  Examiners  of  Ala- 
bama will  conduct  an  examination  of  appli- 
cants for  license  to  practice  dentistry  in  Ala- 
bama at  the  Birmingham  Dental  College,  in 
Birmingham,  beginning  at  ten  o'clock  Monday 
morning,  June  17,  1918.  All  applications,  ac- 
companied by  necessary  fee,  with  proper  cre- 
dentials, should  be  in  the  hands  of  the  sec- 
retary-treasurer at  least  one  week  before  the 
examinations  begin. 

For  further  information,  application  blanks, 
etc.,  address 

H.  Clay  Hassell,  Sec'y -Treasurer, 

Tuscaloosa,  Ala. 
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Nebraska  Board  of  Examiners. 

The  next  regular  meeting  of  the  Nebraska 
State  Board  of  Dental  Examiners  will  be 
held  June  17,  18,  19,  20,  and  21,  1918,  at 
Lincoln,  Nebr. 

S.  A.  Allen,  Sec'y. 


Idaho  Board  of  Examiners. 

The  Idaho  State  Board  of  Dental  Exam- 
iners will  hold  their  next  session  at  Boise, 
Idaho,  June  10,  11,  12,  and  13,  1918. 

A.  M.  Jacobsen,  Sec'y, 

Pocatello,  Idaho. 


Iowa  Board  of  Examiners. 

The  next  meeting  of  the  Iowa  State  Board 
of  Examiners  will  be  held  at  Iowa  City,  Iowa, 
commencing  June  3,  1918,  at  9  a.m. 
For  further  information  address 

J.  A.  West,  Sec'y, 
417  Utica  Bldg.,  Des  Moines,  Iowa. 


New  Jersey  Board  of  Registration. 

The  State  Board  of  Registration  and  Ex- 
amination in  Dentistry  of  New  Jersey  will 
hold  their  annual  meeting  and  examination 
in  the  Assembly  chamber,  at  the  State-house, 
Trenton,  N.  J.,  on  June  24,  25,  26,  27,  and 
28,  1918.   License  fee  $25,  re-examination  $10. 

Applications  must  be  filed  complete  ten 
days  before  the  date  of  the  examinations. 
Address  all  communications  for  further  par- 
ticulars to 

John  C.  Forsyth,  Sec'y, 
430  E.  State  st.,  Trenton,  N.  J. 


Vermont  Board  of  Examiners. 

The  next  meeting  of  the  Vermont  Board  of 
Dental  Examiners  for  the  examination  of 
candidates  to  practice  in  Vermont  will  be  held 
at  the  State-house,  Montpelier,  commencing 
at  2  p.m.,  on  June  24,  1918,  and  continuing 
for  three  days. 

To  be  eligible  for  examinations  a  candidate 
must  be  ( 1 )  twenty-one  years  of  age,  ( 2 )  a 
graduate  of  a  high  school  of  the  first  class, 
and  (3)  of  a  reputable  dental  college. 

Applications  must  be  in  the  hands  of  the 
secretary  not  later  than  June  15th.  For  fur- 
ther information  apply  to 

Harry  F.  Hamilton,  Sec'y, 

Newport,  Vt. 
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Montana  Board  of  Examiners. 

The  Montana  State  Board  of  Dental  Ex- 
aminers will  hold  a  session  for  examination 
July  S,  !).  10.  and  11.  1918,  at  Helena.  Mont. 
Applications  should  be  in  the  hands  of  the 
secretary  fifteen  days  before  the  meeting. 

C.  A.  ChevigNy,  Sec'y, 
107  Yegen  Bank  Bldg.,  Butte,  Mont. 

South  Dakota  Board  of  Examiners. 

The  next  meeting  of  the  South  Dakota 
State  Board  of  Dental  Examiners  will  be  held 
at  Sioux  Falls.  S.  I).,  beginning  promptly  at 
9  o'clock,  Monday  morning,  July  1.  1918. 

All  applications  must  be  in  the  hands  of 
the  secretary  by  dune  24th.  Fee  for  exam- 
ination $25.  Xo  reciprocity  or  interchange. 
Full  information  and  application  blanks  may 
be  received  by  addressing 

L.  S.  Spencer,  Sec'y, 
Watertown,  S.  D. 


North  Dakota  Board  of  Exam= 
iners. 

The  next  meeting  of  the  North  Dakota 
state  Board  of  Dental  Examiners  will  be  held 
at  Fargo,  duly  9,  1918.  All  application-  and 
credentials  must  be  in  the  hands  of  the  secre- 
tary duly  1st.  For  application  blanks  or 
further  information  address 

\Y.  F.  Hocking,  Sec'y, 

Devils  Fake.  X.  D. 

Maine  Board  of  Examiners. 

The  Maine  Board  of  Dental  Examiners  will 
hold  their  regular  examination,  beginning 
duly  1.  1918,  at  8.30  a.m..  at  the  State-house. 

All  applications  and  fee.  $20,  must  be  in 
the  hands  of  the  secretary  by  dune  21.  L918. 

The  examination  for  DENTAL  HYGIENISTS 
will  be  given  at  the  same  time:  fee  $10. 

Will  s.  Patson,  Sec'//. 

Castine,  Maine. 


No. 


No. 


No. 


No. 


No. 


No. 


No. 


No. 


No. 


No. 


United  States  Patents 

PERTAINING  OR   APPLICABLE  TO  DENTISTRY 

1SSFFI)  DURING  APRIL  1018. 


April  2. 

1.201,330,  to  EDWARD  II.  Angle.  Ortho- 
dontic appliance. 

1,261,585,  to  W.M.  L.  Mayo.  Combination 
toothbrush  and  powder-box. 

1,201.737.  to  Hugh  D.  Morgan.  Means 
for  attaching  an  artificial  tooth  to  a 
backing  or  bridge  plate. 

121,030,  to  Jennie  Agan.  Trade-mark 
for  face  creams,  face  powder,  tooth- 
powder,  tooth-paste,  tooth-washes,  hair 
tonic,   foot-powder,  and   all  cosmetics. 

121.040.  to  Albert  F.  Brown.  Trade- 
mark for  antiseptic  mouth-wash. 

April  9. 

1.202,184.  to  John  Michael  Donahoe. 
Means  for  retaining  lower  partial  den- 
tures in  the  mouth. 

1,202,464,  to  (  has.  Dierke.  Dental  floss 
holder. 

1.202.40.1.  to  Frederick  C.  Dohrmann. 
Antiseptie  toothbrush  holder. 

1,202,520.  to  John  A.  Keller.  Tooth- 
brush holder. 


April  16. 
1,202,020.    to  Georges 

Process  of  filling  teeth. 


Xo. 
Xo. 
Xo. 
Xo. 

Xo. 

Xo. 

Xo. 

Xo. 
Xo. 
No. 


J.  Curry.  Artificial 


DONNELLAN.  At- 
artificial    sets  of 


1,262,705,  to  Wm.  F.  Shaw.  Anchor  at- 
tachment for  removable  bridge  work. 

1.203.234.  to  Oscar  J.  Hanson.  Den- 
tist's lamp. 

1,263,311,  to  Wm 
tooth -fastening. 

1,263,313,  to  JAS.  S. 
taching  means  for 
teeth. 

121.210.  to  Society  of  Chemical  Indus- 
try in  Basle.  Trade-mark  for  certain 
pharmaceutical  preparations  to  be  used 
as  antiphoretics,  anesthetics,  anal- 
gesics. 

121.231.  to  Williams  Brush  Co.  Trade- 
mark for  toothbrushes,  nail-brushes, 
and  hair-brushes. 


April  23. 
1.263,752,    to  Isadork 
Tooth  structure. 


April  30. 
Leo  F.  Evslin. 


Eppstein. 


Porcelain 


A.  Brotjillet 


1.264.406,  to 
crown. 

1,264.615,  to  Hiram  O.  Cowdrick.  Arti- 
ficial tooth. 

121. 386,  to  Henry  Willard  Allen. 
Trade-mark  for  tooth-paste,  liquid 
tooth-wash  and  dental  soap. 
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Cysts  of  the  Dental  System. 


By  KAETHE  W.  DEWEY,  M.D.,  Chicago,  111. 


From  the  Research  Laboratory  of  the  College  of  Dentistry,  Univ.  Illinois. 


HISTORICAL. 

YSTS  of  the  dental  system  are  gener- 
ally classified  as  root-cysts,  follicular 
J  cysts,  and  multilocular  cysts,  and  by 
the  majority  of  authorities  are  believed 
to  arise  from  anomalies  and  from  rem- 
nants of  the  enamel  organ.  Root-cysts 
and  follicular  cysts  are  more  frequently 
found  in  the  upper  jaw,  while  multiloc- 
ular cysts  and  their  solid  forerunners  are 
with  rare  exceptions  found  in  the  lower 
jaw. 

As  to  their  origin,  root-cysts  are  be- 
lieved to  occur  in  connection  with  chronic 
inflammations  of  the  peridental  mem- 
brane. They  are  by  far  the  most  fre- 
quent. Of  416  cases  of  cysts  which 
Eosenstein*  observed,  334  were  root- 
cysts,  13  follicular  cysts,  and  9  could 
not  be  determined.   Astachofff  examined 


"Zur     Klinik     der     Kieferzysten,"  D. 
Monataschr.  f.  Zahnheilk.,  1912,  xxx,  160. 
4  t  "Ueber  die  Pathogenese  der  Zahnwurzel- 

zysten,"  D.  Monatsschr.  f.  Zahnheilk..  1909. 
xxvii,  644. 
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98  pieces  from  jaws  carrying  gangrenous 
teeth,  and  in  these  found  36  root  granu- 
lomas and  52  root-cysts.  Not  rarely  the 
root  projects  into  the  cystic  cavity;  in 
larger  cysts  several  roots  may  be  found. 

Follicular  cysts  are  independent  of 
caries  of  the  teeth,  and  as  a  rule  occur 
during  the  second  dentition.  They  are 
believed  to  originate  from  dilatation  of  a 
tooth  follicle  or  misplacement  and  mal- 
formation of  a  tooth  germ.  Very  fre- 
quently they  contain  one  tooth,  less  fre- 
quently several  teeth,  the  crowns  of  which 
are  directed  toward  the  lumen.  Some- 
times the  tooth  is  lacking  in  the  alveolar 
process  where  the  toothlike  cyst  is  lo- 
cated. 

Multilocular  cysts  belong  to  the  class 
of  solid  epithelial  tumors  in  the  central 
portion  of  the  jaw.  This  is  simply  the 
stage  preceding  the  cyst  formation. 

Eoot-cysts  and  follicular  cysts  are  very 
much  alike  as  to  their  form  and  growth. 
The  most  characteristic  feature  of  all  is 
the  frequent  presence  of  squamous  epi- 
thelial cells  which  occur  as  plugs  or  ten- 
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drils  extending  through  the  granulation 
tissue,  or  as  a  lining  of  the  cystic  cavity. 
They  also  occur  in  root  granulomas, 
which  so  frequently  develop  into  root- 
cysts.  Romer,*  who  examined  100  speci- 
mens of  root  granulomas,  divides  them 
into  two  distinct  classes  according  to  the 
presence  or  absence  of  epithelial  cells. 
The  latter  type  is  called  by  him  "simple 
granuloma,"  and  Romer  maintains  that 
such  granulomas  never  develop,  in  fact 
never  can  develop,  into  cysts  for  the  very 
reason  that  they  do  not  contain  any 
epithelial  cells. 

According  to  most  wiiters  these  epithe- 
lial cells  are- derived  from  the  so-called 
debris  epithelidux  paradentaires  of  Mal- 
assez,  i.e.  the  cell  clusters  and  cords  which 
occur  almost  constantly  in  the  peridental 
membrane  in  man  and  the  higher  an- 
imals. There  is  not  yet  absolute  agree- 
ment among  authors  as  to  the  origin, 
nature,  and  function  of  these  cells.  The 
majority  of  recent  writers  consider  them 
as  the  remains  of  that  portion  of  the 
enamel  organ  which,  as  Hertwigf  and 
Von  BrunnJ  have  shown,  normally  ex- 
tends downward  as  an  epithelial  sheath 
around  the  root.  After  the  eruption  of 
the  tooth  this  sheath  is  gradually  broken 
up  by  the  fibers  of  connective  tissue 
which  extend  from  the  alveolar  perios- 
teum to  the  dentin  of  the  developing 
root;  but  remnants  persist  throughout 
life. 


black's  glandular  epithelial  cells. 

The  histologic  structure,  distribution, 
and  arrangement  of  these  cells  have  been 
thoroughly  studied  and  well  described, 
among  other  recent  writers,  by  Noyes§ 


*  Romer.  "Periodontitis  chronica  hyper  - 
plastica  circumscripta,"  Scheff's  Handb.  d. 
Zahnheilk.,  1909,  ii,  1  Abt.  673. 

t  Hertwig,  "Entwickelungslehre,"  Jena, 
1906. 

t  Von  Brunn,  "Ueber  die  Ausdehnung  des 
Schmelzorgans  und  seine  Behandlung  fiir  die 
Zahnbildung,"  Arch.  f.  mikrosk.  Anat.,  1887, 
xxix,  367. 

§  Noyes,  "A  Textbook  of  Dental  Histology 
and  Embryology,"  Philadelphia  and  New 
York,  1915." 


and  Black.*  These  two  authors  are  in- 
clined to  doubt  the  mere  embryonic  char- 
acter of  these  cells.  Noyes,  although  he 
accepts  their  embyronic  origin,  considers 
it  as  apparently  improper  and  illogical 
to  suppose  that  embyronic  debris  would 
persist  through  life,  if  it  were  useless  to 
the  organism.  He  is  guarded  in  his 
statements  concerning  the  possible  func- 
tion of  these  cell  clusters,  because  of  the 
failure  of  extensive  attempts  to  discover 
a  connection  with  the  epithelial  cells 
lining  the  gingival  space,  or  a  duct  or 
a  lumen,  in  these  strings. 

Black  expresses  more  positive  views. 
According  to  him,  the  epithelium  of  the 
enamel  organ,  as  it  breaks  up  and  floats 
away,  is  absorbed  and  disappears  com- 
pletely. "These  cells,"  he  writes,  "seem 
to  have  nothing  whatever  in  common 
with  the  epithelial  cells  scattered  in 
strings  in  the  peridental  membrane. 
They  are  not  like  them.  They  do  not 
seem  to  be  of  the  same  quality  at  all." 
He  is  inclined  to  consider  them  as  gland- 
ular structures.  "These  cells  must,  as  a 
whole,  be  regarded  as  glandular.  I  know 
of  no  other  term  to  apply  to  them, 
although  they  have  no  ducts  and  in  many 
respects  are  out  of  form  as  glands." 
Black,  therefore,  emphatically  contends 
that  the  epithelial  cells  occurring  in  the 
peridental  membrane  are  of  two  kinds, 
unrelated  to  each  other;  that  those  de- 
rived from  the  epithelial  root-sheath  are 
being  absorbed  and  disappear  completely, 
a  process  which,  he  claims,  may  be  ob- 
served and  confirmed  by  anybody  who 
will  take  the  pains  to  study  it  properly; 
and  that  those  which  persist  through  life 
in  the  peridental  membrane  are  not  like 
the  other  cells,  but  are  normal  to  this 
tissue  and  may  have  a  glandular  func- 
tion. It  is,  however,  not  clear  from  his 
statements  whether  there  have  been  as 
conclusive  studies  made  by  him  or  others 
of  this  second  type  of  cells.  We  are 
not  informed  when  these  cells  appear, 
whether  they  may  coexist  with  the  first 
type,  or  whether  they  present  any  differ- 
ential histological  features,  and  no  sug- 
gestions are  made  as  to  their  origin. 

*  Black,  "A  Work  on  Special  Dental  Pathol- 
ogy," Chicago,  1915. 
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Adloff*  likewise  insists  on  making  a 
sharp  distinction  in  the  epithelial  cells 
of  the  peridental  membrane  which  it  has 
been  customary,  since  Malassez,  to  call 
as  a  whole  debris  epitheliaux  paraden- 
taires.  These  may  be  genetically  all  the 
same,  but  they  differ  greatly  in  their 


the  other  hand,  remnants  of  the  epithe- 
lial sheath.  The  former  are  genuine  em- 
bryonic structures,  their  function  being 
limited  to  embryonic  life.  The  latter 
continue  to  functionate  until  the  growth 
of  the  root  in  length  has  been  completed, 
i.e.  during  a  considerable  time  of  extra- 


Fig.  l. 


-  Ex. 


Ex 


A  section  cutting  diagonally  through  the  root,  showing  the  network  of 
epithelial  cords.  Ex.,  Epithelial  cells.  D.,  Dentin.  Cm.,  Cementum. 
F.,  Fibers. 


further  development.  There  are,  on  the 
one  hand,  those  buds  and  secondary  out- 
growths of  the  enamel  ridge  which  are 
exceedingly  frequent  during  the  embry- 
onic development  of  the  human  teeth  in 
the  various  developmental  stages,  and  on 


*  Adloff,  "Zur  Frage  der  Herkunft  des 
Epithels  in  den  Wurzelzysten."  D.  Monats- 
schr.  f.  Zahnheilk.,  1912,  xxx,  188. 


uterine  life,  and  being  absorbed  when 
this  function  is  fulfilled;  cells  from  this 
sheath  are  remnants  of  a  used-up  organ, 
hence  they  lack  the  growth-energy  of  the 
other  type  of  cells  when  they  become 
active  again  in  a  granuloma  or  a  cyst. 

Black's  statement,  that  the  epithelial 
cells  which  persist  in  the  peridental  mem- 
brane through  life  must  be  regarded  as 
glandular,  is  not  yet  supported  by  any 
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proof;  but  it  can  hardly  be  denied  that 
structures  which,  as  he  contends,  are  nor- 
mal to  the  peridental  membrane,  and 
constant  elements  in  so  highly  an  impor- 
tant tissue,  may  have  some  physiological 
function  to  perform.  Illustrations  of 
these  cell  cords  in  Noyes'  textbook,  and 
casual  remarks  in  the  literature,  hint  at 
the  possibility  that  they  may  be  in  some 
way  connected  functionally  with  the  ce- 
mentum.  Noyes  describes  them  as  being 
surrounded  by  an  extremely  delicate 
basement  membrane.  "They  lie  very  close 
to  the  surface  of  the  cementum,  winding 
in  and  out  among  the  fibers.  They 
anastomose  and  join  with  each  other, 
forming  a  network,  the  meshes  of  which 
are  comparatively  close  in  the  gingival 
portion  and  comparatively  wide  in  the 
apical  portion."  (Fig.  1.)  He  calls  at- 
tention to  the  observation  that  "The  ends 
of  the  loop  toward  the  cementum  often 
show  enlargements  which  in  some  cases 
apparently  lie  directly  in  contact  with 
the  cementum."  (Figs.  2  and  3.) 
Astachoff,*  who  examined  98  specimens 
from  jaws,  also  observed  the  close  prox- 
imity of  the  epithelial  "cell  islands"  to 
the  cementum.  In  one  case  of  a  cyst  he 
found  them  even  in  eroded  depressions 
of  the  cementum.  He  writes  of  them, 
"They  are  similar  to  the  odontoclasts,  or 
they  replace  to  some  degree,  as  an  epi- 
thelial sheath,  the  bundles  and  cells  of 
the  peridental  membrane  which  are  lack- 
ing here." 

Dreuw  and  Kumpelf  go  still  farther  in 
claiming  that  "The  epithelial  nature  of 
these  cells  is  not  yet  indisputably  estab- 
lished as  hitherto  generally  believed.  In- 
vestigations are  still  to  be  made  to  ascer- 
tain whether  these  cells  are  derived  from 
the  connective  tissue  cells  proper,  or  from 
the  endothelial,  respectively  perithelia! 
cells,  or  whether  they  are  to  be  brought 
in  connection  with  the  cementoblasts, 
which  in  their  processes,  nucleus,  and 
protoplasm  resemble  in  several  respects 
the  peculiar  cell  forms  described  by  us." 


*  Astachoff,  loc.  cit. 

t  Dreuw  and  Rumpel,  "Ueber  eigentiim- 
liche  Zellformen  bei  Zahngranulomen,"  Vir- 
chmv's  Arch..  1010,  co,  80. 


HERT WIG?S  SHEATH. 

It  is,  indeed,  striking  what  a  degree 
of  differentiation  cells  of  the  connective 
tissue  type  may  attain.  The  odontoblasts 
which  are  formed  from  the  cells  of  the 
pulp,  i.e.  from  connective  tissue  cells,  are 
high  columnar  cells,  and  resemble  much 
more  epithelial  cells  than  the  cells  in 
Malassez'  debris  epitheliaux  paraden- 
taires.  It  may  be  worth  while  to  review 
some  of  the  statements  of  embryologists 
concerning  the  structures  from  which 
these  cells  are  considered  to  be  derived. 
To  Von  Brunn*  we  owe  the  best  descrip- 
tion of  the  enamel  organ  and  of  the 
so-called  epithelial  root-sheath,  which  is 
frequently  called  after  him  "Brumr's 
sheath,"  but,  as  proposed  by  Brunn  him- 
self, more  properly  called  Hertwig's 
sheath,  Hertwig  having  described  it  first. 

Von  Brunn  calls  attention  to  the  fact 
that  in  rats  the  summits  of  the  crowns  of 
the  molars  are  free  from  enamel;  imme- 
diately after  the  eruption  of  the  teeth 
the  dentin  is  already  freely  exposed  on 
the  outer  surface.  The  incisors  of  rodents 
are  provided  with  enamel  only  on  the 
front  surfaces;  also  the  summits  of  these 
teeth  are  enamel-free  at  the  time  of 
eruption.  The  incisors  of  these  animals 
have  no  roots.  Yet  at  an  earlier  stage 
of  development  these  teeth  have  a  com- 
plete covering  of  enamel  epithelium  like 
other  teeth.  Tomesf  also  found  that  in 
the  armadillo,  whose  teeth  are  absolutely 
free  from  enamel,  the  tooth  anlage  never- 
theless begins  with  the  formation  of  a 
complete  enamel  organ.  In  the  eel  and 
various  fishes  the  enamel  organ  likewise 
extends  very  much  farther  than  the  final 
very  small  enamel  cap. 

The  question  naturally  arises,  What 
has  the  enamel  epithelium  to  do  in  those 
places  where  subsequently  no  enamel  is 
being  developed?  Von  Brunn  showed 
that  its  purpose  is  that  of  giving  form 
to  the  tooth,  and  that  the  function  of 
enamel  formation  is  only  an  accessory 
one.  He  writes,  "Its  presence  is  evi- 
dently necessary  in  order  to  the  odonto- 


*  Von  Brunn,  loc.  cit. 

t  Tomes,  quoted  from  Von  Brunn. 
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blasts'  being  properly  placed,  namely, 
against  its  inner  surface;  it  forms  the 
matrix  for  the  later  dentin  substance. 
When  the  odontoblasts  are  placed  in  the 
proper  position,  when  the  first  dentin 
layer  is  formed  and  in  this  way  the  shape 
of  the  tooth  secured,  the  enamel  epithe- 
lium has  played  its  part  for  this  portion 
of  the  tooth ;  now  the  fixation  and  fasten- 
ing of  the  tooth  can  begin,  and  the  con- 
nective tissue  performing  this  work  may 
destroy  the  mold."  "I  must  emphasize 
in  particular,"  he  states,  "that  the  first 
odontoblasts  are  always  found  at  some 
distance  from  the  free  border  of  the 
epithelial  sheath,  and  that  from  this  I 
draw  the  conclusion  that  the  presence  of 
the  epithelial  sheath  is  the  conditio  sine 
qua  non  for  the  formation  and  arrange- 
ment of  the  odontoblasts,  and  thus  of  the 
dentin  itself." 

Quite  novel  are  the  views  which 
Fischer*  holds  in  regard  to  the  ultimate 
fate  of  the  enamel  epithelial  sheath.  He 
claims  that  this  epithelium,  after  having 
fulfilled  its  mission  of  enamel  formation, 
by  no  means  is  resorbed  and  disappears 
or  forms  the  enamel  cuticle,  as  believed 
by  some  authors,  but  it  continues  to  dif- 
ferentiate and  becomes  again  typical  epi- 
thelium of  the  mucous  membrane.  As 
the  crown  of  the  tooth  breaks  through, 
the  flanks  of  the  persisting  enamel  epi- 
thelial sheath  try  to  establish  a  com- 
munication with  the  proliferated  external 
epithelium  of  the  mucous  membrane, 
after  having  sent  forward  short  buds  and 
plugs  into  the  surrounding  connective 
tissue.  The  cylindrical  matrix  of  the 
youngest  enamel  epithelium  gradually 
passes  over  into  the  older  cubical  cell 
form,  while  the  layer  of  ameloblasts, 
which  is  still  present  at  the  time  of  the 
perforation  of  the  tooth,  exchanges  its 
cylindrical  form  with  the  cubical  only 
later.  Co-operating  with  the  external 
epithelium,  it  finally  produces  the  tissue 
proliferation  which  forms  the  later  pa- 
pilla of  the  gingiva.    He  states  that  the 


*  Fischer,  "Beitriige  zum  Durclibruch  der 
bleibenden  Ziiline  und  der  Resorption  des 
Milchgebisses,"  Anatomische  Hefte,  1909, 
x.wviii,  017. 


importance  of  this  "return"  of  the  en- 
amel epithelium  to  the  mother  tissue,  of 
this  "new  characteristic"  of  all  epithe- 
lium involved  in  the  development  of  the 
teeth,  is  particularly  emphasized  when 
we  consider  the  activity  of  the  epithe- 
lium from  the  phylogenetic  standpoint. 

The  most  primitive  form  of  dentition 
consists  in  a  bulging  out  or  an  evagina- 
tion  of  the  epidermis  into  which  a 
papilla  of  mesodermal  connective  tissue 
pushes  from  beneath.  In  the  lower  jaw 
of  the  pike  we  find  for  the  first  time  the 
tendency  of  the  epithelium  to  grow  down- 
ward or  to  invagmate  into  the  mesoder- 
mal tissue  as  a  tooth  germ,  but  without 
ever  losing  the  connection  with  the 
mother  epithelium.  In  amphibia  we  have 
both  simple  epithelial  evaginations  and 
invaginations  into  the  depth,  which,  how- 
ever, always  remain  in  continuity  with 
the  mucous  membrane.  In  reptilia  the 
line  of  teeth  may  separate  completely 
from  the  epithelium  of  the  jaw,  leaving 
only  a  few  rudiments. 

In  all  higher  vertebrae  the  epithelium 
forming  the  teeth  is  regularly  being 
snared  off  from  the  mucous  membrane 
for  a  definite  time,  but  when  its  mission 
is  fulfilled  it  is  differentiated  back  into 
the  mother  tissue.  Eemnants  of  epithe- 
lium may,  nevertheless,  be  left  in  the 
depth  of  the  jaw  and  persist  as  indif- 
ferent cells.  These  correspond  to  Malas- 
sez'  debris  epitheliaux  paradentaires. 
These  are,  however,  not  differently  sized 
collections,  scattered  irregularly  and  in- 
dependent of  one  another,  as  repre- 
sented by  Malassez  and  his  followers,  but 
constitute  a  large  wide-meshed  network, 
which  is  being  formed  as  the  cemento- 
blasts  break  through  an  originally  solid 
epithelial  sheath.  This  epithelium  wound 
like  a  net  around  the  root,  and  which 
morphologically  belongs  to  the  epithe- 
lium of  the  mucous  membrane,  may  have 
retained  enough  regenerative  energy  so 
that  in  a  case  of  cyst  formation  it  may 
line  the  cystic  cavity. 

Apparently  Fischer  stands  alone  with 
his  view  of  a  return  of  the  epithelial  cells 
to  the  mother  tissue — morphologically 
and  functionally  like  it. 

Granting  that  the  epithelial  cords  of 
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the  peridental  membrane,  in  general,  are 
remnants  of  Hertwig's  sheath,  it  is  still 
possible  that  there  are  other  cells  of  an 
epithelial  nature  in  this  tissue,  derived 
from  other  sources,  i.e.  the  mucous  mem- 


fact  that  the  papillary  bodies  of  the  gin- 
gival mucous  membrane  proliferate  un- 
der the  slightest  provocation;  the  tips 
of  these  papillary  extensions  are  easily 
snared  off,  and  may  be  found  as  pearls 


Fig.  4. 


Ex 


Longitudinal  section  through  the  gingivae  on  the  proximal 
side.  Ep.,  Epithelium  lining  the  gingival  space.  Gr.g., 
Gingival  gland,  so  called.  D.,  Dentin.  N.,  Xasmyth's 
membrane.  Du.}  Duct-like  structure  from  the  epithelial 
cord  seen  at  E.c.  Cm.,  Cementum  separated  from  the 
dentin  by  decalcification. 


brane  of  the  mouth.  Dependorf*  and 
other  writers  have  called  attention  to  the 


*  Dependorf,  "Zur  Pathogenese  der  Zahn- 
wurzelzysten,"  D.  Monatsschr.  f.  Zahnheilk., 
1912,  xxx,  809. 


and  nests  in  lower  regions  about  the 
teeth.  Xoyes  is  not  disinclined  to  regard 
as  possible  a  downward  extension  of  the 
squamous  epithelium  of  the  mucous 
membrane  of  the  gingiva  and  the  gin- 
gival space  as  the  crown  breaks  through. 
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Indeed,  his  illustrations  strikingly  reveal 
the  seeming  continuation  of  the  direc- 
tion of  such  cords  from  the  depth  of 
the  membrane  to  the  mucous  membrane. 
(Fig.  4.) 

ORIGIN  OF   EPITHELIAL   CELLS   IN  ROOT- 
CYSTS. 

While  by  the  majority  of  writers  the 
theory  is  adhered  to  that  the  epithelial 
cells  occurring  in  root-cysts  and  root 
granulomas  originate  from  the  cell  cords 
within  the  peridental  membrane,  an  en- 
tirely different  view  is  held  by  Grawitz.* 
This  author  believes  that  epithelial  cells 
lining  cysts  are  always  derived  from 
the  squamous  epithelium  of  the  mucous 
membrane  of  the  mouth.  Every  cyst  be- 
gins with  abscess  formation  within  the 
granulation  tissue.  Epithelization  of  the 
cavity  does  not  take  place  unless  the  pus 
reaches  the  surface  of  the  mucous  mem- 
brane through  a  fistulous  tract.  If  this 
does  occur,  the  squamous  epithelium  of 
the  mouth  grows  downward  and  covers 
the  wall  of  the  duct  as  well  as  that  of 
the  cystic  cavity.  A  closed  cyst  is  formed 
if  the  fistula  heals  after  it  has  been 
lined.  According  to  him  only  the  gen- 
uine odontogenous  cystomas  are  derived 
from  embryonic  enamel  epithelium. 

Adlofff  and  Schusterlj:  cite  cases  which 
they  believe  speak  in  favor  of  such  an 
origin.  Schuster,  however,  believes  that 
the  epithelial  invasion  from  the  squa- 
mous epithelium  of  the  mouth  does  not 
necessarily  depend  on  the  formation  of 
a  fistula.  Distal  portions  of  proliferated 
papillary  bodies  of  the  mucous  membrane 
may  be  snared  off  by  the  connective  tis- 
sue and  remain  as  an  epithelial  cell  nest 
in  the  peridental  membrane,  and  give 
rise  to  an  epithelial  invasion  of  a  gran- 
uloma or  cyst.  He  points  out  that  if  cell 
remnants  of  the  enamel  organ  are  the 
origin  of  the  epithelial  cells  in  cysts  and 
granulomas,  the  structure  of  this  organ 


*  Grawitz.    £-Die    epithelfiihrendeu  Zysten 
der  Zahnwurzeln."  Greifswald,  1906. 
f  Adloff,  loc.  cit. 

%  Schuster,  "Zur  Frage  der  Herkunft  des 
Epithels  in  Zahnwurzelzysten,"  D.  Mounts 
schr.  f.  Zahmheilk.,  1908,  xxvi,  840. 


should  be  found  reproduced  to  some  ex- 
tent. This  is  strikingly  the  case  in 
cystomas,  while  the  epithelial  cells  in  a 
root-cyst  show  a  marked  resemblance  to 
those  of  the  mucous  membrane. 

The  majority  of  writers,  however, 
consider  as  untenable  the  views  held 
by  Grawitz.  Astaehoft,*  who  examined 
specimens  from  98  jaws  with  the  teeth  in 
situ,  did  not  find  a  single  case  which 
might  be  used  as  proof  of  this  theory, 
Dependorff  points  out  that  the  epithe- 
lium appears  in  the  granuloma  early,  be- 
fore a  cavity  formation  sets  in,  and  that 
in  fresh  melting-down  processes  in  en- 
capsulated granulomas  the  tendency  of 
pus  to  break  through  is  rarely  observed ; 
the  encapsulated  focus  remains  restricted 
and  is  soon  surrounded  by  epithelial  cell 
tracts. 

PerthesJ  advances  the  following  argu- 
ments in  refutation  of  Grawitz'  theory: 
(1)  The  occurrence  of  epithelium  in 
completely  solid  granulomas  excludes  the 
supposition  that  it  owes  its  existence  to 
the  lining  of  an  abscess.  (2)  The  free 
movability  of  the  mucous  membrane  over 
the  cyst  and  the  absence  of  a  fistulous 
tract  speak  against  it.  (3)  From  clinical 
experience  it  is  observed  that  a  root-cyst 
never  develops  from  a  chronic  abscess 
with  a  fistula.  (4)  Growth  of  a  cyst 
such  as  is  observed  could  not  be  accounted 
for  if  there  were  a  communication  from 
the  cyst  to  the^oral  cavity,  since  the  con- 
tent of  the  cyst  would  be  poured  out  con- 
stantly or  at  intervals. 

While  there  is  still  such  division  of 
opinion  in  regard  to  the  origin  of  the 
epithelium  in  root-cysts,  authors  gener- 
ally agree  concerning  the  genesis  of  fol- 
licular cysts  and  cystomas.  The  former, 
although  in  form  and  growth  very  sim- 
ilar to  the  root-cysts,  have  some  char- 
acteristic features  which  make  the  origin 
rather  obvious ;  the  location,  the  time  of 
development,  and  the  content  speak  for 
an  embryonic  starting-point,  namely,  a 
misplaced  or  malformed  tooth  anlage. 
As  to  the  latter,  we  may,  from  their  his- 


*  Astachoff.  loc.  cit. 
f  Dependorf,  loc.  cit. 

%  Perthes,  quoted  from  Schuster,  loc.  cit. 
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tological  structure,  rightfully  believe  that 
the  epithelium  in  these  tumors  is  derived 
from  the  enamel  organ,  the  structure  of 
which  is  strikingly  reproduced  in  the 
tumor  tissue. 

ETIOLOGY  OF  ROOT-CYSTS. 

Root-cysts  result  from  chronic  inflam- 
mations of  the  peridental  membrane. 
The  first  impulse  is  given  by  inflamma- 
tory changes  of  the  connective  tissue, 
which  are  due  to  various  influences, 
mechanical  and  chemical,  but  chiefly 
bacterial.  Moorehead,  in  his  extensive 
clinical  experiences,  found  root-cysts  al- 
most invariably  to  arise  from  infected 
tooth-roots.  He  calls  this  type  "infec- 
tion cyst,"  in  order  to  emphasize  the 
distinction  from  follicular  cysts  which 
develop  in  the  absence  of  caries  of  the 
teeth  and  apparently  are  unrelated  to 
infectious  processes  of  any  kind.  Proell* 
considers  the  granulation  tissue  which  is 
being  formed  as  a  measure  of  protection 
on  the  part  of  the  tissue  surrounding  the 
tooth  against  bacterial  invasion.  The 
next  phase  is  the  effect  of  the  granulation 
tissue  on  the  epithelial  cells  in  the  peri- 
dental membrane,  which  are  in  a  state  of 
repose  as  long  as  the  root  membrane  is 
perfectly  healthy,  but  awake  from  their 
slumber  when  this  is  altered. 

Partschf  has  seen  distinct  changes 
take  place  in  these  epithelial  cells  under 
the  influence  of  an  inflammation  of  the 
connective  tissue.  Vascular  loops  formed 
in  the  course  of  hyperplastic  changes 
push  out  toward  the  cell  nests  and  force 
them  to  give  up  their  globular  form,  so 
that  they  lie  like  a  cap  over  the  loops. 
Dependorf  J  believes  he  has  seen  the  be- 
ginning proliferation  of  the  resting  epi- 
thelium. The  former  may  occur  before 
the  formation  of  granulation  tissue ;  the 
latter  only  sets  in  when  this  is  present. 
Wherever  degenerative  processes  occur 

*  Proell,  "Zur  Mikroskopie  der  Granulome 
mid  Zahnwurzelzysten,"  D.  Monatsschr.  f. 
Zahnheilk.,  1911,  xxix,  161. 

f  Partsch,  '"Zur  Pathogenese  der  Zahn- 
wurzelzysten," AUg.  mediz.  Ccntralzeit.,  1910, 
lxxix,  20. 

t  Dependorf.  loc.  cit. 


in  the  granulation  tissue,  the  epithelium 
shows  the  tendency  to  surround  and  en- 
capsulate such  foci.  This  is  the  begin- 
ning of  cyst  formation.  Strands  grow  out 
from  this  epithelial  layer  into  the  granu- 
lation tissue  and  encircle  and  snare  off 
other  regions  which,  being  cut  off  from 
the  surrounding  tissue,  are  poorly  nour- 
ished, and  hence  the  tissue  undergoes  de- 
generative processes.  When  these  are 
complete  the  epithelial  barrier  is  also 
dissolved  and  the  detritus  added  to  the 
cystic  content.  Some  authors  are  em- 
phatic in  stating  that  the  cyst  begins 
chiefly  through  participation  of  the  con- 
nective tissue,  others  that  it  begins  with 
degenerative  processes  in  the  epithelium. 

The  peculiar  behavior  of  the  connec- 
tive tissue  toward  the  epithelial  cells  and 
vice  versa  produces  most  varied  and  often 
very  strange  pictures,  which  have  given 
rise  to  various  comparisons.  Proell 
likens  it  to  a  mucous  polypus,  which 
seizes  an  object  with  its  two  main  arms 
and  incorporates  it  ;  when  the  two  arms 
have  closed  around  an  area  of  granula- 
tion tissue  a  cyst  is  being  formed. 
Witzel*  compares  such  region  of  prolif- 
eration to  a  bath  sponge,  the  supporting 
scaffold  of  which  is  the  epithelium,  while 
granulation  tissue  fills  the  alveoli. 
Eomert  speaks  of  "Epithelglocken,"  epi- 
thelial bells.  Dreuw  and  Eumpel  lay 
stress  on  the  islands  of  connective  tissue 
marked  off  by  the  epithelial  cells,  which 
they  call  "Plasmominseln,"  inasmuch  as 
they  are  filled  with  plasma  cells. 

As  to  the  fluid  which  occupies  the 
cyst,  Fischer^  believes  it  is  due  to  mucin- 
ous softening  of  the  surrounding  con- 
nective tissue;  a  cyst  fluid  proper  is 
formed  which  passes  through  the  epithe- 
lial layer  and  fills  a  space  lined  with 
epithelial  cells.    Also  an  inflammatory 


*  Witzel,  '"Ueber  Zahnwurzelzysten,  deren 
Entstehung,  Ursache  und  Behandlung,"  D. 
Monatsschr.  f.  ZahnheiUc.,  1896,  xiv,  305. 

f  Romer,  "Epithelgranulome  in  Zahnwur- 
zelzysten," Handb.  d.  ZahnheiUc.,  1909,  ii. 
676. 

£  Fischer,  "Experimentelle  Unterschungen 
uber  die  Entwicklung  follicularer  Zysten," 
D.  Monatsschr.  f.  Zahnheilk.,  1911,  xxix, 
188. 
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exudate  may  diffuse  through  the  thin 
cellular  wall,  according  to  him.  Partsch 
disputes  the  formation  of  a  cyst  by  liqui- 
dation of  the  epithelial  cells,  as  Depen- 
dorf  claims.  If  this  were  the  case  we 
should  find  epithelial  cells  in  some  form 
of  transition  or  degeneration  within  the 
cystic  cavity;  this,  however,  is  never  ob- 
served. He  holds  the  view  that  fluid 
accumulates  in  the  space  between  the 
root  and  the  granuloma,  and  thus  a  cyst 
is  formed.  This  is  not  admitted  by 
others  on  the  ground  that  under  these 
conditions  the  bare  root  should  be  found 
in  every  cyst. 

An  examination  of  a  number  of  cysts 
such  as  I  have  made  during  the  past 
year  is  peculiarly  fascinating  on  account 
of  the  great  variety  of  the  histological 
features  which  they  present.  No  two 
cysts  are  alike.  Certain  elements  appear 
in  nearly  all  of  them,  such  as  epithelial 
cells  and  plasma  cells,  but  chameleon- 
like they  change  their  appearance  con- 
tinually, and  with  almost  every  specimen 
we  find  differences  in  the  arrangement, 
the  location,  the  amount  present,  the  size, 
and  the  staining  qualities.  The  altera- 
tions are  sometimes  so  marked,  the  dis- 
guise so  complete,  that  it  is  often  ex- 
tremely difficult,  if  not  almost  impossible, 
to  identify  them. 

SOME  FEATURES  OF  DENTAL  CYSTS  ABOUT 
WHICH  LITTLE  IS  KNOWN. 

Descriptions  of  the  histology  of  dental 
cysts  abound  in  the  literature ;  I  will 
therefore  limit  myself  to  reporting  some 
features  which  are  considered  as  being 
very  rare  or  have  scarcely  been  men- 
tioned, and  to  pointing  out  others  which 
have  not  been  discussed  at  great  length. 

A  cyst  lined  on  the  outer  wall  with 
epithelial  cells  is  an  extremely  rare  oc- 
currence. Adloff*  reported  two  such 
cases.  In  both,  ciliated  columnar,  re- 
spectively cylindrical  and  squamous,  epi- 
thelial cells  were  found ;  both  had  nstulse 
lined  with  cylindrical  cells  which  passed 
over  into  the  squamous  epithelium  or  the 
outer  wall.     Proellf  described  a  cyst 

*  Adloff,  loc.  ext. 
t  Proellj  loc.  ext. 


which  was  lined  with  ciliated  epithelial 
cells  on  the  inner  and  outer  wall;  there 
was  no  fistulous  tract  in  his  case.  Both 
authors  are  of  the  opinion  that  these 
cells  were  derived  from  the  lining  of  the 
maxillary  sinus.  According  to  Adloff, 
fistulas  are  present  in  all  cysts  at  some 
time ;  the  absence  of  one  in  Prodi's  case 
simply  indicates  that  it  had  healed  com- 
pletely. Although  he  admits  that  the 
cells  of  the  body  in  general  retain  with 
great  persistence  their  specific  properties, 
he  considers  the  squamous  and  cubical 
cells  in  his  two  specimens  as  being  de- 
rived from  the  same  source,  i.e.  the  cili- 
ated cylindrical  cells  of  the  antrum,  a 
transition  having  gradually  taken  place 
from  the  ciliated  cylindrical  to  the  squa- 
mous type. 

Komer,  who  observed  a  cyst  lined  on 
the  inside  with  ciliated  and  squamous  epi- 
thelial cells,  objects  to  this  conception  of  a 
transition  of  one  type  of  cells  to  another, 
and  believes  that,  in  addition  to  Malas- 
sez'  epithelial  remnants,  aberrant  epithe- 
lial germs  of  the  antrum  could  be  taken 
into  account.  It  would  seem  that  the 
possibility  of  such  an  origin  cannot  be 
absolutely  denied  in  AdlofFs  cases.  One 
of  these  was  associated  with  some  note- 
worthy peculiarities.  In  a  girl  sixteen 
years  of  age  the  upper  first  molar  had 
three  roots,  to  each  of  which  a  granuloma 
was  attached;  two  of  these  were  of  the 
simple  kind,  the  third  was  the  cyst  de- 
scribed by  him.  He  admits  that  the  epi- 
thelium in  the  two  former,  as  in  all 
granulomas,  was  derived  from  the  epithe- 
lial remnants ;  in  the  last,  he  believes,  it 
originated  from  the  antrum,  and  he 
states  that  "Thus  for  the  first  time  the 
proof  has  been  given  that  an  epitheliza- 
tion  of  a  granuloma  may  take  place  from 
the  outside/'  "It  is  very  remarkable," 
he  continues,  "that  squamous  epithelium 
analogous  to  that  of  the  mucous  mem- 
brane of  the  mouth  has  never  yet  been 
demonstrated  on  the  outer  wall  of  a 
cyst." 

From  these  considerations  the  ques- 
tions arise  as  to  why  an  outside  lining 
is  so  extremely  rare  ;  whether  a  fistulous 
opening  is  necessary  to  invite  a  growing 
.downward  of  the  epithelium,  or  whether, 
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in  the  few  rare  cases  observed,  the  cover-  outer  wall  is  lined  with  stratified  squa- 
ing  of  the  outside  wall  with  epithelium     mous  epithelium  which  is  continued  over 

Fig.  5. 


Ciliated  columnar  epithelium  lining  the  inner  surface  of  the  cyst. 


Fig.  6. 


Columnar  epithelial  cells  on  the  outer  and  inner  walls  of  the  cyst. 


follows  or  precedes  the  lining  of  the  duct,    the  curved  edges  and  on  the  outer  surface 
I  have  a  cyst  in  my  collection  in  which    for  a  distance,  when  it  ceases  entirely, 
a  cleft  extending  from  the  interior  to  the        Another  cyst,  5  X  7  ram.  in  diameter, 
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formed  a  complete  closed  sac  with  projec- 
tions on  the  outside  wall  resembling  the 
rootlets  on  a  green  onion  or  a  radish. 
On  microscopic  examination  the  inner 
wall  was  found  to  be  irregular  from 
rounded  papillary  protuberances  and 
throughout  lined  with  epithelial  cells. 
These  often  form  a  single  layer  resting 
on  a  basement  membrane;  they  are  al- 
most round  and  a  little  separated  one 


that  originally  the  entire  inner  wall  was 
lined  with  ciliated  columnar  cells. 

The  larger  part  of  the  cyst  wall  con- 
sists of  connective  tissue  in  rather  dense 
fibers.  Sections  through  regions  with 
outgrowths  on  the  outer  wall  show  that 
the  latter  are  lined  with  cells  like  those 
covering  the  inner  wall,  except  that  they 
are  not  ciliated.  (Fig.  6.)  This  lining 
is  continued  from  these  papillary  exten- 


Fro.  7. 
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Protuberances  on  the  inner  wall  of  the  cyst;  angiomatous  in  structure,  and  in  the  state  of 

marked  hyaline  degeneration. 


from  another,  so  that  they  look  like  beads 
strung  loosely  together ;  or  they  have  one 
or  two  short  processes  on  the  free  surface, 
or  become  more  oblong  and  even  spindle- 
shaped  and  may  be  present  in  several 
rows.  Finally  we  come  to  portions  where 
we  have  ciliated  high  columnar  epithe- 
lium which  rests  on  a  basement  mem- 
brane, or  it  is  the  last  row  of  a  layer  of 
epithelial  cells,  the  innermost  of  which 
consists  of  nearly  spherical  cells.  (Fig. 
5.)  In  some  places  the  layer  of  ciliated 
cells  is  detached  en  bloc,  or  the  cells  lie 
loosely  scattered,  leaving  the  impression 


sions  on  the  outer  cyst  wall  proper  for 
a  short  distance.  There  are  no  nests  or 
strands  of  epithelial  cells  within  the  cyst 
wall,  as  otherwise  is  generally  found.  A 
trace  of  a  fistulous  duct  is  nowhere  to  be 
seen.  It  is  noteworthy  that  the  ciliated 
columnar  cells  sometimes  rest  on  several 
rows  of  polyhedral  or  spherical  cells,  the 
latter  resembling  those  of  the  lower  strata 
of  the  squamous  epithelial  cells  of  the 
oral  mucous  membrane.  Since  a  direct 
extension  of  the  epithelium  of  the  maxil- 
lary sinus  on  and  into  the  cyst  cannot 
be  demonstrated  in  this  case,  aberrant 
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germs  of  this  epithelium  may  be  con- 
sidered as  the  origin  of  the  epithelial 


lining  of  the  cyst. 


VASCULAR  CHANGES  IN  DENTAL  CYSTS. 

There  are  only  brief  remarks  in  pub- 
lished reports  about  the  vascular  changes 
in  cysts.    Because  of  unusual  features 


curious-looking  structures  are  found 
which  stand  out  conspicuously  by  reason 
of  their  form  and  coloring.  They  are 
homogeneous  masses  of  most  bizarre 
forms — flattened  disks,  bars,  curved  sau- 
sage-like or  straight,  round  and  oval 
structures,  often  winding  in  and  out 
and  resembling  greatly  enlarged  renal 
glomeruli. 


Fig.  8. 


Similar  to  preceding  illustrat: 


connected  with  such  changes  two  other 
cysts  of  my  collection  may  be  described. 
One  of  these  is  a  large  cyst  involving 
the  right  upper  jaw  which  had  destroyed 
the  anterior  wall  of  the  maxillary  sinus. 
The  cyst  wall  was  of  uneven  thickness. 
In  its  thinnest  portion  small  round  bead- 
like projections  were  seen  on  the  inner 
surface  with  the  naked  eye.  In  micro- 
scopic sections  through  such  areas  the 
inner  wall,  as  well  as  the  protuberances, 
is  lined  with  a  layer  of  stratified  epithe- 
lial cells  which  is  rather  narrow  over  the 
straight  surface.   Within  the  projections 


A  perceptible  lumen  is  rarely  found, 
but  there  is  often  a  dark  line  in  the  cen- 
ter. (Figs.  7  and  8.)  They  are  evi- 
dently newly  formed  capillary  vessels 
(lymph  or  blood)  which  have  undergone 
a  wholesale  hyaline  degeneration,  and  in 
this  process  have  swollen  enormously  and 
increased  the  bulging  of  the  epithelial 
wall  produced  by  the  formation  of  these 
loops  of  vessels.  Calcification  is  present 
here  and  there.  In  some  places  greatly 
enlarged  epithelial  cells  are  seen  which 
also  have  undergone  complete  hyaline 
transformation.    Occasionally  there  is  a 
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Fig.  9. 


Section  through  giant-cell  fibro-sarcomatous  tissue  adjacent  to  the  cyst.    Giant  cells  in  the 

immediate  neighborhood  of  spaces. 

Fig.  10. 


Intricate  network  of  spaces,  many  containing  blood  corpuscles. 
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granular  material  in  place  of  the  homo- 
geneous structures.  All  these  changes 
are  strictly  limited  to  the  rounded  pro- 
tuberances. 

This  cyst  presented  another  interesting 
feature.  Large  areas,  in  regions  where 
the  tissue  assumes  the  character  of  a 
tumor,  are  occupied  by  an  intricate  net- 


other  cyst  associated  with  a  giant-cell 
fibrosarcoma,  which  was  removed  from 
the  lower  jaw  of  a  boy  of  eight  years. 
The  syncytial  cells  are  here  obviously 
formed  from  connective  tissue  cells  and 
plasma  cells.  Besides  the  lancet-shaped 
spaces  with  sharply  cut  edges  and  cor- 
ners we  have  here  a  system  of  larger  and 


Fig.  11. 


work  of  large  spaces  and  slits,  frequently 
containing  blood.  The  borders  are  gen- 
erally well  cut,  occasionally  lined  with 
cells  resembling  endothelial  cells;  more 
often  a  nearly  homogeneous  tissue  forms 
the  boundary  line;  frequently  syncytial 
masses  with  numerous  nuclei  are  leaning 
against  the  wall,  and  sometimes  invading 
the  lumen.     (Fig.  11.) 

Almost  identical  pictures  of  spaces, 
hyaline  degeneration,  and  syncytium  or 
giant-cell  formation  are  present  in  an- 


smaller  spaces  with  irregular  borders; 
the  edges  have  a  tendency  to  be  bayed 
out  and  rounded  off;  frequently  globular 
and  club-shaped  masses  of  a  richly  cel- 
lular fibrous  tissue  project  into  the 
lumen.  (Fig.  9.)  There  is  no  blood  in 
these  spaces.  Syncytial  structures  are 
rarely  seen  in  the  immediate  neighbor- 
hood; there  are  numerous  giant  cells,  but 
they  remain  at  some  distance.  The  tis- 
sue is  frequently  altered  beyond  recogni- 
tion.   The  inner  lining  of  squamous  epi- 
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thelial  cells  is  present  only  in  fragments. 
How  far  the  space  formation  may  go  is 
illustrated  in  another  cyst.    (Fig.  10.) 

The  giant  cells  and  syncytial  cell  com- 
plexes occurring  in  cysts  of  the  dental 
system,  and  particularly  in  epulis,  offer 
the  most  favorable  conditions  for  studies 
of  their  genesis  and  development.  They 
present  the  greatest  variability  of  struc- 
ture and  form.  In  the  last  two  cysts 
which  I  described,  the  form  of  the  poly- 
nuclear  cell  masses  is  such  as  to  make  the 
name  syncytial  masses  seem  more  suit- 
able. They  follow  the  lines  of  the  spaces, 
are  more  or  less  broad  bands,  or  masses 
having  one  or  two  lateral  processes  or 
one  end  projecting  into  the  lumen.  They 
stand  out  conspicuously  in  the  tissue  by 
reason  of  their  intense  staining.  (Fig. 
11.)  They  sometimes  assume  unusual 
proportions.  Quite  different  are  the 
masses  which  are  found  in  the  so-called 
giant-cell  fibroma  or  sarcoma.  Here  they 
have  the  more  typical  round  form,  and 
frequently  are  more  faintly  stained  than 
the  surrounding  tissue.    Giant  or  syn- 


cytial cells  of  dental  cysts  and  tumors 
develop  from  all  sorts  of  cells.  Their 
origin  from  endothelial  cells  of  blood 
and  lymph  vessels  is  very  apparent.  In 
epulis  the  giant  cells  often  have  the  form 
of  capillaries,  and  the  nuclei  may  be 
peripherally  placed  and  form  an  entire 
circle.  More  often  complete  occlusion  of 
the  vessels  has  taken  place  and  the  whole 
structure  appears  transformed  into  a 
giant  cell  with  a  pearl-like  arrangement 
of  the  nuclei.  Other  capillaries  of  such 
tissue  may  be  .filled  with  a  grumous  or 
entirely  homogeneous  material  without 
nuclei.  Besides  endo-  and  perithelial 
cells,  other  cells,  as  fibroblasts,  squamous 
epithelial  cells,  and  plasma  cells,  may 
give  rise  to  giant-cell  formation.  The 
development  is  often  that  of  fusion  of  the 
protoplasm,  and  from  all  appearances 
frequently  results  from  degenerative 
processes.* 


*  All  of  the  material  used  in  the  above 
studies  was  obtained  from  the  surgical  clinic 
of  Dr.  F.  B.  Moorehead. 
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THE  fact  most  frequently  invoked  to 
justify  the  analogy  of  pyorrhea  al- 
veolaris  with  the  formation  of  gouty 
tophi  is  that  of  a  rare  form  of  the 
disease  characterized  by  the  formation  of 
alveolar  abscesses  upon  vital  teeth,  which 
in  part  evolve  similarly  to  abscesses  due 
to  the  death  of  the  pulp.  The  teeth  in 
question  are  living;  the  gum  appears  to 
be  intact  at  the  cervix  of  the  teeth,  and 
the  abscesses  appear  to  develop  upon  the 
middle  portion  of  the  root  without  other 


apparent  communication  with  the  ex- 
terior than  the  fistula  resulting  from 
their  opening  upon  the  surface  of  the 
gum. 

Burchard*  says:  "A  tooth  exhibits 
the  symptoms  of  acute  apical  pericemen- 
titis; a  bistoury  passed  into  the  apex  of 
the  swelling  over  the  root  may  give  vent 
to  a  glairy,  mucus-like  discharge,  or,  in 


*  H.  H.  Burchard,  "Varieties  of  Dental 
Calculi/'  Dental  Cosmos.  1898,  vol.  xl,  p.  8. 


BOY. — NATURE  OF  PEKICEMtfNTAL  ABSCESS  UPOX  VITAL  TEETH. 


571 


some  cases,  pus  flows.  A  further  exam- 
ination may  reveal  the  loss  of  underly- 
ing alveolar  wall;  on  exposing  the  root, 
which  is  partially  denuded  of  pericemen- 
tum in  this  area  of  denudation,  the  pres- 
ence of  a  calculus  is  detected.  The  pulp 
responds  to  tests  for  its  vitality,  and  the 
gum  margin  and  marginal  pericemental 
attachment  appear  to  be  intact." 

Kirk*  describes  the  observed  symptoms 
as  follows :  "The  clinical  phenomena 
attending  the  evolution  of  this  condition 
are  in  general  those  of  other  inflamma- 
tions of  the  pericemental  membrane,  but 
modified  somewhat  as  to  their  violence. 
A  slight  uneasiness  about  the  root  of  the 
affected  tooth  is  first  felt,  followed  by 
increasing  tenderness  to  percussion,  a 
slight  extrusion  of  the  tooth  from  its  al- 
veolus, increasing  pain  of  a  dull,  throb- 
bing character,  localized  swelling  which 
does  not  become  diffused  over  a  large 
area,  no  tendency  to  the  infiltration  of 
surrounding  tissues,  no  burrowing  of  pus 
into  adjacent  territory,  finally  localiza- 
tion and  pointing  of  the-  abscess  and 
evacuation- of  the  inflammatory  products 
upon  the  gum  surface  at  a  point  close 
to  the  inflammatory  focus.  The  dis- 
charged contents  differ  from  the  pus  of 
the  usual  dento-alveolar  abscess  of  pulp 
infection,  both  as  to  quantity  and  gen- 
eral character,  being  relatively  slight  in 
amount  and  mucoid  or  glairy  in  appear- 
ance, sometimes  streaked  with  blood,  and 
iu»r  |o  yellowish  as  pus  due  to  infection 
by  pyogenic  cocci.  After  evacuation  of 
the  abscess  cavity  the  outlet  usually  heals 
spontaneously,  and  the  disorder  remains 
quiescent  for  a  greater  or  less  period, 
when  a  renewal  of  the  outbreak  may  oc- 
cur, with  a  tendency  to  repetition  in- 
definitely until  the  tooth  is  finally  lost 
through  general  necrosis  of  its  retentive 
ligament,  the  pericementum." 

In  order  to  explain  the  formation  of 
those  abscesses  whose  nature  hitherto  has 
appeared  to  be  very  difficult  to  deter- 
mine, a  number  of  authors  assume  that 
it  is  a  question  of  gouty  tophi  of  calcium 


*  E.  C.  Kirk,  '"Abscesses  upon  Teeth  with 
Living  Pulps,"  Dental  Cosmos.  1898,  vol. 
xl,  p.  621. 

[vol.  lx. — 39] 


urates,  deposited  upon  the  root  through 
the  medium  of  the  circulation,  and 
thereby  causing  an  abscess  by  hema- 
togenous infection.  Kirk  interprets  these 
abscesses  as  the  consequence  of  hema- 
togenous infection  of  the  pseudo-olands 
of  Black.* 

Having  had  occasion  to  observe  some 
such  cases  whose  pathogenesis  is  very 
obscure,  and  having  been  able  to  estab- 
lish their  real  etiology  with  absolute 
clearness,  it  seems  to  me  advisable  to  in- 
sist very  particularly  upon  a  point  which 
to  my  knowledge  has  not  yet  been  noted, 
and  which  reduces  to  nil,  in  the  cases  I 
have  observed,  the  deductions  in  favor 
of  gouty  tophi. 

Cases  of  this  kind  are  very  rare,  and 
many  experienced  practitioners  have 
never  encountered  them.  Consequently 
the  first  case  which  I  had  an  opportunity 
to  observe  upon  an  upper  central  incisor 
some  fifteen  years  ago  made  a  vivid  im- 
pression upon  my  mind.  Being  unable 
to  find  any  other  plausible  explanation, 
I  was  inclined  to  accept  the  belief  in  the 
reality  of  gouty  tophi  in  the  pericemen- 
tum without  communication  of  the  al- 
veolo-dental  articulation  with  the  ex- 
terior. Xevertheless  my  mind  was  not 
satisfied,  and  some  years  later,  having 
had  occasion  to  observe  a  similar  case, 
I  examined  and  explored  the  tooth  in 
question  with  the  greatest  attention,  and 
was  overjoyed  to  find  the  explanation  of 
the  fact  which  had  so  greatly  puzzled 
me. 

The  patient  was  an  arthritic  man  of 
sixty  years  whom  I  had  long  known,  still 


*  [In  the  paper  quoted  by  Dr.  Roy  I  merely 
suggested  as  a  possibility  that  pericemental 
abscesses  might  result  from  hematogenous  in- 
fection. In  a  later  paper1  I  called  attention 
to  Black's  observation  of  the  direct  infection 
of  the  epithelial  rests  of  the  peridental  mem- 
brane through  the  gingival  tissues,  an  ob- 
servation which  clearly  determines  the  modus 
of  infection  in  pericemental  abscess  as  well 
as  in  pyorrhea  alveolaris.  which,  though 
differing  in  clinical  expressions,  are  patho- 
logically identical. — Edward  C.  Kirk.] 

*E.  C.  Kirk,  -The  Locus  Minoris  Reeis- 

tentice   in   Pyorrhea    Alveolaris."  Dextal 

Cosmos,  vol.  lv.  1913,  p.  577. 
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possessing  all  his  anterior  teeth  as  well 
as  his  premolars.  These  teeth  were  firm, 
and  showed  only  a  few  evidences  of  a 
mild  pyorrhea  in  the  region  of  two  of  the 
premolars,  which  nevertheless  were  still 
quite  firm.  This  patient  one  day  came 
to  me  with  a  vestibular  abscess  lying 
half  a  centimeter  above  the  marginal 
border  of  the  gum  of  an  upper  lateral 
incisor,  an  abscess  absolutely  analogous 


I  was  about  to  accept  this  conclusion, 
in  the  absence  of  a  better  one,  when, 
while  carefully  exploring  the  abscess 
with  a  fine  probe  through  the  small  gin- 
gival fistula  so  that  I  might  gain  a  better 
idea  of  its  configuration,  I  perceived  that 
this  vestibular  abscess  encircled  the  ap- 
proximal  surface  of  the  tooth,  and  ap- 
peared to  extend  backward  toward  the 
palate. 


Fig.  1. 


Fig.  2. 


Fig. 


Fig. 


1:  Pyorrhea  with  pocket  as  commonly  observed,  a,  Portion  of  the  denuded  root  with 
calcareous  deposits,    b,  Pyorrhea  pocket. 

2:  Pericemental  abscess  on  a  living  tooth.  A,  Showing  orifice  made  by  the  abscess, 
which  does  not  communicate  with  the  neck  of  the  tooth  at  the  gingival  border,  where  the 
tissues  are  intact,  b,  Opening  made  by  the  pyorrhetic  infection.  A  probe  is  introduced 
to  show  the  opening  into  the  pocket,  c,  Portion  of  the  denuded  root  with  calcareous 
deposits,  showing  the  progress  of  the  infection. 


with  those  which  currently  are  observed 
in  the  course  of  complications  sequent 
to  the  death  and  putrefaction  of  the 
pulp.  Yet  the  tooth  incontestably  had 
a  vital  pulp,  as  it  responded  to  thermal 
stimuli  very  clearly,  and  there  existed  no 
apparent  communication  between  the  ab- 
scess and  the  marginal  part  of  the  gum. 
The  tooth  was  not  loose.  The  conclusion 
then  seemed  unavoidable  that  this  was 
a  question  of  a  pericemental  abscess  of 
gouty  origin  without  demonstrable  com- 
munication of  the  alveolo-dental  articu- 
lation with  the  exterior. 


I  then  examined  this  region  with 
closer  attention.  On  this  side  [palatal] 
there  appeared  to  be  no  obvious  lesion. 
The  gum  around  the  tooth  appeared 
healthy,  there  was  no  recession,  no  sup- 
puration, but  what  was  my  surprise,  in 
passing  my  probe  to  the  palatine  region 
of  the  neck  of  the  tooth  to  the  point 
diametrically  opposite  to  the  seat  of  the 
abscess,  to  feel  my  probe  fall  into  a  nar- 
row but  deep  pocket  communicating  with 
the  threshold  of  the  vestibular  abscess 
along  the  middle  third  of  the  approx- 
imal  face  of  the  root,  a  communication 
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which  I  could  easily  establish  with  a 
fine  probe. 

This  case  was,  then,  contrary  to  all 
first  impressions,  a  question  of  a  pyor- 
rhetic  abscess  analogous  to  those  we  fre- 
quently have  occasion  to  observe,  having 
its  origin  in  a  pocket  opening  to  the  ex- 
terior, but  discharging  at  a  point  some 
distance  from  the  pyofrhetic  pocket. 

It  only  remained  to  establish  the  rea- 
sons for  this  peculiar  development  of 
the  abscess.  These  reasons  I  found  in 
the  occlusion  of  the  teeth  of  my  patient. 
His  maxillary  incisors  completely  cov- 
ered those  of  the  mandible,  which  lat- 
ter just  impinged  upon  the  palatine  mu- 
cosa, exactly  at  the  neck  of  the  lateral 
incisor  and  at  the  point  where  the  open- 
ing of  the  pyorrhetic  pocket  was  located, 
thereby  forcing  back  the  mucosa  upon 
the  orifice  of  the  pocket.  Because  of  this 
condition  the  products  of  infection  and 
decomposition  contained  in  the  pocket 
were  prevented  from  easy  exit  by  its 
natural  orifice.  On  the  contrary,  the 
masticatory  movements  forced  these 
products  more  deeply  into  the  pocket, 
and  they  sought  discharge  at  some  dis- 
tant point  of  least  resistance,  i.e.  in  the 
vestibular  region. 

By  establishing  this  fact  the  condi- 
tion of  the  first  patient  was  explicable 
to  my  satisfaction.  I  had  been  unable 
to  recognize  the  true  origin  of  that  ab- 


scess because,  as  I  remember  distinctly, 
the  patient  had  presented  just  as  marked 
an  overbite  of  the  maxillary  incisors 
beyond  the  mandibular,  and  the  same 
pathogenic  conditions  had  been  present 
to  determine  those  phenomena  whose 
true  origin  I  had  failed  to  recognize. 
Since  then  I  have  had  occasion  to  ob- 
serve two  other  similar  cases,  one  with 
my  confrere  V.  E.  Miegeville  of  Paris. 
Every  case  of  pericemental  abscess  upon 
vital  teeth  which  has  come  to  my  at- 
tention has  occurred  in  patients  pre- 
senting such  an  overbite. 

Naturally  it  is  impossible  to  prove 
that  every  case  mentioned  in  the  litera- 
ture had  an  origin  identical  with  that 
which  I  have  just  reported,  but  these 
facts  will  in  the  future  necessitate  great 
reserve  before  asserting  the  existence  of 
an  abscess  of  tophic  origin  upon  a  vital 
tooth  independent  of  gingival  infection. 

I  am  convinced  that  if  the  practitioner 
be  willing  to  institute  a  most  minute  in- 
vestigation in  all  cases  of  so-called  peri- 
cemental tophic  abscesses  upon  vital 
teeth,  he  will  find  what  I  have  found, 
and  will  acknowledge  in  principle  that 
pericemental  abscesses  upon  vital  teeth 
are  pyorrhetic  abscesses  formed  in  a 
serpiginous  pocket  whose  cervical  open- 
ing is  not  recognized  because  of  its  loca- 
tion at  a  point  some  distance  from  the 
gingival  abscess. 
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PYORRHEA  alveolaris  is  primarily 
a  disease  of  the  investing  tissues  of 
the  teeth,  that  is,  the  gums,  the 
gingiva,  the  alveolar  process,  the  ce- 
mentum,  and  the  pericementum.  It 
may  be  defined  as  a  progressive  resorp- 
tion of  the  alveolar  process  and  perice- 
mentum, with  a  coincident  inflammation 
and  recession  of  the  gums  and  the  for- 
mation of  pockets  around  the  roots  of 
affected  teeth.  It  begins  at  the  gingival 
border  and  progresses  slowly  toward  the 
apex  of  the  root,  resulting  in  the  com- 
plete destruction  of  the  alveolar  process 
and  pericementum,  with  eventual  loss  of 
the  teeth  unless  arrested  by  treatment. 
Some  of  the  phenomena  attending  its 
progress  are  gingival  inflammation,  so- 
lution of  continuity  in  the  floor  of  the 
subgingival  space,  absorption  of  the  al- 
veolar process,  pocket  formation,  reces- 
sion of  gums,  suppurative  infection, 
sensitiveness  to  thermal  shock,  separa- 
tion, elongation,  and  loosening  of  teeth. 
Of  these,  the  first  to  manifest  itself  is 
gingival  inflammation  induced  by  vari- 
ous causes,  the  most  common  of  which 
is  uncleanliness  of  the  mouth.  A  care- 
ful study  of  the  gingiva  shows  it  to  be 
an  extension  from  the  gum,  surrounding 
and  closely  hugging  the  cervical  enamel, 
to  the  height  of  2  or  3  millimeters. 
Histologically  it  differs  from  the  gum 
tissue,  being  covered  with  a  dense  pave- 
ment epithelium  and  receiving  the  gin- 
gival group  from  the  pericementum.  It 
also  differs  within  itself,  the  septal 
gingiva  being  quite  unlike  the  labial  and 
lingual  gingiva,  less  dense  and  less  re- 
sistant. Between  it  and  the  cervical  en- 
amel is  a  space  known  as  the  subgingival 


space,  the  floor  of  which  is  bounded  by 
the  alveolar  process  and  cementum. 

It  is  at  this  point  that  the  first  lesion 
in  pyorrhea  alveolaris  occurs.  Irritation 
of  the  gingiva  causes  inflammation, 
which,  if  long  enough  continued,  is  con- 
veyed through  the  gingival  group  of 
pericemental  fibers  to  the  pericementum, 
eventually  causing  a  break  in  the  floor 
of  the  subgingival  space.  Coincident 
with  the  break,  the  cementum,  perice- 
mentum, and  alveolar  process  are  ex- 
posed to  the  destructive  forces  of  irrita- 
tion and  infection.  A  phenomenon 
known  as  osteoclasis  is  set  up  in  the 
alveolar  process,  which  is  slowly  re- 
sorbed.  The  rapidity  with  which  this 
occurs  will  depend  on  several  factors — 
the  thickness  of  the  bone,  the  resistance 
of  the  patient,  the  cleanliness  or  un- 
cleanliness of  the  mouth,  etc. 

As  a  rule  the  progress  is  slow,  often 
years  elapsing  between  the  initial  gin- 
gival irritation  and  final  exfoliation  of 
the  tooth.  Coincident  with  this  process, 
and  keeping  pace  with  it,  is  destruction 
of  the  pericementum.  The  fibers  of  this 
membrane  in  health  attach  themselves 
on  the  one  side  into  the  substance  of  the 
cementum,  and  crossing  the  space  are 
attached  to  the  alveolar  bone.  Upon  the 
surface  of  the  cementum  and  attached 
to  it  are  remnants  of  the  necrotic  mem- 
brane. Covering  this  and  extending 
more  or  less  over  the  denuded  cementum 
is  a,  calculary  deposit  brought  about 
through  the  pathological  changes  taking 
place  in  these  tissues.  The  destruction 
of  alveolar  process  and  pericementum  is 
followed  by  shrinkage  and  recession  of 
the  gums,  though  this  recession  never 
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keeps  pace  with  the  destructive  process 
taking  place  in  the  subjacent  tissues. 
The  result  is  the  formation  of  a  pocket, 
bounded  at  one  point  by  the  extreme 
limit  of  bone  necrosis,  and  at  the  other 
by  the  margin  of  the  gum.  Between 
these  two  points  there  may  be  and  often 
is  a  pocket  of  considerable  depth,  de- 
pending upon  the  amount  of  bone  loss 
and  gum  recession. 

Laterally  these  pockets  are  bounded 
on  the  one  side  by  the  overlying  soft 
tissues  and  on  the  other  by  the  cementum 
with  its  investment  of  necrotic  perice- 
mentum and  calculary  deposit.  Into 
these  pockets,  even  in  their  earliest 
beginnings,  the  bacterial  flora  of  the 
mouth  finds  its  way.  These  organisms 
are  purely  secondary  invaders,  having 
no  direct  etiological  relationship  to  the 
disease.  Comparative  studies  of  the  bac- 
terial flora  of  these  pockets  show  that 
they  do  not  differ  qualitatively  from  that 
of  the  normal  mouth.  There  is,  as  might 
be  expected,  great  quantitative  difference, 
this  being  explained  by  the  fact  that  these 
conditions  are  more  favorable  to  bac- 
terial growth  and  development  than  is 
the  healthy  mouth.  This  flora  is  a 
mixed  infection  of  great  complexity. 

The  pus-producing  cocci  are  present  in 
large  numbers,  and  in  every  known 
strain.  Spirochetes,  fusiform  bacilli, 
and  organisms  of  unknown  types  are  also 
present,  as  is  the  amoeba.  There  is  no 
evidence  that  any  of  these  sustain  a 
direct  causal  relationship  to  the  disease. 
They  do,  however,  give  rise  to  one  of  its 
characteristic  symptoms  of  pus,  for  with- 
out infection  there  would  be  no  discharge 
from  these  pockets.  It  is  true,  there  are 
cases  in  which  there  seems  to  be  no  pus. 
This  does  not  necessarily  mean  that 
there  is  none.  This  apparent  absence 
may  be  due  to  shallow  or  wide  open 
pockets,  as  a  result  of  which  the  pus  is 
washed  away  by  the  oral  secretions  as 
rapidly  as  it  is  formed,  or  it  may  be  due 
to  an  inactive  phagocytosis,  or  both. 
That  bacterial  growth  is  less  in  such 
cases,  or  that  it  is  less  pernicious  in  its 
influence,  seems  improbable.  These  bac- 
teria give  rise  also  to  metastatic  infec- 
tions of  the  gravest  import,  in  many 


instances  contributing  to  the  ill  health 
and  inefficiency  of  the  patient,  and  not 
infrequently  are  the  indirect  cause  of 
death.  About  one  thing  there  can  be 
no  doubt,  nameky,  their  potentiality  for 
evil  is  an  inherent  quality  dependent 
only  for  its  exercise  upon  the  virulence 
of  the  organisms  and  the  resistance  of 
the  host. 

This,  briefly,  is  a  picture  of  some  of 
the  pathological  changes  taking  place  in 
the  investing  tissues  of  the  teeth  as  a 
result  of  the  initiation  and  development 
of  pyorrhea  alveolaris — changes  which, 
unless  observed  in  their  earliest  begin- 
nings, will  eventuate  in  the  loss  of  the 
teeth,  with  possible  secondary  infections 
of  a  serious  nature. 

ETIOLOGICAL    FACTORS    IX  PYORRHEA. 

For  convenience  sake,  the  etiological 
factors  of  pyorrhea  may  be  divided  into 
two  groups,  predisposing  and  exciting. 
Such  a  division  is  necessarily  an  arbi- 
trary one,  since  it  is  impossible  in  all 
cases  to  draw  an  accurate  line  between 
the  two,  as  under  certain  conditions  a 
single  factor  may  at  once  predispose  and 
excite.  An  unsanitary  mouth  may  be 
said  to  be  an  example  of  this  kind.  It 
is  desirable,  therefore,  that  every  case 
presenting  for  treatment  be  carefully 
studied  with  a  view  to  determining  as 
accurately  as  possible  the  factors  which 
have  caused  it;  for  no  case  can  be  in- 
telligently treated  in  which  there  is  not 
a  clear  comprehension  of  all  the  forces 
which  have  entered  into  its  causation. 
It  must  be  obvious  that  unless  these 
are  recognized  and  removed,  all  efforts 
at  correcting  the  pathological  changes 
which  have  taken  place  in  the  tissues 
themselves  will  be  more  or  less  futile. 

PREDISPOSING  CAUSES. 

Among  the  more  common  predispos- 
ing causes  may  be  mentioned  systemic 
diseases,  localized  malnutrition,  frail 
bony  investment  of  the  teeth,  and  oc- 
clusal trauma.  It  should  be  remembered, 
however,  that  it  is  not  by  any  one  of 
these  conditions  that  pyorrhea  is  caused, 
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but  by  a  combination  of  them,  including 
those  in  the  exciting  group. 

SYSTEMIC  DISEASES. 

Little  of  an  exact  nature  is  known 
regarding  the  relationship  between  cer- 
tain diseases,  such  as  tuberculosis,  diabe- 
tes, syphilis,  etc.,  and  pyorrhea.  That 
diseases  such  as  these,  especially  in  ad- 
vanced stages,  may  so  impair  body  re- 
sistance as  to  predispose  to  pyorrhea, 
there  can  be  little  doubt ;  that  they  neces- 
sarily do  so,  or  that  they  express  them- 
selves in  characteristic  types  of  pyorrhea, 
is  improbable.  Even  in  those  cases  in 
which  the  defensive  forces  of  the  body 
are  seriously  impaired  by  the  progress 
of  the  diseases  mentioned,  it  is  doubtful 
whether  in  most  instances  they  would 
be  sufficiently  potent  to  actually  cause 
pyorrhea  in  the  absence  of  exciting 
causes.  If  this  be  true — and  it  seems 
probable — guarding  against  the  develop- 
ment of  localized  exciting  causes  by  in- 
creased care  should  be  sufficient  to  ren- 
der non-operative  any  possible  relation- 
ship which  might  exist. 

LOCALIZED  MALNUTRITION. 

Largely  as  a  result  of  modern  habits 
of  life,  together  with  the  end-organ  na- 
ture of  the  circulation  in  the  investing 
tissues  of  the  teeth,  they  are  peculiarly 
susceptible  to  trophic  changes,  by  which 
is  meant  a  loss  of  nutritional  balance. 
The  use  of  prepared  foods,  entailing 
little  or  no  real  exercise  of  the  organs  of 
mastication,  probably  has  more  to  do 
with  development  of  disease  in  these  tis- 
sues than  has  the  nature  of  the  circula- 
tion, which  under  normal  conditions  is 
sufficient  to  insure  against  disease.  The 
inefficient  use  of  the  toothbrush  in  no 
small  measure  contributes  to  this  condi- 
tion, for  as  a  matter  of  fact,  it  should 
through  artificial  exercise  supply,  in 
part  at  least,  the  needed  stimulation  in 
these  tissues.  The  result  is  poorly  nour- 
ished gums,  which  bleed  on  the  slightest 
provocation,  a  fact  which  causes  the  pa- 
tient to  relax  in  his  efforts  at  tooth-brush- 
ing, contributing  thereby  to  the  very 
cause  which  he  hopes  to  correct. 


FRAIL  BONY  SUPPORT. 

The  absence  of  normal  exercise  above 
referred  to,  together  with  hereditary  in- 
fluence, has  not  only  resulted  in  poorly 
nourished  tissues,  but  as  might  be  ex- 
pected under  such  conditions,  in  tissues 
that  are  subnormal  in  size.  This  will 
be  obvious  to  anyone  with  even  limited 
clinical  experience  in  the  treatment  of 
these  conditions,  but  especially  impres- 
sive is  it  when  a  comparative  study  is 
made  of  the  maxillary  bones  of  ancient 
skulls  with  those  of  modern  life.  Such 
study  will  reveal  the  fact  that  these 
bones  have  not  only  undergone  marked 
diminution  in  size,  but  in  the  thickness 
of  the  alveolar  bone.  Instead  of  being 
thick  and  dense  at  the  "gingival  border, 
the  alveolar  bone  will  be  found  to  have 
atrophied  to  a  point  of  extreme  tenuity. 

This  difference  in  thickness  prevails, 
moreover,  between  individuals  and  be- 
tween races.  This  is  a  matter  of  com- 
mon observation,  and  will  explain  in 
part  why  it  is  that  the  incidence  of  pyor- 
rhea is  greater  among  those  individuals 
and  races  with  frail  bony  investment  of 
their  teeth.  It  will  require  no  stretch 
of  the  imagination  to  understand  why 
it  is  that  teeth  so  supported,  when  sub- 
jected to  adverse  conditions  such  as  pre- 
vail in  poorly  nourished  tissues,  occlusal 
trauma,  gingival  irritation,  etc.,  more 
easily  succumb  to  the  destructive  influ- 
ence of  pyorrhea  than  do  those  more 
favorably  environed. 

TRAUMATIC  OCCLUSION. 

Until  recently  few,  if  any,  realized 
the  relationship  which  exists  between 
occlusal  maladjustment  of  the  teeth  and 
the  destructive  processes  which  involve 
their  supporting  tissues.  For  a  consid- 
erable time  there  has  existed  a  vague 
notion  that  in  some  way  malocclusion 
(using  the  term  in  the  Angle  sense) 
was  an  etiological  factor  in  pyorrhea, 
but  that  pathological  changes  might  oc- 
cur in  the  dental  investment  about  teeth 
with  so-called  normal  occlusion,  and  did 
so  frequently  as  a  result  of  occlusal  mal- 
adjustment, no  one  realized.  As  a  mat- 
ter of  fact  it  is  not  a  question  of  tooth 
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regularity  or  irregularity,  but  of  har- 
mony or  its  lack  in  the  occlusal  rela- 
tions of  inclined  planes  of  opposing  teeth 
when  brought  into  contact.  This  can- 
not be  made  too  plain,  for  it  is  still  not 
clear  to  many  that  malocclusion  and 
traumatic  occlusion  are  quite  different 
conditions,  which  may  be  wholly  unre- 
lated, and  either  may  exist  without  the 
other.  It  is  probably  true,  however, 
that  other  things  being  equal,  which  they 
rarely  are,  malocclusion  predisposes  to 
traumatic  occlusion,  and  thus  predisposes 
to  pyorrhea. 

Teeth  may  be  said  to  be  in  traumatic 
occlusion  when  under  the  force  of  masti- 
cation they  are  driven  outside  of  their 
normal  limits  of  motion  to  such  an  ex- 
tent as,  under  certain  conditions,  such  as 
poorly  nourished  tissues,  frail  osseous 
support,  etc.,  to  actually  induce  patho- 
logical changes  in  the  pericementum  and 
alveolar  process.  There  are  few  cases  of 
pyorrhea  in  which  this  is  not  a  factor  to 
be  seriously  reckoned  with,  especially  in 
advanced  cases,  where  if  it  were  not  a 
large  etiological  factor,  it  exists  as  one 
prejudicial  to  recovery.  Careful  study 
of  every  case  will  be  required  to  deter- 
mine the  part  which  abnormal  motion 
plays  in  its  etiology  and  progress.  This 
should  include  observation  of  the  oc- 
clusal relations  of  every  tooth,  number 
and  locations  of  missing  teeth,  use  of 
thin  carbon  paper,  placing  of  the  finger 
lightly  on  suspected  teeth,  and  instruct- 
ing the  patient  to  bring  the  teeth  into 
occlusion,  etc. 

EXCITING  CAUSES. 

When  we  come  to  a  consideration  of 
the  exciting  causes  of  pyorrhea  we  may 
epitomize  our  present  knowledge  by  say- 
ing that  anything  which  induces  irrita- 
tion of  the  gingiva  must  be  regarded 
as  a  potential  exciting  cause,  if  long 
enough  continued.  The  fact  should 
never  be  lost  sight  of  that  pyorrhea  al- 
ways begins  as  gingival  irritation,  fol- 
lowed by  solution  of  continuity  in  the 
floor  of  the  subgingival  space,  with  con- 
sequent exposure  of  the  subjacent  tissues 
to  irritation  and  infection.     The  ease 


and  rapidity  with  which  this  occurs  will 
depend  upon  factors  which  have  already 
been  considered. 

MOUTH  HYGIENE. 

One  of  the  prolific  causes  of  gingival 
irritation  is  uncleanliness  of  the  oral 
cavity,  for  the  laity,  in  spite  of  the  oral 
hygiene  propaganda,  have  not  yet  learned 
the  lesson  of  mouth  cleanliness,  at  least 
they  have  not  learned  how  to  achieve  it. 
Until  they  have  learned  this,  and  until 
there  is  a  standardized  method  of  tooth- 
brushing  established  on  correct  prin- 
ciples that  is  at  once  simple,  efficient, 
and  stimulating,  there  can  be  no  hope 
of  successfully  preventing  lesions  of  the 
investing  tissues  of  the  teeth,  with  all 
their  disastrous  sequelae. 

FAULTY    APPROXIMAL    CONTACT  POINTS. 

Another  prolific  cause  of  gingival  irri- 
tation is  faulty  contact  points.  No  ex- 
amination of  the '  mouth  is  complete 
which  does  not  include  a  careful  study 
of  every  approximal  space,  and  no  treat- 
ment will  be  wholly  effective  which  does 
not  include  correction  of  faulty  contact 
points  when  needed.  With  the  introduc- 
tion of  the  cast  gold  inlay  this  has  been 
made  possible  to  a  degree  before  unat- 
tainable. The  shell  and  band  crowns 
have  been,  and  still  are,  especial  of- 
fenders in  this  class,  inducing  as  they 
do  in  so  many  instances  a  chronic  sup- 
purative gingivitis  which  will  continue 
as  long  as  the  crown  remains  in  contact 
with  the  gingiva.  Overhanging  edges  of 
fillings,  especially  amalgam  and  gutta- 
percha, also  fall  within  this  class.  These 
should  also  be  removed,  and  proper  res- 
torations made.  Few,  unless  they  are 
making  a  specialty  of  periodontia,  real- 
ize how  large  a  part  faulty  restorations 
play  in  gingival  irritation  and  pyorrhea. 

TREATMENT  OF  PYORRHEA. 

In  the  treatment  of  pyorrhea  an  effort 
should  always  be  made  to  determine 
what  have  been  the  etiological  factors  in 
the  case  under  consideration,  and  as  far 
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as  possible  they  should  be  removed. 
Correction  of  occlusion,  good  root  sur- 
gery, and  the  establishment  and  main- 
tenance of  a  high  order  of  mouth  hy- 
giene are  fundamental  to  success  in 
every  case.  Pyorrhea  is  a  curable  dis- 
ease, just  as  tuberculosis  is  a  curable 
disease,  but  just  as  patients  suffering 
from  the  latter  do  not  always  recover, 
so  patients  affected  with  pyorrhea  may 
not  always  be  cured:  and  for  the  reason 
that  in  some  way.  which  it  may  not  be 
easy  to  explain,  the  conditions  essential 
to  success  have  not  been  complied  with. 
For  one  thing  a  most  exacting  technique 
is  essential.  Even  when  this  is  ob- 
served complete  success  does  not  always 
attend  one's  efforts,  simply  because  of 
the  exceeding  difficulty  of  meeting  all 
the  conditions.  Moreover,  because  of  a 
combination  of  circumstances  which  it 
may  be  difficult,  if  not  impossible,  in  a 
given  case  to  control,  good  results  are 
not  always  achieved  even  in  cases  in 
which  the  prognosis  seems  promising. 

One  difficulty  which  attends  all  these 
cases  is  that  to  a  certain  extent  one  is 
dependent  upon  the  co-operation  of  the 
patient  for  success.  This  co-operation  is 
not  always  obtained,  and  results  will  be 
modified  in  consequence.  The  difficulty 
in  restoring  lost  teeth  in  such  a  way  as 
to  prevent  undue  strain  upon  those  re- 
maining, of  correcting  the  occlusion  to 
insure  against  further  trauma,  and  of 
maintaining  a  high  order  of  mouth  hy- 
giene, is  such  that  under  the  most  favor- 
able circumstances  the  results  are  not 
always  all  that  could  be  desired.  This 
being  true,  it  is  not  difficult  to  under- 
stand why  the  perfunctory  treatment  so 
often  given  these  cases  is  not  successful, 
or  why  it  is  that  those  having  failed  as 
a  result  of  such  treatment  should  be  pes- 
simistic, or  why  they  should  ascribe  their 
failures  not  to  the  inefficiency  of  their 
treatment,  but  to  the  incurable  nature 
of  the  disease.  Such  treatment  never 
has  cured  pyorrhea,  and  never  will. 

TRAUMATIC  OCCLUSIOX. 

Clinical  studies  of  teeth  in  traumatic 
occlusion  show  that  under  the  force  of 


mastication  they  are  constantly  being 
driven  outside  their  normal  limits  of 
motion.  A  finger  placed  lightly  on  such 
a  tooth  will  readily  detect  this  shock 
when  the  teeth  are  brought  into  occlu- 
sion. The  first  change,  as  seen  roent- 
genograph ically,  is  a  thickening  of  the 
pericementum.  This  disturbance  will  in 
turn,  if  long  enough  continued,  be  com- 
municated to  the  alveolar  process,  and 
l)e  represented  by  a  slight  rarefaction 
about  the  lateral  walls  of  the  root,  and 
occasionally  by  resorption  at  the  apical 
end,  simulating  a  blind  abscess,  and 
often  mistaken  for  such  even  by  careful 
observers.  All  these  changes  may  take 
place  about  a  tooth  in  traumatic  occlu- 
sion without  solution  of  continuity  at 
the  gingival  margins.  Add  to  these 
conditions  gingival  irritation,  and  we 
have  the  three  most  important  factors 
in  pyorrhea — local  malnutrition,  trau- 
matic occlusion,  and  gingival  irritation. 

Treatment  consists  in  the  correction  of 
occlusion  and  the  establishment  of  nor- 
mal nutrition  in  the  investing  tissues 
of  the  teeth.  The  correction  may  be 
achieved  in  most  instances  by  judicious 
grinding  of  the  occlusal  planes  of  all 
teeth  in  traumatic  occlusion.  This  is 
best  done  by  the. use  of  small  carborun- 
dum stones,  simply  grinding  the  contact 
points  as  shown  by  thin  carbon  paper. 
When  this  is  properly  done,  no  mutila- 
tion results,  the  teeth  are  rendered  more 
esthetic  in  appearance,  and  the  patient 
more  comfortable.  Care  should  be  exer- 
cised, however,  against  indiscriminate 
grinding. 

It  should  be  kept  clearly  in  mind  in 
these  cases  that  traumatic  occlusion, 
local  malnutrition,  and  gingival  irrita- 
tion are  usually  associated,  and  that  in- 
telligent treatment  requires  that  each  be 
considered  in  its  proper  relation.  It  is 
possible  for  the  teeth  to  be,  and  one 
frequently  sees  them,  in  traumatic  occlu- 
sion, producing  no  pathological  changes 
in  their  investing  tissues,  simply  because 
these  tissues  happen  to  be  well  nour- 
ished. Eight  here  is  the  controlling  fac- 
tor, and  the  wise  clinician  is  he  whose 
efforts  are  directed  toward  building  up 
these  forces  of  resistance.    The  correc- 


MERRITT.  PATHOLOGY,  ETIOLOGY,  AXD  TREATMENT  OF  PYORRHEA.  579 


tion,  therefore,  of  anything  more  than 
the  more  obvious  faults  of  occlusion 
should  wait  upon  treatment  directed  to- 
ward the  correction  of  gingival  irritation 
and  local  malnutrition.  When  this  is 
done  excessive  grinding  will  not  be 
necessary. 

ROOT  SURGERY. 

The  most  important  factor  in  the 
treatment  of  pyorrhea  and  the  most  dif- 
ficult to  achieve  is  good  root  surgery. 
This  requires  the  removal  not  only  of 
all  calcareous  deposits  upon  the  exposed 
surface  of  the  cementum,  but  the  com- 
plete removal  also  of  the  necrotic  peri- 
cementum, permitting  thereby  physio- 
logical contact  between  the  vital  cells  of 
the  cementum  and  the  overlying  soft 
tissues.  Also  the  root  must  be  left 
smooth,  care  being  exercised  not  to  plane 
through  into  the  dentin.  The  instru- 
ments in  most  general  use  are  of  two 
types,  curets  and  planes,  both  of  various 
shapes  and  angles.  It  is  a  matter  of  in- 
difference which  type  is  employed,  so 
long  as  the- conditions  essential  to  suc- 
cess are  met.  When  this  is  done  reat- 
tachment takes  place,  pockets  are  ob- 
literated, new  bone  is  deposited  about 
the  roots,  the  teeth  become  firm,  and 
health  is  re-established  in  these  tissues, 
though  complete  restoration  to  previous 
conditions  may  not  occur;  in  advanced 
cases  there  will  probably  be  gum  reces- 
sion. 

I  realize  that  it  has  been  asserted  and 
is  still  believed  by  many  that  "suppura- 
tive detachments  of  the  peridental  mem- 
brane are  permanent  detachments";  that 
since  the  cementum  is  a  specialized  tis- 
sue without  independent  circulatory  sys- 
tem, it  automatically  becomes  a  dead 
tissue  when,  through  suppurative  infec- 
tions, it  loses  its  pericemental  invest- 
ment. This  not  true.  The  fact  that 
reattachment,  with  all  that  it  implies, 
takes  place  in  a  single  instance  disproves 
any  such  supposition.  As  a  matter  of 
fact,  such  reattachment  takes  place,  as  a 
rule,  in  the  hands  of  the  skilful  perio- 
dontist. Xo  other  result  is  regarded  by 
him  as  a  cure. 

The  explanation  of  this  difference  of 


opinion  is  to  be  found  in  the  fact  that 
one  group  has  met  the  conditions  re- 
quisite to  success,  and  the  other  has  not. 
Reattachment  will  not  take  place  about 
teeth  on  which  poor  root  surgery  has 
been  practiced.  This  cannot  be  made 
too  emphatic.  Inasmuch  as  it  is  not 
easy  to  discriminate  between  that  which 
is  skilfully  done  and  that  which  is  not, 
it  is  not  surprising  that  certain  observers 
unfamiliar  with  present-day  require- 
ments should  have  ascribed  their  failures 
to  "pus-soaked  cementum,"  when  in 
reality  it  was  due  to  faulty  technique. 
Reattachment  can  only  take  place 
through  the  agency  of  vitally  active 
cementoblasts,  which  implies  vital  ce- 
mentum. The  fact  that  reattachment 
never  takes  place  about  non-vital  teeth 
that  have  become  septic  indicates  that  in 
some  way  not  as  yet  understood  the  pulp 
is  the  controlling  factor  in  the  vitality 
of  the  cementum.  The  absurdity,  there- 
fore, of  destroying  the  pulps  of  teeth  in 
the  treatment  of  pyorrhea,  as  advocated 
by  some,  must  be  obvious. 

POST-OPERATIVE   TREATMENT  OF 
PYORRHEA. 

The  average  person,  even  among  those 
who  make  some  pretension  to  mouth 
hygiene,  does  not  give  intelligent  care 
to  his  mouth,  and  does  not  keep  his 
teeth  clean.  This  is  due  to  ignorance, 
to  inadequate  instruments,  by  which  arc 
meant  toothbrushes,  dentifrices,  silk  tape, 
porte-polishers,  etc.,  and  to  inefficiency 
in  their  use.  All  this  must  be  corrected 
in  the  post-operative  treatment  of  pyor- 
rhea. Most  cases  which  present  for 
treatment  would  never  have  occurred 
had  proper  care  been  observed  on  the 
part  of  the  patient  and  family  dentist, 
and  unless  these  conditions  are  corrected 
failure  is  bound  to  follow  the  most  skil-  - 
ful  treatment. 

The  importance,  therefore,  of  intelli- 
gent home  care  will  be  obvious-  Ignor- 
ance on  the  part  of  the  patient  as  to 
what  constitutes  such  care  is  the  first 
difficulty  to  be  overcome.  Unfortu- 
nately, there  is  no  unanimity  of  opinion 
among  dentists  on  this  point.    There  is 
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no  standardized  method  of  tooth-brush- 
ing, and  until  there  is  one  based  on  cor- 
rect principles,  confusion  is  bound  to 
prevail.  In  any  method,  the  first  re- 
quisite is  that  it  shall  be  simple.  There 
are  many  people  so  lacking  in  manual 
dexterity  that  they  will  never  learn  a 
complicated  system  and  practice  it  effi- 
ciently. Secondly,  it  must  be  effective; 
the  teeth  and  mouth  must  be  thoroughly 
cleansed.  Thirdly,  it  must  stimulate  the 
investing  tissues  of  the  teeth.  This  is 
absolutely  essential,  and  can  only  be  done 
by  a  most  vigorous  brushing  of  the  gums, 
as  high  up  and  low  down  as  the  cheeks, 
lips,  tongue,  and  hard  palate  will  permit, 
and  lastly,  it  must  not  injure  teeth  or 
gums. 

THE  AUTHOR'S  METHOD  OE  BRUSHING 
THE  TEETH. 

I  shall  outline  for  your  consideration 
a  method  which  I  have  found  most  satis- 
factory in  my  practice,  and  which  is  at 
once  simple,,  effective,  stimulating,  and 
free  from  any  injurious  effects.  The  first 
essential  is  a  small  toothbrush  of  good 
quality,  with  the  tufts  sufficiently  sep- 
arated to  make  them  flexible.  Having 
been  charged  with  a  dentifrice,  it  should 
be  placed  high  up  on  the  gums  in  the 
posterior  molar  region,  and  swept  rap- 
idly up  and  down  as  far  as  the  cheeks 
and  lips  will  permit,  gradually  passing 
in  this  way  from  one  molar  region  to  the 
other.  Not  less  than  thirty  seconds 
should  be  given  to  these  surfaces  of  the 
teeth.  The  mouth  should  then  be  opened 
and  the  brush  placed  against  the  gums 
at  the  lingual  surface  of  the  last  lower 
molar,  and  the  motion  repeated,  care 
being  observed  to  brush  the  gums  vigor- 
ously. In  the  molar  region  the  stroke 
will  be  more  or  less  horizontal,  becoming 
vertical  as  it  approaches  the  median  line. 
This  procedure  should  in  turn  be  re- 
peated on  the  lingual  surfaces  of  the 
upper  teeth.  The  bucco-distal  surface 
of  third  molars  can  be  reached  by  a  semi- 
circular motion  with  the  mouth  partially 
closed  to  relax  the  muscles  in  this  region. 
The  tongue  should  then  be  extended  and 
thoroughly  brushed. 


The  whole  operation  should  be  re- 
peated night  and  morning,  and  occupy 
not  less  than  two  minutes.  After  meals 
particles  of  food  should  be  removed  with 
waxed  silk  or  quills,  and  about  thirty 
seconds  spent  in  brushing  the  teeth  and 
gums.  In  any  case  where  for  some  rea- 
son it  is  thought  best,  this  can  be  often 
repeated.  Such  cases  will  present  them- 
selves. When  this  method  of  brushing 
is  properly  followed  the  mouth  will  be 
kept  clean,  no  injury  to  teeth  or  gums 
will  result,  and  the  whole  operation  will 
be  followed  by  a  sense  of  glow  in  the 
gums,  of  which  one  will  be  conscious  for 
an  hour  or  more. 

There  is  an  impression  abroad  that 
straight  up-and-down  brushing  will  in- 
jure the  gums,  and  that  if  long  enough 
persisted  in  it  will  cause  recession.  The 
fact  that  this  is  not  so  may  be  explained 
by.  the  histological  arrangement  in  the 
gingivae  of  the  fibers  from  the  perice- 
mentum, and  by  the  thick  pavement  epi- 
thelium which  covers  them.  .  Nature 
seems  to  have  made  provision  against 
vertical  stress,  inasmuch  as  this  is  the 
force  to  which  the  gingivae  are  constantly 
being  subjected  in  mastication.  The 
same  force  applied  horizontally  with  a 
brush  will  destroy  the  gingival  attach- 
ment, and  inevitably  lead  to  permanent 
recession.  My  own  teeth,  which  have 
never  been  cleaned  by  a  dentist  and 
which  have  been  brushed  in  an  up-and- 
down  direction  for  more  than  twenty 
years,  show  no  abrasion  or  gingival  irri- 
tation, and  are  clean.  I  have  obtained 
the  same  results  in  the  mouths  of  my 
patients  wherever  the  method  has  been 
fairly  tried.  Its  chief  value  lies  in  the 
fact  that  the  method  is  so  simple  that 
anyone  can  readily  learn  to  employ  it, 
and  most  important  of  all,  it  is  stimulat- 
ing to  the  investing  tissues  of  the  teeth 
through  the  vigorous  massage  effect 
produced. 

There  is  no  feature  of  the  post-opera- 
tive treatment  of  pyorrhea  more  impor- 
tant than  proper  brushing  of  the  teeth. 
This  makes  it  necessary  that  patients  be 
instructed  with  great  care,  and  be  fully 
impressed  with  their  responsibility  in 
the  final  results.    They  should  be  pro- 
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vided  with  proper  brushes,  their  use 
being  demonstrated  in  one's  own  mouth. 
Caution  against  too  vigorous  brushing  at 
first  will  be  necessary,  lest  friction  on 
tender  gums  result  in  sore  mouths. 
They  should  also  be  taught  the  use  of 
waxed  silk  tape,  and  in  some  instances 
porte-polishers.  Dentifrices  of  known 
composition  should  be  provided  for  their 
abrasive  quality;  they  possess  no  thera- 
peutic action  worthy  of  consideration. 
Mouthwashes  may  be  used  during  treat- 


ment for  their  soothing  and  healing  ef- 
fect; their  continued  use  is  unnecessary. 
Dependence  is  to  be  placed  upon  well- 
nourished  and  highly  resistant  tissues, 
not  upon  mouth-washes,  medicated  tooth- 
pastes, or  the  thousand-and-one  nos- 
trums which  are  being  advocated. 
59  W.  46th  st. 


[See  also  Discussion,  as  reported  under 
"Proceedings  of  Societies,"  this  issue.] 


Surgical  Correction  of  a  Double  Hare-lip,  Alveolar  Cleft, 
and  Cleft  of  Hard  and  Soft  Palate. 


By  M.  N.  FEDERSPIEL,  B.Sc,  D.D.S.,  M.D.,  Milwaukee,  Wis., 

PROFESSOR   OF   ORAL    SURGERY,    MARQUETTE   UNIVERSITY   DENTAL   SCHOOL,   MILWAUKEE,  WIS. 


THE  patient,  W.  V.  M.s  a  male  of 
four  years,  was  an  American  born 
(white),  weighing  34  lb.    He  was 
suffering  from  hare-lip  and  cleft  palate. 

History.  One  of  twins,  youngest  of 
family  of  five;  three  older  children  and 
twin  brother  normal.  No  history  of 
hare-lip  or  cleft  palate  among  relatives 
on  father's  side;  mother,  however,  being 
left  an  orphan  in  early  childhood,  does 
not  remember  her  relatives. 

The  patient  was  strong  at  birth,  and 
suffered  no  children's  diseases  excepting 
cholera  infantum ;  was  bottle-fed,  always 
healthy  and  playful,  and  is  now  a  well- 
developed  child. 

Examination.  A  double  cleft  of  the 
upper  lip  extended  into  each  nostril  (see 
Fig.  1).  A  double  alveolar  cleft  (see 
Fig.  2)  was  present,  and  a  very  marked 
protruding  premaxillary  bone  holding 
two  central  incisors.  (See  Fig.  3.)  The 
clefts  of  the  alveolar  process  united  with 
a  medium-sized  cleft  of  the  hard  and 
soft  palate. 

The  mouth  was  fair  as  to  cleanliness, 
the  mucous  membrane  normal,  and  there 


was  no  visible  gingivitis  or  pericemen- 
titis. There  were  occlusal  cavities  in  the 
lower  second  deciduous  molars.  The  ton- 
sils were  normal,  and  no  enlarged  ade- 
noids were  present. 

The  patient  was  referred  to  Marquette 
University  oral  surgery  clinic,  Trinity 
Hospital,  April  2,  1918,  and  prepared  to 
be  operated  upon  April  4th. 

The  urine  and  blood  were  normal.  The 
patient  was  admitted  to  the  operating- 
room  at  7.45  a.m.,  and  put  under  ether 
anesthesia.  Under  the  anesthetic,  fur- 
ther examination  revealed  that  the  pro- 
truding mass  contained  two  central  in- 
cisors which  were  tipped  lingually.  In 
this  case,  the  lateral  halves  of  the  upper 
jaw  were  very  well  developed,  and  held 
the  following  well-developed  deciduous 
teeth,  51+82  \  231+5,  the  occlusion  of  these 
being  in  normal  mesio-distal  relation. 

The  shifting  of  the  protruding  mass 
distally  would  not  permit  the  closing  of 
the  alveolar  cleft,  for  the  mass  in  itself 
was  too  narrow  to  complete  the  normal 
upper  arch,  and  the  anterior  wall  of  the 
bone  was  found  to  be  badly  developed. 
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Fig.  1 


Showing  the.  front  view  of  a  double  hare- 
lip. The  cleft  on  the  right  side  cannot 
be  seen  because  of  the  protruding  os  in- 
cisivum  obstructing  the  view.    See  Fig.  2. 

Fig.  2. 


The  mass  was  ovoid  in  shape  and  stunted 
in  growth,  evidently  due  to  the  absence 
of  lateral  support  and  failure  to  func- 
tionate. 

In  many  cases  of  double  alveolar  cleft 
we  find  that  the  os  incisivum  is  usually 
larger  than  the  mass  here  described, 
forming  a  projecting  tubercle,  covered  by 
smooth  mucous  membrane  on  the  inner 
side,  with  the  central  portion  of  the 

Fig.  3. 


'alatal  view  showing  the  complete  cleft. 


Side  view  showing  the  prominence  of  the  os 
incisivum  attached  to  the  tip  of  the  nose. 


upper  lip  attached  anteriorly.  In  an  in- 
fant it  should  contain  the  tooth  buds  of 
the  temporary  and  permanent  central  in- 
cisors, arranged  in  pairs,  one  above  the 
other.  This  type  of  oral  deformity  is  of 
the  most  pronounced  kind,  yet,  when 
operated  upon  at  an  early  age  (from  one 
to  three  months),  and  the  os  incisivum 
is  well  developed  and  large  enough  to 
close  the  alveolar  cleft,  I  perform  a  sub- 
mucous resection  and  cut  the  vomer. 
This  permits  the  forcing  of  the  displaced 
os  incisivum  backward  so  as  to  form  a 
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satisfactory  alveolar  arch.  The  bone  is 
then  held  in  its  new  position  by  passing 

Fig.  4. 


a  silver  wire  through  the  vomer  as  illus- 
trated in  Figs.  4,  5,  and  6.    In  this  way 

Fig.  6 


there  is  no  injury  done  to  the  unerupted 
teeth.  The  borders  of  the  alveolar  cleft 
can  then  be  cauterized  several  days  later 


in  order  to  induce  the  tissues  to  unite 
in  their  new  positions. 

Fig.  5. 


This,  however,  could  not  be  done  in 
this  case,  since  the  os  incisivum  was  un- 
developed, holding  two  centrals  which 
were  tipped  lingually.  Therefore,  in  view 
of  the  condition,  Dr.  A.  Trigg,  a  prostho- 
dontist, and  I  decided  that  it  would  be 
good  surgery  and  far  more  practical  to 
remove  the  protruding  mass  and  prepare 
the  vomer  bone  to  act  as  a  good  base  for 


Fig.  7. 


the  artificial  restoration  of  two  central 
incisors.  '  This  was  done  under  the  fol- 
lowing technique: 

The  muco-periosteal  flap  on  the  labial 
and  lingual  surfaces  was  dissected,  and 
the  mass,  containing  the  two  deciduous 
centrals  and  the  tooth  buds  of  the  per- 
manent centrals,  was  removed.  (See  Fig. 
7.)    The  flaps  of  the  soft  tissues  were 
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Fig.  8. 


Front  view  showing  result  second  day  after 
operation,  with  stitches  still  in  place. 


Fig.  10. 


Front  view  eight  days  after  operation. 
Photographed  immediately  after  removing 
stitches. 


Fig.  9 


Side  view  under  same  conditions. 
Fig.  11. 


Side  view  under  same  conditions. 
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then  brought  in  contact  and  stitched  on 
to  the  lateral  halves  of  the  jawbone  so  as 
to  close  the  anterior  portion  of  the  floor 
of  the  nose.  There  then  remained  only 
the  cleft  of  the  hard  and  soft  palates. 
Following  this  operation,  the  double  cleft 
of  the  lip  was  closed  by  bringing  in  con- 
tact the  soft  tissues  which  covered  the 
protruding  mass  and  the  borders  of  the 
lip  on  each  side.  The  vermilion  surfaces 
were  carefully  joined,  and  the  alae  of 
the  nose  were  turned  inward  so  as  to 
give  the  boy  the  proper-shaped  nostrils. 
Paraffin  silk  was  used  to  suture  the  soft 
tissues.    (See  Figs.  8  and  9.) 


The  wound  was  kept  clean  by  gently 
washing  it  with  boric  acid  solution.  On 
the  eighth  day  the  stitches  were  removed 
(see  Figs.  10  and  11),  and  the  lad  was 
then  able  to  functionate  his  lip  normally. 

In  about  six  months  or  longer  the  cleft 
of  hard  and  soft  palates  will  be  closed. 
In  order  to  keep  the  space  open  between 
the  lateral  incisors,  an  orthodontic  re- 
taining wire  will  be  fitted  and  adjusted 
so  as  to  insure  this  space,  which,  at  a 
later  date,  can  be  restored  with  a  well- 
fitted  anchor  denture  hold  ins:  two  cen- 
trals. 

413  Wells  Building. 


The  Role  of  Sepsis  and  of  Antisepsis  in  Medicine. 


By  WILLIAM  HUNTER,  M.D.Edin.,  F.R.C.P.Lond., 
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[An  introductory  section  of  the  Address  dealt 
with  the  Objects  of  Medical  Education.] 


MEDICAL   SEPSIS  AND  MEDICAL 
ANTISEPSIS. 

AFTER  these  prefatory  remarks  re- 
rL  garding  the  objects  of  your  present 
studies,  I  pass  on  to  the  subject 
which  I  have  selected  as  the  special 
theme  on  which  I  desire  to  address  you 
today.  That  theme  is  the  great  part 
played  by  septic  infection — prevalent, 
potent,  easily  observed,  and  accessible 
to  treatment,  nevertheless  continuously 
overlooked  and  neglected — as  an  impor- 
tant cause  and  complication  of  a  whole 
range  of  medical  diseases.  I  have  se- 
lected it  not  only  because  of  its  great 
practical  importance  to  you  in  your  med- 


ical work  in  after-life,  but  also  because 
the  story  of  its  recognition  as  a  great 
factor  in  causing  disease  illustrates  in  a 
striking  way  the  truth  of  what  I  have 
just  said  about  the  importance  of  small 
things  in  medicine — their  observation 
and  interpretation. 

For  it  was  while  seeking  to  throw  light 
on  the  origin  and  meaning  of  a  piece 
of  blood  pigment  present  in  an  organ 
in  the  first  case  I  ever  examined  for 
curiosity's  sake,  that  I  stumbled  upon 
the  chief  subject  and  interest  of  my  life's 
work,  namely,  that  of  anemia.  And  it 
was  while  observing  as  fully  as  I  could 
all  the  features  of  the  first  case  of  anemia 
which  I  ever  studied  clinically  that  I 
came  upon  the  curious  facts  that  ulti- 
mately led  me  to  recognize  the  impor- 
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tance  of  sepsis  in  medicine  not  only  in 
producing  anemia,  but  also  many  other 
medical  affections. 

I  spent  some  five  years  (1885-90)  in 
experimental  and  pathological  work  in 
trying  to  explain  the  meaning  of  that 
piece  of  pigment,  and  some  ten  years 
(1890-'00)lin  trying  to  explain  the  fea- 
tures presented  by  that  one  clinical  case. 
And  then  I  saw,  but  not  till  then,  what 
1  have  since  endeavored  to  describe  in 
various  papers  from  1900  onward  up  to 
the  present  time  regarding  the  role  of 
sepsis  in  medicine  and  the  importance 
of  oral  sepsis  as  its  chief  cause. 

I  desire  now  to  draw  your  attention 
to  the  great  province  concerned  with  the 
action  of  septic  infection  in  medicine  as 
one  deserving  your  attention  as  much  as 
sepsis  in  the  great  domain  .  of  surgery. 
Like  the  great  Northwest  Territories  of 
your  own  land,  this  province  of  sepsis  in 
medicine  has  been  with  us  all  the  time, 
awaiting  only  a  fitting  recognition  and 
exploitation  of  its  great  resources.  It  is 
as  yet  but  'sparsely  populated ;  workers 
and  settlers  in  it  are  but  few,  though 
they  have  been  steadily  drifting  into  it 
during  the  last  ten  years,  first  one  by  one, 
and  more  recently  by  scores  and  hun- 
dreds, and  already  many  of  these  have 
sent  back  encouraging  and  even  glowing 
accounts  of  its  resources.  But  the  field 
is  so  large  and  the  work  in  it  is  so  great 
that  its  resources  will  not  be  fully  ex- 
ploited till  the  workers  in  it  include  the 
whole  profession,  prepared,  if  necessary, 
to  identify  themselves  with  it  by  taking 
the  name  of  this  great  province  of  their 
work.  For  like  many  of  your  territories, 
it  has  remained  until  now  without  even 
a  definite  name.  That  name  I  propose 
now  to  give  it,  so  that  even  if  you  pass  it 
by  and  are  not  attracted  by  its  prospects, 
you  will  at  least  from  henceforth  know 
what  portion  of  the  great  domain  of  med- 
icine is  meant  by  it. 

Time  was,  and  I  am  old  enough  to  re- 
call it,  when  the  greatest  honor  that 
could  be  paid  a  surgeon  was  to  term  him 
a  brilliant  operator,  and  to  expatiate 
upon  the  rapidity  with  which  he  could 
carry  out  a  particular  operation.  Time 
if,  and  long  has  been,  when  the  title 


which  a  surgeon  is  proudest  of  is  that  of 
an  "antiseptic  surgeon."  Possessing  the 
knowledge,  the  training,  and  the  experi- 
ence that  entitle  him  to  that  name,  he 
knows  that  it  is  possible  for  him  to  be- 
come a  successful  surgeon,  he  is  a  worker 
in  the  field  of  "antiseptic  surgery." 

The  time,  in  my  opinion,  has  come — 
or  if  not  already  come,  is  fast  approach- 
ing— when  the  title  of  "antiseptic  physi- 
cian" will  become  equally  distinctive  of 
a  good  doctor;  when  it  will  be  equally 
honored  and  honorable  as  that  of  "anti- 
septic surgeon"  now  in  the  case  of  the 
surgeon ;  when  the  knowledge  and  out- 
look which  it  implies  in  regard  to  the 
importance  of  sepsis  in  medicine  will  be 
deemed  one  of  the  highest  qualifications 
which  a  good  doctor  could  possess;  when, 
in  short,  "antiseptic  medicine,"  the  fight 
#against  sepsis  in  medicine,  will  come  to 
have  as  distinct  a  meaning  in  relation 
to  sepsis  in  medicine  as  "antiseptic 
surgery"  has  in  relation  to  sepsis  in 
surgery;  when  a  knowledge  of  the 
principles  and  practice  of  "antiseptic 
medicine"  will  be  deemed  as  essential 
and  necessary  to  the  physician  as  a 
knowledge  of  the  principles  and  practice 
of  antiseptic  surgery  is  now  essential  to 
the  surgeon.  What  these  principles  are 
it  will  be  the  purpose  of  this  address  to 
bring  to  your  notice.  They  are  deeply 
rooted  in  the  knowledge  and  experience 
which  it  is  the  purpose  of  your  present 
studies  to  give  you. 

PRINCIPLES  OF  ANTISEPTIC  SURGERY. 

The  word  "principle"  which  T  have 
here  employed  is  in  common  use  in  medi- 
cine. We  speak  of  the  principles  of 
surgery,  of  medicine,  of  treatment,  of 
pathology.  In  the  sense  in  which  it  is 
thus  employed  the  word  means  the  es- 
sentialness,  essential  part  of,  important 
part,  quintessence,  pith,  backbone,  mar- 
row, heart,  and  soul  of  these  subjects. 
It  includes  not  only  the  facts,  but  also 
some  reference  to  the  reasoning-grounds, 
way  of  thinking,  reflection,  conclusion, 
judgment,  motive,  springs  of  action  that 
determine  the  action  we  take  upon  these 
facts. 
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If  any  of  you,  even  the  youngest,  were 
asked  by  a  layman  what  the  "principles" 
of  antiseptic  surgery  were  he  would  prob- 
ably not  be  able  to  give  the  whole  facts 
and  the  whole  chain  of  reasoning,  obser- 
vation, and  experience  on  which  the 
practice  of  antiseptic  surgery  is  based. 
Even  with  the  limited  experience  he  pos- 
sesses he  would,  if  he  were  a  wise  stu- 
dent, be  more  likely  to  reply  that  the 
chief  principle  of  antiseptic  surgery  is, 
of  course,  that  organisms  cause  fever,  in- 
flammation, suppuration,  etc.,  and  hence 
the  necessity  for  all  the  surgical  precau- 
tions and  the  elaborate  surgical  ritual 
witnessed  from  day  to  day  in  surgical 
practice. 

The  motives  and  the  grounds  for  anti- 
septic surgery  are  very  clear  and  obvious, 
and  are  demonstrated  daily  in  his  sur- 
gical work.  They  are  thrust  upon  his 
notice  every  moment  of  his  surgical  life; 
they  are  driven  into  him  by  the  whole 
teaching  and  surroundings  of  his  surgi- 
cal work.  He  lives  in  a  very  atmosphere 
of  worship  of  antisepsis ;  he  conducts  ser- 
vices at  her  shrine ;  he  places  offerings  of 
clean  hands  and  a  pure  antiseptic  con- 
science and  behavior  on  her  altars.  Fig- 
uratively, if  not  actually,  he  sees  in  flam- 
ing characters  written  above  the  doors  of 
her  holy  of  holies,  the  operation  the- 
ater, the  words,  "Abandon  Sepsis,  all  ye 
who  enter  here."  And  even  if  this  es- 
capes his  notice,  the  janitor  who  guards 
the  door  is  there  to  remind  you,  "Put  on 
thy  shoes,  for  the  place  on  which  thou 
enterest  is  antiseptic  ground." 

Is  this  ritual  connected  with  surgical 
antisepsis  overdone?  Are  its  surround- 
ings too  ornate,  its  practice  too  ceremo- 
nial, its  services  too  elaborate,  its  vest- 
ments and  miters  too  striking?  I  think 
not,  if  the  surgeon  or  doctor  carries  these 
antiseptic  principles  into  practice  wher- 
ever he  meets  with  sepsis.  On  the  con- 
trary, they  are  educational  to  a  degree. 
No  shrine  in  connection  with  modern 
scientific  medicine  and  practice  appeals 
more  to  the  imagination  than  that  con- 
stituted by  a  modern  operating  theater. 
In  no  department  of  the  whole  field  of 
modern  medicine  are  its  services  to  hu- 
manity so  faithfully,  so  loyally,  so  scru- 
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pulously  and  exactly  rendered  as  in  that 
spot  dedicated  to  antiseptic  surgery. 

What  is  the  object  of  this  whole  elab- 
orate ritual  of  observant  practice?  It  is 
designed  primarily  for  one  great  purpose, 
to  prevent  the  access  of  organisms  into 
the  wounds  which  the  surgeon  has  neces- 
sarily to  make  in  the  course  of  his  sur- 
gical work.  To  avoid  such  an  occur- 
rence, such  a  catastrophe,  as  he  would 
deem  it,  the  surgeon  takes  every  possible 
precaution  that  knowledge  and  experi- 
ence suggest  to  him,  No  precaution  is  too 
minute,  no  duty,  however  trivial,  appears 
to  him  as  such  in  the  attainment  of  his 
great  object.  He  renders  these  services, 
he  observes  these  precautions  as  faith- 
fully and  as  strictly  in  the  case  of  the 
outcast  admitted  from  the  poorest  slum 
as  he  would  to  the  highest  personage  in 
the  land. 

In  the  early  days  of  antiseptic  surgery 
the  ritual  was  different,  for  the  principles 
underlying  it  were  also  different.  It  was 
at  first  sight  thought  that  organisms  of 
any  kind  might  produce  the  untoward 
results  which  the  surgeon  feared — hence 
the  first  observances  of  antiseptic  sur- 
gery, the  use  of  spraying  during  the 
operation  and  the  elaborate  and  repeated 
dressings  necessitated  during  the  subse- 
quent healing  of  the  wound. 

It  is  now  known  that  the  organisms 
which  the  surgeon  has  most  to  fear  are 
not  those  in  the  air,  but  those  present 
(staphylococci  and  streptococci)  on  the 
patient's  skin,  or  on  his  own  fingers,  or 
on  the  instruments  which  he  employs. 
His  procedure  is  therefore  now  directed 
primarily,  not  against  the  organisms  of 
the  air,  although  precautions  against 
these  are  involved  in  the  arrangements 
he  makes  for  the  ventilation  of  his  oper- 
ating theater ;  nor  yet  primarily  against 
the  introduction  of  organisms  from  the 
walls  and  floors,  although  that  source  is 
also  scrupulously  kept  in  view  in  the 
plans  he  accepts  for  his  floors  and  ceil- 
ings and  walls,  and  in  the  ritual  he  ob- 
serves in  his  work. 

The  full  force  of  his  precautions  is 
directed  against  the  introduction  of  sep- 
tic organisms  into  his  wound  conveyed 
by  his  own  fingers  or  those  of  his  assis- 
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tants,  or  by  his  instruments.  If  he  has 
an  untoward  result  where  he  confidently 
expected  a  successful  one,  if  fever  occurs 
or  his  wound  suppurates  without  obvious 
cause,  his  suspicions,  if  he  is  a  good  sur- 
geon, would  probably  fall  first  upon  his 
own  fingers,  secondly  upon  those  of  his 
assistants,  thirdly  upon  his  instruments, 
and  fourthly,  or  lastly,  upon  the  air  in 
the  theater.  It  he  were  a  bad  surgeon 
the  order  of  suspicion  would  be  reversed. 

You  will  note  that  the  whole  procedure 
of  the  antiseptic  surgeon  is  directed 
against  the  introduction  of  organisms 
into  the  body  as  the  result  of  his  own 
operation,  or  at  least  against  their  con- 
veyance from  places  where  they  are  al- 
ready present — e.g.  the  intestine — into 
cavities  such  as  the  peritoneum,  where 
their  effects  might  be  serious  or  fatal. 
His  responsibility,  in  short,  so  far  as 
preventing  the  access  of  organisms  into 
the  body,  begins  and  ends  there.  If  they 
gain  access  through  his  wounds,  through 
the  failure  of  any  precautions  on  his  part, 
he  is  responsible,  and  no  one  feels  this 
responsibility  more  than  he  does.  If, 
however,  the  organisms  are  already  in 
the  body,  as  they  frequently  are  in  ab- 
scesses and  suppurations  connected  with 
the  bones,  joints,  stomach,  intestines, 
liver,  kidney,  and  other  organs  which  he 
is  called  on  to  relieve  by  operation,  he 
is  only  responsible  for  seeing  that,  so 
far  as  he  can  help,  the  organisms  shall 
not  be  conveyed  by  his  procedure  into 
adjacent  parts.  He  is  not— he  considers 
— responsible  for  their  original  access 
to  the  parts  where  they  are  causing 
trouble.  That  is  a  medical  or  patholog- 
ical matter  with  which  he  is  not  pri- 
marily concerned,  and  with  which  he 
cannot  deal.  And  yet  unknown  to  him, 
and  unnoted  by  him,  he  may  be  allowing 
his  patient  to  retain  a  degree  of  sepsis 
(in  the  mouth)  which  would  receive  his 
immediate  attention  were  it  found  any- 
where else.    (See  Cases  1-6,  infra.) 

SEPSIS  IN  MEDICINE. 

T  have  dwelt  upon  this  point,  the  ex- 
treme ritualistic  regard  which  the  sur- 
geon shows  toward  sepsis  in  surgery,  for 


I  wish  to  contrast  it  with  the  attitude  of 
the  medical  profession  toward  the  same 
(staphylococcal  and  streptococcal)  sepsis 
in  medicine — i.e.  in  medical  diseases. 

That  attitude  is  a  very  curious  one, 
as  will  presently  appear.  If  a  doctor 
were  asked  what  it  was,  he  would  prob- 
ably say  that  it  differed  in  no  way  from 
that  shown  toward  it  in  surgery.  He 
was  as  keen  to  discover  and  remove  sep- 
sis and  its  various  suppurative  and  ne- 
crotic effects  in  the  domain  of  medicine 
— e.g.  in  connection  with  the  throat, 
pharynx,  stomach,  duodenum,  gall-blad- 
der, liver,  cecum,  appendix,  colon,  or 
rectum,  pelvis  of  kidney,  the  brain,  the 
pleura  and  the  lungs,  the  glands,  etc. ; 
or  failing  the  presence  of  actual  pus  he 
was  as  keen  and  observant  about  the 
presence  or  absence  of  streptococci  in  the 
blood  in  cases  of  obscure  blood  poison- 
ings, septicemias,  ulcerative  endocarditis, 
etc.,  as  the  surgeon  was  in  the  surgical 
domain.  He  could  even  point  out  that 
so  much  was  this  the  case  that  these 
various  regions  of  the  body  had  been 
largely  divided  up  among  specialists, 
who  devoted  the  greater  part  of  their 
time  to  dealing  with  the  various  affec- 
tions of  these  parts,  among  these  affec- 
tions septic  infection  being  one  of  the 
commonest  and  most  important.  In 
short,  his  attitude  toward  sepsis  in  medi- 
cine, he  would  maintain,  was  precisely 
the  same  observant  one  as  he  was  taught 
to  show  toward  it  in  surgery.  The  only 
difference  between  the  two  cases,  he 
might  point  out,  was  the  unfortunate 
one  that  the  sepsis  he  found  in  medi- 
cine was  not  so  easily  got  at  or  so 
easily  removable  as  it  happily  was  in  the 
domain  of  external  surgery.  But,  as  we 
saw,  the  regard  which  the  surgeon  shows 
toward  sepsis  in  the  domain  of  surgery 
is  not  confined  to  its  removal  when  pres- 
ent. It  has  another  and  far  greater 
object,  namely,  its  prevention.  It  is  not 
so  much  in  the  removal  as  in  the  preven- 
tion of  sepsis  that  surgical  antisepsis  has 
won  its  great  triumphs. 

APPARENT  ROLE. 

If  the  doctor  were  asked  how  the  mat- 
ter stood  with  regard  to  the  prevention 
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of  medical  sepsis,  he  would  probably  say 
that  that  was  a  matter  he  unfortunately 
could  not  control.  These  septic  sup- 
purations unfortunately  occurred  in  med- 
icine as  complications  of  various  medical 
diseases;  in  fact,  they  were  often  the  es- 
sential features  of  these  diseases,  or 
actually  constituted  them — perforations, 
appendicitis,  empyema,  liver  abscess, 
cholecystitis,  glandular  abscesses,  septi- 
cemia, ulcerative  endocarditis,  etc.  The 
occurrence  of  these  grave  septic  condi- 
tions, whether  local  or  general,  depended 
upon  the  state  of  health  of  the  parts  af- 
fected or  of  the  body  as  a  whole ;  and  the 
factors  concerned  in  giving  rise  to  them 
were  therefore  as  many  and  as  various 
as  the  many  and  various  local  or  general 
factors  affecting  the  health  of  the  par- 
ticular organ,  or  of  the  body  as  a  whole. 
Staphylococcal  and  streptococcal  organ- 
isms were  always  in  the  body,  e.g.  in  the 
intestinal  canal.  It  was  unfortunately 
impossible  to  prevent  them  getting  ac- 
cess now  and  -again  into  other  organs  or 
into  the  blood.  In  any  case,  however 
common  the  above-named  septic  condi- 
tions might  be,  they  were,  after  all,  rare 
in  comparison  with  the  medical  diseases 
with  which  he  had  to  deal,  of  which  they 
were  only  occasional  complications  or 
sequelae.  When  they  did  occur  they  were 
matters  for  the  surgeon,  not  for  him. 
He  found  sufficient  scope  for  his  own 
work  among  the  more  purely  medical 
complaints  and  illnessses  of  his  patients, 
the  various  conditions  of  general  ill- 
health  presented  by  his  patients — i.e. 
the  malnutrition,  the  tonsillitic,  naso- 
pharyngeal, and  glandular  troubles  of 
younger  children;  the  dyspepsias,  indi- 
gestions, gastric  and  duodenal  ulcers, 
intestinal  catarrhs  and  ulcerations,  and 
liver  disturbances  of  his  older  patients; 
their  subacute  and  chronic  rheumatic 
troubles;  the  simpler  anemias  of  young 
girls,  which  usually  yielded  easily  to 
treatment,  although  they,  too,  sometimes 
were  curiously  resistant  to  treatment; 
the  much  more  severe  and  troublesome 
anemias  of  the  middle  and  older  periods 
of  life;  the  multitude  of  their  nervous 
complaints;  their  fevers  of  known  na- 
ture (influenza  or  scarlet  fever,  diph- 


theria, typhoid,  measles,  etc.),  and  their 
complications;  still  more,  the  fevers  of 
unknown  or  obscure  nature  which  they 
occasionally  suffered  from,  and  which 
were  so  troublesome  both  in  diagnosis 
and  in  treatment. 

These  and  other  affections  of  a  like 
kind  were  numerous  and  troublesome 
enough  to  occupy  all  his  time  and  call 
for  all  his  powers  of  diagnosis  and  all 
his  skill  in  treatment  by  appropriate 
medicinal  and  dietetic  measures.  They 
took  in  the  medical  sphere  the  place  and 
importance  that  sepsis  and  its  preven- 
tion took  in  the  surgical. 

Complications  of  a  septic  nature  some- 
times occurred  in  connection  with  some 
of  them.  These  called  for  the  help  of 
the  surgeon.  To  the  surgeon  septic  in- 
fection was  an  all-important  factor  of 
disease.  The  doctor,  worried  to  death 
with  the  multitudinous  complaints  of 
his  patients  and  the  apparently  multi- 
tudinous and  obscure  causes  underlying 
them,  might  often  feel  envious — if  he 
cared  to  be  so — of  the  surgeon's  easier 
task  in  having  to  deal  so  much  and  so 
successfully  with  the  removal  or  preven- 
tion of  one  well-defined  infection,  septic 
infection.  If  only  he  were  able  to  pre- 
vent the  causes  of  his  patient's  troubles 
as  quickly  and  as  effectively  as  the  sur- 
geon prevents  or  gets  rid  of  sepsis,  his 
work  in  medicine,  he  might  well  say, 
would  be  a  simpler  and  more  interesting 
work  both  to  his  patients  and  to  himself 
than  it  now  is.  Alas,  however,  from  the 
point  of  view  of  prevention  the  medical 
diseases  with  which  he  had  to  deal  arose 
from  many  causes  connected  with  the 
habits  of  life  and  surroundings  of  the 
patients,  difficult  to  ascertain,  and  when 
ascertained  not  so  easily  preventable  or 
removable  as  the  great  factor  of  septic 
infection  in  surgery. 

•Sepsis  in  surgery,  its  action,  preven- 
tion, or  removal,  was  the  greatest  "prin- 
ciple" of  pathology  and  practice  with 
which  the  surgeon  had  to  deal.  Sepsis 
in  medicine  was  a  causal  factor  of  alto- 
gether subsidiary  importance;  it  was 
only  one  of  many  others.  Even  when 
it  was  present  it  was  in  most  cases,  if 
not  in  all,  only  a  complication  of  other 
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diseases,  not  its  primary  cause.  It  was 
an  accident,  a  "terminal  complication" 
of  some  other  and  more  important  dis- 
ease. 

ACTUAL  ROLE. 

Now,  it  is  with  this  whole  conception 
of  the  sphere  of  activity  and  importance 
of  sepsis  in  medicine  that  my  whole  work 
for  many  years  joins  issue.  What  I 
wish  to  say  to  you  today  is  that  the 
above  conclusions  regarding  its  impor- 
tance do  not  in  my  experience  represent 
even  approximately  the  actual  patholog- 
ical and  clinical  facts  of  the  case. 

In  my  clinical  experience  septic  infec- 
tion is  without  exception  the  most  prev- 
alent infection  operating  in  medicine, 
and  a  most  important  and  prevalent 
cause  and  complication  of  many  med- 
ical diseases.  Its  ill  effects  are  wide- 
spread, and  extend  to  all  systems  of  the 
body.  The  relations  between  these  ef- 
fects and  the  sepsis  that  causes  them  are 
constantly  overlooked,  because  the  exist- 
ence of  the '  sepsis  is  itself  overlooked . 
For  the  chief  seat  of  that  sepsis  is  the 
mouth,  and  the  sepsis  itself,  when  noted, 
is  erroneously  regarded  as  the  resultant 
of  various  conditions  of  ill  health  with 
which  it  is  associated — not,  as  it  really 
is,  an  important  cause  or  complication. 

The  causal  connection  between  the  two 
sets  of  processes — the  sepsis  and  its  ill 
effects — can  be  demonstrated  by  the 
simple  expedient  of  removing  the  sepsis 
and  noting  the  striking  effect  which  the 
removal  has  upon  the  existence,  char- 
acter, and  intensity  of  the  ill  effects. 
The  ill  effects  referred  to  include  in  in- 
dividual cases  every  one  of  the  diseases 
described  in  the  foregoing  section,  and 
regarded  as  essentially  medical  in  their 
character,  viz,  the  general  ill  health, 
dirty,  sallow  complexion,  the  indiges- 
tions, the  gastric  and  intestinal  troubles, 
the  anemias  which  resist  treatment,  the 
tonsillitic,  pharyngeal,  and  glandular 
troubles  of  children,  the  chronic  rheu- 
matisms, obscure  fevers  and  blood  poi- 
sonings, etc. 

The  effects  are  not  the  same  in  all 
cases,  any  more  than  are  the  effects  of 
septic  infection  in  surgery  or  those  of 


tuberculous  infection  in  medicine.  They 
affect  sometimes  one  system  and  some- 
times another,  in  different  degrees  ac- 
cording to  the  individual  susceptibility, 
just  as  a  chronic  tuberculous  infection 
may  in  one  case  affect  the  glands  of  the 
neck,  in  another  the  joints,  in  another 
the  bone,  in  another  the  lung,  in  another 
the  meninges,  in  another  the  peritoneum, 
while  in  another  it  may  affect  them  all. 

So  with  this  septic  infection  in  medi- 
cine, the  effects  fall  sometimes  more  on 
the  tonsils,  pharynx,  or  glands  of  the 
neck;  sometimes  more  on  the  stomach, 
intestine,  and  colon ;  sometimes  more  on 
the  blood,  causing  anemia,  purpuras, 
chronic  septicemia,  obscure  fever;  some- 
times more  on  the  joints,  causing  so- 
called  rheumatic  trouble;  sometimes 
more  on  the  nervous  system,  or  on  the 
kidneys,  and  sometimes  it  falls  in  a 
fulminating  way  upon  the  blood  as  a 
whole,  causing  a  general  infection  with 
streptococci  with  or  without  infective 
endocarditis. 

The  sum-total  of  ill  effects  which  it 
produces — of  the  ill  health  and  the  inca- 
pacity occasioned  by  its  presence — is  very 
great.  It  is  greater  in  my  observation 
than  that  produced  by  any  other  single 
factor  in  medicine,  or  by  any  other 
single  infection  operating  in  general 
medicine. 

Sepsis  in  medicine  therefore  ranks,  in 
my  experience,  as  the  most  prevalent  and 
potent  infective  disease  in  the  body.  It 
therefore  deserves  the  particular  atten- 
tion of  the  whole  profession  as  much  as 
it  has  hitherto  received  their  particular 
neglect.  It  requires  this  attention  at  the 
hands  of  every  branch  of  the  profession. 
But  it  concerns  especially  the  medical 
profession,  the  doctor  whom  the  patient 
first  consults.  The  responsibility  for 
first  detecting  its  existence,  or  realizing 
its  significance  as  a  potential  cause  or 
complication  of  the  patient's  disease,  or 
of  applying  the  first  measures  of  treat- 
ment, all  devolve  upon  him.  It  is  his 
opinion  and  interpretation  that  will  de- 
termine the  degree  of  importance  which 
the  patient  will  attach  to  his  condition. 
If  he  belittles  what  he  sees,  or,  what  is 
even  more  common,  if  he  fails  to  observe 
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by  close  examination  what  lies  before  his 
eyes,  the  patient  will  not  receive  the  ad- 
vice or  treatment  he  needs,  and  he  will 
not  allow  others  to  give  it  to  him. 

"oral  sepsis." 

In  the  foregoing  sketch  of  the  chief 
spheres  of  the  doctor's  work  and  interest 
I  omitted  any  reference  to  one  other 
portion  of  the  body  which  constantly 
comes  under  his  observation,  indeed, 
more  often  than  any  other;  I  mean  the 
mouth.  This  omission  was  intentional 
on  my  part.  The  cases  presently  to  be 
described,  which  could  be  multiplied  by 
thousands  and  tens  of  thousands  coming 
under  the  daily  notice  of  doctors,  illus- 
trate how  constant  this  omission  is  in 
practice. 

There  is  no  part  of  the  body  more 
commonly  looked  into  by  the  doctor  than 
the  mouth.  He  looks  at  the  tongue  of 
every  patient  he  sees,  and  learns  much 
from  its  condition.  It  is  notoriously  a 
very  unruly  member,  in  more  ways  than 
one.  It  constantly  "gives  away"  its 
owner  in  the  ordinary  affairs  of  his  life, 
and  it  does  the  same  in  the  matter  of  his 
diseases,  for  it  yields  the  doctor  most 
instructive  and  important  information 
regarding  the  bodily  health — the  condi- 
tion of  digestion  and  the  general  health. 

When  looking  into  the  mouths  of  his 
patients  the  doctor  has  often  occasion 
to  note  incidentally  the  presence  of  de- 
fective or  decayed  teeth,  as  a  general 
accompaniment  and  apparently  as  a  part 
result  of  the  poor  health,  poor  nutrition, 
or  wasting  diseases  from  which  they  suf- 
fer. These  defects  of  the  teeth  are  so 
common  that  he  has  ceased  to  worry 
about  them.  He  has  often  asked  his 
patients  how  they  can  expect  their  diges- 
tion to  be  good.  What  else  but  indiges- 
tion can  they  expect  if  they  will  not  have 
their  teeth  "put  in  order"  by  the  dentist, 
or  get  the  dentist  to  supply  new  ones? 
How  can  they  expect  to  masticate  their 
food  properly  with  such  defective  teeth? 
But,  as  he  may  sorrowfully  add,  patients 
are  "hopeless"  in  this  matter;  they  will 
not  "attend  to"  their  teeth ;  not  only  so, 
they  are  also  actually  "touchy"  on  the 


subject.  The  patient  is  quite  willing  to 
describe  and  discuss  with  the  doctor  all 
his  other  troubles  and  complaints,  to 
which,  as  he  says,  he  is  a  "martyr" — his 
indigestions,  headaches,  liver  troubles, 
his  rheumatism,  his  gout,  and  his  "neu- 
ritis." But  the  subject  of  his  teeth  is  his 
own  affair,  one  between  himself  and  his 
dentist.  And  the  doctor  regards  it  as 
such.  "It  is  a  matter  of  teeth  and  den- 
tistry," with  which  he  cannot  deal. 

What  I  desire  to  impress  upon  you 
students,  and  all  students  entering  the 
profession,  and  all  those  already  engaged 
in  the  practice  of  the  profession,  is,  that 
it  is  "not  a  matter  of  teeth  and  den- 
tistry." It  is  an  all-important  matter 
of  sepsis  and  antisepsis  that  concerns 
every  branch  of  the  medical  profession, 
and  concerns  very  closely  the  public 
health  of  the  community.  It  is  not  a 
simple  matter  of  "neglect  of  the  teeth" 
by  the  patient,  as  is  so  commonly  stated, 
but  one  of  neglect  of  a  great  infection 
by  the  profession,  a  great  infective  dis- 
ease for  which  the  patient  is  not  pri- 
marily responsible  any  more  than  he  is 
responsible  for  the  contraction  of  typhoid 
fever  or  tuberculosis.  The  condition  re- 
ferred to  is  that  to  which  I  have  given 
the  name  of  "oral  sepsis." 

The  title  oral  sepsis  was  first  intro- 
duced into  medical  literature  in  a  paper 
entitled  "Oral  Sepsis  as  a  Cause  of  Dis- 
ease."* My  object  in  seeking  for  a  spe- 
cial name,  and,  after  consideration,  in 
creating  this  one,  was  to  emphasize  the 
great  fact  that  it  is  not  the  absence  of 
teeth  but  the  presence  of  sepsis,  that  it  is 
not  dental  defects  but  septic  effects,  that 
it  is  not  defective  mastication  but  the 
effective  sepsis  associated  with  such  den- 
tal defects  or  often  present  in  conditions 
of  gingivitis  apart  from  such  defects  that 
are  responsible  for  the  ill  health  associ- 
ated with  "bad"  mouths. 

The  second  object  was  to  emphasize 
the  importance  of  the  infection  caused 
by  staphylococcal  and  streptococcal  or- 
ganisms, as  distinguished  from  the 
purely  saprophytic  infections  in  which 
the  mouth  abounds;  or  the  temporary 
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presence  of  specific  organisms,  e.g.  ty- 
phoid, tubercle,  pneumonia,  etc. 

The  subject  of  oral  sepsis,  as  I  desig- 
nated and  defined  it,  namely,  the  septic 
lesions  of  streptococcal  and  staphylococ- 
cal infection  found  in  the  mouth,  belongs 
to  no  one  department  of  medicine  or 
surgery.  It  is  common  ground  on  which 
the  general  doctor,  physician,  or  surgeon, 
the  throat-nose-and-ear  and  the  eye  spe- 
cialist, specialists  in  children's  diseases, 
in  stomach  diseases,  in  blood  diseases,  in 
"rheumatic"  diseases,  in  fevers,  in  skin 
diseases,  in  nervous  and  mental  diseases, 
and  lastly,  the  dental  surgeon,  all  meet 
on  terms  of  equal  responsibility.  In  its 
earliest  manifestations  no  special  knowl- 
edge is  required  to  deal  with  it;  a  sound 
grasp  of  the  principles  underlying  anti- 
sepsis alone  is  required.  Unfortunately 
for  the  patient,  it  is  precisely  this  grasp 
which  I  grieve  to  say  is  wanting. 

One  would  think  poorly  of  a  surgeon 
or  doctor  who  declined  to  take  the  re- 
sponsibility of  treating  a  follicular  (that 
is,  a  "septic")  tonsillitis,  but  insisted 
on  handing  over  the  case  to  a  throat 
specialist,  or  who  allowed  a  patient  to 
suck  continuously  a  number  of  septic 
sores  on  his  finger.  I  think  no  less 
poorly  of  any  doctor  or  surgeon  who  de- 
clines to  make  himself  responsible  for 
the  treatment  of  much  of  the  oral  sepsis 
presented  by  many  of  his  cases — for  this 
is  what  patients  are  constantly  doing. 
Wherein  consists  the  pathological  dif- 
ference between  a  follicular  tonsillitis 
and  a  foul,  septic  suppurating  condition 
of  the  gums,  with  deposition  of  calcare- 
ous "crusts  and  scabs"  (so-called  tar- 
tar), covering  and  hiding  septic  wounds 
and  ulcers,  loaded,  as  microscopic  exam- 
ination shows,  with  staphylococci  and 
streptococci.  None  whatever,  except  that 
the  latter  is  exceedingly  common  and  the 
tonsillitis  is  comparatively  rare.  The 
pathological  condition  in  both  is  the 
same,  namely,  sepsis.  Moreover,  it  is  a 
sepsis  as  easily  recognized  and  much  of: 
it  as  easilv  removed  in  the  case  of  the 
one  as  in  that  of  the  other,  and  the  more 
urgently  requiring  to  be  removed,  since 
it  is  more  important  as  a  potential  dis- 


ease factor  than  any  other  source  of 
sepsis  in  the  body. 

But,  it  is  urged,  the  condition  is  so 
common  that  it  is  impossible  either  to 
prevent  it  or  to  deal  with  it  successfully : 
further,  the  ill  effects  are  few  and  rare 
compared  with  the  wide  prevalence  of 
the  condition.  As  I  originally  showed 
(1900),  and  my  further  experience  of 
the  last  ten  years,  supported  by  that  of 
many  others,  fully  demonstrates,  the  ill 
effects  are  both  common  and  grave ;  that 
they  are  not  more  common  is  due  solely 
to  the  great  resisting  power  possessed 
by  the  mucosa  of  the  mouth  and  gums. 

This  matter  of  oral  sepsis  is,  there- 
fore, of  urgent  importance  in  relation 
to  the  whole  multifarious  and  widespread 
group  of  affections — medical,  surgical, 
and  dental — caused  by  the  actual  pres- 
ence or  toxic  action  of  pyogenic  organ- 
isms (staphylococci  and  streptococci). 

My  clinical  experience  satisfies  me 
that  if  oral  sepsis  (and  naso-pharyn- 
geal)  could  be  successfully  excluded,  the 
other  channels  by  which  "medical  sep- 
sis" gains  entrance  into  the  body  might 
almost  be  ignored.  Sepsis  as  an  impor- 
tant and  prevalent  cause  of  disease  in 
medicine  would  almost  cease  to  exist, 
instead  of  being,  as  in  my  judgment  it  is 
at  the  present  time,  a  more  important  and 
prevalent  cause  of  disease  in  the  domain 
of  medicine  than  it  is  in  that  of  surgery. 
Time  was  when  the  positions  were  re- 
versed, when  sepsis  was  so  prevalent  in 
the  surgical  wards  that  it  overflowed  into 
the  medical  wards  in  the  form  of  some 
of  its  effects — for  example,  amyloid  dis- 
ease of  the  kidney  and  liver  and  intes- 
tine. Now  the  relations  are  otherwise. 
In  the  form  of  the  various  affections 
above  mentioned  the  greatest  variety  and 
most  severe  manifestations  of  sepsis  and 
its  effects  are,  in  my  experience,  to  be 
found  in  medical  wards,  whence  they 
overflow  (in  the  form  of  appendicular, 
gall-bladder,  pleuritic,  pyelitic  inflam- 
mations and  suppurations)  into  the  sur- 
gical wards. 

It  is,  of  course,  impossible  to  keep 
staphylococci  and  streptococci  out  of  the 
mouth,  just  as  it  is  impossible  to  prevent 
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occasional  access  of  diphtheria,  typhoid, 
pneumococcal,  tubercle,  and  other  in- 
fections. But  that  fact  does  not  deter 
us  from  taking  the  most  extensive  sani- 
tary and  hygienic  precautions  to  keep 
typhoid  or  tubercle  infection  out  of  the 
water  or  milk  we  drink  or  the  air  we 
breathe.  I  am  satisfied  that  by  suitable 
measures  this  far  greater  evil  of  oral 
sepsis  could  be  largely  prevented. 

I  submit,  then,  once  more — as  I  did 
in  the  first  communications  (1900)  and 
later  papers  (1903)  bearing  the  title  of 
""Oral  Sepsis" — that  in  the  interests  of 
the  many  sufferers  from  the  great  group 
of  medical  affections  which  it  produces, 
this  condition  of  oral  sepsis,  the  chief 
channel  of  access  of  all  pyogenic  affec- 
tions, is  urgently  deserving  of  increased 
notice  and  attention.  Knowing  as  we 
do  the  pathogenic  qualities  of  staphylo- 
cocci and  streptococci,  we  have  not  the 
slightest  excuse  for  allowing  the  mouth, 
so  easily  accessible  to  local  measures,  to 
remain  the  chief  seat  of  its  open  wounds 
and  a  veritable  hotbed  for  their  devel- 
opment and  propagation ;  on  the  con- 
trary, it  is  a  severe  reflection  on  our 
profession  if  we  allow  it. 

Even  if  the  teeth  were  not  subject  to 
a  very  marked  septic  infective  process, 
that  which  we  term  caries  and  cario- 
necrosis,  and  always  remained  intact  ex- 
cept in  so  far  as  they  were  affected  by 
the  septic  infection  in  the  gums  and  in 
the  periosteum  of  the  sockets,  the  infec- 
tive processes  in  the  gums  constitute 
very  important  septic  wounds,  and  are 
a  great  source  of  sepsis  to  the  body.  As 
a  matter  of  experience  this  is  often  the 
case.  The  teeth  remain  intact  or  at 
least  free  from  obvious  caries  or  cario- 
necrosis,  but  the  gums  and  periosteum 
of  the  sockets  are  the  seat  of  numerous 
septic  wounds.  These  effects  are  shown 
by  septic  suppuration,  by  deposit  of  tar- 
tar, sometimes  in  great  masses,  on  the 
teeth,  on  the  gum  margin,  and  beneath 
the  gum  margin,  by  the  formation  of 
pockets  (septic  ulceration  of  periodon- 
tium— periosteitis),  absorption  of  bone, 
and  loosening  of  the  teeth  in  their 
sockets. 

All  these  conditions  are  verv  obvious 


to  the  doctor  if  looked  for  and  observed, 
and  they  are  very  septic  and  productive 
of  some  of  the  worst  septic  effects  on  the 
bodily  health.  But  in  many  cases  they 
need  not  be  so  obvious,  for  the  septic 
infection  may  be  confined  almost  exclu- 
sively to  the  periodontium  (periosteum) 
of  the  sockets,  and  be  evidenced  only  by 
ulceration  of  that  membrane,  pocket 
formation,  loosening  of  the  teeth,  sup- 
puration; sometimes,  however,  by  very 
slight  suppuration. 

It  is  in  poor  patients  that  these  septic 
conditions  are  most  common.  They  have 
had  "no  care"  of  their  mouths;  their 
fate  is  the  relatively  happier  one  of  hav- 
ing their  septic  roots  lying  exposed  in 
all  their  nakedness  surrounded  with  tar- 
tar,* overgrown  it  may  be  by  foul,  septic, 
fungating  gums.  This  sepsis  is  relatively 
open  and  above-board  ;  it  stares  one  in 
the  face  when  it  is  looked  for.  At  the 
worst  it  is  covered  by  plates — which  they 
have  been  told  not  to  remove  (  !  ) — cov- 
ering septic  roots — which  they  have  been 
told  to  keep  (!)  in  order  to  prevent 
any  falling-in  of  the  gums.  The  condi- 
tions in  these  cases,  atrociously  septic  as 
they  are,  are  comparatively  easily  dealt 
with,  for  they  can  be  seen  and  recog- 
nized, and  even  if  the  patient  refuses 
to  have  his  roots  removed,  much  of  the 
sepsis  is  superficial,  and  can  be  got  at 
and  removed  by  careful  daily  swabbing 
with  antiseptic  lotions.  And  if  this  can 
be  done  regularly  the  patient  may  ulti- 
mately be  induced  to  have  the  septic  root 
removed. 

But  the  problem  presented  by  similar 
conditions  in  private  patients  is  a  much 
more  difficult  one.  One  of  the  worst 
cases  of  sepsis  I  have  ever  seen  was 
brought  me  by  a  doctor  who  told  me  that 
the  mouth  had  been  "carefully  seen  to 
and  was  in  good  order/'  The  patient 
was  a  tall,  handsome  man  in  the  prime 
of  life,  a  case  of  severest  Addisonian  so- 
called  "pernicious,"  idiopathic  anemia. 
His  mouth  was,  indeed,  clean  to  all  out- 
side appearance,  for  it  was  one  mass  of 
gold  caps,  bridges,  crowns,  fillings,  false 
teeth,  etc.,  so  ingeniously  built  up  that 
one  could  hardly  tell  what  was  false  and 
what  was  real.    To  free  that  man  from 
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his  sepsis  in  his  state  of  health  involved 
what  was  realty  equivalent  to  a  major 
operation  in  surgery.  The  conditions  of 
sepsis,  necrosis,  etc.,  revealed  on  removal 
of  this  golden  architecture  were  per- 
fectly appalling. 

No  one  has  probably  had  more  reason 
than  I  have  had  to  admire  the  sheer  in- 
genuity and  mechanical  skill  constantly 
displayed  by  the  dental  surgeon.  And 
no  one  has  had  more  reason  to  appre- 
ciate the  ghastly  tragedies  of  oral  sepsis 
which  his  misplaced  ingenuity  so  often 
carries  in  its  train.  Gold  fillings,  gold 
caps,  gold  bridges,  gold  crowns,  fixed 
dentures,  built  in,  on,  and.  around  dis- 
eased teeth,  form  a  veritable  mausoleum 
of  gold  over  a  mass  of  sepsis  to  which 
there  is  no  parallel  in  the  whole  realm 
of  medicine  or  surgery.  The  whole 
constitutes  a  perfect  gold  trap  of  sepsis 
of  which  the  patient  is  proud,  and  which 
no  persuasion  will  induce  him  to  part 
with;  for  has  it  not  cost  him  much 
money,  and  has  he  not  been  proud  to 
have  his  black  roots  elegantly  covered 
with  beaten  go\d,  although  no  ingenuity 
in  the  world  can  incorporate  the  gold 
edge  of  the  cap  or  crown  with  the  under- 
lying surfaces  of  the  root  beneath  the 
edges  of  the  gums?  There  is  no  rank 
of  society  free  from  the  fatal  effects  on 
health  of  this  surgical  malpractice. 

I  speak  from  experience.  The  worst 
cases  of  anemia,  gastritis,  colitis  of  all 
kinds  and  degrees,  of  obscure  fever  of 
unknown  origin,  of  purpura,  of  nervous 
disturbances  of  all  kinds  ranging  from 
mental  depression  up  to  actual  lesions 
of  the  cord,  of  chronic  rheumatic  affec- 
tions, of  kidney  disease,  are  those  which 
owe  their  origin  to,  or  are  gravely  com- 
plicated by,  the  oral  sepsis  produced  in 
private  patients  by  these  gold  traps  of 
sepsis.  Time  and  again  I  have  traced 
the  very  first  onset  of  the  whole  trouble 
of  which  they  complained  to  a  period 
within  a  month  or  two  of  their  insertion. 
The  sepsis  hereby  produced  is  particu- 
larly severe  and  hurtful  in  its  effects,  for 
it  is  dammed-up  in  the  bone  and  in  the 
periosteum,  and  cannot  be  gotten  rid  of 
by  any  antiseptic  measures  which  the 
patient  or  the  doctor  can  carry  out. 


Moreover,  it  is  painless,  and  its  septic- 
effects  therefore  go  on  steadily  accumu- 
lating in  intensity  without  drawing  at- 
tention to  their  seat  of  origin. 

Such  are  the  fruits  of  this  baneful  so- 
called  "conservative  dentistry."  The 
title  would  be  a  fitting  one  if  the  teeth 
were  a  series  of  ivory  pegs  planted  in 
stone  sockets.  But  the  teeth  being  what 
they  are,  namely,  highly  developed  pieces 
of  bone  tissue,  possessing,  I  would  point 
out,  a  richer  blood-  and  nerve-supply 
than  any  piece  of  tissue  of  the  same  size 
in  the  whole  body,  and  planted  in  sockets 
of  bone  with  the  closest  vascular  rela- 
tions to  the  bone  and  the  soft  tissues  of 
the  periosteum  and  the  gums,  the  title 
that  would  best  describe  the  dentistry 
here  referred  to  would  be  that  of  "septic 
dentistry  Conservative  it  is,  but  only 
in  one  sense.  It  conserves  the  sepsis 
which  it  produces  by  the  gold  work  it 
places  over  and  around  the  teeth,  by  the 
satisfaction  which  it  gives  the  patient, 
by  the  pride  which  the  dentist  respon- 
sible for  it  feels  in  his  "high-class  Amer- 
ican" work,  and  by  his  inability  or  un- 
willingness to  recognize  the  septic  effects 
which  it  produces. 

After  ten  years'  experience  of  the  na- 
ture of  these  effects  and  of  the  difficulties 
encountered  in  removing  them,  I  feel 
that  the  only  solution  of  the  difficulty 
may  best  be  described  in  the  terms  em- 
ployed by  Huxley,  modified  to  suit  this 
particular  case: 

There  can  be  no  doubt  that  the  future 
of  oral  pathology  and  treatment,  and  there- 
fore of  practical  dentistry,  depends  upon  the 
extent  to  which  those  who  occupy  themselves 
with  these  subjects  are  trained  in  the  prin- 
ciples and  impregnated  with  the  fundamental 
truths  of  oral  sepsis  and  oral  antisepsis. 

The  problem  is  an  important  one  tor 
the  dental  profession,  and  its  solution 
is  an  important  one  in  the  interests  of 
public  health,  especially  of  our  school 
children,  thirty  to  fifty  per  cent,  of 
whom  suffer  from  dental  and  oral  sepsis 
and  its  tonsillitic,  pharyngeal,  glandu- 
lar, and  other  effects.  For  while  a  large 
body  of  that  profession  are  engaged  in 
dealing  successfully  with  the  difficult 
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problems  of  dental  disease  and  of  oral 
sepsis,  another  body  is  no  less  steadily 
engaged  in  promoting  sepsis  of  the  worst 
character  and  degree  by  ignoring  the 
fundamental  truths  connected  with  the 
anatomy,  physiology,  and  pathology  of 
the  tissues  with  which  they  deal.  To 
gold-cap  a  healthy  or  a  diseased  tooth 
in  order  to  beautify  or  "preserve"  (!)  it 
is  the  negation  of  every  one  of  these 
truths — a  veritable  apotheosis  of  septic 
surgery,  and  of  surgical  and  medical 
malpractice. 

The  medical  ill  effects  of  this  septic 
surgery  are  to  be  seen  every  day  in  those 
who  are  the  victims  of  this  gilded  den- 
tistry— in  their  dirty-gray,  sallow,  pale, 
waxlike  complexions,  and  in  the  chronic 
dyspepsias,  intestinal  disorders,  ill  health, 
anemias,  and  nervous  ("neurotic")  com- 
plaints from  which  they  suffer.  In  no 
class  of  patients  and  in  no  country  are 
these,  in  my  observation,  more  common 
than  among  Americans  and  in  America, 
the  original  home  of  this  class  of  work. 

CLINICAL  EFFECTS  OF  SEPSIS. 

The  chief  feature  of  this  particular 
oral  sepsis  is  that  the  whole  of  it  is 
swallowed  or  absorbed  into  the  lym- 
phatics and  blood.  Unlike  the  sepsis 
of  open  wounds  on  the  outside  of  the 
body,  none  of  it  is  got  rid  of  by  free 
discharge  on  the  surface.  The  effects  of 
it,  therefore,  fall  in  the  first  place  upon 
the  whole  of  the  alimentary  tract  from 
the  tonsils  downward.  These  effects 
include  every  degree  and  variety  of 
tonsillitis  and  pharyngitis,  of  gastric 
trouble  from  functional  dyspepsia  up  to 
gastritis  and  gastric  ulcer,  and  every 
degree  and  variety  of  enteritis  and  co- 
litis, and  troubles  in  adjacent  parts — 
e.g.  appendicitis.  The  effects  fall  in  the 
second  place  upon  the  glands  (adenitis), 
on  the  blood  (septic  anemia,  purpura, 
fever,  septicemia),  on  the  joints  (ar- 
thritis), on  the  kidneys  (nephritis),  and 
on  the  nervous  system. 

I  cannot  within  the  time  at  my  dis- 
posal bring  before  you  all  the  facts  re- 
lating to  medical  sepsis  or  to  its  great- 
est cause — oral  sepsis — on  which  these 


conclusions  as  to  their  importance  are 
based.  This  I  have  done  in  the  series 
of  papers  already  referred  to.  I  propose 
rather  to  deal  with  you  as  you  dealt 
with  your  assumed  inquirer  in  the  mat- 
ter of  antiseptic  surgery,  namely,  enun- 
ciate briefly  certain  definite  principles 
that  may  appeal  to  you,  and  illustrate 
these  by  a  few  recent  cases  selected  at 
random. 

The  first  of  these  principles  is  that 
the  sepsis  here  had  in  view  is  all  swal- 
lowed or  absorbed,  and  that  infection 
with  staphylococcal  and  streptococcal 
organisms  carries  with  it  certain  definite 
and  deleterious  effects  wherever  it  is 
found.  These  effects  vary,  naturally, 
with  the  site  of  the  infection  and  the 
degree  of  resistance  offered  by  the  tis- 
sues which  are  the  seat  of  the  invasion. 

In  the  case  of  the  mouth  the  mere 
presence  of  staphylococci  and  strepto- 
cocci on  the  surface  of  the  mucosa,  or 
on  the  tongue,  or  in  the  mouth  secre- 
tions, or  in  the  saprophytic  flora  which 
abounds  in  the  mouth,  does  not  of  itself 
cause  disease,  any  more  than  their  pres- 
ence on  the  uninjured  skin.  But  the 
matter  is  totally  different  when  they  be- 
come seated  in  open  wounds  in  the  edges 
of  the  gums  adjacent  to  carious  teeth; 
or  extend  from  this,  their  first  site, 
downward  along  the  periosteum  (perio- 
dontal membrane)  of  the  tooth  socket. 
The  infection  is  then  no  longer  a  super- 
ficial one,  it  is  in  connection  with  the 
soft  tissues,  periosteum,  and  bone.  The 
resistance  of  these  tissues,  especially  the 
gums,  is  fortunately  very  great,  hence 
a  degree  of  infection  which  anywhere 
else  in  the  body  would  certainly  draw 
attention  to  itself  by  its  redness,  swell- 
ing, heat,  and  pain,  may  indeed  cause 
redness  and  swelling,  but  does  not  neces- 
sarily cause  any  pain.  This  is  the  more 
to  be  regretted  in  that  a  feature  of  sep- 
tic infection  in  the  gums,  the  teeth,  or 
the  sockets  of  the  teeth,  is  that  it  is  in- 
fection in  contact  with  diseased  bone, 
and  its  virulence  is  intensely  a^S'ravated 
by  this  fact.  For  no  septic  infection  is 
more  intensely  virulent  than  that  con- 
nected with  diseased  bone.  I  speak  from 
personal  experience  on  this  point.  The 
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only  two  occasions  in  which  I  ran  a 
very  close  risk — in  one  instance  of  my 
life,  in  the  other  of  a  limb  or  my  life — 
were  two  in  which  in  my  postmortem 
work  I  contracted  a  blood  poisoning 
from  pus  arising  in  connection  with  dis- 
eased bone.  One  of  these  was  of  a  case 
of  "septic  anemia,"  in  which  I  pricked 
my  finger  while  handling  the  tongue 
from  a  mouth  full  of  oral  sepsis.  The 
symptoms  showed  themselves  in  twelve 
hours,  and  were  ushered  in  by  faintness 
and  rigors,  fever  of  103°  to  104°,  and 
cellulitis  of  the  whole  arm  before  any 
local  disturbance  had  shown  itself. 

Such  untoward  effects  in  the  case  of 
infection  of  the  gums  or  jaws  are  very 
rare,  although  I  have  seen  complete  gan- 
grenous necrosis  of  the  whole  of  the  al- 
veolus and  the  bone  of  the  hard  palate, 
pyemia,  and  death  to  result  from  this  in- 
fection. But  although  such  fulminating 
effects  are  exceptional,  septic  effects  of 
various  kinds  and  degrees  are  invariably 
present.  These  effects  are  not  propor- 
tionate to  the  mere  amount  of  the  ex- 
isting sepsis,  but  depend  on  its  virulence. 
The  most  intense  anemia,  blood  poison- 
ing, hectic  fever,  and  even  ulcerative 
endocarditis  may  in  my  experience  be 
produced  by  one  septic  amalgam  filling, 
or  by  a  small  deep-seated  alveolar  ab- 
scess, or  an  unrecognized  suppuration  of 
the  antrum  or  nasal  sinuses.  On  the 
other  hand,  a  man  may  have  the  foulest 
sepsis  for  years  without  apparently  any 
ill  effect.  But  he  need  not  vaunt  him- 
self unduly  upon  this  comparative  im- 
munity; sooner  or  later  his  sepsis  will 
find  him  out  (see  case  10).  For  even 
if  it  does  not  itself  produce  definite  dis- 
ease of  its  own,  it  will  certainly  com- 
plicate any  independent  disease  from 
which  he  may  afterward  suffer,  and 
its  effects,  although  unrecognized,  may 
really  constitute  some  of  the  most  prom- 
inent features  of  his  disease  (cases  7, 
8,  9,  and  10). 

A  patient's  illness  is  not  necessarily 
made  up  of  the  effects  of  his  chief  dis- 
ease. The  degree  of  ill  health  or  of  the 
gastric,  intestinal,  febrile,  anemic,  and 
nervous  disturbances  from  which  he  suf- 
fers are  by  no  means  necessarily  con- 


nected with,  and  due  to,  his  chief  dis- 
ease. The  chief  interest  of  clinical 
as  distinguished  from  systemic  medi- 
cine, lies  in  the  recognition  of  this 
great  fact — in,  so  to  speak,  dissect- 
ing out  all  the  causal  factors  operating 
in  any  individual  case,  and  in  removing 
so  far  as  possible  every  adventitious 
factor,  even  if  the  chief  one,  e.g.  per- 
manent organic  disease,  is  bevond  con- 
trol. 

CASES. 

Case  1.  Septic  gastritis.  A  patient,  a 
man.  age  thirty-two,  was  admitted  suffering 
from  chronic  indigestion  and  gastric  trouble. 
His  habits  had  been  regular,  his  bodily 
physique  was  good.  There  was  no  apparent 
reason  why  he  of  all  men  should  be  subject 
to  gastric  trouble.  On  examination  I  found 
he  had  a  tooth-plate  in  his  upper  jaw  which 
he  had  not  removed  for  two  and  a  half  years 
(having  been  told  not  to  do  so),  and  which, 
even  now,  lie  could  only  remove  with  diffi- 
culty and  after  persuasion.  On  its  removal 
there  was  found  the  most  intense  septic  in- 
flammation and  ulceration  of  the  gums  around 
a  number  of  necrosed  roots  underneath  the 
plate.  This  was  immediately  dressed  by  me. 
After  careful  antiseptic  dressing  for  several 
days  to  get  rid  of  some  of  the  septic  infec- 
tion, with  immediate  and  obvious  benefit  to 
the  patient,  he  ultimately  consented  to  have 
the  roots  removed,  and  the  patient  left  the 
hospital  in  a  week  or  two  entirely  free  from 
all  gastric  trouble.  The  condition  was  septic 
gastritis  produced  by  an  intense  oral  sepsis, 
due  to  the  insensate  action  of  a  dentist  in 
supplying  and  fixing  a  plate  to  be  worn  over 
necrosed  roots. 

Nine-tenths  of  the  cases  of  dysepsia 
and  gastric  trouble  which  I  see  are 
caused  or  complicated  by  similar  oral 
sepsis,  and  respond  at  once  to  removal 
of  this  sepsis.  Nevertheless  the  sepsis 
is  overlooked  because  not  looked  for. 

Case  2.  Septic  gastritis.  I  was  shown  re- 
cently a  very  severe  and  obscure  case  of 
gastritis  in  a  woman  of  thirty-three.  She 
presented  a  dirty  gray  complexion  and  a 
broken-down  appearance.  The  fullest  report 
of  her  case  was  read  to  me,  including  the 
results  of  a  chemical  and  microscopical  ex- 
amination of  her  stomach  contents  and  of 
her  feces.  On  examination  she  presented 
the  most  intense  oral  sepsis,  ulceration  of 
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the  gums,  with  large  deposits  of  tartar  cov- 
ering the  ulcers  and  extending  up  to,  and 
inclosing,  the  teeth,  many  of  these  being  quite 
loose  in  their  sockets.  She  had  swallowed 
this  infection  for  years,  and  it  had  caused 
not  only  "septic"  gastritis,  but  also  septic 
colitis,  for,  as  was  duly  noted,  pus  was  pres- 
ent in  the  feces. 

Everything  in  connection  with  the 
case  had  been  duly  observed  and  re- 
corded, including  the  presence  of  pus  in 
the  feces.  But  the  condition  of  the 
mouth,  although  noted  to  be  bad,  had 
not  been  dealt  with. 

Case  3.  "Septic  colitis."  A  patient  was 
admitted  suffering  from  chronic  colitis  of 
many  years'  standing;  he  had  been  an  in- 
patient of  other  hospitals  for  the  same  com- 
plaint. He  passed  large  masses  of  mucus 
with  each  motion.  The  case  was  so-called 
"mucous  colitis,"  a  title  which  seems  to  mean 
something  definite,  but  merely  means  that  he 
has  some  kind  of  colitis,  and  that  he  is  pass- 
ing mucus.  On  examination  I  found  lie  had 
some  twenty  rotten  roots  in  his  mouth,  all 
of  them  necrosed  down  to  the  level  of  the 
gum.  The  infection  had  all  been  swallowed 
for  many  years.  I  termed  the  condition  septic 
colitis.  The  teeth  were  carefully  dressed  for 
several  days  and  then  extracted.  Three  or 
four  days  later  the  patient  ceased  to  pass 
any  more  clumps  of  mucus  in  his  stools,  the 
bowels  became  regular,  and  in  two  or  three 
weeks'  time  he  went  out  free  from  all  in- 
testinal trouble.  The  condition  Mas  one  of 
septic  colitis  caused  by  oral  sepsis. 

Even  if  the  colitis  had  been  originally 
due  to  some  other  cause — e.g.  dysentery, 
typhoid — it  would  have  been  intensely 
aggravated  and  complicated  by  this  ad- 
ditional septic  infection.  I  have  seen 
many  similar  cases,  and  the  connection 
between  oral  sepsis  and  colitis  is  by  no 
means  sufficiently  recognized. 

Case  4.  Septic  anemia.  A  patient  had 
suffered  from  anemia  for  six  or  seven  years. 
Five  or  six  years  ago  the  anemia  was  so 
marked  that  she  was  warned  by  a  distin- 
guished surgeon  who  saw  her  that  it  might 
become  "pernicious."  When  seen  by  me 
(1907)  she  was  leading  an  invalid's  life, 
suffering  from  chronic  anemia,  weakness,  gid- 
diness, and  palpitation,  going  about  from 
place  to  place  in  search  of  health.  Her  his- 
tory was  the  following:  For  the  last  twelve 
years  she  had  had  pains,  very  acute,  of  a 


neuralgic  character  over  the  right  frontal 
region,  and  this  was  followed  by  a  discharge 
of  pus  from  the  nose,  followed  by  a  similar 
attack  the  following  winter.  From  time  to 
time  there  was  tenderness  over  the  right 
frontal  region  with  increase  of  discharge. 
She  was  sent  to  me  by  a  well-known  nose 
specialist  with  the  following  note:  "She  has 
a  chronic,  foul  empyema  of  the  right  frontal 
sinus,  and  there  is  muco-pus  in  the  corre- 
sponding antrum.  Whether  these  conditions 
cause  the  anemia  I  do  not  know;  they  do  not 
help  its  getting  better.  My  suggestion  is  that 
she  should  let  you  relieve  her  anemia  as  far 
as  possible,  and  when  she  is  well  enough  she 
might  have  the  sinus  dealt  with."  My  own 
opinion  was  quite  definite.  The  whole  his- 
tory and  the  degree  of  the  blood  change — 
viz,  50  per  cent,  of  hemoglobin — satisfied 
me  that  the  anemia  was  "septic  anemia," 
and  that  it  owed  its  origin  to  the  suppura- 
tion of  the  frontal  sinus.  I  therefore  recom- 
mended that  this  latter  should  be  dealt  with 
at  once.  This  was  done,  and  the  patient 
left  the  home  in  a  few  weeks'  time  entirely 
cured  of  her  ill  health  and  anemia,  from 
which  she  had  suffered  for  six  or  seven  years. 

Case  5.  Septic  anemia.  A  patient,  age 
sixty-four,  sent  to  me  on  September  8th  for 
severe  anemia,  from  which  he  had  suffered 
since  February.  Red  corpuscles  41  per  cent., 
hemoglobin  40  per  cent.,  leucocytes  5000.  No 
history  of  loss  of  blood.  I  suspected  septic 
anemia  and  looked  for  possible  causes.  I 
found  he  had  only  five  teeth  markedly  septic 
(oral  sepsis  3°),  with  two  small  necrosed 
roots  buried  in  the  gum  of  the  right  upper 
alveolus,  the  gum  margin  and  alveolus  being 
much  thickened.  The  right  cheek  was  some- 
what swollen  and  puffy,  with  some  pain  in 
the  left  side  and  tenderness  of  the  last  molar. 
On  inquiry  I  learnt  that  at  the  beginning 
of  the  illness  he  had  an  aching  tooth,  and 
went  to  a  dentist  who  supplied  him  with  a 
set  of  plates  ill-fitting  and  uncomfortable, 
which  had  to  be  rejected;  then  supplied  an- 
other set  which  also  had  to  be  rejected.  (The 
dentist,  it  will  be  seen,  failed  to  recognize 
the  actual  septic  trouble  presented  by  the 
remaining  teeth.)  The  patient  was  placed 
in  a  home  on  September  14th.  On  trans- 
illumination no  antrum  disease  was  discov- 
ered. I  had  the  five  teeth  extracted  with 
difficulty,  owing  to  chronic  osteitis.  On  Sep- 
tember 20th  the  corpuscles  and  hemoglobin 
had  risen  to  49  and  58  per  cent,  respectively, 
and  the  patient  left  the  home  on  September 
25th  looking  well,  with  75  per  cent,  of  cor- 
puscles and  75  per  cent,  of  hemoglobin.  By 
October  18th  he  had  84  per  cent,  of  hemo- 
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globin,  and  on  November  17th  he  had  91  per 
cent,  of  corpuscles  and  94  per  cent,  of  hemo- 
globin, and  was  looking  in  good  health. 

Case  6.  Septic  anemia.  A  man  was  ad- 
mitted into  a  surgical  ward  on  account  of 
gastric  symptoms  with  some  hemateniesis, 
suggestive  of  cancer.  On  examination  noth- 
ing surgical  was  found  justifying  operation, 
but  his  anemia  was  most  profound,  and  he 
was  transferred  to  my  medical  ward.  On 
examination  I  considered  the  degree  of  anemia 
to  be  too  great  to  be  accounted  for  by  any 
loss  of  blood  there  had  been,  and  there  was 
marked  fever.  I  therefore  examined  him  for 
other  causes.  The  gums  were  very  pale  and 
clean,  and  the  teeth  good  with  the  exception 
of  one  upper  bicuspid.  Even  on  inspection 
I  drew  the  attention  of  my  class  to  its  im- 
portance as  a  possible  seat  of  hidden  sepsis. 
On  examining  it  a  teaspoonful  of  pus  burst 
from  it.  On  further  examination  by  trans- 
illumination the  antrum  above  showed  a  deep 
shadow.  The  necrosed  root  was  extra*  ted 
and  the  antrum  opened  up  and  found  full  of 
the  most  offensively  smelling  pus.  Between 
the  time  when  he  was  first  examined  by  me 
and  the  operation  the  pus  discharged  from 
the  socket  of  the  necrosed  tooth  was  about 
two  or  three  teaspoonfuls  daily.  He  had 
swallowed  and  absorbed  this  daily — probably 
for  many  months,  possibly  years — with  re- 
sulting gastritis  and  anemia,  and  he  was 
transferred  from  the  surgical  to  the  medical 
ward  because  his  condition  was  essentially 
a  medical  one,  not  a  surgical  one  (  ! ) .  The 
condition  was  one  of  oral  medical  sepsis,  un- 
looked  for,  unrecognized,  due  to  the  sepsis 
produced  by  one  septic  root,  which  had  prob- 
ably "never  given  him  any  trouble." 

Case  7.  Septic  anemia  as  a  complication 
of  phthisis.  A  man  suffering  from  advanced 
phthisis  looked  so  exceptionally  pale  and 
anemic  that  had  he  had  no  phthisical  signs 
in  the  lung  he  might  well  have  been  con- 
sidered a  case  of  anemia.  His  pallor  and 
anemia,  however,  were  not  connected  with  his 
phthisis,  but  with  the  extremest  degree  of 
oral  sepsis  which  he  also  presented.  His 
health  greatly  improved  when  the  condition 
had  been  dealt  with.  His  anemia  was  largely 
the  anemia  which  I  have  termed  septic 
anemia. 

Case  8.  Septic  anemia  as  a  complication 
of  chronic  nephritis.  A  patient  suffering  from 
chronic  nephritis  may,  and  often  does,  pre- 
sent an  extremely  anemic  appearance,  and 
in  many  cases  a  very  severe  degree  of  anemia 
may  be  present  in  the  blood.    But  that  also 


is  not  necessarily  a  result  of  his  nephritis, 
but  may  be,  and  often  is,  due  to  co-existing 
oral  sepsis,  sometimes  of  an  extreme  degree. 
So  far  from  his  anemia  being  the  result  of  his 
nephritis,  the  nephritis  may  be,  and,  in  my 
experience  and  judgment  often  is,  largely  a 
concurrent  effect  of  the  sepsis  causing  his 
anemia. 

Case  9.  Septic  anemia  complicating  gas- 
tric ulcer  and  chlorosis.  A  girl  is  admitted 
suffering  from  the  symptoms  of  gastric  ulcer, 
and  she  may,  and  often  does,  present  an  ex- 
tremely anemic  appearance.  In  her  case  the 
anemia  is  promptly  designated  chlorosis,  but 
it  is  not  necessarily  wholly  of  that  character. 
For  she  may,  and  frequently  does,  present 
an  extreme  degree  of  oral  sepsis.  This  sepsis 
is,  in  my  observation,  largely  the  cause  not 
only  of  her  anemia  but  also  of  the  gastric 
ulcer.  Her  trouble  is  by  no  means  only  gas- 
tric ulcer;  both  the  gastric  ulceration  and 
her  anemia  have  originally  been  caused  by 
the  overlooked  sepsis  of  her  mouth.  They 
are  really  septic  in  their  nature,  and  if  the 
temperature  of  cases  of  gastric  ulcer  be 
watched  it  will  be  found  that  a  certain 
amount  of  fever  is  very  often  present.  And 
a  still  more  interesting  practical  result  may 
be  noted — viz,  that  on  removal  of  the  oral 
sepsis  the  three  conditions  of  gastric  trouble, 
anemia,  and  fever  clear  up  together. 

Case  10.  As  a  complication  of  nephritis. 
A  patient  suffered  from  chronic  Bright's  dis- 
ease, and  presented  all  the  usual  symptoms 
and  features  of  that  condition — urinary 
changes,  vascular  changes,  eye  changes,  edema, 
headache,  drowsiness,  etc.,  including  also  a 
varying  degree  of  fever.  The  temperature 
suddenly  rose,  and  erysipelatous  cellulitis  of 
one  side  of  the  face  appeared.  The  condition 
thus  appeared  clinically  as  one  of  chronic 
Bright's  disease,  complicated  by  erysipelas. 
On  examination  a  deep  ulcer  with  much 
stomatitis  was  found  on  the  buccal  mucous 
membrane  of  the  affected  cheek.  The  con- 
dition then  appeared  clinically  to  be  kidney 
disease  complicated  by  erysipelas  and  ulcera- 
tive stomatitis.  On  further  examination  the 
ulcer  of  the  mouth  was  found  to  be  directly 
in  contact  with  an  intensely  septic  molar 
root,  and  many  other  teeth  showed  marked 
septic  gingivitis,  with  tartar  deposit  and 
pockets  (septic  periodontitis).  These  latter 
septic  lesions  had  obviously  been  there  for 
years.  The  ulcerative  stomatitis  and  the  ery- 
sipelas were  not  sequela  of  chronic  kidney 
disease,  but  the  direct  manifestations  of  an 
entirely  different  disease — viz,  septic  infec- 
tion which  had  probably  existed   for  many 
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years.  The  irregular  fever  presented  by  the 
case  was  also  septic.  We  had  thus  two  inter- 
current conditions — kidney  disease  and  sepsis. 
The  latter  is  euphemistically  termed  a  "ter- 
minal" infection,  meaning  thereby  that  it  has 
come  on  toward  the  end  of  the  patient's  chief 
disease.  But  this  infection  was  not  "ter- 
minal," was  not  determined  by  the  kidney 
disease.  It  had  existed  for  many  years  prior 
possibly  to  the  nephritis,  and  the  continuous 
excretion  during  these  years  of  its  toxins 
was  quite  capable  of  producing  a  chronic 
tubular  nephritis;  or,  failing  that,  was  cer- 
tainly aggravating  any  nephritis  due  to  other 
causes. 

AS  A  COMPLICATION  OF  SPECIFIC  FEVERS. 

The  following  cases  show  to  what  ex- 
tent oral  sepsis  complicates  specific 
fevers,  such  as  scarlet  fever,  typhoid, 
diphtheria,  and  the  striking  benefits  to 
be  got  from  its  removal. 

In  648  cases  of  scarlet  fever  ad- 
mitted into  the  London  Fever  Hospital 
under  my  care  in  the  four  years  1904-0?. 
the  incidence  of  oral  sepsis,  carefully 
noted  by  myself,  varied  from  ?o  per 
cent,  to  43  per  cent.  The  effect  of  oral 
antisepsis — the  removal  as  far  as  possi- 
ble, immediately  on  admission,  of  every 
trace  of  oral  sepsis  around  the  patients' 
teeth  and  gums  by  daily  swabbings  with 
1  s40  carbolic  acid  solution — through- 
out the  earlier  part  of  the  disease  was 
very  striking.  The  chief  complication* 
of  the  disease  were  reduced  as  follows : 
The  incidence  of  secondary  adenitis  was 
reduced  from  9.6  per  cent,  in  1904  to 
3.3  per  cent,  in  1906,  and  1.8  in  1907 ; 
of  cellulitis  of  the  neck  from  5.2  per 
cent,  in  1904  to  2.8  in  1906,  and  nil  in 
190? ;  of  glandular  suppuration  from 
1.7  per  cent,  in  1904  to  0.5  in  1906,  and 
nil  in  1907.  The  striking  improvement 
was  due  to  the  increasing  care  taken  by 
myself  and  by  my  residents  and  nurses 
under  my  instructions.  In  only  one  or 
two  cases  out  of  the  whole  series  were 
any  teeth  extracted. 

PRINCIPLES  OF  TREATMENT. 

What  are  the  general  principles  of  the 
treatment  applicable  to  medical  sepsis? 
The  first  and  most  important  is  curiosity 


about  and  careful  observation  of  the 
actual  character  and  degree  of  the  sep- 
tic foci  present  in  the  mouth  (naso- 
pharynx or  elsewhere)  in  every  case  of 
medical  disease.  This  cannot  be  made 
by  a  cursory  glance  into  the  mouth, 
and  a  general  conclusion  to  the  effect 
that  the  "teeth  are  fairly  good,"  or  the 
mouth  "fairly  clean,"  or  that  the  mouth 
"requires  to  be  seen  to."  If  you  look 
closely  into  the  mouths  of  your  patients 
and  note  what  you  see  you  will  observe 
every  degree  and  variety  of  septic  gin- 
givitis, every  degree  and  variety  of  septic 
ulceration,  every  degree  of  tartar  deposit 
as  a  great  effect  of  this  septic  inflamma- 
tion and  ulceration,  every  degree  of  sup- 
purative inflammation  of  the  gums,  every 
degree  and  effect  of  septic  periosteitis  and 
periodontitis  with  formation  of  pockets 
and  loosening  of  teeth,  every  degree  and 
effect  of  septic  osteitis — e.g.  rarefying 
osteitis,  causing  recession  of  the  bone 
socket,  or  formative  osteitis,  causing 
thickening  of  alveolus;  every  degree  and 
variety  of  septic  caries  and  necrosis  of 
the  teeth;  and  as  a  result  of  all  these 
conditions,  singly  or  combined,  every  de- 
gree and  variety  of  septic  stomatitis, 
simple,  ulcerative,  gangrenous.  You  will 
see  all  this  in  infinitely  less  time  than  it 
takes  to  examine  a  specimen  of  the  gas- 
tric contents,  or  of  the  feces,  or  of  the 
urine,  or  of  the  sputum ;  in  far  less  time 
and  with  far  less  labor  than  it  will  take 
you  to  examine  the  nose,  or  the  naso- 
pharynx, or  the  larynx;  in  far  less  time 
than  it  takes  you  to  examine  the  heart, 
or  the  liver,  or  indeed,  any  other  organ 
of  the 'body.  In  particular  cases  yon 
will  observe  that  all  these  septic  condi- 
tions are  produced,  or  intensely  aggra- 
vated, by  tooth-plates  covering  necrosed 
roots,  by  amalgam  and  gold  fillings 
which  have  become  septic,  by  porcelain 
crowns  with  gold  collars,  by  gold  caps 
over  diseased  teeth,  gold  bridges  and 
other  gold  fixed  dentures  which,  how- 
ever good  to  begin  writh,  are  never  really 
aseptic,  and  are  liable  to  become  ex- 
tremely septic.  All  these  you  can  ob- 
serve in  a  few  minutes  if  you  look  for 
them — in  less  time,  almost,  than  it  takes 
to  mention  them. 
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The  prime  indication  in  treatment  is 
thus  to  recognize  the  septic  infective  na- 
ture of  these  mouth  lesions  and  their 
true  relations  to  each  other — to  recog- 
nize which  are  the  causes  and  which  are 
the  effects. 

As  I  have  shown,  the  course  of  the 
septic  infection  is  from  the  gums  to  the 
periodontium  (periosteum)  of  the  root, 
and  thence  to  the  bone  of  the  socket.  The 
results  are  septic  gingivitis  with  ulcera- 
tion, septic  periodontitis  (periosteitis) 
with  ulceration  (pocket  formation), 
rarefying  osteitis  of  the  tooth  itself,  or 
of  the  socket  with  loosening  of  the  tooth. 
As  a  result  and  accompaniment  of  the 
whole  of  these  processes,  we  have  the 
formation  and  deposition  of  tartar  in 
larger  or  smaller  amounts  on  the  edges 
of  the  gums,  in  the  pockets,  or  on  the 
tooth  itself.  The  prime  causal  factor  in 
all  these  processes  is  the  septic  infection ; 
all  the  other  processes — gingivitis,  peri- 
odontitis and  periosteitis,  osteitis,  and 
tartar  deposits — are  the  results  of  this 
septic  inflammation  and  ulceration. 

I  am  accustomed  to  ascertain  the  de- 
gree of  oral  sepsis  present  in  every  case 
by  close  examination  of  the  condition 
of  the  gum  and  bone  around  each  tooth, 
and  to  indicate  the  degree  of  sepsis — 
whether  slight,  moderate,  or  severe — by 
the  figures  1°,  2°,  3°  respectively.  In 
many  cases  these  figures  do  not  suffice, 
for  the  degree  of  sepsis  is  so  great  that 
it  can  only  be  expressed  by  figures  up  to 
7°  or  10°.  The  patient  may  have  all 
his  teeth  good,  excepting  one  or  two,  and 
yet  these  may  present  such  a  degree  of 
septic  gingivitis,  or  ulceration,  tartar  de- 
posit, or  necrosis,  or  there  may  be  so 
much  tartar  deposit  in  connection  with 
one  or  more  or  all  of  his  teeth,  that  the 
degree  of  sepsis  is  really  severe — 3°,  5°, 
or  7°.  Or  he  may  present  a  veritable 
mausoleum  of  gold  work  in  his  mouth 
in,  on,  and  around  his  teeth,  and  be  re- 
garded as  having  his  mouth  "well  cared 
for"  and  "thoroughly  set  in  order," 
when,  as  a  matter  of  fact,  the  degree  of 
sepsis  and  necrosis  covered  and  hidden 
by  the  gold  is  perfectly  appalling  (10°). 
I  speak  from  experience.  I  have  had 
many  such  cases,  and  they  are  the  most 


trying  and  pitiable  cases  with  which  one 
has  to  deal,  for  they  are  produced  by 
dentists.  The  worst  cases  of  septic  gas- 
tritis, enteritis,  and  colitis,  of  ill  health, 
anemia,  obscure  septic  fever,  and  other 
manifestations  of  medical  sepsis,  are  in 
my  experience  those  in  which  the  great- 
est so-called  "care,"  the  greatest  amount 
of  "American  skill"  in  the  shape  of  gold 
work,  has  been  bestowed  on  the  mouth. 
For  the  patient  refuses  to  have  it 
touched;  he  has  paid  much  for  it,  and 
has  been  told  by  his  dentist  that  it  repre- 
sents the  highest  dental  skill.  As  one 
of  them  put  it  to  me,  "For  the  life  of 
him  he  could  not  see  what  connection 
it  had  with  his  condition" ! — in  his  case, 
one  of  continuous  ill  health,  gastric  and 
intestinal  trouble,  and  finally  of  anemia, 
from  which  he  had  suffered  for  twenty 
years.  His  death  shortly  afterward 
"saw"  the  connection. 

In  observing  the  degree  of  sepsis  in 
my  hospital  cases  I  am  in  the  habit  of 
dressing  the  septic  wounds.  The  method 
I  employ  is  to  swab  the  edges  of  the 
gums  and  teeth  with  cotton  and  1 : 60 
carbolic  in  order  to  clean  off  pus,  and 
to  enable  me  to  see  the  character  and 
extent  of  the  underlying  wounds.  The 
wounds  are  thereby  dressed  at  the  same 
time  that  they  are  being  examined,  and 
all  the  superficial  sepsis  is  gotten  rid  of. 
This  antiseptic  dressing  of  the  gums 
should  be  carried  out  daily  so  long  as 
open  wounds  are  present,  by  the  nurse 
or  by  the  patient  himself;  and  it  is 
astonishing  how  quickly  the  septic  con- 
ditions of  the  gums  are  improved 
thereby,  and  how  quickly  the  patient 
feels  and  shows  by  his  appearance  the 
benefit  of  this  antisepsis. 

Both  the  observation  of  the  lesions 
and  the  treatment  here  described  can  be 
carried  out  in  almost  as  short  a  time  as 
they  can  be  described.  Pus  is  removed, 
pieces — sometimes  masses — of  soft  tar- 
tar can  be  tilted  off  the  edges  of  the 
gums,  the  foul,  bleeding  wounds  lying 
underneath  them  are  exposed,  and  si- 
multaneously dressed.  This  treatment  is 
applied  irrespective  of  the  presence  or 
absence  of  deeper-seated  sepsis — such  as 
that  connected  with  carious  or  necrosed 


HUNTER.  SEPSIS  AXD  ANTISEPSIS  IN  IUEDICIXE. 


601 


teeth.  For  even  if  such  are  present,  as 
they  so  often  are,  the  removal  of  the 
superficial  sepsis  is  a  great  boon  to  the 
patient,  since  if  left  it  would  be  swal- 
lowed. Moreover,  if  the  teeth  have  to 
be  removed,  the  preliminary  dressing 
frees  the  wounds  around  the  necrosed 
teeth  from  much  of  their  sepsis,  and  thus 
prevents  the  risks  of  further  infection 
of  the  fresh  wounds  created  by  the  re- 
moval of  the  tooth. 

A  further  and  by  no  means  the  least 
important  advantage  of  the  simple  anti- 
septic measures  here  described  is  this : 
The  patient  himself  learns  for  the  first 
time  that  care  of  the  teeth  does  not  nec- 
essarily mean  extraction  of  teeth;  that, 
short  of  extraction,  much  can  be  done 
without  any  discomfort  or  pain  to  him- 
self; moreover,  that  he  himself  can  in 
many  cases  carry  out  the  necessary 
antiseptic  measures.  Weak,  nervous, 
highly-stnmg  patients,  who  at  first  ab- 
solutely refuse  to  allow  anything  to  be 
done  to  their  mouths,  will,  after  a  short 
experience  of  antiseptic  dressing,  of  its 
freedom  from  pain,  and  of  the  benefits 
they  experience  from  it,  consent  without 
demur  to  the  removal  of  their  carious 
roots.  In  one  such  case  under  my  care, 
admitted  very  ill  with  a  long-continued 
fever  of  unknown  nature,  the  patient 
ultimately  consented  to  have  ten  or 
twelve  necrosed  roots  removed,  and  went 
out  quite  well — a  marvel  to  herself  and 
to  the  doctor  who  sent  her  in,  thinking 
that  she  had  some  obscure  malignant  or 
tuberculous  disease.  The  temperature, 
which  had  ranged  between  101°  and 
103°  for  many  weeks,  fell  to  normal 
on  the  day  after  the  removal  of  the  septic 
roots. 

These  are  very  simple  principles  of 
treatment  for  a  condition  that  carries 
with  it  so  many  ill  effects — so  it  may  be 
said.  Yes,  the  principles  are  simple — 
they  are  only  (  !  )  those  of  observation 
and  recognition  and  removal  of  the 
sepsis  responsible  for  these  effects.  They 
are  of  the  same  simple  character  as 
those  underlying  the  washings  and 
scrubbings  of  his  own  hands  and  the 
skin  of  the  patient  which  the  surgeon 
carries  out  with  such  patience  and  ritu- 


alistic care.  They  have  the  same  object 
— namely,  the  removal  or  prevention  of 
any  sepsis  that  can  possibly  introduce 
septic  infection  into  the  body.  Like  these 
measures,  they  are  most  effective  when 
carried  out  by  the  doctor  himself,  not 
left  to  others.  They  differ  from  the  an- 
tiseptic measures  of  the  surgeon  in  one 
respect;  they  are  not  carried  out  amid 
the  same  impressive  antiseptic  surround- 
ings. They  therefore  lack  the  impres- 
siveness  of  the  surgeon's  antiseptic  pre- 
cautions both  for  the  patient  and  the 
medical  onlooker.  But  this  is  a  fault 
that  can,  and  will,  I  hope,'  in  the  near 
future,  be  remedied.  For  the  evil  of 
sepsis  in  the  mouth  is  a  very  prevalent 
one  and  can  never  be  adequately  dealt 
with  by  driving  every  sufferer  from  it 
through  the  already  overtaxed  and  over- 
burdened hospitals  of  the  dental  profes- 
sion. Even  after  it  is  dealt  with  anti- 
septically  in  the  manner  above  described 
by  the  doctors  and  surgeons  whose  cases 
it  complicates,  there  will  always  remain 
sufficient  for  the  dental  surgeon  to  un- 
dertake in  his  own  sphere. 

The  surroundings  which  I  would  fain 
see  provided  in  both  general  and  dental 
hospitals  and  children's  schools  for 
carrying  out  these  initial  and  all-im- 
portant antiseptic  dressings  of  the  mouth 
would  be  special  dressing-rooms  free 
from  all  costly  appliances  of  dental 
chairs  and  dental  apparatus,  and  fur- 
nished simply  with  the  simpler  antiseptic 
furniture  .of  a  surgical  dressing-room. 
If  patients  could  learn  that  they  could 
have  their  gums  and  teeth  antisepticallv 
dressed  by  a  competent  nurse  without 
any  pain  or  discomfort  to  themselves, 
the  evil  of  oral  sepsis  could  be  greatly 
prevented  or  kept  in  check.  For  they 
would  learn  from  this  experience  what 
they  cannot  learn  now — namely,  the  an- 
tiseptic objects  and  the  benefits  of  clean- 
liness of  the  mouth.  As  one  hospital 
patient  put  it,  "Xo  one  had  ever  told 
me  before." 

These  principles  of  treatment  are  in- 
deed simple;  they  are  only  those  under- 
lying the  whole  practice  of  antiseptic 
surgery — namely,  removal  of  sepsis 
whenever  it  is  causing  ill  effects  and  can 
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be  got  at.  If  they  can  be  put  into 
practice  in  the  domain  of  medicine  to 
prevent  or  get  rid  of  some  of  the  most 
prevalent  diseases  in  medicine,  as  it  is 
my  experience  they  can  be,  it  is  the  duty 
of  the  medical  profession  as  a  whole  and 
each  member  of  it  within  his  degree  to 
help  to  carry  them  into  practice,  and  to 
devise  the  proper  measures  in  their  hos- 
pitals to  enable  them  to  be  carried  out. 

The  evil  is  so  common  and  widespread 
that  it  is  impossible  to  deal  adequately 
with  it — so  it  may  be  said.  The  same 
plea  might  have  been  urged  in  connec- 
tion with  every  other  great  practical  ad- 
vance in  preventive  medicine — e.g.  the 
sanitary  measures  for  the  prevention  of 
typhoid  and  other  water-borne  diseases. 
To  deal  effectively  with  such  diseases,  to 
teach  people  how  to  be  clean  in  their 


sanitary  arrangements,  must  have  ap- 
peared an  almost  hopeless  task  when 
sanitary  science  was  first  put  into  prac- 
tice. But  everything  can  be  done  in 
time,  if  the  principles  underlying  our 
efforts  are  sound. 

So  with  this  great  evil  of  oral  sepsis 
and  its  manifold  ill  effects,  far  more 
widespread  in  their  extent  and  no  less 
severe  in  their  character  than  those  con- 
nected with  typhoid  or  even  with  tuber- 
culosis. The  plea  of  helplessness  to  deal 
with  it,  I  submit  now,  as  I  did  in  my 
first  papers  on  the  subject,  is  a  singularly 
poor  one  to  be  put  forward  or  given 
any  support  by  the  medical  or  surgical 
profession,  at  whose  instigation  the  most 
elaborate  and  expensive  equipments  of 
hospitals  have  been  and  are  daily  being 
carried  out. 


Improved  Method  of  Casting  Splints  and  Use  of  Headgear 
in  Treating  Fractured  Jaws. 


By  JAS.  EDWARD  AIGUIER,  Ph.G.,  D.D.S.,  First  Lieut.  D.R.C.,  U.  S.  A., 

Philadelphia,  Pa., 

INSTRUCTOR  EVANS  DENTAL  INSTITUTE,  UNIVERSITY  OF  PENNSYLVANIA. 


DENTAL  surgeons  of  today,  espe- 
cially  those   connected   with  the 
army,  are  paying  considerable  at- 
tention to  the  treatment  of  jaw  injuries. 

-  Having  been  associated  with  the  teach- 
ing staff  of  "the  Officers  School  of  Oral 
and  Plastic  Surgery,  at  the  Evan?  Insti- 
tute (Univ.  Pa.),  established  by  the  Sur- 
geon-general of  the  United  States  Army 
for  the  training  of  surgeons  and  dentists, 
this  experience  being  supplemented  by 
the  twenty-odd  jaw  cases  which  came  un- 
der my  observation  in  the  oral  surgery 
clinic  during  the  past  winter,  the  great 
necessity  for  simplifying  the  method 
of  treating  jaw  injuries  was  forcefully 
brought  to  my  attention.  In  the  treat- 
ment of  fractured  jaws  one  soon  realizes 
that  a  universal  splint  can  never  be  de- 


vised, as  each  accident  case  is  a  law  unto 
itself,  and  only  after  careful  diagnosis 
can  the  proper  splint  for  the  particular 
case  in  hand  be  decided  upon. 

However,  there  are  many  instances  in 
which  the  basic  principles  of  a  universal 
method  of  making  splints  can  be  applied. 
Time  is  the  all-important  factor  in  mak- 
ing splints,  especially  in  the  present  war 
work.  It  is  well  known  among  surgeons 
who  have  done  considerable  work  with 
fractured  jaws  that  a  splint  should  be 
applied  within  twenty-four  hours,  for 
after  fibrous  union  begins  it  is  difficult, 
and  the  longer  the  delay  the  more  diffi- 
cult, to  get  absolute  reduction  of  the  frac- 
ture ;  in  some  cases  it  is  impossible  with- 
out surgical  interference.  Simplicity  is 
another  important  factor;  the  simpler 
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the  method  for  making  these  devices  the 
greater  the  benefit  it  will  be  to  the  pa- 
tient. Not  only  in  war  work,  but  in  gen- 
eral practice  the  dental  surgeon  is  in- 
clined to  resort  to  the  method  that  re- 
quires the  least  time  and  the  least  amount 
of  work;  for  in  general  practice,  in  the 
usual  fractured  jaw  case  the  patient  is 
unable  to  pay  an  adequate  fee  for  the 
service. 

The  swaged  metal  splint  has  undoubt- 
edly proved  most  satisfactory  and  met 
with  most  favor  in  the  treatment  of  war 
cases,  according  to  the  articles  written 
on  this  subject,  and  in  general  practice 
the  same  is  true.  However,  the  swaged 
splint  necessitates  the  making  of  dies 
and  counter-dies  and  the  tedious  process 
of  swaging  and  soldering,  in  which  there 
is  always  the  possible  chance  of  not  get- 
ting the  proper  articulation. 

With  these  ideas  in  mind  the  writer 
has  devised  a  method  of  casting  splints 
which  he  has  put  to  practical  use  for 
several  months  on  a  number  of  cases,  and 
has  proved  its  worth  in  the  matter  of 
saving  both  time  and  expense,  and  in  its 
general  usefulness. 

Cast  splints  are  by  no  means  new. 
Port  in  1890*  and  1905  described  a  cast 
splint  of  the  Gunning  type  made  of  tin, 
also  Hauptmeyerf  in  1908  described  a 
method  of  using  cast  splints  of  tin  in 
connection  with  the  headgear.  Cole  and 
Bubb  (British  Medical  Journal,  1916) 
used  the  cast  interdental  and  Gunning 
splint  of  aluminum. 

A  cast  splint  made  of  a  metal  which 
in  general  has  proved  to  be  well  borne 
in  the  mouth,  a  metal  that  will  melt  at 
a  low  temperature,  and  one  that  will 
c  ast  without  pressure  or  suction,  thus 
eliminating  the  use  of  a  casting  machine, 
would  seem  to  be  particularly,  desirable 
for  war  work. 

Tin  has  much  in  its  favor,  for  the  fol- 
lowing reasons:    During  the  last  sixty 

*  Port,  ''Dental  Schiene  aus  Zinn,"  Aerztl. 
Intelligenzblatt,  No.  9,  1890. 

t  Hauptmeyer,  "Ueber  erfolgreiche  Verwen- 
<lung  von  Kieferschienenverbiinde  bei  Frak- 
turen  und  Resektionen  mit  besonderer  Beriick- 
sichtigung  der  Zinnscharnierschiene,"  Leipzig, 
1908. 
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years,  tin.  alone1  or  alloyed  with  some 
other  metal,  has  been  used  for  cast  lower 
dentures.  During  this  period  thousands 
of  these  dentures  have  been  maole  and 
worn,  and  up  to  the  present  date  there 
is  but  a  single  case  of  "tin  poisoning" 
reported. 

The  report  of  this  case  appears  in  the 
Journal  of  the  American  Medical  Asso- 
ciation (April  6,  1918,  p.  980)  and  is 
looked  upon  by  authorities  as  a  case 
of  individual  idiosyncrasy,  which  may 
have  resulted  from  the  use  of  impure  tin, 
or  the  alloying  may  have  caused  the  for- 
mation of  other  compounds.  According 
to  the  report  of  the  case,  the  metal 
showed  evidence  of  corrosion  in  spots, 
which  would  lead  one  to  suspect  impu- 
rity. In  consulting  works  on  toxicology 
there  is  no  report  of  poisoning  from  pure 
tin,  but  a  few  cases  of  poisoning  are 
reported  from  tin  salts,  which  of  course 
are  soluble. 

The  National  Canners'  Association 
research  laboratories,  Washington,  D.  C, 
make  the  following  report  on  the  toxicity 
of  tin  :  "It  is  well  known  that  the  earlier 
workers  on  tin  poisoning  were  altogether 
wrong,  and  that  the  toxicity  of  tin  is  very 
slight,  if  indeed  it  can  be  demonstrated." 

I  have  consulted  several  toxicologists 
on  the  subject,  and  they  are  all  of  the 
opinion  that  pure  tin  will  not  cause  poi- 
soning. 

The  low  fusing-point  of  tin  (232°  C, 
450°  F.)  is  another  important  feature  in 
its  favor.  This  fusing-point  is  sufficiently 
low  for  the  metal  to  be  melted  over  any 
kind  of  a  fire,  and  consequently  a  special 
furnace  or  blowpipe  is  not  necessary.  By 
experience  we  find  that  tin  can  be  cast 
without  pressure,  giving  the  finest  de- 
tails, and  thus  eliminating  the  necessity 
of  a  casting  apparatus. 

EXAMINATION    AND    HANDLING  THE 
PATIENT. 

The  surgeon  or  dentist  should  first  ex- 
amine the  field  of  injury  very  carefully 
to  determine  the  amount  of  damage  and 
to  locate  the  line  of  fracture,  after  which 
impressions  of  the  jaws  are  taken  in  soft 
plaster.   The  best  material  for  this  work 
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is  known  as  "Byrtis"  plaster,  as  it  can  be 
very  readily  separated  from  the  model  by 
dropping  in  boiling  water,  thus  saving 
considerable  time.  Before  taking  the  im- 
pressions the  teeth  surfaces  are  coated 
with  vaselin.  The  impression  of  the  un- 
injured jaw  is  taken  first,  as  this  causes 
very  little  discomfort  to  the  patient. 
Then  the  impression  of  the  injured  one, 
which  is  more  painful,  is  taken,  using 
very  soft  plaster  and  applying  it  to  the 
surfaces  of  the  teeth  with  the  finger  or 
spatula  before  inserting  the  tray  filled 
with  the  soft  plaster.  Cutting  and  trim- 
ming of  the  trays  are  sometimes  re- 
quired, and  often  it  is  necessary  to  make 
trays  of  modeling  compound  to  fit  the 
individual  case,  and  sometimes  to  take 
the  impressions  in  sections.  The  use  of 
vaselin  also  facilitates  the  separation  of 
the  plaster  after  the  tray  has  been  re- 
moved. Eadiographs  are  now  made ; 
they  are  absolutely  essential  in  treating 
these  cases.  In  the  meantime  the  models 
are  poured,  and,  the  patient  having  now 
returned,  all  infected  roots  present  are 
removed  and  the  teeth  are  scaled  if  neces- 
sary. Any  tooth  in  the  line  of  the  frac- 
ture, and  teeth  with  fractured  roots, 
must  be  removed.  The  mouth  is  cleansed 
with  potassium  permanganate  solution 
(lr5000)  and  Talbot's  solution  of  iodin 
is  applied  to  any  lacerations  or  badly  in- 
flamed areas.  Next  the  fracture  is  re- 
duced and  the  teeth  wired  until  the  splint 
is  ready.  The  jaws  are  held  in  place  by 
the  aid  of  the  headgear  devised  by  the 
writer  and  described  below,  with  its  rub- 
ber-dam chin  support.  Instructions  are 
given  regarding  the  diet,  which  must  be 
confined  to  liquids  taken  by  the  aid  of  a 
tube.  The  mouth  must  be  rinsed  thor 
oughly  with  normal  saline  solution  every 
hour  or  two,  and  especially  after  meals. 

TECHNIQUE  OF  MAKING  THE  SPLINT. 

First  saw  through  the  model  of  the 
injured  jaw  (Fig.  1)  in  the  line  of  frac- 
ture, and  articulate  the  teeth  to  those  of 
the  other  model,  waxing  the  pieces  of  the 
cut  model  together  in  proper  relation. 
With  the  aid  of  the  face-bow  set  the 
models  on  the  articulator  (Fig.  2),  using 


the  Gysi,  Twentieth  Century,  or  any  type 
of  articulator  to  which  the  face-bow  can 
be  adapted.  p]ach  cast  is  now  covered 
with  two  layers  of  tin  foil  (No.  60),  bur- 
nishing each  layer  separately  and  per- 


Fig.  1. 


fectly  to  place,  where  they  are  held  by 
sticky-wax.  The  surface  of  the  foil  is 
then  oiled,  and  a  sheet  of  Kerr's  casting 
wax  No.  2-i  (3J  by  3^  in.)  is  adapted  to 
the  teeth  over  the  foil. 


Fig. 


The  wax  is  chilled  from  time  to  time 
with  cold  water  while  trimming  it  on 
the  upper  and  lower  teeth  to  the  gingival 
margins.  Do  not  allow  the  wax  to  ex- 
tend beyond  the  margins,  as  this  will  in- 
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jure  the  soft  tissues,  and  do  not  trim  the 
wax  short  of  this  line,  as  a  certain 
amount  of  strength  will  be  lost.  The 


Fig.  3. 


occluding  surfaces  are  slightly  heated 
over  a  flame,  bringing  them  together  with 
sufficient  pressure  to  get  absolute  con- 


Fig.  4. 


tact.  (Fig.  3.)  Windows  are  cut  in  the 
wax  to  show  that  the  teeth  are  in  proper 
occlusion  when  the  splint  is  cemented 
to  place.    The  best  locations  for  these 


windows  are  over  the  labial  surfaces  of 
the  central  incisors,  premolars,  and  mo- 
lars of  both  upper  and  lower  jaws  (Fig. 
4 ) ,  being  sure  to  have  a  window  on  each 
side  of  the  line  of  fracture.  This  is  very 
essential  in  order  to  assure  the  operator 
of  the  absolute  reduction  of  the  fracture 
when  cementing  the  splint.  The  space 
on  the  lingual  surface  between  the  upper 
and  lower  wax  forms  must  be  filled  with 
wax  to  make  a  smooth,  self-cleansing  sur- 
face ;  this  also  adds  strength  to  the  splint. 

The  waxed  piece  is  again  chilled  with 
cold  water,  the  splint  form  removed,  and 
a  core  with  three  sprues  added  (Fig. 
3),  one  sprue  attached  to  the  symphysis 
and  one  to  each  heel.  The  core  is  made 
as  large  as  possible,  to  obtain  weight  of 
metal,  using  a  sheet  of  base-plate  wax 
and  making  a  cylinder.  It  is  not  neces- 
sary to  make  this  a  solid  core,  as  the 
cylinder  is  more  easily  removed  and  saves 
considerable  wax.  The  core  can  be  made 
of  a  metal  tube  slightly  covered  with 
melted  wax  or  oiled  to  facilitate  removal ; 
this  would  save  time  where  any  great 
amount  of  splint  work  was  being  done. 
Xote  that  casting  wax  is  used  for  the 
splint  form,  but  base-plate  wax  is  used 
for  the  core  and  sprues.  The  method  of 
using  two  cores,  one  at  each  heel  as  an 
inlet  and  outlet,  has  not  proved  very  sat- 
isfactory in  our  work,  for  the  reason  that 
in  order  to  get  detail  the  cores  have  to 
be  made  so  long  as  to  require  consider- 
able more  investment  and  therefore  more 
time  to  dry  out. 

Cover  the  entire  wax  splint  forms  with 
si  lex  and  casting  plaster  in  the  propor- 
tions of  3  parts  of  silex  to  1  of  plaster, 
painting  it  over  all  surfaces  with  a  small 
camel's-hair  brush.  (Fig.  5.)  The  waxed 
model  is  now  placed  in  a  casting  flask. 
( In  an  emergency  a  casting  flask  may  be 
made  with  a  tin  can  cut  and  bent  to  the 
dimensions  of  about  H  by  3^  by  3 J  in.) 
The  investment  is  now  completed  with 
sand  and  casting  plaster  in  the  propor- 
tions of  1 :2.  The  investment  is  allowed 
to  harden  for  one  hour  or  more,  the  flask 
put  over  a  low  fire,  the  heat  being  gradu- 
ally increased  until  all  the  wax  is  burned 
out.  Allow  the  flask  to  cool  so  that  the 
hand  can  be  held  near  it  without  discom- 
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fort.  Moderately  hot  melted  block-tin 
is  poured  into  the  investment,  relying 
on  the  weight  of  the  metal,  provided  for 
by  the  large  core,  to  give  a  proper  cast. 
The  casting  is  allowed  to  cool  thoroughly 
before  removing,  and  never  chilled  with 
cold  water,  as  this  may  have  a  tendency 
to  destroy  some  of  the  details  of  the 
casting. 

After  the  removal  of  the  casting  the 
sprues  are  cut  off  with  a  frame  saw  or 


Fig.  5 


other  suitable  instrument  (Fig.  6),  any 
rough  edges  on  the  splint  are  trimmed 
with  a  plug-finishing  bur  or  vulcanite 
file,  using  pumice  and  brush  wheel  for 
the  final  polish.  The  splint  is  tried  on 
the  model,  first  removing  the  tin  foil,  to 
be  sure  of  its  perfect  adaptation.  Some- 
times while  investing  the  wax  form  it 
loses  its  proper  shape,  as  the  wax  is  very 
thin  and  easily  distorted.  If  this  should 
occur,  the  pliability  of  the  metal  will 
readily  permit  its  correction  by  simple 
thumb  pressure.  This  is  another  im- 
portant point  in  favor  of  tin.  The  splint 
is  now  ready  for  use.    (Fig.  7.) 


The  above-described  splint  is  applica- 
ble to  cases  in  which  there  has  been  very 
little  or  no  loss  of  bone  and  there  are  few 
or  no  teeth  missing.   In  mouths  in  which 


Fig.  6. 


many  teeth  have  been  lost,  accompanied 
by  the  loss  of  bone  substance,  it  is  ad- 
visable to  bridge  the  spaces  with  nickel- 
silver  wire  (gage  No.  13),  using  one  or 
two  strands  on  the  labial  and  lingual  sur- 


Fig.  7. 


faces  according  to  the  strength  needed. 
(Fig.  8.)  Wax  these  wires  into  place, 
and  in  order  to  have  the  casting  adherc 
to  them  they  must  be  previously  tinned. 
The  tinning  is  accomplished  in  the  fol- 
lowing manner:  The  wire  is  dipped  in 
a  saturated  solution  of  zinc  chlorid,  then 
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wrapped  with  a  single  layer  of  tin  foil 
Xo.  4.  The  wire  is  then  held  over  a 
flame  until  the  foil  fuses,  which  it  does 
at  a  very  low  temperature ;  it  is  then  re- 


lugs  are  soldered  to  the  wire,  tinned  as 
above  described,  and  then  waxed  to  place. 
Likewise  if  the  case  requires  an  open  bite 
for  feeding  or  for  cleansing  the  mouth, 


Fig.  8. 


Fig.  9. 


moved  and  brushed  with  a  toothbrush  or 
rubbed  with  a  cloth.  Another  method 
of  tinning  is  to  slightly  heat  the  wire, 
apply  zinc  chlorid  and  dip  in  melted  tin, 


pillars  of  suitable  size  to  give  strength 
can  be  waxed  at  suitable  places.  Fig.  9 
illustrates  a  modified  Gunning  splint, 
with  better  adaptation,  less  bulk  and 


Fig.  10. 


after  which  the  wire  is  rubbed  with  a 
cloth. 

Tf  it  is  desired  to  make  individual 
splints  for  the  upper  and  lower  jaws  with 
lugs  for  wiring  the  two  together,  these 


weight,  more  slightly  and  easier  to  keep 
clean. 

The  Kingsley  splint  can  be  cast  of  tin 
(Fig.  10),  instead  of  using  vulcanite, 
thereby  saving  considerable  time  and  pro- 
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during  a  splint  with  practically  no  differ- 
ence in  weight  from  the  vulcanite  splint. 
There  is  also  in  its  favor  the  fact  that 
the  cast  splint  is  more  accurate  than  the 
vulcanite. 

CEMENTING  THE  SPLINT. 

Before  applying  the  splint  the  patient 
is  given  a  hypodermic  injection  of  a 
quarter  of  a  grain  of  morphin  sulfate  and 
liir  grain  of  atropin  sulfate  to  relieve 
the  pain  and  check  the  flow  of  saliva. 
The  splint  is  tried  in  the  mouth,  reducing 
the  fracture  carefully,  and  noting  by  the 
windows  in  the  splint  that  the  teeth  are 
in  proper  occlusion.  The  splint  is  then 
removed,  the  mouth  sponged  dry,  and 
gauze  placed  in  the  vestibule  and  vault 
of  the  mouth  to  take  up  any  secretions. 
The  teeth  are  wiped  with  alcohol  and 
dried  with  an  air-blast,  and  the  splints 
wiped  with  alcohol  and  dried. 

The  cement  is  mixed  very  thin,  but 
in  quantity/  a  copious  amount  being  ap- 
plied to  both  sides  of  the  splint;  the 
gauze  packing  is  taken  out  and  the 
splint  quickly  placed  into  position,  again 
noting  the  occlusion  by  means  of  the 
windows.  The  jaws  are  held  together 
with  considerable  pressure  for  from  fif- 
teen to  twenty  minutes.  In  the  meantime 
grease  the  lips  well  with  vaselin  or  cold 
cream,  to  prevent  injury  to  the  dry  tis- 
sues. If  this  precaution  is  not  taken, 
herpes  will  sometimes  develop.  The  ex- 
cess of  cement  is  now  trimmed  away,  and 
the  headgear,  with  rubber  dam  for  ad- 
ditional support,  applied  as  in  Fig.  11. 
-  For  fractures  with  no  great  loss  of  bone 
substance,  splints  are  allowed  to  remain 
in  place  for  from  five  to  seven  weeks,  but 
where  there  is  any  great  loss  of  bone  sub- 
stance they  must  be  retained  for  a  much 
longer  period. 

TECHNIQUE    FOR   THE    REMOVAL  OF 
SPLINTS. 

To  remove  splints,  cut  through  the 
metal  with  a  wheel  bur,  using  one  the 
thickness  of  the  metal,  cutting  from 
the  occlusal  to  the  gingival  edge  along 
the  median  line  of  each  tooth  surface,  or, 


tin  being  a  soft  metal,  a  knife  or  chisel 
can  be  used;  bend  back  the  metal,  and 
remove  the  splint.  After  the  removal  of 
the  splint  the  teeth  should  be  scaled  and 
polished,  and  the  gum  margins  touched 
with  Talbot's  iodin  solution. 

NECESSITY  FOR  HEADGEARS. 

The  use  of  head  appliances  for  main- 
taining fixation  of  the  jaws  dates  back 
to  the  time  of  Hippocrates,  and  during 
the  middle  ages  Celsus,  Galen,  and 
Avicenna  used  chin  supports  for  frac- 
tured jaws.  Ambroise  Pare  used  and  de- 
scribed these  devices  in  the  middle  of 
the  sixteenth  century.  Piperno  writes  of 
one  used  by  Solda  in  the  middle  of  the 
eighteenth  century. 

Within  the  past  fifty  years  headgears 
have  come  into  prominence  in  treating 
fractured  jaws,  and  the  following  men 
have  contributed  special  forms:  Bean, 
Bouisson,  Cravoisier,  Graefe,  Hamilton, 
Kingsley,  Schroder,  and  others.  How- 
ever, none  of  these  were  universal,  nor 
would  they  answer  the  present  demand  in 
war  surgery.  Blair,  in  his  latest  edition 
of  "Surgery  and  Diseases  of  the  Mouth 
and  Jaws,"  describes  a  headgear  used  by 
Kazan jian  during  the  present  war,  made 
of  webbing  and  vulcanite. 

The  numerous  reports  of  war  cases 
have  shown  the  necessity  for  a  headgear 
that  could  be  used  universally  for  all 
face  and  jaw  wounds,  one  that  could  be 
adjusted  to  any  head  and  that  would  not 
only  act  as  a  chin  or  splint  support,  but 
answer  many  other  purposes,  i.e.  as  sup- 
port for  pressure  pads  in  plastic  opera- 
tions, support  for  pressure  pads  to  ar- 
rest hemorrhage,  also  as  a  support  for 
nose-plugs  and  to  hold  saliva  aprons,  etc., 
but  most  important  of  all,  to  save  band- 
age material,  as  the  average  head  band- 
age requires  from  five  to  ten  yards  for 
each  dressing. 

With  these  ideas  in  mind  the  writer 
has  devised  a  headgear  which  has  been 
used  with  success  during  the  past  winter 
in  the  oral  surgery  clinic  of  the  Uni- 
versity of  Pennsylvania.  This  appli- 
ance is  inexpensive,  being  made  of  non- 
elastic  webbing  If  in.  wide,  nickeled 
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brass  buckles,  zinked  steel  bands  and 
nickeled  steel  hooks  and  eyelets  which 
are  covered  with  celluloid  (Fig.  11),  and 
is  adjustable  in  three  dimensions  so 
that  it  will  fit  any  size  or  shape  of  head. 
The  horizontal  band  has  a  zinked  steel 
band  attached  with  hooks  at  stated  in- 
tervals on  the  anterior  half,  and  a  buckle 
for  the  adjustment  of  the  band.  The 
longitudinal  band  runs  forward  from 
the  occiput  and  buckles  at  the  median 
line  of  the  forehead.     The  transverse 


Fig.  11. 


band  runs  over  the  vertex  so  that  the 
stirrups  do  not  interfere  with  the  ears, 
with  a  buckle  for  its  ready  adjustment. 

The  zinked  steel  on  the  horizontal  band 
gives  the  apparatus  the  rigidity  which  is 
desired  in  so  many  cases.  The  stirrups 
of  heavy  wire  are  made  adjustable  and 
will  fit  any  pair  of  hooks  on  the  band, 
bringing  the  point  of  support  to  any  de- 
sired position.  Rubber  dam,  elastic  web- 
bing, or  bandage  may  be  fastened  to  the 
stirrup  and  passed  under  the  chin  for 
support. 

This  apparatus  can  be  washed,  steril- 
ized, and  used  again  if  desired. 

The  Surgeon-general's  Office  of  the 


United  States  Army  has  approved  and 
adopted  this  headgear  for  the  division 
of  crhead  and  jaw  surgery." 

As  a  definite  method  of  procedure  let 
us  consider  the  following  cases : 

Patient  H.  C,  age  thirty-nine,  on  April  3, 
1918,  while  repairing  the  top  of  an  elevator, 
dropped  with  the  machine  five  stories  to  the 
basement.  He  was  found  unconscious,  with 
a  lacerated  scalp  and  concussion  of  the  brain, 
a  fractured  arm,  and  many  injuries  of  the 
body.  He  also  received  a  bilateral  fracture 
of  the  mandible  between  the  first  and  second 
premolars  on  the  left  side,  and  through  the 
body  of  the  ramus  on  the  right  side,  allowing 


Fig.  12. 


the  segment  of  the  jaw  to  drop  about  one 
inch.     (Fig.  12.) 

The  patient  was  attended  by  a  surgeon 
and  lay  in  a  critical  condition  in  the  hos- 
pital for  several  days.  Every  attention  was 
given  the  patient's  injuries  except  the  frac- 
tured jaw,  as  the  surgeon  had  had  very  little 
experience  with  this  class  of  cases.  Radio- 
graphs of  the  jaw  were  taken,  and  the  pa- 
tient's family  were  informed  that  the  jaw 
would  never  resume  its  normal  articulation. 
Three  days  later  the  attending  surgeon  called 
a  dental  surgeon  into  consultation,  who  found 
the  patient's  general  condition  improved;  he 
had  recovered  from  the  shock,  but  the  jaw 
was  in  a  very  bad  condition.  On  examination 
the  bilateral  fracture  was  very  soon  deter- 
mined; severe  infection  with  swelling  and 
temperature  was  also  present.  After  cleans- 
ing the  oral  cavity  with  potassium  perman- 
ganate   solution,    plaster    impressions  were 
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taken  and  casts  made,  and  the  jaws  radio- 
graphed to  verify  the  previous  examinations. 

A  hypodermic  injection  of  morphin  sulfate 
grain  \  was  given  to  relieve  the  pain  when 
reducing  the  fracture.  The  teeth  were  scaled, 
the  mouth  again  cleansed  with  permanganate 
solution,  and  Talbot's  iodin  was  applied,  after 
which  the  fracture  was  reduced,  with  con- 
siderable difficulty  owing  to  the  adhesions. 


Fig.  13. 


(It  is  to  be  noted  that  any  delay  in  placing 
fractured  bones  in  correct  apposition  is  a 
matter  of  very  serious  import  to  the  patient, 
the  surgeon,  and  the  dental  surgeon,  for  the 
reason  that  in  some  cases  it  is  impossible 
to  get  absolute  reduction  without  surgical 
interference,  and  this  may  lead  to  infection 
and  many  pathologic  sequelae  of  a  serious 
nature.)  When  reduction  was  completed  the 
teeth  were  wired  and  additional  support  was 


applied  by  means  of  the  headgear  with  rub- 
ber chin  support  described  above. 

The  following  day  the  second  premolar  in 
the  line  of  fracture  was  extracted,  the  mouth 
cleansed  in  detail  as  in  the  previous  descrip- 
tion,  and  a  splint  constructed  by  the  method 
mentioned  was  cemented  to  place.  During 
the  night  the  patient  developed  violent  par- 
oxysms of  coughing,  due  to  an  acute  laryn- 
gitis, which  caused  the  splint  to  loosen.  In 
the  morning  the  splint  was  removed,  cleansed 
and  re-cemented.  Codein  sulfate  was  ordered, 
grain  i  every  three  hours  as  needed,  to  allay 
the  cough.  As  an  additional  support  for  the 
splint,  the  headgear  with  rubber  dam  beneath 
the  chin  was  kept  on  continuously.  The 
mouth  was  rinsed  thoroughly  once  a  day 
with  the  permanganate  solution,  and  with 
normal  saline  solution  every  hour.  The  in- 
fected and  inflamed  areas  were  dried  and 
touched  once  a  day  w  ith  dilute  Talbot's  iodin 
solution. 

At  the  end  of  six  weeks  the  splint  was 
taken  off,  as  the  patient  had  recovered,  and 
it  was  found  that  the  jaws  were  occluding 
naturally.    (Fig.  13.) 

The  writer  is  greatly  indebted  to  Mr. 
J.  T.  Cologne  of  the  graduating  class  of 
the  University  of  Pennsylvania  School 
of  Dentistry,  who  has  so  willingly  helped 
in  the  preparation  of  specimens,  and  to 
Messrs.  A.  E.  and  F.  P.  Croke  for  taking 
the  photographs  used  in  this  article. 

40th  and  Spru<  e  si  8. 
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Correspondence 


Radiolucency  of  Chloro-percha  in  the  Radiograph. 


To  the  Editor  of  the  Dental  Cosmos: 

Sir, — The  findings  upon  this  subject, 
as  published  by  Dr.  Clyde  Davis  in  your 
May  issue,  are  not  in  accord  with  the 
results  obtained  by  experiments  made 
upon  the  same  subject  by  myself,  and 
as  possibly  he.  and  not   f.  may  be  at 


Fig.  1. 


Note  that  the  infinitesimal  amount  of  chloro- 
percha  in  the  root-canal  caused  a  shadow, 
as  shown  in  Fig.  2. 


fault,  the  results' obtained  by  me  are  here 
given. 

It  must  be  appreciated  that  every  day 
hundreds,  if  not  thousands,  of  roots  of 
teeth  are  skiagraphed,  and  the  question 
of  correctly  interpreting  these  pictures  is 
of  the  greatest  moment. 

A  central  incisor  root  was  sawed  down 
vertically  through  its  center  for  about  a 
quarter  of  an  inch,  beginning  at  the 


apex,  when  the  saw  blade  was  deflected, 
and  a  piece  of  the  root  was  removed. 
(Fig.  1.) 

A  thin  film  of  chloro-percha  was 
placed  in  the  root-canal,  the  loose  piece 
of  root  put  back  in  position  :  the  tooth  was 

Fig.  2. 


Fig.  3. 


now  set  in  a  socket  in  a  mandible  which 
was  at  hand,  and  a  skiagraph  taken. 
The  result  is  shown- in  Fig.  2. 

The  root  was  again  opened,  the  canal 
well  packed  with  chloro-percha,  and  the 
same  details  again  repeated.  The  result 
is  shown  in  Fig.  3. 

The  object  of  putting  the  tooth  in  the 
socket  before  skiagraphing  was  to  more 
nearly  simulate  mouth  conditions  than 
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was  done  by  Dr.  Davis  when  lie  skia- 
graphed  the  tootli  not  surrounded  by 
bone. 

CONCLUSIONS. 

(1)  A  very  slight  amount  of  chloro- 
percha  in  a  root-canal  can  undoubtedly 
be  sliown  in  a  skiagraph. 

(2)  Where  a  root-canal  shows  no  evi- 
dence of  such  a  root-canal  filling,  it  can 
be  safely  assumed  that  there  is  no  filling 


therein.  And  furthermore,  the  examina- 
tion of  skiagraphs  of  hundreds  of  pulp- 
less  teeth  reveals  the  fact  that  while 
many,  if  not  most  of  them,  are  not  filled 
to  their  apices,  the  conditions  about 
the  ends  of  the  roots  are  apparently 
healthy. 

Yours  respectfully, 

C.  Edmund  Kells. 
New  Orleans.  La..  May  14.  1018. 


"  Iodo-Glycerole." 

i  Sec  "Iodo-Glycerole,"  Dental  Cosmos  for  January  1918,  page  50.) 


To  the  Editor  of  the  Dental  Cosmos: 

Sir, — In  the  claim  which  he  sets  up 
with  regard  to  priority  in  the  matter  of 
the  introduction  to  the  service  of  medi- 
cine of  the  well-known  iodin  and  glyce- 
rin compound,  Dr.  Talbot  is,  I  think, 
laboring  under  a  misapprehension. 

I  extract  from  a  volume  ("Science 
and  Art  of  Surgery,"  Ericksen,  8th  edi- 
tion, vol.  ii,  p.  414),  which  lies  in  front 
of  me,  the  following: 

Injection  of  the  sac  [the  author  is  discuss- 
ing the  treatment  of  spina  bifida]  with  vari- 
ous preparations  of  iodin  was  a  method  of 
treatment  which  had  frequently  been  resorted 
to  without  success  before  1870.  In  that  year, 
however,  Morton  of  Glasgow  suggested  the 
use  of  the  following  preparation :  Iodin  gr.  x, 
potassium  iodid  gr.  xxx,  glycerin  1  oz. 

Those  of  your  readers  who  may  be 
interested  in  the  question  will  notice,  in 
the  quotation  which  I  have  given,  that 
not  merely  had  Dr.  Talbot's  "mixture" 
been  .anticipated  by  some  four  years,  but 
tli at.  strangely  enough,  Dr.  Morton  had 
in  his  formula  included  potassium  iodid, 
though  not  for  the  purpose  which  Dr. 
Talbot  would  have  us  believe. 

Very  truly  yours, 

R.  Wynne  Rorw. 
S  Uppeb  Wimpole  sr.,  London,  Eng. 
February  12.  1018. 


I  The  foregoing  communication  gave  rise  to 
the  following  correspondence,  which  is  self-  . 
explanatory. — Ed.  Dental  Cosmos.] 


Mr.  R.  Wynne  Rotjw: 

Dear  Sir, — I  have  to  acknowledge  receipt 
of  your  communication  relative  to  iodo-glyce- 
rple.  Before  publishing  your  note  in  the 
Dental  Cosmos,  let  me  call  your  attention 
to  the  fact  that  the  iodo-glycerolo  of  Talbot 
does  not  contain  potassium  iodid,  but  zinc 
iodid,  which  confers  upon  the  compound  the 
astringent  and  doubtless  antiseptic  properties 
of  zinc  iodid,  which  in  so  far  as  they  are 
peculiar  to  zinc  iodid  are  not  possessed  by 
the  formula  of  Morton  of  Glasgow  as  quoted 
by  Ericksen.  Morton's  formula  utilizes  po- 
tassium iodid  to  increase  the  solubility  of 
the  iodin,  thereby  obtaining  a  stronger  solu- 
tion in  the  same  manner  as  was  done  in 
Lugol's  formula,  which  consists  of  equal  parts 
of  iodin  and  potassium  iodid  with  an  amount 
of  water  equal  to  the  weight  of  the  other  two 
ingredients,  thus  making  a  very  concentrated 
caustic  iodin  solution.  I  am  not  at  the  pres- 
ent moment  informed  as  to  the  date  when 
Lugol's  formula  was  first  published,  but  you 
will  see,  however,  that  Talbot's  differs  essen- 
tially both  from  Morton's  and  Lugol's  iodin 
solutions,  for  which  reason  I  have  thought 
best  to  call  your  attention  to  the  matter, 
and  await  your  further  advices  before  pub- 
lishing your  comment. 

Very  truly  yours, 

Edward  C.  Kirk. 

Philadelphia,  Pa.;  March  12,  1918. 

To  the  Editor  of  the  Dental  Cosmos: 

Dear  Sir, — Many  thanks  for  your  letter. 
Let  me  assure  you  that  I  am  fully  acquainted 
with  the  differences  to  be  found  in  the  for- 
mula' of  Drs.  Talbot  and  Morton,  and  that 
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I  claim  to  know  something  of  the  therapeutic  the  note  which  I  have  already  addressed  to 

values  of  both  compounds.  you.  •  t  rg 

I  shall  be  greatly  obliged  if  you  can  find  R   Wynne  Rouw. 

room  in  the  columns  of  your  journal   for         April  10,  101 8. 


Replantation  of  Teeth. 


To  the  Editor  or  the  Dental  Cosmos: 

Sir, — In  explanation  of  the  two  ques- 
tions which  have  been  raised  by  the  re- 
viewer of  my  paper  at  page  261  of  the 
Dental  Cosmos  for  March  1918: 

The  reasons  why  I  postpone  so  rela- 
tively long  the  replantation  of  teeth  are, 
first,  as  has  been  correctly  assumed,  to 
permit  time  for  the  eradication  of  the 
apical  disease  focus;  second,  to  permit  a 
certain  amount  of  new  bony  formation 
within  the  alveolus,  or  the  contraction  of 
its  lumen,  because  I  have  been  taught 
by  experience  that  if  the  root  of  the  re- 
planted tooth  enters  very  tightly  into 
its  alveolus,  the  contact  of  the  two  sur- 


faces is  sure  and  the  process  of  ankylosis 
will  be  prompt. 

In  answer  to  the  second  question,  re- 
lating to  the  absence  of  radiographic 
data:  Radiography,  as  applied  to  the 
teeth  at  the  time  of  my  three  replanta- 
tions, had  not  yet  obtained  very  success- 
ful results  for  diagnostic  purposes  in 
Italy.  Not  haying  then  the  possibility 
of  taking  radiographic  pictures  myself, 
1  had  them  made  by  radiographers  in 
many  cases,  but  not  satisfactorily,  and 
this  is  the  reason  why  they  do  not  appear 

in  my  article.  *T       ,  -. 

V  ery  truly, 

Angelo  Chiavaro. 

ROME,  Italy. 


"  Technique  of  Root  Amputation." 


To  the  Editor  of  the  Dental  Cosmos: 

Sir, — On  page  520  of  the  June  issue 
of  the  Dental  Cosmos  my  friend  Dr. 
C.  Edmund  Kells  of  New  Orleans  has  a 
few  questions  to  ask  regarding  my  paper 
on  "The  Technique  of  Eoot  Amputation" 
as  published  in  the  May  issue '  of  your 
journal,  as  follows : 

(1)  After  the  cavity  is  sponged  and 
appears  "as  clean  as  a  billiard  ball/'  why 
should  its  surface  be  painted  with  iodin  ? 
What  does  the  iodin  do  to  this  perfectly 
clean  and  sterile  surface? 

Ans.  The  quick-drying  coating  of 
iodin-acetone  is.  applied  to  the  clean  cav- 
ity for  the  purpose  of  furnishing  a  moist 


surface  for  holding  the  surgical  powder 
in  place.  If  there  is  any  objection  to  the 
iodin  coating,  a  physiologic  salt  solution 
will  answer,  but  it  does  not  dry. 

(2)  What  action  upon  this  iodized, 
clean  and  sterile  surface  has  the  surgical 
powder  ? 

Ans.  The  surgical  powder  facilitates 
the  coagulation  of  the  blood  and  renders 
the  blood-clot  sterile  for  a  reasonable 
time. 

(3)  The  doctor  says  that  when  a 
broken  instrument  is  in  the  canal,  it  is 
sometimes  necessary  to  "push  the  ob- 
structing agent  back  into  the  canal." 
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Ans.  To  "push  the  obstructing  agent 
back  into  the  canal"  possibly  does  not 
clearly  express  what  I  intended  to  say. 
It  is  to  be  understood,  of  course,  that 
the  broken  instrument  is  pushed  from 
the  opening  of  the  root-canal  at  the  ex- 
cised apical  end  into  the  pulp  chamber, 
and  the  foramen  is  then  closed  with  soft 
amalgam  as  described  in  the  original 
paper  under  the  discussion  of  the  resec- 
tion of  the  palatine  root  of  the  upper 
molars. 

(4)  Success  is  merely  a  relative  term, 
as  is  well  known.  Many  a  surgeon  has 
been  discussing  the  details  of  a  success- 
ful operation  while  the  friends  of  the 
subject  were  putting  flowers  on  the  grave. 

Ans.  As  I  have  stated  on  page  309, 
"as  vet  he  (the  writer)  has  had  no  oc- 


casion to  examine  postmortem  speci- 
mens." The  reported  200  cases  without 
a  single  failure  have  been  operated  upon 
within  a  period  of  a  few  months  up  to 
four  years.  In  the  cases  in  which  we  had 
occasion  to  examine  the  patient  at  a  later 
period  by  physical  means,  including 
X-rays,  no  further  disturbance  was  noted, 
and  consequently,  in  our  opinion,  this 
would  constitute  a  cure.  We  have  of 
course  no  means  of  saying  that  this  is 
equally  true  of  the  cases  which  have  not 
returned  for  examination,  but  it  is  to 
be  assumed  that  if  trouble  had  arisen  the 
patients  would  have  returned  to  "us  for 
consultation. 

Sincerely  yours, 

Hermann  Prinz. 
Philadelphia,  Juno  11,  l oi s. 


"Proceedings  of  Societies 


Academy  of  Stomatology  of  Philadelphia. 


Monthly  Meeting,  Thursday,  April  18,  1918. 


The  meeting  was  called  to  order  by 
the  president,  Dr.  William  A.  Jaquette, 
at  9  p.m. 

The  minutes  of  the  previous  meeting 
were  read  and  approved. 

The  report  of  the  Council  was  read 
and  accepted. 

Mr.  William  C.  Freeman  was  intro- 
duced by  the  President,  and  spoke  on  the 
subject  of  the  Third  Liberty  Loan. 

Dr.  Arthur  H.  Merritt,  the  essayist 
of  the  evening,  then  read  a  paper  en- 
titled "The  Pathology,  Etiology,  and 
Treatment  of  Pyorrhea." 

[This  paper  is  printed  in  full  at  page 
574  of  the  present  issue  of  the  Dental 
Cosmos.] 


DISCUSSION. 

Dr.  Paul  R.  Stillman,  New  York 
City.  Mr.  President  and  Members, — I 
came  down  to  Philadelphia  this  after- 
noon by  invitation  of  this  society  and  at 
the  request  of  Dr.  Merritt,  to  fulfil  the 
traditions  of  a  discusser.  Naturally,  one 
would  be  expected  under  the  circum- 
stances to  say  that  this  paper  was  "a 
very  good  paper,"  but  I  am  not  going  to 
say  that ;  I  am  going  to  say,  though,  that 
in  my  opinion,  at  least,  it  is  the  best 
effort  upon  this  subject  I  have  ever  heard. 
It  is  so  rich  in  thought,  so  concise  and 
free  from  verbiage,  that  in  listening  to 
it  one  seems  to  miss  much.  I  shall  be 
glad  when  I  can  have  a  copy  to  read.  I 
shall  be  glad  to  read  and  study  it  when  it 
is  published. 
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As  it  is  the  traditional  duty  of  a  dis- 
cusser to  criticize  as  well  as  praise,  I 
wish  to  take  exception  to  Dr.  Merritt's 
free  use  of  the  term  "pyorrhea" — a  word 
which  means  literally  "a  flow  of  pus." 
I  believe  this  word  should  be  limited  in 
its  use  to  its  literal  meaning,  and  that 
it  should  never  be  employed  in  the  broad 
way  which  is  still  common,  and  in  which 
Dr.  Merritt  uses  it  here.  I  prefer  the 
more  scientific  word  periodontoclasia  or 
its  synonym  dental  periclasia — a  break- 
ing-down of  the  supporting  structures  of 
the  teeth.  While  periodontoclasia  may 
not  be  any  more  euphonious  than  pyor- 
rhea, it  is  certainly  more  scientific.  Not 
every  case  of  dental  periclasia  is  accom- 
panied by  pus  flow,  .yet  every  case  of 
pyorrhea  must  have  this  symptom  if  we 
use  the  term  correctly. 

I  wish  to  say  a  few  words  to  you  on 
the  theme  of  treatment  to  supplement  the 
excellent  statements  in  the  paper  on  this 
phase  of  the  subject.  Everyone  who 
treats  disease  recognizes  that  there  is 
some  inherent  force  in  the  organism 
which  brings  about  the  "cure."  "Man 
does  not  cure;  God  cures."  If  we  are 
able  to  remove  all  of  the  factors  which 
are  contributing  to  the  condition,  no  mat- 
ter what  that  condition  may  be,  natural 
forces  will  be  awakened  which  will  pro- 
duce health.  Everyone  who  succeeds  in 
having  his  cases  of  dental  periclasia  re- 
turn to  health  must  necessarily  do  pre- 
cisely the  same  things  in  treatment.  One 
may  emphasize  the .  importance  of  one 
phase  of  treatment  above  another;  one 
may  see  a  superior  efficacy  in  drugs,  in 
gas,  in  root  surgery,  or  in  polishing  oper- 
ations, but  if  any  of  the  several  factors 
which  are  grouped  in  the  etiology  of  the 
disease  are  disregarded  in  diagnosis,  fail- 
ure will  result.  A  correct  diagnosis  is 
of  paramount  importance  in  this  work. 
How  shall  we  make  a  diagnosis  ?  When- 
ever nature  is  in  trouble  and  is  unable 
to  help  herself  out  of  a  difficulty  she 
hangs  out  a  sign.  Periodontoclasia  is  a 
purely  biological  problem  where  diag- 
nosis is  concerned.  In  diagnosis  for 
treatment  we  must  forget  for  the  moment 
all  pathology,  and  think  in  terms  of 
biology.     Pathology    deals    with  cells 


which  are  dead.  We  are  interested  in 
diagnosis  for  treatment  only  in  the  liv- 
ing cells.  We  must  conserve  and  stimu- 
late these  living  cells  into  their  normal 
activity.  Suppose  we  look  down  from 
our  veranda  and  see  a  patch  of  yellow 
grass  upon  our  lawn.  Our  interest  in 
the  treatment  of  this  grass  is  instant: 
We  investigate.  In  other  words,  we  diag- 
nose; we  desire  to  know  why  the  grass 
seems  to  be  dying.  What  has  caused  this 
disease?  Is  it  bad  soil,  lack  of  grass 
food,  or  moisture?  Or  has  the  chauffeur 
emptied  the  crank-case  of  the  car  or  the 
cook  the  ice-cream  freezer  on  the  lawn? 
We  examine,  make  a  diagnosis,  basing 
our  treatment  upon  our  findings,  and  the 
lawn  is  restored. 

Now,  the  conditions  are  identical  in 
the  mouth.  Nature  hangs  out  a  sign 
and  we  diagnose.  One  should  be  warned 
against  over-treatment.  Too  much  water 
will  kill  the  cell  life  on  the  lawn,  and 
too  much  treatment  will  discourage  cell 
activity  in  the  investing  tissues.  Ex- 
perience alone  will  direct  in  the  one  case 
as  in  the  other.  One  can  bedevil  a  case 
by  too  much  treatment  as  innocently  as 
a  baby  may  love  a  kitten  to  death.  Cases 
which  are  advanced  in  disease  need  time 
for  convalescence;  six  months  or  per- 
haps a  year  for  many. 

Dr.  Merritt  deserves  great  praise  for 
the  excellent  paper  which  he  has  brought 
here  tonight.  He  has  given  us  more 
thought,  and  in  fewer  useless  words,  than 
is  usually  found  in  the  literature  of  this 
subject. 

Dr.  A.  W.  Doubleday,  Boston,  Mass. 
I  am  grateful  for  the  opportunity  of  be- 
ing here  tonight.  I  am  thankful  to  your 
society  and  to  Dr.  Merritt  for  asking  me. 
We  have  heard  a  paper  that  is  beyond 
discussion.  It  must  be,  and  I  think  has 
been,  accepted  by  all  of  us.  There  are 
one  or  two  points  which  have  occurred 
to  me  during  the  reading  of  the  paper 
that  I  wish  to  bring  out,  and  which  per- 
haps Dr.  Merritt  will  speak  about  in 
concluding. 

One  of  these  is  the  cases  of  severe 
anemia  with  low  hemoglobin.  It  occurs 
to  me  that  in  these  cases  we  get  a  class 
of  pus  production  which  is  always  termed 
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pyorrhea.  I  can  recall  at  least  three 
cases  in  my  practice.  Two  were  in  young 
women,  about  sixteen  years  of  age.  My 
opinion  was  that  they  were  overactive  in 
social  duties,  and  had  no  time  to  sleep 
or  rest.  Their  hemoglobin  was  down  to 
about  GO.  I  called  the  attention  of  their 
parents  to  the  condition.  One  case  was 
sent  to  Manheim,  Germany,  where  the 
young  woman  took  the  iron  cure.  She 
came  back  to  Boston  much  improved,  and 
later  went  back  a  second  time.  Today 
she  is  as  healthy  a  person  as  we  could 
expect  to  see.  She  has  been  in  France 
for  a  year,  doing  hard  work,  and  is  now 
back  in  Boston.  There  was  a  disappear- 
ance of  pus,  from  whatever  cause  it  may 
have  been.  In  my  opinion,  it  was  the 
result  of  restoration  of  nearly  normal 
metabolism  in  the  patient. 

Another  case  was  that  of  a  man  of 
fifty  years.  He  had  no  symptoms  of 
what  1  would  call  chronic  pyorrhea,  but 
he  had  lost  one  tooth  after  another,  and 
never  did  I  see  more  than  one  tooth  with 
pus  coming  from  it  at  any  one  time.  In 
none  of  these  teeth  could  I  stop  this  flow 
of  pus.  I  did  not  know  how.  Perhaps, 
after  hearing  Dr.  Merritt's  paper,  I 
might  have  tried.  I  was  obliged  to  ex- 
tract one  tooth  after  another,  all  in  the 
course  of  three  years.  I  made  an  analysis 
of  the  man's  saliva  in  1917,  and  found 
tubercle  bacilli  present.  He  had  an  in- 
testinal tuberculosis.  This  man,  two 
weeks  ago,  had  his  right  arm  removed, 
tuberculosis  having  localized  in  that 
point.  I  think  that  his  anemic  condi- 
tion had  more  or  less  to  do  with  the 
pus  coming  from  around  the  teeth.  In 
none  of  the  "teeth  was  there  a  filling,  and 
there  was  apparently  no  caries. 

There  is  another  point  that  I  want 
to  bring  out,  and  that  is  the  relation  of 
different  kinds  of  anemias  to  pyorrhea. 
Where  we  have  severe  anemia  we  have 
a  deficiency  in  the  lime  salts  and  an 
abundance  of  caries,  and  until  we  cor- 
rect this  deficiency  in  lime  salts,  we  will 
have  a  prolific  carious  condition.  With 
the  exception  of  this  pyorrhetic  condition 
of  which  I  have  just  spoken,  I  have  never 
found  pyorrhea  and  caries  associated. 
On  the  other  hand,  in  severe  cases  of 


pyorrhea  in  which  there  is  calculus  pres- 
ent I  have  in  no  case  that  1  can  recall 
been  able  to  find  carious  teeth  associated 
with  the  pus-producing  teeth;  and  I  am 
wondering  whether  caries  and  pyorrhea 
do  occur  together. 

Dr.  J.  Clarence  Salvas,  Philadelphia. 
1  want  to  congratulate  Dr.  Merritt  on 
the  splendid  paper  he  has  presented  to  us 
this  evening.  It  should  be  read  and 
studied,  that  a  clearer  conception  and  a 
more  intelligent  understanding  might  be 
gained  of  this  distressing  and  destructive 
disease — a  disease  that  has  been  much 
written  about  and  much  talked  about, 
but,  with  all,  little  understood.  Pyor- 
rhea is  the  bete  noire  of  a  large  majority 
of  practitioners.  I  venture  to  say  that 
there  is  not  one  in  this  audience  who,  if 
he  has  read  but  a  small  part  of  the 
\oluminous  contributions  to  dental  liter- 
ature on  this  subject,  will  not  confess 
that  he  has  been  lost  in  a  maze  of  con- 
flicting theories.  This  is  not  surprising 
in  view  of  the  fact  that  there  is  as  yet 
no  agreement  among  our  investigators  as 
to  the  etiology  of  the  disease.  There  is 
one  group  of  able  operators  who  believe 
it  to  be  secondary  to  constitutional  dis- 
ease; another  group  who  believe  it  to 
be  an  entirely  local  condition,  and  still 
a  third  group  who  believe  that  both  con- 
ditions are  causative  factors,  that  is,  that 
local  irritation  is  the  exciting  cause, 
which  is  effective  only  where  there  exists 
a  predisposition  to  the  disease  from 
faulty  metabolism. 

Pyorrhea  is  an  infectious  disease,  but 
in  contrast  to  other  infectious  diseases 
of  the  body,  such  as  typhoid  fever, 
measles,  smallpox,  etc.,  all  of  which  pre- 
sent certain  well-defined  symptoms  which 
identify  them  unmistakably  as  the  dis- 
ease respectively  in  question,  there  is  in 
pyorrhea  a  great  variation  in  the  symp- 
tomatic phenomena  presented  in  different 
conditions.  You  are  all  familiar  with 
the  case  of  the  root  covered  with  cal- 
careous deposits  and  pus  oozing  from  the 
socket,  while  on  the  other  hand  there  is 
the  equally  common  condition  of  the  root 
free  from  calcareous  matter,  the  root 
perfectly  smooth,  surgical  treatment  re- 
vealing the  remains  of  necrotic  mem- 
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brane,  and  there  is  more  or  less  pus. 
Again  there  is  the  condition  which  is  so 
common  in  which  the  investing  tissues 
are  apparently  healthy  hut  on  examina- 
tion a  low  insidious  inflammation  involv- 
ing the  subgingival  tissues  is  found; 
there  is  invariably  a  pocket  extending 
almost  to  the  apex,  and.  frequently  an 
absence  of  pus.  Thus  we  have  three 
distinct  conditions,  but  all  are  symptoms 
of  the  one  disease. 

I  am  particularly  impressed  with  the 
nice  distinction  which  Dr.  Merritt  makes 
between  malocclusion  and  faulty  occlu- 
sion. Malocclusion,  or  the  improper  re- 
lation between  teeth  in  occlusion,  and 
traumatic  occlusion  are  undoubtedly  the 
cause  of  a  large  majority  of  cases  of 
pyorrhea.  It  is  important  that  we  recog- 
nize these  etiological  factors,  for  unless 
they  are  corrected,  our  work,  however 
skilfully  executed,  will  be  haphazard  and 
futile. 

Dr.  H.  B.  Matteossian.  It  has  been 
a  pleasure  to  listen  to  the  very  interesting 
and  valuable  paper' presented  this  even- 
ing, covering  all  features  of  this  disease 
— pyorrhea — which,  like  the  poor,  we 
have  always  with  us,  as  completely  in 
this  single  address  as  one  could  do  within 
the  limited  scope  of  such  a  paper.  There 
are  many  valuable  points  that  the  essay- 
ist has  brought  up,  not  the  least  of  which 
is  the  emphasis  laid  on  the  necessity  of 
a  study  of  the  anatomical  construction  of 
the  parts.  The  free  margin  of  the  gums, 
being  smooth  and  loose,  not  taut,  is  pro- 
tected against  the  invasion  of  micro- 
organisms at  the  most  vulnerable  point 
of  the  gingiva.  It  defends  itself  against 
irritation ;  when  the  irritants  are  so 
strong  and  constant  that  the  inflamma- 
tory reaction  set  up  is  inadequate  to  over- 
come them,  the  final  pathological  effects, 
which  you  have  heard  so  graphically  de- 
scribed, follow. 

Another  valuable  point  is  the  connec- 
tion between  certain  diseases  and  pyor- 
rhea, both  as  predisposing  causes  and 
sometimes  as  results.  It  is  no  exaggera- 
tion to  say  that  pyorrhea  "is  not  infre- 
quently the  indirect  cause  of  these  dis- 
eases," indeed  it  is  often  the  direct  cause. 
It  may  produce  systemic  infection  that 


may  end  fatally.  There  have  been  cases 
of  enterocolitis,  for  example,  caused  by 
pyorrhea,  where  death  has  ensued,  pyor- 
rhea being  the  original  disease,  and  the 
intestinal  infection  a  sequel  thereof. 

Dr.  Merritt  has  raised  many  points 
that  might  be  discussed,  but  I  shall  limit 
myself  to  a  few. 

In  connection  with  traumatic  occlu- 
sion, which  he  has  fittingly  noted  as  an 
etiological  factor,  I  should  like  to  report 
briefly  some  observations  I  have  made 
on  the  mouths  of  the  people  while  travel- 
ing in  Asia  Minor.  In  an  examination 
of  six  or  seven  hundred  mouths,  there 
was  disclosed  a  peculiar  condition,  in 
that  the  atavistic  attenuation  of  the  alve- 
olar process,  so  frequent  in  the  western 
nations,  was  entirely  absent.  The  teeth 
were  beautifully  formed,  the  jaws  nor- 
mal, the  alveolar  septum  strong  and  well 
built  ;  only  two  per  cent,  presented  slight, 
conditions  of  malocclusion.  But,  on  the 
oilier  hand,  about  sixty  or  seventy  per 
cent.,  even  of  young  people,  presented 
pyorrhea,  with  large  accumulations  of 
tartar.  The  etiology  of  this  was  very  in- 
teresting to  study.  I  had  a  very  short 
time  in  which  to  do  this,  but  there  were 
two  observations  that  I  made.  One  was 
with  regard  to  the  relation  of  heredity 
to  the  conditions  found.  There  were 
signs  of  uric  acid  diathesis  in  these 
people.  There  was  also,  in  nearly  one 
hundred  per  cent.,  absence  of  the  use  of 
the  toothbrush.  Every  one  of  these  people 
exercised  a  very  careful  finger  massage 
on  the  teeth  and  gums  instead  of  using 
a  brush.  This  shows  the  inadequacy 
of  such  treatment,  and  the  great  value 
of  such  energetic  brush  massage  as  the 
essayist  has  described,  demonstrating  the 
good  results  that  are  bound  to  ensue 
when  the  patient  faithfully  co-operates 
in  preserving  the  health  of  the  tissues 
after  they  are  restored  to  normal. 

A  very  interesting  point  is  the  ques- 
tion of  reattachment.  I  confess  to  much 
curiosity,  a  frankly  skeptical  curiosity, 
as  to  proof  of  the  bony  nature  of  this  re- 
attachment, That  tightening  occurs  we 
know,  but  that  it  is  of  a  bony  nature,  we 
should  like  to  see  proved  by  radiographs 
or  by  sections.     The  alveolar  process 
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is  in  its  essence  a  transitory  structure. 
Wherever  there  is  a  lesion  of  this  struc- 
ture, there  is  a  tendency  to  excess  of 
osteoclastic  activity  over  osteoblastic. 
Hecker  was  the  only  one  who  presented 
a  slide  showing  the  regeneration  of  blood- 
vessels, making  therefrom  the  farfetched 
deduction  that  bony  regeneration  would 
follow.  Eeattachment  takes  place,  but 
we  should  be  correct  in  ascribing  it  to 
fibroblastic  activity. 

The  name  "pyorrhea,"  as  has  fre- 
quently been  repeated,  is  unfortunate. 
The  name  Talbot  gave  this  disease  dur- 
ing his  admirable  and  fertile  studies  in 
this  connection  is  much  preferable. 

There  is  another  point  regarding  sys- 
temic diseases,  that  whereas  they  cannot 
be  said  to  be  directly  causative  of  pyor- 
rhea there  is  only  one  that  simulates 
pyorrhea,  and  that  is  syphilis.  There  is  a 
form  of  syphilitic  manifestation  in  the 
gums  which  is  a  feature  of  that  disease; 
it  looks  like  pyorrhea,  but  is  not.  It  is 
different  in  many  ways,  although  there 
is  a  production  of  pus.  There  is  blue- 
ness  of  the  gum  margin,  due  to  venous 
stasis.  Its  relative  intensity  is  often  an 
indication  of  the  comparative  resistance 
of  the  individual,  and  the  virulence  of 
the  infection.  It  is  helped  by  the  re- 
moval of  local  irritants.  It  is  one  of  the 
manifestations  of  lues,  not  what  we  call 
pyorrhea,  but  a  condition  simulating  it. 

Dr.  Alfred  P.  Lee.  Dr.  Merritfs 
definition  of  pyorrhea  alveolaris  as  a  dis- 
ease is  a  logical  one,  viewed  from  both 
clinical  and  histological  standpoints.  I 
had  hoped  that  he  would  go  farther,  and 
classify  or  present  recognized  types  of 
the  disease  :  for  surely  there  are  as  many 
varieties  of  this  affection,  causing  a 
wasting  of  tooth  investment,  as  there  are 
varieties  of  rheumatism  or  catarrh,  or 
many  other  bodily  ailments. 

Do  not  misunderstand  me  as  believing 
that  the  different  forms  of  pyorrhea  are 
necessarily  due  to  a  difference  in  the 
bacterial  content  of  the  so-called  pyor- 
rhea pocket,  for  I  wholly  agree  with  the 
essayist  in  believing  that  the  organisms 
found  in  these  pockets  have  no  etiological 
relationship  to  the  disease.  They  are 
entirely  incidental  and  doubtless,  as  he 


says,  present  not  a  qualitative,  but  a 
vast  quantitative  difference  from  those 
found  in  the  normal  mouth,  due  to  the 
extremely  favorable  conditions  offered  by 
the  presence  of  these  pockets.  This  fact 
has  proved,  to  me  at  least,  that  we  have 
little  to  hope  for  in  applying  therapeusis 
to  our  line  of  treatment.  We  must  rely 
upon  surgery,  elimination  of  faulty  con- 
ditions, and  restoration  of  normal  condi- 
tions. 

Clinical  observations  strongly  incline 
me  to  the  belief  that  there  are  several 
well-defined  types  of  pyorrhea,  and  that 
these  types  are  largely  determined  by 
predisposing  causes.  If  this  be  true, 
then  the  name  pyorrhea  alveolaris  is  a 
most  unfortunate  one  under  which  to 
group  the  whole  family.  Almost  any 
one  of  the  four  or  five  other  terms  used 
would  appear  broader  and  more  compre- 
hensive. 

The  essayist's  idea  that  a  frail  bony 
support  is  a  contributing  factor  in  this 
disease  is  one  that  interests  me  very 
much.  This  would  seem  to  me  to  apply 
particularly  to  those  cases  in  which  an 
individual  whose  teeth  are  frailly  sup- 
ported is  called  upon  to  do  the  same 
work  with  his  jaws  as  is  the  person  whose 
teeth  are  more  substantially  supported. 
For  instance,  the  soldier  of  small  size  is 
called  upon  to  eat  the  same  ration,  and 
in  the  same  length  of  time,  as  that  given 
to  his  brother  soldier,  of  giant  frame. 
If  this  state  of  affairs  were  to  continue 
over  a  long  period  of  time,  it  is  only 
mechanical  sense  to  assume  that  the  teeth 
of  the  frailer  man  would  loosen,  and 
their  surrounding  structures  become  dis- 
eased, before  those  of  the  man  of  mas- 
sive frame  would  succumb.  However, 
were  it  possible  to  give  each  of  these  men 
a  ration  and  work  corresponding  to  the 
thickness  and  density  of  the  bony  struc- 
ture surrounding  his  teeth,  this  factor 
could  be  dismissed  from  our  etiological 
studies. 

I  use  and  strongly  advocate  the  method 
suggested  by  the  essayist,  of  placing  thin 
carbon  paper  between  occluding  teeth, 
in  order  to  ascertain  faulty  occlusion  that, 
may  result  in  trauma.  Possibly  no  one 
thing  in  my  own  line  of  treatment  has 
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produced  more  satisfactory  results  to  the 
patient,  and  therefore  to  the  operator, 
than  this  dressing-  down  of  high  surfaces 
to  prevent  wound  and  shock  to  already 
irritated  pericemental  membranes. 

Mouth  hygiene,  of  course,  plays  an 
important  part  in  successful  pyorrhea 
treatment.  How  often,  though,  are  we 
confronted  with  mouths  in  which  the 
progress  of  the  disease  is  notably  rapid, 
although  a  mouth  hygiene  above  the 
average  has  been  regularly  observed.  On 
the  other  hand,  a  visit  to  our  dental 
clinics  will  show  cases  in  which  the 
progress  of  pyorrhea  is  of  slow  character, 
although  the  toothbrush  is  a  very  occa- 
sional luxury. 

There  is  no  point  •  in  Dr.  Merritt's 
paper  that  I  wish  to  emphasize  more  than 
that  where  he  says,  "Another  prolific 
cause  of  gingival  irritation  is  faulty  con- 
tact points."  So  many  fillings  are  in- 
serted with  the  apparent  idea  that  if 
they  "touch"  the  approximating  tooth  or 
filling,  that  is  all  that  is  to  be  desired. 
No  attention  is  paid  to  the  matter  of 
placing  the  contact  point  exactly  where 
nature  intended  it  should  be.  Add  to 
this  the  number  of  fillings  that  present 
flat  surface  contact  to  their  neighbors 
and  those  that  have  no  contact,  and  it 
is  no  wonder  that  we  find  these  mouths 
with  the  gingiva?  highly  irritated  and 
pockets  established  by  food  impaction. 
When  it  is  just  as  easy  to  place  the  con- 
tact where  it  belongs,  it  is  difficult  to  un- 
derstand why  so  many  men  apparently 
go  out  of  their  way  to  place  it  elsewhere. 

Also,  there  is  no  point  in  the  essay- 
ist's paper  upon  which  I  wish  to  express 
more  doubt  than  upon  the  statement 
that  "reattachment  takes  place."  That  a 
"physiological  contact  between  the  vital 
cells  at  the  cementum  and  the  overlying 
soft  tissues"  may  occur  is  highly  prob- 
able, but  I  have  yet  to  see  demonstrated 
the  reproduction  of  lost  pericemental 
fibers.  By  re-establishing  healthy  condi- 
tions we  get  a  hugging  or  adaptation  of 
the  tooth's  remaining  surrounding  tis- 
sue ;  but  I  fear  that  the  "new  bone  de- 
posited about  the  roots,"  as  claimed  by 
Dr.  Merritt,  is  of  very  slight  degree.  He 
says  that  "reattachment  takes  place,  as 
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a  rule,  in  the  hands  of  the  skilled  perio- 
dontist." Evidently  few  of  us  have  at- 
tained to  that  skill. 

I  trust  that  I  am  open  to  conviction, 
and  I  hope  I  am  mistaken ;  but  I  have 
made,  and  yet  make,  the  claim  that  the 
condition  known  as  pyorrhea  alveolaris 
(not  a  local  gingivitis)  is  incurable.  I 
so  state  to  my  patients,  at  the  same  time 
advising  a  line  of  treatment  very  similar 
to  that  advocated  by  Dr.  Merritt:  but  I 
explain  to  them  that  any  portion  of  the 
connecting  membrane  between  the  tooth 
and  its  socket,  once  lost,  can  never  be 
replaced,  although  intensive  treatment 
and  watchfulness  will  reduce  the  progress 
of  the  wasting  process  to  a  minimum. 

To  revert  to  a  statement  made  by  the 
essayist  in  the  earlier  part  of  his  very 
excellent  paper :  "As  a  rule,  the  progress 
of  the  disease  is  slow,  often  years  elapsing 
between  the  initial  gingival  irritation 
and  final  exfoliation  of  the  tooth,"  I 
would  say  that  I  feel  that  this  exactly 
portrays  the  life-cycle  of  the  pyorrhetic 
mouth.  The  question  of  when  the  pa- 
tient loses  his  teeth  so  affected  is  simply 
a  matter  of  months,  years,  or  decades,  de- 
pending upon  many  factors,  not  the  least 
of  which  is  the  degree  of  surgical  skill 
expended  upon  him  by  his  dentist. 

Dr.  J.  C.  Curry.  Dr.  Merritt  has 
made  no  statement  in  regard  to  the  treat- 
ment of  pyorrhea  by  splinting  the  teeth. 
I  should  like  to  know  whether  he  has 
ever  practiced  that  method  in  treating 
pyorrhea  cases. 

Dr.  Doubleday.  May  1  ask  for  one 
more  explanation?  That  is,  the  differ- 
entiation between  trauma  and  malocclu- 
sion. Where  I  have  used  the  word 
trauma  I  have  referred  to  the  results  of 
violence.  Where  there  has  been  trauma 
to  any  extent,  I  have  usually  found  pulp 
stones,  particularly  if  there  has  been  a 
great  amount  of  trauma.  I  have  used 
the  word  malocclusion  to  mean  mechan- 
ical stress,  coming  from  inclined  planes, 
etc.  I  recall  a  case  in  which  a  woman, 
within  two  years,  developed  pulp  stones 
in  five  teeth.  Fillings  had  been  removed, 
and  the  teeth  had  been  restored  by  grind- 
ing the  sulci  and  inserting  inlays  to  open 
the  bite.    Out  of  five  of  the  six  teeth 


620 


THE  DENTAL  COSMOS. 


thus  treated  I  removed  twenty-one  pulp 
stones.  She  had  suffered  from  insomnia 
to  such  an  extent  that  she  was  unable  to 
sleep  more  than  an  hour  at  a  time  for 
two  years. 

Dr.  Merritt  (closing  the  discussion). 
I  have  only  a  few  words  to  say  in  closing. 
In  the  first  place,  I  do  not  pretend  to 
know  it  all.  On  the  contrary,  I  know 
that  I  do  not  know  much  about  pyor- 
rhea, but  I  am  interested  in  knowing 
more.  I  assume  that  you  are  also;  and 
the  best  way  to  learn  is  to  get  together 
and  exchange  ideas,  as  we  have  done 
tonight. 

There  have  been  some  questions  asked 
that  I  shall  not  be  able  to  answer.  Many 
more  might  be  asked  to  which  the  wisest 
of  us  could  not  reply.  We  all  ought  to 
know  more  about  pyorrhea  than  we  know, 
and  if  we  did  we  would  do  better  work 
for  our  patients  than  we  are  doing;  and 
the  only  way  in  which  we  are  going  to 
accomplish  this  is  by  realizing  our  ig- 
norance, and  taking  steps  to  correct  it. 

I  myself  realize  that  pyorrhea  alve- 
olaris  is  a  very  unsatisfactory  term.  In 
this  paper  I  at  first  used  the  word  peri- 
odontoclasia, but  upon  reflection  I  went 
back  to  the  old  term,  because  I  did  not 
want  to  confuse  your  minds  by  the  intro- 
duction of  a  new  word. 

As  to  the  relation  of  pyorrhea  to  sys- 
temic infection,  I  can  only  say  that  I  do 


not  know.  That  it  plays  an  important 
part  there  is  no  doubt,  but  just  what  it 
is,  or  just  how  it  influences  prognosis 
or  acts  as  an  exciting  or  predisposing 
cause,  I  do  not  know. 

Now  as  to  the  question  of  reattach- 
ment: What  the  nature  of  it  is,  no 
one  can  say.  There  has  never  been  a 
histological  examination  made  of  regen- 
erated tissues  of  this  kind.  That  they 
are  the  same  as  those  tissues  replaced 
I  do  not  believe,  but  that  they  answer 
the  purpose  is  true.  That  reattachment 
takes  place  there  is  no  doubt,  and  if  it 
does  not  in  a  given  case  it  is  because  the 
conditions  have  not  been  met;  it  may  be 
through  faulty  technique,  or  it  may  have 
been  because  of  conditions  which  no 
human  being  could  control.  We  are 
dealing  with  an  environment  constantly 
charged  with  organisms  and  food  debris. 
When  Dr.  Lee  tells  his  patients  that 
pyorrhea  is  incurable,  I  believe  he  is 
doing  them  and  the  profession  an  in- 
justice. Pyorrhea  is  a  curable  disease, 
though  it  may,  through  long  neglect, 
reach  an  incurable  stage.  The  sooner 
that  this  fact  finds  its  way  into  the  minds 
of  the  profession  the  better  it  will  be  for 
our  patients. 

A  rising  vote  of  thanks  was  given  Dr. 
Merritt,  and  the  meeting  adjourned  at 
10.30  p.m. 


(  m  ) 
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EditorialDepartivient 


Oral  Sepsis. 


There  has  probably  never  appeared  in  medical  or  dental  liter- 
ature an  article  which  has  had  a  more  profound  influence  on  the 
thought  and  action  of  the  medical  and  dental  professions  than  the 
article  by  Sir  William  Hunter  entitled  "The  Eole  of  Sepsis  and 
of  Antisepsis  in  Medicine/'  which  appeared  in  the  Lancet  for 
January  1911,  and  which  we  have  republished  at  page  585  of  the 
present  issue. 

It  has  been  an  invariable  rule  of  the  Dental  Cosmos  not  to  re- 
publish matter  which  has  appeared  elsewhere,  but  we  feel  that 
we  are  warranted  in  breaking  this  long-established  rule  in  the 
present  instance  by  the  importance  of  the  paper  in  question,  and 
also  the  desirability  from  the  historical  standpoint  of  permanently 
recording  this  epoch-making  address  in  strictly  dental  literature. 
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While  there  have  been  numerous  references  in  dental  literature 
to  Dr.  Hunter's  paper,  there  are  doubtless  many  in  the  profession 
who  have  never  read  the  original  address,  but  there  is  probably 
not  a  member  of  the  profession  whose  methods  of  practice  have 
not  been  materially  affected  as  the  result  of  the  profound  im- 
pression which  Dr.  Hunter's  paper  made  upon  both  the  medical 
and  dental  professions. 

When  the  paper  first  appeared  there  was  a  wave  of  indigna- 
tion and  even  resentment  toward  the  severe  indictment  which  Dr. 
Hunter  made  against  certain  practices  in  dentistry,  and  these  prac- 
tices were  ably  defended  by  many  who  were  unwilling  to  accept 
such  a  wholesale  condemnation  of  the  methods  of  dental  practice 
which  were  then  in  vogue;  but  no  amount  of  argument  could  gain- 
say the  evident  truth  of  the  soundness  of  the  principles  underlying 
Dr.  Hunter's  criticism  of  certain  dental  operative  procedures. 

At  that  time  we  presented  an  editorial  dealing  with  the  article 
in  question,  but  our  attention  was  focused  more  particularly  on  a 
review  of  the  paper  which  was  published  in  Current  Literature, 
and  which  was  a  flagrant  attempt  at  sensationalism  and  a  pal- 
pable misinterpretation  of  the  author's  views. 

Dr.  Hunter  was  particularly  severe  in  his  criticism  of  crown 
and  bridge  work  as  practiced  in  European  countries  under  the 
name  of  "American  dentistry,"  a  catch  phrase  which  has  long 
been  used  by  incompetent  charlatans  throughout  Europe  in  ex- 
ploiting the  ignorant  and  credulous,  but  which  has  no  relation  to 
the  better  type  of  dentistry  as  it  is  practiced  in  America.  Many 
of  Dr.  Hunter's  critics  directed  their  defense  of  the  then  prev- 
alent methods  of  practice  at  this  particular  phase  of  the  article, 
which  the  reader  will  readily  see  is  but  incident  to  the  broad 
question  under  consideration. 

That  Dr.  Hunter's  criticism  of  crown  and  bridge  work  as 
then  practiced  was  well  founded  has  been  fully  exemplified  in  the 
almost  complete  change  in  the  methods  practiced  by  present-day 
crown  and  bridge  workers. 

After  the  first  wave  of  resentment  against  this  criticism  of 
our  methods  of  practice  had  spent  its  force,  it  was  soon  recognized 
by  the  thinking  members  of  the  profession  that  the  criticism,  al- 
though a  severe  one,  was  just,  and  a  calm  and  sober  consideration 
of  the  question  involved  resulted  in  the  awakening  of  the  profes- 
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sion  to  the  necessity  of  a  proper  consideration  of  the  principles 
laid  down  by  Dr.  Hunter. 

Trnly  it  is  an  ill  wind  that  blows  no  good,  and  one  of  the 
greatest  goods  that  came  from  this  epoch-making  effort  was  the 
immediate  and  complete  recognition  which  came  from  the  medical 
profession  of  the  potentiality  for  evil  present  in  septic  oral  con- 
ditions— a  contention  which  the  dental  profession  had  long  en- 
deavored to  impress  upon  their  medical  brethren.  Indeed,  the 
medical  profession  recognized  these  potentialities  for  evil  with 
.such  enthusiasm  that  we  began  to  see  medical  men  everywhere 
ascribing  to  mouth  conditions  almost  every  disease  which  they 
could  not  readily  diagnose,  and  advocating,  even  urging,  the  in- 
discriminate extraction  of  teeth,  and,  as  a  matter  of  fact,  this  over- 
enthusiastic  acceptation  of  oral  sepsis  and  faulty  dentistry  as  the 
possible  cause  of  many  puzzling  conditions  met  with  by  the  medical 
practitioner  is  not  yet  on  the  wane. 

The  most  enthusiastic  champions  of  dental  hygiene  as  an  im- 
portant factor  in  general  bodily  health  could  not  have  hoped  for 
such  an  overwhelming  acceptance  of  all  for  which  they  had  con- 
tended, but  unfortunately  this  recognition  of  dentistry  was  en- 
tirely from  the  negative  viewpoint  of  the  baneful  effects  of  im- 
proper dental  practice.  The  medical  profession  as  a  whole  has  not 
yet  conceded  the  contention  of  dentistry  with  regard  to  the  bene- 
ficial results  of  proper  methods  of  dental  practice  on  the  bodily 
health. 

Some  of  the  more  thoughtful  men  of  the  medical  profession, 
however,  have  come  to  realize  what  an  important  role  preventive 
dentistry  must  play  if  we  are  to  realize  all  that  is  hoped  for 
from  preventive  medicine.  Indeed,  it  was  none  other  than  Dr. 
Charles  H.  Mayo  who  said,  "It  is  evident  that  the  next  great 
step  in  medical  progress  in  the  line  of  preventive  medicine  should 
be  made  by  the  dentists.  The  question  is,  Will  they  do  it?"  The 
dental  profession  has  taken  that  step,  and  we  feel  confident  in 
making  the  assertion  that  it  has  long  since  cast  aside  its  septic 
swaddling-clothes. 

One  of  the  most  beneficial  results  coming  from  this  wholesale 
indictment  of  empirical  dental  practices  by  Dr.  Hunter  was  the 
impetus  given  to  research  work  and  the  study  of  dental  conditions 
in  their  relationship  to  systemic  diseases,  until  today  the  profes- 
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sion  is  wide  awake  to  the  fact  that  the  mechanical  aspect  of  den- 
tistry, while  an  important  one,  can  properly  serve  its  purpose 
only  when  practiced  witli  a  full  knowledge  of  the  physiological 
functioning  of  the  mouth  as  an  important  organ  of  the  bodily  econ- 
omy. We  believe  also  that  this  paper  was  the  indirect  source  of 
considerable  stimulus  to  the  oral  hygiene  propaganda  which  has 
been  so  zealously  promulgated  by  the  dental  profession  in  recent 
years. 

We  respectfully  urge  all  our  readers  to  study  carefully  Dr. 
Hunter's  paper,  and  although  it  is  some  seven  years  since  its 
first  appearance,  we  feel  that  it  is  just  as  timely  now  as  when 
it  was  originally  published.  We  are  still  of  the  opinion  as  ex- 
pressed in  1911  when  we  first  made  editorial  reference  to  the 
paper  in  question:  " While  some  of  the  statements  made  by  Dr. 
Hunter  are  perhaps  rather  excessive,  they  are  on  the  whole,  we 
believe,  in  accordance  with  the  general  facts  of  the  situation. 
Though  the  truth  is  frequently  unpleasant,  it  is  never  unwholesome, 
and  if  the  stimulus  of  Dr.  Hunter's  pointed  criticism  shall  arouse 
the  organized  dental  profession  to  renewed  activity  in  the  effort 
to  eradicate  the  ignorant  and  incompetent  practice  of  dentistry, 
he  will  have  conferred  a  boon  upon  humanity."  We  believe  now 
that  Dr.  Hunter's  paper  accomplished  all  and  even  more  than  we 
hoped  for  it  at  that  time. 


"l'Aide  Confraternelle "  Honor  Roll. 

In  response  to  our  appeal  in  the  January  issue  we  have  received 
the  following  additional  contributions  to  "PAide  Confraternelle": 

Dr.  Arthur  Zentler,  New  York  City    $10.00 

Dr.  J.  L.  Appleton,  Philadelphia   14.00 

$24.00 

Previously  received    250.50 


Total 


$274.50 
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Anatomy    axd    Histology    of  the 
Mouth  axd  Teeth.   By  I.  Norman 
Broomell,  D.D.S.,  Professor  of  Den- 
tal Anatomy  and  Clinical  Dentistry, 
Philadelphia  Dental  College,  and  for- 
merly Dean  and  Professor  of  Pros- 
thetic Dentistry,  Dental  Anatomy,  and 
Histology,  Dental  Department,  Med- 
ico-Chirurgical  College  of  Philadel- 
phia; and  Philipp  Fischelis,  M.D., 
Associate  Professor  of  Histology  and 
Demonstrator  in  Embryology,  Medico- 
Chirurgical  College  of  Philadelphia. 
Fifth  Edition,  revised,  with  368  illus- 
trations.   Price  $3.00.  Philadelphia: 
P.  Blakiston's  Son  &  Co.  1917. 
The  first  part  of  this  well-known  work, 
that  dealing  with  the  gross  anatomy,  has 
received  some  revision  in  regard  to  form 
and  arrangement.    The  subject-content 
has  not  been  altered.   The  osteology,  my- 
ology, the  vascular  and  nerve  supply  of 
the  facial  region  receive  the  ordinary  de- 
scription to  be  found  in  any  one  of  a 
number  of  the  briefer  works  on  human 
anatomy.    The  second  part,  that  which 
deals  with  the  histology,  histogenesis,  and 
embryology  of  the  dental  structures,  has 
not  been  revised. 

There  are  four  most  serious  and  salient 
adverse  criticisms  to  be  made  of  this 
work : 

(1)  The  rather  recent  appreciation 
of  the  multiplicity  of  apical  foramina, 
which  has  so  deep  a  clinical  significance, 
is  apparently  completely  ignored;  indeed, 
on  pages  191  and  361  one  is  led  to  be- 


lieve that  each  tooth  has  but  a  single 
apical  foramen. 

(2)  The  figures  throughout  the  book 
are  frequently  too  indistinct,  and  too 
often  lack  adequate  correlation  with  the 
text  descriptions.  In  the  first  part  of 
the  work,  the  figures  illustrating  the 
anatomy  of  the  individual  teeth  should 
be  made  decidedly  clearer  and  sharper, 
and  larger,  even  at  the  sacrifice  of  some 
of  the  verbal  description. 

(3)  It  is  unfortunate  that  the  obso- 
lete and  anthropomorphic  nomenclature 
of  dental  anatomy  should  be  retained. 
There  is  no  excuse  for  further  delay  in 
accepting  the  terminology  which  is  in 
rational  harmony  with  that  of  compara- 
tive anatomy. 

(4)  The  periodontal  ligament  (mis- 
named by  Broomell  and  Fischelis)  is  a 
structure  of  such  high  import  to  the  den- 
tist that  it  deserves  a  full  discussion. 
The  most  serious  error  of  judgment  in  the 
putting  together  of  this  book  is  that  the 
student  is  referred  "for  full  histological 
description"  of  this  structure  to  a  former 
edition.  In  the  present  (the  fifth)  edi- 
tion there  are  devoted  two  pages,  includ- 
ing one  diagrammatic  figure,  to  this 
topic. 

In  anticipation  of  a  future  revision  of 
the  second  part  of  this  book  there  are 
a  number  of  items  which  would  demand 
consideration.  Nasmyth's  membrane  is 
described  following  the  section  on  the 
dental  pulp  and  preceding  the  section  on 
"the  alveolo-dental  membrane."  Logi- 
cally it  should  immediately  precede  the 
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description  of  enamel.  Contrary  to  the 
statement  on  page  361,  lymphatics  have 
been  described  in  the  pulp.  (Dental 
Cosmos,  1917,  p.  436.)  Lacunae  are  de- 
scribed as  normal  in  the  cementum, 
whereas  there  is  excellent  reason  to  be- 
lieve that  their  occurrence  there  is  an  in- 
dication of  a  pathological  process;  the 
very  description  by  the  authors  supports 
the  latter  view.  The  consideration  of  the 
innervation  of  the  dentin  needs  ampli- 
fication. In  a  subsequent  edition  it  will 
be  interesting  to  see  how  BohVs  views  on 
human  odontogenesis  (Dental  Cosmos, 
1913,  p.  1058)  will  be  treated. 

The  defects  and  deficiencies  of  this 
book  have  been  emphasized  because  much 
is  expected  of  a  work  which  has  exerted 
and  undoubtedly  will  exert  a  wide  influ- 
ence on  the  personnel  of  the  dental  pro- 
fession. Under  the  guidance  of  a  teacher 
,  of  originality  and  resource,  a  class  would 
gain  from  this  book  the  basic  information 
on  dental  anatomy  and  histology  which 
is  prerequisite  for  their  future  studies. 

Dental  and  Oral  Radiography.  By 
James  David  McCoy.  Second  Edi- 
tion. Price  $2.50.  St.  Louis :  C.  V. 
Mosby  Company,  1918. 

The  unqualified  success  of  the  first  edi- 
tion of  this  work  amply  justified  the 
■appearance  of  this  second  edition.  The 
author  has  kept  his  attention  focused  on 
the  beginner  (and  we  must  realize  that 
all  practitioners  are  as  yet  beginners  in 
this  highly  important  phase  of  dentis- 
try). 

The  spirit  of  McCoy  is  that  of  unpre- 
tentiousness,  a  virtue  all  too  sadly  lack- 
ing in  many  modern  dental  publications. 
The  book  possesses  that  trinity  of  charms 
— brevity,  simplicity,  and  clarity.  In 
choice  of  terms  the  author  is  wisely  con- . 
servative.    He  consciously  avoids  recog- 


nition of  such  parvenus  as  radiolucency, 
radiopacity,  etc. 

Only  in  two  particulars  is  one  disap- 
pointed :  one  hunts  in  vain  for  any  men- 
tion of  stereoscopic  radiographs  in  den- 
tistry, and  the  crucial  chapter — that  on 
the  Interpretation  of  Dental  and  Oral 
Radiograms — is  far  too  short.  This 
chapter  is  the  "why"  of  the  whole  book, 
and  yet  it  occupies  only  about  one-twelfth 
of  the  text. 

This  book  is  needed  by  every  dentist 
who  employs  radiography,  and  is  still 
more  urgently  needed  by  those  dentists 
who  have  not  yet  resorted  to  this  in- 
dispensable adjunct. 

A  Textbook  of  Dental  Histology 
and  Embryology,  Including  Lab- 
oratory Directions.  By  Frederick 
Bogue  Notes,  B.A.,  D.D.S.  Profes- 
sor of  Histology,  Northwestern  Uni- 
versity Dental  School,  1896-1914; 
Professor  of  Histology  and  Orthodon- 
tia, College  of  Dentistry,  University  of 
Illinois,  1914.  Second  Edition,  re- 
vised and  enlarged.  With  337  illus- 
trations and  21  plates.  Philadelphia 
and  New  York:  Lea  and  Febiger, 
1915.    Price  $4.50. 

The  improved  appearance,  external  and 
internal,  of  this  book  is  the  only  sig- 
nificant change  from  the  1912  edition. 
The  author  has  revised  the  illustrations 
in  particular,  and  although  the  altera- 
tions have  been  slight,  the  publisher  has 
ably  co-operated,  so  that  the  pictures  are 
very  much  more  distinct  than  those  of 
the  first  edition.  Thirteen  illustrations 
have  been  omitted,  the  book  being  thereby 
improved. 

No  attempt  has  been  made  to  elim- 
inate the  rather  serious  errors  of  judg- 
ment of  the  first  edition.  Unnecessary 
and  inappropriate  sections  still  persist. 
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The  purposes  of  the  book  would  be  more 
directly  and  forcibly  realized  (1)  by  re- 
stricting the  attention  to  dental  histology 
and  embryology,  and  (2)  by  avoiding 
the  flavor,  of  provincialism,  so  justly 
criticized  in  the  Dextal  Cosmos  re- 
view of  the  first  edition. 

The  abbreviation  or  omission  of  cer- 
tain generalities  of  animal  morphology 
(Chapters  I,  XXV,  and  XXVI,  except 
the  section  on  the  Stomadeum,  at  the 
bottom  of  page  296,  which  could  be  in- 
corporated with  modifications  in  the  fol- 
lowing chapter),  the  elimination  of  those 
chapters  (VI  to  XI,-  inclusive)  which 
properly  belong  to  a  consideration  of 
operative  dentistry  (although  parts  of 
these  of  histological  import  not  con- 
tained elsewhere  might  be  retained  and 
inserted  in  other  chapters),  the  omission 
of  the  chapter  (XIX)  on  bone  formation, 
and  the  omission  of  the  chapter  (XVI) 
on  the  pathology  of  the  dental  pulp, 
would  free  the  book  from  the  charge  that 
it  contained  much  matter  not  pertinent 
in  a  textbook  on  dental  histology  and 
embryology,  and  would  emphasize  those 
topics  whose  popularization  it  is  the  aim 
of  the  book  to  promote. 

The  charge  of  localism  can  be  evi- 
denced by  a  large  number  of  details. 
One  of  these  is  that  the  space  given 
to  the  epithelial  rests  within  the  perio- 
dontal ligament  is  out  of  all  proportion 
to  their  histological  importance,  while 
their  sinister  potentiality  which  would 
justify  this  space,  as  constituting  a  locus 
minoris  resistenticr,  is  not  considered. 
The  discussion  of  the  distribution  of  the 
nerves  in  the  dental  pulp  in  relation  to 
the  question  of  the  sensitivity  of  the  den- 
tin is  notably  insufficient.  It  contains 
at  page  177  the  following  quotation: 
"The  most  recent  work  upon  this  subject 
was  done  some  ten  or  twelve  years  ago 
by  Prof.  Carl  Huber,"  entirely  ignoring 


the  work  of  Mummery,  Dependorf,  and 
Fritsch.  This  is  merely  one  instance 
where  the  paucity  of  references  to  the 
literature  indicates  a  lack  of  familiarity 
with  the  work  of  other  men. 

In  addition  to  the  two  general  criticisms 
which  have  been  detailed  above,  the  fol- 
lowing miscellanies  may  be  mentioned: 
Xasmyth's  membrane  apparently  is  con- 
sidered of  not  sufficient  importance  to 
be  mentioned.  The  soft  tissues  of  the 
mouth  (see  Chapter  XXIV)  deserve  a 
far  more  extensive  description  than  they 
here  receive.  Tooth  development  (Chap- 
ter XXVII)  and  especially  the  histogen- 
esis of  the  dental  tissues,  are  all  too 
cursorily  treated.  In  a  future  edition  it 
will  be  of  interest  to  see  what  influence 
Bolk's  observations  will  have  had  upon 
these  subjects.  The  value  of  the  book 
would  be  enhanced  by  a  liberal  expansion 
of  the  index. 

In  summary,  the  general  impression 
created  by  a  critical  and  sympathetic 
study  of  this  book  is  that  it  was  written 
not  by  a  professional  histologist,  but  by 
a  man  who  is  primarily  a  dental  clin- 
ician. 

Oral  Sepsis  ix  its  Relatioxsiiip  to 
Systemic  Disease.  By  William  W. 
Duke,  M.D.,  Ph.B.,  Kansas  City,  Mo. 
Professor  of  Experimental  Medicine 
in  the  University  of  Kansas  School  of 
Medicine;  Professor  in  the  Depart- 
ment of  Medicine  in  Western  Dental 
College  ;  Visiting  Physician  to  Chris- 
tian Church  Hospital;  Consulting 
Physician  to  Kansas  City  General 
Hospital,  Kansas  City,  Mo.,  and  to  St. 
Margaret's  Hospital,  Kansas  City, 
Kansas.  With  170  illustrations.  St. 
Louis:  C.  V.  Mosby  Company,  1918. 
Price  $2.50. 

The  title  of  this  little  book  makes  one 
instinctively  think  of  F.  Billings'  "Focal 
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Infection"  (see  Dental  Cosmos,  1017, 
p.  927) .  Both  works  are  equally  valuable 
to  him  who  would  become  conversant 
with  this  subject.  Duke  avows  that  "The 
main  purpose  of  this  volume  has  been  to 
assemble  facts  which  show,  first  of  all, 
that  dental  sepsis  is  an  extremely  com- 
mon condition,  and  second,  that  it  may 
cause  serious  systemic  disorders  in  many 
different  ways." 

The  book  is  essentially  a  monograph 
"based  upon  an  experience  with  more 
than  1000  carefully  studied  medical  cases 
observed  in  a  consulting-office  practice." 
Hence  much  of  the  material  is  original, 
and  is  accessible  nowhere  else. 

The  historical  introduction  is  an  in- 
teresting reference  to  a  few  case  histories 
of  Benjamin  Rush's.  Unfortunately 
there  is  no  attempt  to  present  in  due 
proportion  and  true  perspective  the  his- 
tory of  the  concept  of  oral  foci  of  sys- 
temic infection.  In  spite  of  an  admirable 
bibliography,  there  is  no  reference  to 
Miller's  epochal  researches  and  conclu- 
sions, or  to  the  early  and  original  ar- 
ticles of  Wm.  Hunter. 

Duke  conscientiously  recognizes  the 
dental  aspects  of  the  problem,  and  enters 
into  hearty  co-operation  with  the  dental 
practitioner.  Xevertheless  his  discussion 
of  the  etiology  and  pathology  of  pyorrhea 
alveolaris  is  the  poorest  section  of  the 
book.  Xowhere  does  he  seem  to  realize 
the  fundamental  significance  of  that  pre- 
cocious senile  alveolar  atrophy  signalized 
by  Talbot,  Hopewell-Smith,  Maurice 
Roy,  and  many  others,  and  clearly  recog- 
nized even  in  IT 78  by  John  Hunter 


("Natural  History  of  the  Human  Teeth," 
pt.  2,  chap.  2) .  It  was  unnecessary  in  this 
chapter  to  refer  to  Endamceba  gingival  is ; 
but  if  reference  to  it  were  to  be  made, 
it  is  absolutely  inexcusable  to  imply  pri- 
ority in  the  study  of  this  for  Bass  and 
Johns,  and  to  ignore  Smith  and  Barrett. 

Duke  does  not  accept  Rosenow's  con- 
tentions of  the  selective  tissue  affinities 
of  the  streptococci  so  unconditionally  as 
does  Billings.  The  former  recognizes  that 
these  views  are  in  no  way  necessary  for 
the  acceptance  of  the  importance  of  oral 
foci  of  infection.  An  interesting  phase 
of  this  question  is  the  attention  given 
by  Duke  to  the  influence  of  disease  in 
other  parts  upon  oral  health  and  disease 
(cf.  Dextal  Cosmos,  1918:  L.  M.  S. 
Miner,  p.  234,  and  W.  Ashley  Cooper, 
p.  530).  The  importance  of  this  view- 
point has  been  entirely  overshadowed  by 
the  volume  of  the  evidence  offered  for 
the  converse  proposition. 

The  most  novel  part  (Chapter  VI)  of 
Duke's  monograph  is  the  emphasis  laid 
upon  anaphylactic  phenomena  as  a  pos- 
sible explanation  of  many  systemic  dis- 
turbances attributable  ultimately  to  oral 
infectious  foci.  This  view,  while  not 
entirely  new  (cf.  Dextal  Cosmos,  1917: 
W.  S.  Hewitt,  p.  43;  X.  P.  Barnes,  p. 
353,  and  Wm.  M.  Wright,  p.  354),  still 
has  never  before  received  the  recognition 
and  elaboration  we  find  in  this  book. 

There  are  170  illustrations,  all  well 
reproduced  from  roentgenograms  of  cases 
of  dental  infection.  The  mechanical 
make-up  and  appearance  of  the  book  are 
very  satisfactory. 
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[Lancet,  London,  March  30,  1918.] 
Non=union  of  War  Fractures  of  the  Man=> 

dible.    By  Percival  P.  Cole. 

The  fundamental  principle  that  shapes  the 
procedure  of  what  may  he  termed  the  'ideal" 
school  is  the  restoration  of  the  normal  arch 
and  the  maintenance  of  accurate  occlusion. 
In  this  spirit  Cole  has  dealt  with  270  cases. 
The  total  of  ununited  fractures  numbers  30, 
an  inclusive  non-union  percentage  of  approxi- 
mately 11.  Of  these  30  cases  union  was  in 
12  absolutely  hopeless,  judged  by  no  matter 
how  exacting  a  standard.  The  resulting  ex- 
clusive figure  is  approximately  7  per  cent. 
These  figures  are  ample  justification  of  ideal 
aims.  The  ultimate  and  only  test  of  a  suc- 
cessful treatment  of  a  jaw  fracture  should  be 
a  functional  one — the  patient's  ability  to  mas- 
ticate ordinary  foods.  Subjective  must  take 
precedence  of  objective  signs.  In  general 
terms  it  may  be  stated  that  if  both  the 
masseters  maintain  attachment  to  the  one 
fragment,  disability  is  relatively  slight. 

A  short  summary  of  the  methods  employed 
to  remedy  these  cases  of  non-union  follows. 
Plating  has  a  very  small  sphere  of  useful- 
ness, owing  to  the  fact  that  necessary  con- 
tact cannot  be  secured  without  traction.  In 
cases  of  old  mal-union  with  considerable  de- 
formity the  only  possible  method  of  dealing 
with  the  fragments  may  be  to  wire  them 
immediately.  Where  wiring  is  practicable, 
success  may  reasonably  be  regarded  as  certain. 
Where  free  autogenous  bone-graft  has  been 
resorted  to,  success  is  practically  assured  in 
at  least  60  per  cent,  of  cases.  The  results 
obtained  by  pedicled  grafts  are  rapid  and 
certain.  To  such  an  extent  is  this  so  that 
in  cases  of  non-union  amenable  to  this  treat- 
ment success  can  be  practically  guaranteed. 

Cole  summarizes  and  concludes  as  follows : 
The  results  obtained  by  the  operative  treat- 
ment of  non-union  must  be  concisely  sum- 
marized thus:    Thirty  cases  have  been  sub- 


jected to  operation;  in  2  cases  the  operation 
has  been  abandoned  as  impracticable.  Of  the 
remaining  28  cases,  10  have  been  operated 
on  too  recently  to  permit  of  any  definite 
statement  as  to  the  results  obtained.  Of  the 
18  cases  whose  fate  is  known,  13  have  been 
completely  successful,  2  have  been  consider- 
ably improved,  while  the  other  3  must  be 
regarded  as  failures.  Thus  it  will  be  seen 
that  the  percentage  of  success  is  over  70. 
There  has  been  no  mortality,  and  post-anes- 
thetic complications  have  been  entirely  absent. 
In  all  but  2  cases  ether  has  been  administered 
by  intratracheal  insufflation.  The  results  are 
such,  in  a  word,  as  to  justify  the  conclusion 
that  no  patient  so  afflicted  should  be  dis- 
charged until  operation  has  not  only  been 
offered  to,  but  urged  upon  him.  The  func- 
tional disability  associated  with  ununited 
fracture  of  the  mandible  is,  in  the  vast 
majority  of  cases,  an  unnecessary  disability. 

[Dental  Items  of  Interest,  New  York  City, 
March  1918.] 

Clasped  Partial  Dentures  Versus  Bridge 
Work.   By  Hart  J.  Goslee. 

[Denial  Items  of  Interest,  New  York  City, 

February  1918.] 
Mobile  Bridges.    By  L.  Gormsen. 

The  realization  of  the  danger  of  local  oral 
disease  as  a  focus  for  systemic  infection  finds 
an  expression  in  the  renaissance  of  interest 
in  prosthetic  appliances.  Never  did  the  line 
between  "plate  work"  and  "bridge  work"  seem 
more  arbitrary  than  it  does  today.  The  one 
requisite  which  is  exacted  of  these  types  of 
restorations  is  that  they  be  removable.  This 
feature  not  only  permits  of  thorough  cleans- 
ing, but  also  allows  the  employment  of  re- 
taining devices  which  do  not  necessitate  the 
devitalization  of  healthy  teeth.  In  this  light 
the  two  articles  given  above  become  of  great 
value. 

In  Goslee's  opinion,  the  usefulness  of  fixed 
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bridge  work  scientifically  adapted  should  be 
confined  to  small  fixtures  involving  the  re- 
placement of  one,  two,  three,  or  at  most  four 
teeth,  and  when  the  reconstructive  and  restor- 
ative requirements  demand  the  replacement 
of  more  than  this  number,  then  some  type 
of  removable  structure  or  partial  denture  is 
invariably  indicated.  As  a  means  of  differ- 
entiation between  removable  bridge  work  and 
partial  removable  dentures  he  submits  that 
"partial  removable  dentures"  include  that 
type  of  fixture  where  the  sustaining  (retain- 
ing) support  of  the  fixture  is  obtained  only, 
or  at  least  mainly,  by  means  of  contact  with 
the  contiguous  soft  tissues;  and  that  where 
any  form  of  attachment  to  either  the  crowns  or 
roots  of  the  remaining  natural  teeth  is  util- 
ized, and  acts  as  a  means  of  retaining  the 
fixture  and  of  precluding  any  great  degree 
of  subsequent  settlement  of  it,  thus  relieving 
the  soft  tissues  of  the  entire  responsibility 
of  supporting  the  fixture,  it  may  be  properly 
classified  as  a  "removable  bridge,"  irrespec- 
tive of  whether  the  body  be  made  of  metal 
or  vulcanite. 

Whenever  the  position  of  the  supporting 
teeth  is  favorable,  two  attachments  will  usu- 
ally be  all  that  will  be  required,  though  as 
the  number  of  missing  teeth  to  be  supplied 
increases,  and  the  position  of  the  supporting 
teeth  becomes  more  unfavorable,  it  may  pos- 
sibly become  necessary  to  use  three.  More 
than  two  are  rarely  ever  necessary,  and  only 
add  to  the  difficulty  of  obtaining  parallelism, 
and  this  in  turn  increases  the  strain  thrown 
upon  those  so  used. 

When  a  concrete  problem  arises,  and  we 
must  make  decision  of  the  fixture  to  be  used, 
the  first  consideration  incident  to  such  selec- 
tion is  the  inherent  strength  of  the  appliance. 
To  secure  this  maximum  of  strength  Goslee 
resorts  to  the  use  of  ''assembled  abutments" 
or  "'alveolar  bars."  Abutment  pieces  in  the 
form  of  gold  or  porcelain  crowns  may  often 
be  attached  together  with  a  14-gage  round 
iridio-platinum  or  clasp-metal  wire  lying  just 
in  contact  with  the  immediate  summit  of  the 
ridge.  This  method  is  especially  useful  when 
it  is  desirable  or  becomes  necessary  to  use 
such  naturally  weak  teeth  or  roots  as  third 
molars  or  second  incisors,  though  it  may  be 
found  useful  when  other  teeth  are  involved, 
and  in  either  arch,  and  more  especially  in 
those  so-called  "long  span"  cases  where  sev- 


eral teeth  are  missing  between  those  to  be 
used  for  abutments. 

Goslee's  present  purpose  is  to  call  attention 
mainly  to,  and  to  discuss  but  one  particular 
form  of  the  many  removable  attachments  now 
in  common  use — the  clasp. 

Clasps  have  been  much  abused,  but  Goslee 
has  seen  many  teeth  supporting  clasps  in 
which  the  pulps  were  still  alive  after  ten 
years,  even  though  dental  caries  may  have 
necessitated  fillings. 

The  anatomy  of  the  teeth  indicates  that 
clasps  are  mainly  suitable  for  premolars  and 
molars.  The  shapes  of  the  crowns  in  the  in- 
cisors and  canines  are  usually  not  favorable 
to  the  grasping  and  self-engaging  properties 
of  clasps. 

To  be  successful  it  is  required  that  a  clasp 
shall  ( 1 )  possess  both  inherent  strength  and 
resilience;  (2)  be  well  adapted  to  the  sup- 
porting tooth;  (3)  must  encircle  three  angles 
of  the  circumference  of  the  tooth  in  order 
to  grasp  it  firmly  and  remain  in  correct 
position  thereon:  (4)  must  be  provided  with 
some  form  of  occlusal  rest  as  a  means  of  mini- 
mizing abrasive  influence  and  of  precluding 
subsequent  settling  of  the  fixture,  which 
would  alter  its  position  on  the  tooth  and  thus 
render  the  clasp  useless  or  perhaps  even  in- 
jurious; (5)  must  not  impinge  upon  the  soft 
tissues  or  interfere  with  occlusion;  and  (6) 
it  must  be  securely  attached  to  the  support- 
ing structure.  It  is  not  clear  what  Goslee 
means  by  the-  last  requirement.  If  he  means 
the  tooth  by  the  "supporting  structure,"  as 
seems  most  logical,  then  it  is  not  obvious 
wherein  this  requirement  differs  from  the 
second,  third,  and  fourth.  If  by  "supporting 
structure"  he  means  the  base  of  the  pros- 
thetic appliance,  it  is  strange  that  he  does 
not  take  exception,  in  the  discussion  which 
followed  his  paper,  to  the  idea  of  movable 
clasps. 

The  occlusal  rest  is  an  essential  part  of 
a  clasp  in  all  cases  and  at  all  times.  The 
type  of  clasp  which  Goslee  has  found  to  be 
most  useful  and  least  injurious  to  the  sup- 
porting tooth  is  made  in  the  form  of  a  double 
loop  of  17-  or  18-gage  round  iridio-platinum 
or  high-fusing  clasp-metal  wire.  This  wire 
is  adapted  and  adjusted  to  a  fusible  metal 
model  of  the  tooth.  When  this  has  been  ac- 
complished, the  clasps  are  properly  fitted  in 
the  mouth,  and  then,  and  not  until  then,  the 
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full  impression,  with  the  clasps  in  position  on 
the  teeth,  should  be  taken  in  plaster,  and  the 
model  made.  Thus  the  original  model  will 
have  the  clasps,  the  form  and  shape  of  which 
are  not  to  be  subsequently  altered,  in  posi- 
tion upon  it.  The  base  of  the  denture  may 
now  be  made  in  metal  or  vulcanite.  The 
attachment  of  the  clasp  to  the  base  is  an 
extremely  important  consideration,  and  must 
be  done  so  as  to  secure  adequate  strength, 
and  at  the  same  time  permit  of  an  unre- 
stricted freedom  in  the  springiness  of  both 
ends  of  the  clasp. 

The  discussion  which  followed  the  reading 
of  Goslee's  paper  is  thoroughly  practical.  Jt 
is  particularly  interesting  because  it  devel- 
oped a  subject  which  has  not  as  yet  received 
general  recognition,  viz,"  the  desirability  of 
allowing  some  freedom  of  motion  between  the 
prosthetic  appliance  on  the  one  hand  and  the 
abutment  on  the  other.  Norman  Essig  de- 
scribed a  considerable  number  of  movable 
clasps,  designed  to  accomplish  this  purpose. 
His  technique  cannot  be  abbreviated,  and 
should  be  consulted  in  the  original,  where 
clear  drawings  facilitate  one's  grasping  his 
ideas.  Ottolengui  described  a  movable  clasp, 
which  is  attached  to  the  base  by  means  of 
an  oval  upright  post  and  an  oval  tube,  in 
place  of  the  round  upright  post  and  round 
tube  mentioned  by  Essig.  The  oval  nature 
of  the  post  and  tube  permits  sufficient  play 
without  allowing  the  clasps .  to  get  out  of 
alignment  when  removing  and  replacing  the 
piece. 

The  central  thought  of  Gormsen's  paper  is 
the  desirability  of  allowing  some  freedom  of 
motion  between  the  prosthetic  appliance  and 
the  abutment. 

He  introduces  the  term  mobile  bridges, 
because  it  expresses  the  thought  that  bridges 
should  have  a  certain  mobility,  so  that  their 
abutments  may  not  be  strained  more  than  is 
absolutely  necessary.  He  emphasizes  that 
mobile,  not  merely  removable  bridge  work, 
is  in  every  case  to  be  preferred  to  fixed  work'. 
Gormsen's  appliances  are  not  to  be  mobile 
to  the  extent  that  their  mobility  is  notice- 
able to  the  patient,  or  that  the  bridge  should 
fall  off.  At  this  time  we  can  note  that  par- 
tial dentures  well  meet  this  requirement  of 
mobility. 

Most  of  the  existing  systems  for  removable 
bridges  can  readily  be  adapted  to  meet  Gorm- 


sen's requirement.  He  personally  is  attached 
to  Peeso's  method.  In  this  form  of  bridge, 
the  mobility  can  easily  be  produced  when  the 
bridge  is  finished,  by  grinding  or  polishing 
the  telescope  caps  and  split  pins  so  much 
that  they  become  very  loose,  so  loose  that 
when  one  has  the  inner  cap  of  the  telescope 
crown  in  the  bridge,  it  can  be  pushed  off 
with  a  touch  of  the  hand.  It  is  absolutely 
essential  that  the  abutments  be  exactly  par- 
allel, otherwise  the  desired  mobility  cannot 
be  obtained.  Gormsen  believes  that  by  his 
method  one  can  make  use  of  abutments  which 
ordinarily  would  be  considered  too  weak  to 
hear  their  load.  This  principle  he  illustrates 
by  reference  to  cases  in  practice. 

[La  Stomatologia,  Milano,  March  1!>18.] 
Note  upon  Mottled  Teeth.    By  Piergili. 

This  note  Mas  called  forth  by  the  elaborate 
studies  of  Black  and  McKay  in  the  Dental 
Cosmos  for  February,  May.  June,  July,  and 
August  1016.  To  these  authors  the  etiology 
apparently  was  most  obscure,  although  there 
was  some  evidence  that  there  was  some  cor- 
relation, more  than  pure  coincidence,  between 
the  pathological  condition  and  the  drinking- 
water  supply. 

Piergili  quite  positively  advances  his  views. 
The  qualitative  chemical  analysis  of  the  water 
gives  no  result,  but  the  quantitative  analysis 
has  revealed  a  common  characteristic  in  the 
waters  of  the  regions  wherein  this  dental 
lesion  is  endemic;  a  minimum  content  of 
mineral  salts  in  general,  and  of  the  salts  of 
calcium  in  particular.  This  minimum  content 
of  calcium  salts  is  the  cause  of  the  condition 
which  produces  mottled  teeth.  Chemically, 
water  with  its  dissolved  carbon  dioxid  has 
affinity  for  calcium  carbonate.  Unless  this 
affinity  be  satisfied  before  the  water  be  taken 
into  the  mouth,  it  will  (unless  the  teeth  have 
reached  a  certain  maturity  of  hardness)  dis- 
solve out  from  the  teeth  this  latter  salt. 

[Journal  of  the  California  State  Dental  Asso- 
ciation, San  Francisco.  March  and 
April,  1918.] 

An  Investigation  of  the  Methods  of  Dis= 
infection  Carried  Out  in  Dental  Offices. 

By  Adah  Roberta  Holmes. 

This  extensive  and  voluminous  report  com- 
prises one  of  the  most  valuable  contributions 
to  the  subject.     The  objects  of  the  author 
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were  ( 1 )  to  point  out  the  clangers  of  careless 
methods  of  disinfection;  (2)  to  demonstrate 
positively  that  such  methods  are  at  present 
practiced  by  many  of  the  profession,  and 
hence  the  pressing  need  for  their  remedy; 
and  (3)  when  in  any  way  possible,  to  recom- 
mend a  standard  inexpensive  and  efficient 
technique  for  dental  offices. 

In  reality  the  paper  is  an  elaborate  com- 
pilation of  data  furnished  by  seventy  ques- 
tionnaires, supplemented  to  a  relatively  small 
extent  by  personal  visits  to  dental  offices. 
The  first  two  objects  may  be  accepted  as 
unquestionably  attained,  although  some  of  the 
remarks  would  lead  one  to  conclude  that 
the  writer  is  more  or  less  unfamiliar  with 
the  exigencies  of  dental  practice.  The  third 
object,  which  is  urgently  needed,  is  left  for 
report  at  some  future  time.  This  must  be 
waited  for  with  great  interest.  We  must  not 
forget  that  such  a  ponderous,  laborious,  and 
minute  statement  as  this  present  report  is  of 
great  worth  as  a  logical  and  necessary  pre- 
requisite to  the  future  report,  of  immediately 
practical  bearing,  on  the  standardization  of 
an  inexpensive  and  efficient  technique  for  den- 
tal offices. 

[Lancet,  London,  March  30,  1918.] 

On  Bone=Grafting  in  Gunshot  Wounds  of 
the  Mandible.  By  Harry  Platt,  George 
G.  Campion,  and  Barron  J.  Rodway. 
During  the  past  two  years  more  than  500 
cases  of  injuries  of  the  lower  jaw  have  been 
under  treatment  in  the  hospital  at  which 
the  authors  are  stationed.  The  operation  of 
bone-grafting  has  been  performed  nine  times 
out  of  this  number.  They  have  found  that 
two  distinct  types  of  fracture  exist  in  which 
the  autogeneous  bone-graft  can  be  used — (a) 
where  there  has  been  a  considerable  loss  of 
bony  tissue  with  a  resulting  gap,  and  (&) 
where  with  comparatively  close  apposition  of 
the  fragments  an  unstable  fibrous  union  has 
developed  in  spite  of  long-continued  fixation 
by  splints.  In  (a)  the  function  of  the  graft 
is  to  restore  continuity;  in  (&)  to  bridge  over 
the  small  gap  entailed  in  any  refreshening 
operation  (a  refreshening  of  the  healed  bone 
ends).  The  authors  briefly  describe  eight  of 
their  cases.  They  used  grafts  from  rib,  scap- 
ula, and  tibia,  prefering  the  rib.  In  fixing 
the  graft,  they  carefully  avoided  all  foreign 
materials.    Where  it  has  been  possible  they 


maintained  immobility  by  splintage  for  some 
time  after  the  operation.  The  Claude  Martin 
flange-splint  has  proved  of  great  value,  espe- 
cially where  the  smaller  fragment  is  edentu- 
lous. The  11  roentgenograms  which  accom- 
pany this  article  demonstrate  the  mechanical 
and  physiological  functions  of  the  graft. 

[Journal  of  the  American  Medical  Association, 
April  13,  1018.] 

The  Treatment  of  Cancer  of  the  Lip  by 
Radium:     A    Report    of  Twenty=four 

Cases.    By  Henry  H.  Jane  way. 

This  brief  summary,  the  result  of  much 
work,  is  both  concise  and  convincing.  Epi- 
thelioma of  the  lip  offers  favorable  condi- 
tions for  successful  treatment,  whether  by 
operation  or  by  radium,  more  frequently  than 
the  majority  of  other  forms  of  epidermoid 
carcinoma.  The  reason  for  this  is,  not  be- 
cause of  less  malignant  tendencies,  but  rather 
because  of  the  exposed  position  of  cancer  of 
the  lip.  Janeway  concludes  that  the  degree 
of  success  obtained  in  the  treatment  of  oper- 
able cancer  of  the  lip  by  radium  in  the  series 
of  cases  here  reported,  and  the  maintenance 
to  date  with  such  regularity  of  the  healed 
condition  in  the  earlier  cases  treated,  justifies 
a  continuation  of  the  use  of  radium  in  oper- 
able cancer  of  the  lip.  He  recommends  the 
application  of  radium  emanation  embedded 
in  molds  of  dental  compound,  and  filtered 
through  the  thinnest  material,  for  the  most 
superficial  lesions.  The  use  of  emanation 
instead  of  radium  element  facilitates  uniform 
distribution  over  the  lesion,  and  provision  for 
uniform  distribution  is  the  most  important 
factor  in  obtaining  a  successful  result.  The 
superior  adaptability  of  radium  emanation 
for  the  treatment  of  cancer  makes  the  use  of 
the  element  itself  obsolete,  and  for  the  vast 
majority  of  cancers  it  is  inefficient. 

[La  Rcstauration  Maxillo-faciale,  Paris, 
Fevrier  1918.] 

Ionization  Applied  to  the  Treatment  of 
Facial  Cicatrices.  By  Hollande. 
Hollande  employs  a  constant  current  of  220 
volts.  The  strength  of  the  current  should  be 
very  weak — 10  m.a.  The  passage  of  the  solu- 
tion of  the  electrolyte  produces  its  effect  upon 
the  cicatricial  tissues  in  proportion  to  the 
weakness  of  the  current.    He  uses  potassium 
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iodid  ( KI )  1  part  in  100  parts  of  distilled 
water. 

The  electrode  is  generally  5  by  4  cm. 
Nevertheless  its  dimension  varies  according 
to  the  extent  of  the  scar.  For  the  face,  the 
electrodes,  are  very  near  each  other.  The 
negative  pole  is  placed  upon  the  cicatrix  to 
be  treated;  the  positive  pole,  being  the  far- 
thest, is  generally  placed  under  the  chin. 
The  positive  pole  is  saturated  with  the  solu- 
tion of  KI.  The  sittings  are  given  every  day 
for  20  to  25  minutes,  during  three  weeks 
at  least,  or  about  a  month.  However,  in  the 
case  of  obstinate  cicatrices,  it  may  be  neces- 
sary to  prolong  this  treatment  during  many 
months  before  obtaining  appreciable  results. 

ITollande  gives  the  following  conclusions: 

(1)  The  influence  of  KI- plays  a  certain  role 
in  the  softening  of  cicatricial  tissue;  the  scar 
progressively  loses  its  peculiar  characters — 
color,  stiffness,  and  adherence — and  conse- 
quently permits  the  play  of  the  underlying 
muscles:  the  circulation  resumes  its  course. 

(2)  Adherence  to  osseous  tissue  disappears 
as  well  as  the  trophic  disturbances.  (3^ 
Ionization  renders  a  real  service  to  the  sur- 
geon for  the  repair  of  scars  already  freed 
from  the  subjacent  tissues. 

[American  Journal  of  Surcjcrif,  April  1918. 
Quarterly  Supplement  of  Anesthesia  and 
Analgesia.] 

Changes  Produced  in  the  Blood  by  Nitrous 
Oxid=Oxygen  Anesthesia.  By  Theodore 
D.  Casto. 

This  is  an  extension  of  the  researches  re- 
ported in  the  Dextal  Cosmos,  vol.  lvii,  1915, 
p.  881:  also  vol.  lix.  1917.  p.  415.  The 
animals  used  in  the  present  series  of  experi- 
ments were  albino  rats  (Mus  norvegicus,  var. 
albinus).  The  erythrocytes  were  decreased  in 
number  after  anesthetization  with  nitrous 
oxid  and  oxygen  for  from  thirty  minutes  to 
one  hour,  the  maximum  decrease  in  the 
twenty  animals  studied  being  70  per  cent., 
the  minimum  1  per  cent.,  with  an  average  of 
25  per  cent.  The  leucocytes  did  not  show 
any  change  in  actual  number  that  was  con- 
stant throughout  the  series  of  experiments. 
A  differential  count,  however,  showed  a 
marked  tendency  on  the  part  of  the  poly- 


morphonuclear neutrophiles  to  decrease  and 
of  the  lymphocytes  to  increase.  The  hydro- 
gen-ion concentration  of  the  blood  was  slightly 
greater  in  anesthesia  than  under  normal  con- 
ditions. The  alkali  reserve  of  the  blood  was 
depleted  during  anesthesia.  This  decrease 
was  comparable  to  that  of  a  mild  acidosis  in 
man.  Histological  preparations  were  made  to 
determine  the  role  of  the  spleen  in  the  blood 
changes  under  anesthesia.  In  general,  it  may 
be  said  that  no  evidence  was  developed  to 
show  any  profound  or  even  slight  pathological 
conditions  existing.  There  appear  to  be  no 
radical  changes  which  take  place  in  the  tissue 
of  the  splenic  pulps,  the  cells,  nor  in  the 
Alalpighian  corpuscles  of  the  spleens  of  those 
rats  which  were  given  a  continuous  dose  of 
nitrous  oxid-oxygen  until  death  supervened. 

[Lancet.  London.  April   13.  1918.] 

Unilateral  Hypertrophy  of  the  Mandible. 

By  H.  P.  Pickerill. 

Pickerill  has  had  3  cases  of  (apparent) 
unilateral  hypertrophy  of  the  mandible  re- 
sulting from  gunshot  wounds.  In  all  3  cases 
the  injury  has  been  a  small  piece  of  shrapnel 
(about  the  size  of  a  pea)  lodged  in  the 
pterygo-maxillary  fossa.  In  none  of  these 
cases  has  there  been  any  sign  whatever  of 
infection — the  wounds  have  healed  by  "first 
intention.*'  There  has  been  no  pain,  no  paral- 
ysis, no  anesthesia,  no  fracture,  practically 
no  loss  of  function,  and  X-ray  examination 
has  in  each  case  been  negative.  Yet  in  each 
case  there  has  been  an  obviously  increasing 
asymmetry  of  the  face,  the  chin  deviated 
away  from  the  side  of  the  lesion,  and  there 
was  marked  bulging  both  above  and  below 
the  zygoma.  The  only  "positive"  sign  has 
been  a  slight  hyperemia  of  the  side  of  the 
lesion.  Pickerill  attributes  the  asymmetry 
to  vasomotor  disturbance  due  to  injury  in  the 
pterygo-maxillary  fossa,  and  in  one  of  the 
cases  there  was  evidence  of  a  deep  hematoma 
due  to  wounding  of  the  internal  maxillary 
artery. 

This  note  was  called  forth  by  a  case  of  the 
same  title  recorded  by  William  Edmond  in 
the  March  30,  1918,  Lancet.  In  Edmond's 
case  there  was  no  history  of  injury,  and  the 
pathogenesis  was  entirely  obscure. 
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Matrix. — A  celluloid  strip  cut  to  shape, 
with  two  holes  punched  at  the  ends,  and  held 
in  place  by  the  ivory  matrix  retainer,  makes 
a  very  good  substitute  for  the  metal  band. 
One  has  the  advantage  of  watching  the  cer- 
vical margin  also. — R.  McClixtox,  Common- 
wealth  Dental  Review. 

To  Remove  Mercury  Stain  From  Gold 
Crown. — If  you  chance  to  have  your  gold 
crown  or  bridge  discolored  by  coming  in  con- 
tact with  mercury  before  being  cemented  to 
place,  heat  it  to  drive  off  the  mercury,  and, 
if  necessary,  restore  the  polish  with  your 
finest  abrasive. — 0.  V.  Caxkixs,  Dental  Re- 
view. 

After=pain  Following  Operation. — There 
is  one  preparation  which  will  give  great  satis- 
faction, and  that  is  a  solution  of  guaiacyl 
and  glycerin.  This  has  been  found  to  be 
the  best  preparation  for  the  relief  of  pain. 
Orthoform  is  of  service  also,  but  guaiacyl 
and  glycerin  in  equal  parts  is  an  almost  un- 
failing agent  for  the  prevention  of  after-pain. 
— L.  M.  S.  Miner,  Journ.  N.  D.  A. 

Die  and  Counter=die  for  Swaging  Sad= 
dies. — After  making  an  impression,  take 
Melotte's  moldine,  place  it  around  where  you 
want  your  saddles,  and  flow  it  up  with 
Melotte's  metal,  thereby  working  your  coun- 
ter-die first;  repeat  the  process  with  your 
moldine  and  make  your  die  in  the  same 
manner.  Allow  this  to  cool  and  your  gold 
saddle  can  be  swaged  out  immediately. — 
Minneapolis  District  Dental  Journal. 

Bismuth=Iodoform=Paraffin  Paste. — Bis- 
muth-iodoform-paraffin  paste,  or  "bipp,"  as  it 
is  called,  has  now  many  advocates.  Its  use 
in  wound  treatment  has  spread  considerably 
during  the  year.  The  paste  consists  of  bis- 
muth subnitrate  1  part,  iodoform  2  parts, 
liquid  paraffin  1  part,  and  it  is  applied  freely 
to  the  wound,  which  is  entirely  filled  with  the 
paste  and  dressed,  with  sterile  gauze.  In  pre- 
paring "bipp"  great  care  must  be  taken  to  in- 
sure  freedom    from   grit.  Inter.   Journ.  of 

Pharmacy. 


Lysol. — Lysol  is  a  brown,  oily  looking, 
clear  liquid,  with  a  ereasote-like  odor.  It  is 
made  by  dissolving  the  fraction  of  tar  oil 
which  boils  between  190°  C.  and  200°  C.  in 
fat,  and  subsequent  saponifying  by  the  addi- 
tion of  alkali  in  the  presence  of  alcohol.  It 
contains  50  per  cent,  cresol,  is  miscible  in 
water,  forming  a  clear,  frothy  liquid.  It  is 
a  more  powerful  germicide  than  phenol. — 
Adah  ROBERTA  Holmes,  Journ.  Calif.  State 
Dental  A ssocia Hon. 

To  Desensitize  Teeth  that  Are  Sensi= 
tive  to  Scaling. — Dry  the  sensitive  part 
thoroughly.  Apply  for  four  or  five  minutes 
a  hot  saturated  solution  of  potassium  car- 
bonate in  glycerin  on  a  pellet  of  cotton.  Dry 
the  part  with  warm  air.  Repeat  the  appli- 
cation, leaving  the  cotton  in  plaee  until  the 
patient  notices  a  burning  sensation  in  the 
tooth,  when  the  scaling  may  be  continued 
painlessly.  This  solution  will  not  cause  dis- 
coloration.— A.  de  Vries,  Dental  Review. 

To  Clean  a  Blocked  Hypodermic  Needle. 

— To  unblock  long  hypodermic  needles,  screw 
the  needles  on  the  syringe  tightly,  put  dis- 
tilled water  in  the  barrel,  hold  the  needle  in 
the  flame,  and  apply  pressure  with  the  pis- 
ton. Steam  is  thus  created  in  the  immediate 
vicinity  of  the  flame,  which  exerts  pressure 
sufficient  to  unblock  the  needle.  Bear  in 
mind  that  passing  through  the  flame  removes 
the  temper,  and  care  should  be  taken  in  its 
use. — IT.  M.  IIaepkrox,  Dental  Review. 

Large  Amalgam  Fillings  in  Doubtful 
Teeth. — Sometimes  it  is  expedient  to  provide 
for  the  possibility  of  having  to  remove  the 
filling  to  obtain  re-access  to  canals,  and  yet 
to  provide  a  hard  filling,  or  at  any  rate  a 
filling  hard  on  the  surface.  The  difficulty 
i.s  met  by  filling  the  bulk  of  the  cavity  with 
an  amalgam  in  which  tin  predominates,  and 
covering  witli  an  amalgam  in  which  silver 
predominates.  This  filling  will  be  as  useful 
as  an  all-hard  filling,  but  if  it  has  to  be 
removed  it  will  be  easy  to  do  so  after  having 
cut  through  the  casing  of  hard  amalgam. — 
Hugh  Patersox,  Commonwealth  Dental  Re- 
view. 
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Centrifugal  Casting. — After  about  eight 
years'  experience  with  various  forms  of  cast- 
ing apparatus,  I  have  come  to  the  following 
conclusions:  (1)  That  the  casting  process 
is  invaluable  in  the  case  of  inlays,  crowns, 
or  anything  resting  on  a  hard  surface  which 
does  not  yield  to  pressure;  (2)  it  is  of  dis- 
tinct value  in  difficult  lowers;  (3)  a  swaged 
plate  is  best  in  the  average  upper  case:  it 
is  more  resilient,  stronger,  and  takes  a  higher 
finish. 

All  the  different  forms  of  casting  ap- 
paratus will  give  good  results.  The  centrif- 
ugal force,  acting  as  it  does  simultaneously 
on  every  atom  of  the  molten  metal  and 
drawing  it  into  the  cast,  seems  ideal  in 
theory;  in  practice,  however,  the  other  meth- 
ods give  equal  results. — Colin  Keay,  Brit. 
Dental  Journal. 

Casting  Dummies  for  Bridge  Work. — ■ 

It  is  rather  difficult  to  carve  a  wax  pattern 
for  a  dummy,  and  also  extravagant  to  use 
24-k.  gold  in  order  to  get  a  solid  gold  tooth 
that  will  not  discolor  in  the  mouth.  My 
method  to  overcome  these  two  points  is  as 
follows:  Select  a  facing  or  porcelain  tooth 
the  exact  shape  and  size  required  to  fill  the 
space.  Run  a  die  and  counter-die  in  Melotte's 
metal,  using  the  selected  porcelain  tooth  as  a 
pattern,  and  strike  up  a  shell  with  24-k.  or 
sovereign  gold.  Trim  this  shell  to  fit  the 
model.  Xow  solder  a  small  clip  as  a  retain- 
ing point  inside  the  shell  and  fill  with  wax  : 
replace  on  the  model,  and  carve  away  all 
surplus  wax.  Place  a  sprue  into  the  thickest 
part  of  the  wax,  invest,  and  cast  with  scrap 
or  inferior  quality  gold.  This  will  give  a 
solid  dummy,  and  one  which  will  not  discolor 
where  exposed  to  view. — Commonwealth  Den- 
tal Review. 

Unsterilized  Root=canal  Instruments. — 

It  is  almost  inconceivable  that  for  years  den- 
tists, dental  surgeons,  if  you  please,  should 
have  strayed  so  far  from  basic  principles 
that  they  should  overlook  the  danger  of 
plunging  a  barbed  broach  into  a  vital  pulp 
unless  that  broach  has  previously  been  ster- 
ilized. The  same  thing  applies  to  all  other 
instruments  used  in  root-canal  operations,  and 
yet  you  and  I  know  that  up  to  within  the 
past  four  or  five  years  sterilization  of  our 
fine  root-canal  instruments  was  not  a  process 
in  general  use.  These  instruments  may  be 
sterilized  in  various  ways.  One  simple  method 
is  by  employing  the  Halverson  sterilizer. 
Have  the  water  boiling;  the  instruments,  on 
a  small  tray  which  comes  with  the  sterilizer, 
are  put  in  the  water,  and  from  there  are 
[VOL.  LX.  43] 


placed  in  the  warm  air  chamber,  and  quickly 
dried. — Elmer  S.  Best,  Minneapolis  District 
Dental  Journal. 

Making  a  Plate  Prior  to  Extraction. — 

I  saw  something  in  your  "Hints"  column 
about  making  plates  before  extractions.  I 
have  taken  an  impression  for  an  upper,  and 
cut  off  five  fronts  and  three  bicuspids  on  the 
plaster  model,  and  made  the  vulcanite  plate 
with  the  eight  teeth  on,  then  extracted  the 
teeth  and  put  the  plate  in  right  away,  and 
the  patient  was  very  pleased. 

I  find  it  a  good  plan  when  there  are  many 
teeth  to  extract  and  the  patient  has  not  worn 
a  plate,  to  extract  the  bicuspids  and  molars, 
make  a  plate  with  the  posterior  teeth,  and  let 
the  patient  wear  it  for  a  few  weeks;  then 
take  an  impression  with  the  plate  in,  cut 
off  the  plaster  fronts  and  add  to  the  plate  be- 
fore extracting  the  anterior*,  and  let  the 
patient  use  it  as  a  temporary  plate  until  the 
gums  shrink.  This  acts  well  with  a  lower 
plate  also. — C.  Paterson,  Commonwealth 
Dental  Review. 

Advantages  of  Phenol=sulfonic  Acid. — 

The  consistence  of  this  agent  is  thick  and 
syrupy,  rather  oleaginous  in  character,  in  the 
80  per  cent,  strength  which  is  recommended: 
thus  a  drop  will  adhere  to  the  end  of  a 
broach  or  other  applicator,  permitting  it  to 
be  carried  even  into  the  canals  of  upper  teeth 
without  difficulty.  The  acid  does  not  mate- 
rially affect  a  broach,  and  if  any  of  it  acci- 
dentally gets  on  the  enamel  of  the  crown  of 
the  tooth  and  is  not  noticed  for  a  time,  it 
does  not  decalcify  and  whiten  the  spot  to  the 
extent  that  sulfuric  acid  would  do.  When 
the  acid  is  worked  through  the  end  of  the 
root,  as  is  desirable  for  cauterization  in  cases 
of  a  dental  granuloma  or  alveolar  abscess,  it 
is  sufficiently  cauterant  for  the  purpose  de- 
sired, yet  not  as  destructive  as  sulfuric  acid 
would  be.  and  owing  to  its  analgesic  ten- 
dencies it  causes  less  pericementitis.  In  this 
connection,  however,  I  want  to  say  that  we 
should  not  expect  to  do  this  work  as  it  must 
be  done,  without  more  or  less  soreness  fol- 
lowing the  treatment.  There  is  a  wide  vari- 
ance in  patients  regarding  the  reaction  of  the 
periapical  tissue  to  these  agents,  and  in  these 
chronic  conditions  it  is  generally  oest  to  in- 
vite and  create  inflammatory  reaction,  that 
the  sluggish  cells  in  the  area  may  take  on 
new  life  and  activity.  This  should  not  be 
done,  however,  at  the  expense  of  unnecessary 
destruction  of  tissue. — J.  P.  Buckley,  Journ. 
X.  D.  A. 
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Anilin  Dye  as  a  Germicide. — The  follow- 
ing method  of  preparation  and  application 
has  been  used  with  much  success  in  my 
practice  for  the  past  year,  in  treating  chronic 
abscess  and  pyorrhea.  Make  a  solution  in 
the  proportion  of  about  half  a  grain  of  anilin 
violet  (methyl-violet  B)  to  one  dram  of  dis- 
tilled water.  Inject  a  small  quantity  of  the 
solution  into  the  fistulous  opening  of  the  ab- 
scess, with  a  blunt-pointed  syringe.  The  syr- 
inge should  have  a  glass  barrel,  and  the 
point  be  of  either  gold  or  platinum.  The  ab- 
scess should  be  treated  surgically  first.  If 
necessary  it  should  be  curetted,  or  in  a  case 
of  root-excision  the  parts  should  first  be 
properly  cared  for.  The  anilin  solution  should 
be  used  three  or  four  times  at  intervals  of 
every  other  day.  It  may  be  applied  with 
cotton  twisted  on  a  broach.  In  severe  chronic 
cases  or  in  pyorrhea  pockets  a  small  pledget 
of  cotton  may  be  saturated  and  pressed  into 
the  orifice  and  left  for  twenty-four  hours.  The 
anilin  treatment  may  be  followed  with  bis- 
muth paste  as  a  final  dressing.  In  using 
anilin  dye  it  is  necessary  to  use  some  care 
on  account  only  of  the  color,  as  there  is 
absolutely  no -danger  from  the  stain  on  the 
lips  or  tongue.  Besides,  the  stain  can  read- 
ily be  removed  with  absorbent  cotton  and 
water. — Geo.  D.  Sitherwood,  Dental  Review. 

Sterilization  of  Instruments. — The  prob- 
lem before  dentists  at  the  present  time  in  the 
transmission  of  disease-producing  organisms 
is  the  same  great  problem  that  has  been  so 
well  attacked  and  overcome  in  general  sur- 
gery against  wound  infections  since  the  revo- 
lutionary teachings  of  Lister.  Surgeons  have 
been  forced  to  improve  their  methods  from 
the  fact  that  an  infected  instrument  intro- 
duced into  a  wound  or  the  field  of  operation 
produces  an  infection  which  has  frequently 
been  traced  directly  to  the  use  of  such  un- 
sterile  instruments  or  faulty  technique.  On 
the  other  hand,  when  a  patient  receives  the 
causative  agent  of  disease  from  an  unclean 
dental  instrument,  he  does  not  know  the  dis- 
ease was  acquired  in  this  manner;  the  dentist 
does  not  know  it,  in  fact  probably  does  not 
even  know  of  the  presence  of  the  disease- 
producing  organisms.  There  is  no  way  of 
absolutely  tracing  infections  contracted  in  a 
dental  office;  therefore,  for  his  carelessness 
the  accusing  hand  does  not  always  point  di- 
rectly at  the  dentist  as  with  the  surgeon. 

The  knowledge  of  asepsis  in  surgery,  and 
of  bacteriological  expert  laboratory  controls, 
must  be  the  spur  to  advance  along  these  lines, 
and  so  there  must  be  developed  in  each  one 
an  antiseptic  technique,  and  an  "antiseptic 


conscience." — Adah  Roberta  Holmes,  Journ. 
Calif.  State  Dental  Association,. 

Removal  of  Thirty  Denticles  From  One 
Bicuspid  Socket.— On  May  29,  1917,  a 
woman,  age  twenty-three,  called  my  attention 
to  a  slight  prominence  of  the  gum  buccally 

Fig.  1. 


Collection  of  denticles  in  upper  right  bicuspid 
region. 

Fig.  2. 


.**  r*. 


The  thirty  denticles  removed  from  the  bicuspid 
socket. 

to  the  upper  right  bicuspid  region,  which  had 
not  produced  any  symptoms  other  than  the 
elevation  of  the  tissue. 

Fig.  1  is  a  roentgenogram  of  the  upper 
right  bicuspid  region  showing  the  presence  of 
a  collection  of  denticles.  The  patient  was  re- 
ferred to  Dr.  John  Voss  of  Iowa  City,  Iowa, 
who  extracted  thirty  denticles  (shown  in  Fig. 
2)  from  the  first  bicuspid  socket.  All  teeth 
were  present,  and  occlusion  was  perfect,  ex- 
cepting the  third  molars,  which  had  not 
erupted. — Buisdy  Allen,  M.D.,  Journ.  A.  M.  A. 
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Treatment  of  Oral  Sepsis. — In  my  opin- 
ion, the  original  focus  of  the  severer  types  of 
oral  sepsis  is  at  the  margin  of  the  gums  and 
teeth.  Mastication  forces  food  in  between 
the  teeth,  and  between  the  gums  and  teeth. 
This  food  sets  up  a  certain  amount  of  irri- 
tation, and  forms  a  suitable  nidus  for  various 
organisms.  The  first  problem  is  how  to  pre- 
vent food  lodging  in  these  sites ;  this  can  be 
solved  only  by  efficient  cleansing  with  a  brush, 
which  must  be  fairly  stiff,  and  used  after 
each  meal  in  conjunction  with  a  powder.  I 
have  found  the  following  excellent :  Magnesia? 
carb.  pond.  3  parts;  sulf.  sublim.,  sapo  castil., 
aa  1  part;  ol.  menth.  pip.  q.  s.  If  gingivitis 
or  pyorrhea  has  already  commenced,  the  af- 
fected area  should  be  firmly  swabbed  with  a 
small,  tightly  rolled  pledget  of  wool  held  in 
a  pincet  and  dipped  in  liq.  cresol  saponis 
or  any  of  its  substitutes,  taking  care  to  re- 
move the  excess  before  using.  A  tumbler  of 
warm  water  and  spittoon  should  be  ready  to 
use  immediately  after.  The  thymol  mouth- 
wash should  be  prescribed.  This  method,  I 
venture  to  predict,  will  come  as  a  revelation 
to  all  who  have  labored  for  weeks  and  months 
with  iodin,  hydrogen  dioxid,  and  other  meth- 
ods, as  it  is  so  rapid  in  its  effects;  only  in 
very  advanced  cases  have  I  found  it  necessary 
to  apply  the  liq.  cresol  saponis  twice,  and 
rarely  three  times,  at  two-day  intervals. — N. 
C.  Fischer,  Brit.  Journ.  Dental  Science. 

Paraffin  Treatment  of  Burns. — The  use 

of  a  French  proprietary  called  ambrine  was 
announced  comparatively  early  in  the  war. 
Ambrine  is  a  preparation  of  hard  paraffin, 
containing,  some  say,  resin  and  oil  of  amber. 
When  melted  and  applied  to  burns  or  wounds, 
it  forms  an  airtight  coating,  under  which  the 
lesion  rapidly  and  completely  heals.  Its  suc- 
cess was  undoubted,  and  it  was  not  long  be- 
fore investigations  were  afoot  with  a  view 
to  ascertain  the  rationale  of  its  action,  and 
if  possible,  to  discover  an  effective  and  in- 
expensive substitute  for  use  on  a  large  scale. 
Ordinary  paraffin  was  not  sufficiently  plastic 
when  applied  to  the  skin,  and  attempts  to 
mix  resin  with  it  failed,  owing  to  separation 
of  the  resin  when  the  mixture  was  heated. 
It  was  found,  however,  that  when  hard  paraf- 
fin was  heated  to  130°  C.  by  means  of  super- 
heated steam,  some  molecular  change  took 
place.     The  melting-point  was  reduced  sev- 


eral degrees,  and  the  substance  took  on  prop- 
erties similar  to  ambrine.  This  paraffin,  with 
the  addition  of  certain  antiseptics,  is  known 
officially  as  "No.  7  Paraffin,"  and  its  formula 
is — Resorcin,  1  part  (or  beta-naphthol,  0.25)  ; 
oil  of  eucalyptus,  2;  olive  oil,  5;  hard  paraf- 
fin, 67;  soft  paraffin,  25.  The  method  of  ap- 
plication is  as  follows:  The  burn  is  washed 
with  sterile  water,  and  carefully  dried;  a 
layer  of  melted  paraffin  is  then  painted  on, 
and  covered  with  a  thin  layer  of  cotton;  a 
second  layer  of  melted  paraffin  is  applied 
over  that,  and  the  whole  covered  with  wool 
and  a  bandage.  The  dressing  is  changed 
daily  at  first,  later  every  second  day. — Amer. 
Journ.  of  Pharmacy. 

A  New  Thought  About  Making  Plaster 
Models. — Making  plaster  models  that  are 
exact  and  perfect  duplicates  of  the  parts  in- 
volved, and  at  the  same  time  strong  and  sub- 
stantial, with  the  thin  ends  and  angles  of  the 
teeth  reproduced  absolutely  perfectly  and  of 
sufficient  strength,  and  securing  a  model  of 
isolated  teeth  standing  alone  at  some  dis- 
tance from  neighboring  teeth,  with  such 
strength  that  they  will  not  break  off  from 
the  model  when  separating,  or  subsequently 
while  working  on  the  case,  is  often  fraught 
with  sore  trials  and  disappointments,  because 
dental  plaster  does  not  possess  the  desired 
edge  and  angle  strength,  nor  sufficient 
strength  to  sustain  a  model  of  a  slender  tooth 
standing  alone  in  many  cases.  The  follow- 
ing described  method  will  enable  you  to  make 
a  model  possessing  all  the  desired  qualifica- 
tions suggested  above:  Before  filling  the  im- 
pression with  plaster  fill  the  portions  of  the 
impression  in  which  you  desire  strength  and 
accuracy  with  synthetic  porcelain,  or  Aschers 
artificial  enamel,  or  a  good  quality  of  dental 
cement,  and  while  it  is  soft  and  plastic  in- 
sert a  piece  of  copper  wire  or  staple  of 
the  required  gage  to  give  strength,  leaving 
the  staples  protruding  from  the  porcelain, 
enamel,  or  cement,  whichever  you  use.  When 
hardened  fill  up  the  impression  with  plaster 
so  that  the  protruding  staples  will  be  em- 
bedded in  the  plaster,  thus  holding  all  parts 
of  the  model  firmly  together.  Upon  separat- 
ing the  case  you  will  find  the  thin  edges  and 
angles  of  the  teeth  perfectly  reproduced  and 
strong,  and  the  isolated  teeth  of  the  model 
firm  and  strong  also. — H.  A.  Crogs,  Dental 
Review. 
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Obituary; 


Dr.  Alvin  Richard  Eaton. 

[See  Frontispiece.] 

Died,  Tuesday,  April  9,  1918,  in  his  seventy- 
ninth  year,  at  his  home  in  Elizabeth,  N.  J., 
after  an  illness  of  several  months,  Alvin 
Richard  Eatox,  D.D.S. 

Dr.  Eaton,  the  son  of  Edwin  D.  and 
Harriott  (Litchfield)  Eaton,  was  horn  in 
Whitehall,  N.  Y.,  March  19,  1840.  where  he 
received  his  preliminary  education  in  the 
puhlic  schools  of  that  city,  later  attending 
the  Columbia  Grammar  School  in  New  York 
and  a  private  academy  at  Keyport.  N.  Y. 

While  still  a  young  man,  Dr.  Eaton  re- 
moved to  MacGregor.  Iowa,  in  which  place 
he  was  engaged  in  business  for  a  number  of 
years.  In  1862'  Dr.  Eaton  returned  to  the 
East,  and  having  determined  to  take  up  the 
study  of  dentistry,  entered  the  office  of  Dr. 
Pretere.  After  completing  his  studies  under 
Dr.  Pretere,  he  returned  to  Whitehall,  N.  Y., 
and  there  began  the  practice  of  dentistry. 

In  1872  Dr.  Eaton  removed  to  Elizabeth. 
X.  J.,  and  associated  himself  with  the  late 
Dr.  A.  W.  Kingsley,  which  partnership  con- 
tinued until  Dr.  Kingsley  retired,  after  which 
Dr.  Eaton  continued  the  practice  thus  estab- 
lished until  February  1917,  when  he  also 
retired  from  active  practice.  In  1888  Dr. 
Eaton  entered  the  Baltimore  College  of  Dental 
Surgery,  from  which  institution  he  received 
his  D.D.S.  degree. 

Dr.  Eaton  was  a  charter  member  of  the 
Dental  Society  of  the  State  of  Xew  York ;  a 
member  of  the  New  Jersey  State  Dental  So- 
ciety, serving  as  its  president  in  1886;  a 
member  of  the  Central  Dental  Association 
of  Northern  New  Jersey,  and  also  served  as 
president  of  this  society  in  1890;  an  associate 
member  of  the  New  York  Institute  of  Stoma- 
tology; member  of  the  American  Academy  of 
Dental  Surgery  of  New  Jersey,  serving  as  its 


treasurer  in  1886;  a  member  of  the  New  York 
Odontological  Society;  was  first  president  of 
the  New  Jersey  State  Board  of  Registration 
and  Examination,  of  which  he  was  a  member 
for  many  years,  and  in  the  work  of  which  he 
took  an  enthusiastic  interest. 

Dr.  Eaton  Mas  largely  instrumental  in 
founding  the  Free  Dental  Clinic  for  school 
children  in  Xew  Jersey,  and  was  the  treasurer 
of  the  free  dental  clinic  of  Elizabeth  until 
the  time  of  his  retirement  from  active  prac- 
tice. 

Dr.  Eaton  was  a  member  of.  the  Masonic 
Lodge  of  Whitehall/  X.  Y.  He  was  the  first 
president  of  the  Suburban  Club  of  Elizabeth 
and  also  a  member  of  the  Mattano  Club  and 
the  Elizabeth  Club  as  well  as  of  the  Eliza- 
beth Town  and  Country  Club.  He  was  a 
member  and  communicant  of  St.  John's  Epis- 
copal Church  of  Elizabeth. 

On  the  occasion  of  the  fiftieth  anniversary 
of  his  entrance  into  the  practice  of  dentistry, 
March  18.  1911.  the  Dental  Society  of  the 
State  of  New  York  and  the  New  Jersey  Dental 
Society  tendered  to  Dr.  Eaton  a  compli- 
mentary dinner  at  the  New  York  Athletic 
Club,  New  York  City.  On  this  occasion  Dr. 
C.  S.  Hardy,  a  lifelong  friend  of  Dr.  Eaton, 
paid  to  him  the  following  tribute: 

This  dinner  is  given  to  our  guest,  not  only 
that  we  may  in  this  way  pay  tribute  to  his 
seventy-first  birthday  and  the  beginning  of 
his  fiftieth  year  of  practice,  but  to  show  our 
appreciation  of  the  high  quality  of  work  he 
has  done  through  these  his  many  years  of 
labor  as  a  practical  dentist.  To  pay  homage 
to  the  stalwart  figure  of  more  than  threescore 
and  ten  that  contains  such  a  noble  man,  re- 
tiring and  unostentatious,  yet  a  man  among 
men,  bearing  malice  toward  none  and  with 
charity  to  all:  who  has  reaped  his  harvest, 
and  blended  harmoniously  his  own  atmosphere 
— who  has  sown  the  seeds  of  kindness  and 
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encouragement,  alike  amid  adversity  and  pros- 
perity, and  like  the  weathered  oak  has  stood 
the  test  of  time  and  gale,  thus  individually 
increasing  the  flow  of  that  eternal  stream 
of  progress  which  by  its  gradual  refinement 
has  added  to  the  world's  culture  and  enter- 
prise. 

Such  men  we  should  all  emulate.  The 
power  of  his  example  will  live  long,  and  its 
influence  will  be  felt  beyond  a  generation — 
fortunate  indeed  are  those  who  can  so  pattern 
after  him. 

Dr.  Eaton  was  married  on  June  20.  1803, 
to  Miss  Katharine  Jane  O'Reilly  of  White- 
hall,  X.  Y.  Dr.  Eaton  is  survived  by  two 
sons,  Capt.  Robert  L.  Eaton  and  Dr.  Alvin 
R.  Eaton.  Jr.,  of  this  city. 


The  members  of  the  Union  County  Dental 
Society  wish  publicly  to  express  their  sorrow 
at  the  death  of  their  friend  and  associate. 
Dr.  Alvin  R.  Eaton  of  Elizabeth,  X.  J.,  and 
to  that  end  have  passed  the  following  reso- 
lutions : 

Resolved.  That  in  his  death  we  feel  the 
loss  of  a  valued  and  esteemed  member,  who 
always  stood  for  the  highest  there  is  in 
dentistry,  and  be  it 

Resolved,  That  the  warmest  sympathy  be 
extended  to  his  family  in  their  great  be- 
reavement: and  be  it  further 

Resolved,  That  a  copy  of  these  resolutions 
be  spread  upon  the  minutes  of  this  society, 
and  that  a  copy  be  sent  to  the  various  dental 
journals. 

A.  P.  Roberts. 
Oscar  Adelberg, 

Committer. 


Dr.  Rufus  W.  Carroll. 

Died.  Friday.  April  26.  1918.  at  his  home 
in  Beaumont.  Texas,  in  his  fifty-third  year, 
Rufus  W.  Carroll,  D.D.S. 

In  the  death  of  Dr.  Carroll  his  community 
and  state  lost  a  good  citizen  and  the  dental 
profession  a  man  of  sterling  qualities,  who 
ever  upheld  its  highest  traditions. 

Dr.  Carroll  was  born  in  Xatchitoches 
Parish,  La.,  in  18G5.  He  came  to  Texas  in 
1883,  and  was  actively  engaged  in  the  prac- 


tice of  his  profession  in  Beaumont  for  thirty 
years. 

After  graduating  from  Baylor  University 
at  Waco.  Texas.  Dr.  Carroll  entered  the 
Dental  Department  of  Yanderbilt  University, 
Xashville.  Tenn.,  where  he  received  the  dental 
degree  in  1888.  In  that  same  year  he  was 
married  to  Miss  Lutie  Banks  Armstrong  of 
Xashville.  Tenn. 

Dr.  Carroll  was  a  member  of  the  Texas 
Dental  Society,  the  Xational  Dental  Associa- 
tion, and  of  the  old  Southern  Dental  Associa- 
tion until  it  merged  with  the  Xational.  He 
was  an  active  worker  and  served  on  many  com- 
mittees. For  a  number  of  years  he  was  chair- 
man of  the  board  of  censors  of  his  state 
society,  of  which  at  the  time  of  his  death  he 
was  first  vice-president.  He  was  a  member  of 
•the  Woodmen  of  the  World,  and  of  the  First 
Baptist  Church  of  Beaumont. 

During  his  long  practice  in  Beaumont,  Dr. 
Carroll  by  his  exemplary  life  and  earnest 
work  gathered  about  him  a  host  of  friends, 
and  his  death  caused  sorrow  in  many  homes 
in  Jefferson  county,  as  well  as  in  other  sec- 
tions where  he  was  known. 

Dr.  Carroll  is  survived  by  his  wife  and 
six  children. 

J.  E.  Storey. 


"In  Memoriam"  Resolutions. 


Dr.  Isaac  II.  Davis. 

The  following  in  memoriam  resolutions  on 
the  death  of  Dr.  I.  H.  Davis  were  adopted 
by  the  Maryland  State  Dental  Association 
at  its  February  1018  meeting: 

Whereas,  an  all-wise  Providence  in  His  in- 
finite wisdom  has  taken  from  our  midst 
through  death  one  of  our  highly  esteemed 
and  well-beloved  members,  Dr.  Isaac  H.  Davis; 
and 

^Yhereas.  his  life.  work,  and  association 
have  been  an  example  and  stimulus  to  the 
many  who  knew  him  well  and  were  privileged 
to  come  under  his  influence:  and 

Whereas,  his  usefulness  as  a  citizen, 
teacher,  practitioner,  and  member  of  this  body 
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lias  ever  been  strikingly  commendable  in  every 
respect;  therefore  be  it 

Resolved,  by  the  Maryland  State  Dental 
Association,  that  its  membership  keenly  feels 
the  loss  sustained  through  his  demise,  and 
hereby  gives  expression  to  its  sincere  sym- 
pathy with  his  family  in  their  period  of 
sadness;  and  be  it  further 

Resolved,  That  we,  individually  and  col- 
lectively, heartily  attest  to  his  nobility  of 
character,  his  ideal  life,  his  professional  skill 
and  peculiar  tactfulness,  his  gentle  and  cheer- 
ful spirit,  his  bighearted  and  genuine  interest 
in  human  uplift,  which  qualities  deservedly 
endeared  him  to  a  multitude  of  friends;  and 
be  it  further 

Resolved,  That  by  the  death  of  Isaac  H. 
Davis  the  state  has  lost  a  valuable  citizen, 
the  school  with  which  he  was  long  associated 
a  successful  and  conscientious  teacher,  the 
profession  of  dentistry  an  energ-etic,  ethical, 
and  worthy  representative,  and  this  body  a 
devoted,  loyal,  and  helpful  member;  and  be 
it  further 

Resolved,  That  a  copy  of  these  resolutions 
be  forwarded  to  his  widow. 

F.  F.  Drew.  Corr.  Sec'y. 


Dr.  John  H.  London. 

The  following  resolutions  upon  the  death 
of  Dr.  John  H.  London  were  adopted  by  the 
District  of  Columbia  Dental  Society,  March 
10,  1918. 

117/ crras,  the  Supreme  Master  in  His  wis- 
dom has  seen  fit  to  remove  from  us  Dr.  John 
H.  London,  for  many  Mars  an  esteemed 
member  of  his  chosen  profession,  it  is  fitting 
that  Ave  should  make  a  record  of  his  death, 
and  express  our  sorrow  over  the  untimely 
close  of  his  career;  and 

Whereas,  his  exceptional  interest  in  his 
profession  and  his  beautiful  character  en- 
deared him  and  made  him  lovable  to  all  who 
knew  him:  therefore  be  it 

Resolved,  That  we.  the  members  of  the 
District  of  Columbia  Dental  Society,  feeling 
deeply  our  loss,  hereby  express  our  appre- 
ciation of  his  friendship:  and  be  it  further 

Resolved,  That  these  resolutions  be  spread 
upon  the  minutes  of  the  society,  published  in 
the  Dental  Cosmos,  and  that  a  copy  be  sent 
to  the  widow. 

Chester  A.  Baker, 
Thos.  L.  Rust, 
Allan  S.  Wolfe, 

Committee. 
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University  of  Pittsburgh  School  of  Dentistry. 

The  annual  commencement  exercises  of  the  University  of  Pittsburgh,  School  of 
dentistry,  were  held  in  Pittsburgh,  Pa.,  on  Friday,  May  31,  1918. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  on  the  following- 
graduates  : 


Percival  W.  Allen 
Edgar  LeR.  Ambrose 
Park  R.  Ashbrook 
Elmer  E.  Atkinson 
John  LaV.  Barton 
Ralph  A.  Bastress 
Courtney  0.  Bischoff 
David  M.  Boies 
John  L.  Boots 
Ernest  M.  Breed 
Howard  F.  Bristol 
George  L.  Cavanagh 
Edwin  B.  Clark 
Charles  W.  Conn 
Edwin  S.  Coombe 
Harold  M.  Covert 
William  E.  Craig 
Alpheus  J.  Cross 
Paul  H.  Deffenbaugh 
Ernest  P.  De  Haas 
Foster  L.  De  Hart 


Morris  W.  De  Hart 
Samuel  W.  Diller,  Jr. 
Louis  I.  Diss 
Edwin  B.  Fast 
Harry  E.  Fetters 
Albert  L.  Finlay 
J.  Emory  Franklin 
John  E.  Gestner 
Lester  Goldstein 
Russell  S.  Halpin 
Fonza  E.  Hamilton 
Earl  F.  Hartley 
Raymond  A.  Hayes 
John  A.  Helfenbine 
Frederick  E.  Henry 
George  A.  Hoop 
Robert  K.  Igo 
Stewart  M.  Johnson 
Charles  A.  Johnston 
Stanley  L.  Kalinowski 
Robert  Kaplan 


William  P.  Kennedy 
William  A.  Kern 
Otto  Kesel 

Frederick  L.  W.  Kuhlman 
Isador  Levy 
Arthur  C.  Lindberg 
Raymond  C.  Lutz 
Frank  M.  McCarthy 
William  D.  McClelland 
Harold  D.  Minerd 
John  W.  Mitchell 
Harold  W.  Moore 
Foyd  L.  Morse 
James  V.  O'Donovan 
Francis  J.  Owens 
Lawrence  H.  Peterson 
John  C.  Pillow 
Lawrence  B.  Riggs 
Chester  A.  Robinson 
Charles  W.  Rogers 
Samuel  H.  Rosenthal 


Edward  B.  Rotheram 
James  W.  Scott 
Edward  D.  Shumaker 
John  W.  Sigafoos 
Martin  Snvderman 
Bert  C.  Sproull 
Howard  M.  Steele 
Joseph  I.  Steele 
Charles  S.  Stitt 
Harry  H.  Stoops 
James  E.  Stuart 
John  B.  Sutherland 
Roland  M.  Swank 
Thomas  M.  Tavlor 
Paul  X.  Tea  re* 
Loyal  B.  Thomas 
John  A.  Thompson 
Van  Burch  field  Weber 
Llovd  E.  Weekley 
Howard  E.  White 
Daniel  L.  Youn<i 


George  Washington  University  Dental  School. 

The  ninety-seventh  annual  commencement  exercises  of  George  Washington  Uni- 
versity Dental  School  were  held  in  Washington,  D.  C,  on  June  5,  1918. 

Addresses  were  delivered  by  Joseph  S.  Auerbach,  A.M.,  LL.B.,  and  by  President 
Stockton. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  on  the  following  graduates : 


Ralph  W.  S.  Bonnett  .  .  .Ohio 

Eugenia  Butkiewicz  .  .  .  .District  of  Columbia 

Elmer  E.  Christiansen  .  .Utah 

John  B.  Copping   Maryland 

Earl  F.  Danfortli  District  of  Columbia 

Hilmer  A.  Erickson  .  .  .  .Minnesota 
Abraham  J.  Fainman  .  .  .Russia 
George  A.  Flanagan  .  .  .  .New  York 
William  Keroes   District  of  Columbia 


Henry  C.  Lowry  Michigan 

Oscar  L.  Manley   Missouri 

Hymen  Popkin  Xew  Jersey 

Arma  E.  Rush   District  of  Columbia 

Gunichi  Shibata   Japan 

William  M.  Sweet  District  of  Columbia 

Herman  H.Vordermark  .  .South  Dakota 
Eugene  LeR.  Walter  .  .  .  .District  of  Columbia 
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Kansas  City  Dental  College. 

The  thirty-seventh  annual  commencement  exercises  of  Kansas  City  Dental  Col- 
lege were  held  in  Kansas  City,  Mo.,  on  May  25,  1918. 
An  address  was  delivered  by  Hev.  Samuel  D.  Harkness. 

The  degree  of  Doctor  of  Dental  Surgery  Mas  conferred  by  Dr.  John  D.  Patterson 
on  the  following  graduates: 


Blythe  R.  Adams 
Clarence  A.  Anderson 
William  R.  Brown 
Floyd  W.  Buchanan 
Charles  L.  Buckner 
Alonzo  E.  Case 
Walter  E.  Casey 
Arthur  B.  Chalmers 
John  A.  Corman 
Claude  A.  Crabb 
Joseph  D.  Crowder 
Herbert  M.  Culver 
Craig  J.  Cundiff 
Lester  C.  Eberhart 
Frederick  C.  Elliott 
William  H.  Euler 
Irvin  S.  Evans 
Raymond  L.  Fox 


Hobart  S.  Fulton 
.Milton  P.  Gardner 
Frederick  M.  Garrett 
Arthur  H.  Gilfillan 
Louis  H.  Gilley 
Lewers  D.  Gray 
Leroy  Hamilton 
Swan  C.  Hamilton 
Maurice  Hardenbrook 
Lester  B.  Hill 
Paul  B.  Hoffmann 
Ernest  G.  Husband 
Rolla  B.  Ingram 
Frederick  M.  -lamar 
Rexford  E.  Jacques 
Joseph  B.  Jenkins 
Robert  1).  Jordan 


Clarence  G.  Kehl 
Herbert  LeR.  Kella 
Thomas  P.  Keyes 
Leon  R.  Kramer 
Raymond  0.  Lane 
Eugene  EE.  Lentz 
George  H.  Lewis 
William  T.  Longwell 
Albert  W.  Lyon 
Joseph  F.  McCarty 
Charles  M.  McCue 
John  R.  McDonald 
Erie  D.  McEwen 
Van  Cubbage  Medcalf 
Erik  Moe 
Lester  E.  Morrow 
Charles  B.  Myers 


Ralph  A.  Olson 
Marion  S.  Otten 
John  E.  O'Donnel 
Vernon  L.  ( >vers1  reet 
Alan  L.  Pickard 
William  M.  Pugh 
Robert  G.  Reed 
Roy  M.  Sansom 
Lorenzo  1).  Shain 
Franklin  A.  Smith 
Ira  T.  Stewart 
James  J.  Sullivan 
Gordon  L.  Teall 
Dr.  Masakazu  Wakui 
Philip  T.  Williams 
Erie  Whitney 
Lee  F.  Whitson 


Vanderbilt  University  School  of  Dentistry. 


The  annual  commencement  exercises  of  Vanderbilt  University,  School  of  Den- 
tistry, were  held  in  Nashville,  Tenn.,  on  May  30,  1918. 

An  address  to  the  graduates  was  delivered  by  Eev.  James  I.  Vance,  D.D. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  Chancellor  James 
H.  Kirkland,  A.M.,  Ph.D.,  LL.D.,  on  the  following  graduates: 


Robert  L.  Anderson  Tennessee 

James  C.  Austin   Illinois 

Ed.  W.  Bacon   Texas 

John  F.  Baldwin   Kansas 

Alfred  LI.  Baftling   Missouri 

I.  William  Bull   Missouri 

Winston  P.  Caine   Mississippi 

John  W.  Campbell   Virginia 

Jesse  R.  Carlton   Iowa 

Mark  J.  Clark   Tennessee 

Ray  Cole   ,  Georgia 

Emile  M.  Cuenod  Texas 

ClilTe  A.  Daniel   Tennessee 

Carl  E.  Ellis   Kentucky 

William  T.  Foster   Mexico 

Christine  M.  Gilbreth   Tennessee 

Gordon  K.  liarmstead   Ohio 

Hamilton   D.  Harper   Louisiana 

Thomas  M.  Harris,  Jr   .Arkansas 

Maurice  S.  Howard   Tennessee 

William  II.  Howard;  Jr  Tennessee 

John  B.  Hurt   Tennessee 

Abner  S.  Ingman,  Jr  ....Missouri 


Monroe  L.  Jarrell   Louisiana 

Albert  X.  Lawrence  North  Carolina 

Laurence  E.  Linebaugh   Florida 

Hubert  B.  Love   Texas 

William  M.  McAnally   Oklahoma 

Raymond  R.  McDaniel   Alabama 

Harry  T.  McGlothlin   Tennessee 

Cecil  E.  Ma  this   Tennessee 

Edward  J.  Mahoney   Arkansas 

Malta  L.  Naramore  Alabama 

Newton  L.  Norman   Louisiana 

William  W.  Petty   West  Virginia 

James  B.  Price   Mississippi 

Rankin  J.  Redman   Kentucky 

Charles  F.  Sowell   South  Carolina 

Van  Albert  Stilley,  Jr  Kentucky 

Frank  L.  Tapia,  Jr  Alabama 

Eugene  II.  Taylor   Tennessee 

Thomas  L.  Thomas   Florida 

Francis  C.  Ulen    Indiana 

John  M.  Vick   Tennessee 

Myrtt  Winton   Tennessee 

Fred  R.  Woodward   Tennessee 
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Texas  Dental  College. 


The  annual  commencement  exercises  of  Texas  Dental  College  were  held  in 
Houston.  Texas,  on  Thursday.  May  23,  1918. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  on  the  following 
graduates : 


Ernest  D.  Ames 
Harris  M.  H.  Ball 
Andrew  M.  Belbeze 
Ditzler  Brooksliire 
Frank  J.  Brophy 
Milton  H.  Chandler 


Thomas  Corr 
Wheeler  W.  Cunningham 
Lloid  B.  Hanson 
Richard  G.  Hardy 
Shirley  P.  Kennedy  • 
Frank  L.  King 


Paul  Knittel.  Jr. 
Nathan  B.  McNutt 
John  M.  Manning 
Walter  T.  Newton 
Frank  J.  Offer 
Frank  J.  O'Rourke 


Geston  M.  Piatt 
Jack  H.  Babe 
Lewis  A.  Roberts 
Max  Scholl 
Miss  O.  D.  Sheffield 
Henry  Tiras 


Baltimore  College  of  Dental  Surgery. 


At  the  annual  commencement  exercises  of  Baltimore  College  of  Dental  Surgery, 
held  in  Baltimore,  Md.,  the  degree  of  Doctor  of  Dental  Surgery  was  conferred  on 
the  following  graduates: 


E.  L.  Bailes  West  Virginia 

H.  S.  Barnes   West  Virginia 

C.  C.  Bell  .  .•:  West  Virginia 

L.  T.  Bruyette   Connecticut 

E.  M.  Bullard   Massachusetts 

D.  A.  Burt   New  York 

O.  Carbonneau.  Jr  Massachusetts 

H.  W.  Causland   Maine 

S.  Z.  Cervoni   Porto  Rico 

H.  C.  Chang   Honolulu 

E.  E.  Chauvin   New  York 

H.  G.  Clements   '.  .  Virginia 

A.  J.  Cobb   North  Caroling 

M.  F.  Cook   Maryland 

0.  L.  Cook   West  Virginia 

H.  J.  Cotter   Connecticut 

R.  D.  Crawford   Xew  York 

P.  J.  Cummings  Connecticut 

W.  E.  Cumpston   West  Virginia 

1.  R.  Cyr   Maine 

P.  A.  Cyr   Maine 

S.  M.  Damren  Maine 

W.  M.  Davis   West  Virginia 

J.  F.  Etheridge   Maryland 

E.  G.  Gail   Maryland 

A.  H.  Gaudet   Canada 

W.  F.  Gear   Newfoundland 

H.  A.  Gettys   Xew  Y'ork 

E.  Gil    . .  Porto  Rico 

W.  E.  Grady  Connecticut 

F.  A.  Haughney   Connecticut 

W.  R.  Hawkins   Xew  Jersey 

E.  F.  Heininger   Vermont 

F.  P.  Higgins   Maine 

B.  J.  Houg   Xorway 

L.  W.  Houston   Massachusetts 

J.  W.  Keagle   Maryland 

L.  E.  Kellev   Maine 


G.  L.  Killerv   Vermont 

EL  F.  Killery   Vermont 

W.  0.  Koon  West  Virginia 

L.  J.  Kowalski   Connecticut 

M.  Lavey   Xew  York 

H.  J.  Lehr   Newfoundland 

J.  K.  Lennox   Pennsylvania 

G.  R.  Lister   Canada 

J.  M.  Loyola  Porto  Rico 

J.  J.  McCarthy  Pennsylvania 

J.  J.  McElhinnev  Xew  Jersey 

S.  Miller  Xew  York* 

G.  F.  Xettleton   Xew  Hampshire 

E.  J.  O'Dav  Massachusetts 

J.  J.  O'Learv   Maryland 

B.  F.  O'Tool'e   Maryland 

L.  J.  Parmesano   West  Virginia 

D.  R.  Parsons  West  Virginia 

R.  H.  Perkinson   Xorth  Carolina 

X'.  H.  Perry   Maryland 

D.  C.  Peters   Virginia 

G.  W.  Poling   West  Virginia 

C.  F.  Ponce  de  Leon   Porto  Rico 

G.  H.  Quinn   Connecticut 

N.  J.  Richards   Virginia 

S.  Rubin   Xew  Y^ork 

H.  .  Scheer   Maryland 

A.  J.  Schrhidiger   Maryland 

F.  S.  Shultz   Virginia 

0.  D.  Shumaker   WTest  Virginia 

L.  A.  Spicer   Maryland 

A.  B.  Stinson   Pennsylvania 

J.  C.  Toole   XTew  Jersey 

R.  S.  Turlington   X'orth  Carolina 

A.  K.  Wade   Canada 

W.  M.  Ward   Xorth  Carolina 

F.  Wertheimer   Maryland 
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Dental  Legislation 

AND 

LEGAL  DECISIONS. 


STATE  OF  NEW  JERSEY. 


Law  Authorizing  the  Establishment  of  Free  Dental  Clinics  in 

Municipalities. 


There  has  recently  been  enacted  in 
the  State  of  New  Jersey  a  Free  Dental 
Clinic  Law,  which  provides  that  here- 
after municipalities  may  appropriate 
public  money  for  the  maintenance  of  free 
dental  clinics  for  poor  children  of  school 
age. 

The  bill  was  introduced  by  Mr.  Whit- 
ney of  Morris  county,  January  21st,  was 
approved  by  the  Committee  on  Public 
Health,  passed  both  houses  of  the  Legis- 
lature with  little  or  no  opposition,  and 
was  speedily  signed  by  Governor  Edge. 


The  full  text  of  the  law  follows : 


AN  ACT 

to  authorize  any  municipality  in  this 
State  to  make  annual  appropriations 
for  the  purpose  of  conducting  and  main- 
TAINING Dental  Clinics  in  any  such 
Municipality,  for  the  free  treatment  of 
indigent  persons  of  school  age. 

Be  it  enacted  by  the  Senate  and  General  As- 
sembly of  the  State  of  New  Jersey: 
It  shall  be  lawful  for  any  board  or  body 
having  control  of  the  finances  of  any  munici- 
pality, annually  to  appropriate  a  sum,  as  it 
may  deem  advisable,  to  be  used  and  applied 
only  for  the  maintenance  and  equipment,  in 
such  municipality,  of  a  dental  clinic  or  clinics, 
for  the  free  treatment  of  indigent  persons  of 
school  age. 

— Morris  County  Press. 


STATE  OF  NEW  YORK. 


Oral  Hygiene  Ordinance  for  New  York  City. 


The  few  dental  clinics  now  operated 
by  the  department  of  Health  exist  by 
executive  decree,  and  may  be  abolished 
or  curtailed  by  the  same  act  at  any  time. 
The  purpose  of  this  ordinance  is  to  sub- 
stitute for  this  makeshift  organization  a 
permanent  policy  and  a  constructive  pro- 
gram in  Oral  Hygiene  guaranteed  by 
city  law. 


Be  it  ordained  by  the  Board  of  Aldermen  of 
the  City  of  New  York,  as  follows: 

Sec.  1.  There  shall  be  established  a  divi- 
sion of  Oral  Hygiene  in  the  department  of 
Health. 

Sec  2.  The  purpose  of  such  division  shall 
be  to  establish  and  maintain  such  clinics  and 
other  agencies  as  may  be  necessary  to  secure 
for  the  children  of  the  public  schools  adequate 
prevention  and  protection  from  dental  deteri- 
oration and  disease 
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Sec.  3.  The  grades  of  positions  within  the 
said  division  shall  be  such  as  may  be  from 
time  to  time  determined  by  the  Board  of 
Aldermen  upon  the  recommendation  of  the 
Board  of  Estimate  and  Apportionment  and 
the  Commissioner  of  Health. 

Sec.  4.  The  said  division  shall  be  organ- 
ized immediately,  and  upon  its  organization 
shall  take  over  and  operate  the  dental  clinics 
now  existing  under  the  jurisdiction  of  the 
said  department  of  Health. 

Sec.  5.  The  said  division  shall  immedi- 
ately upon  its  organization  proceed  to  estab- 
lish at  least  nine  additional  dental  clinics  in 
those  public  schools  where  the  greatest  need  is 
found  to  exist,  and  shall  from  time  to  time 
continue  the  establishment  of  such  further 
clinics  as  may  be  found  necessary  to  carry 
out  the  provisions  of  this  act. 


Sec.  6.  The  Board  of  Estimate  and  Ap- 
portionment is  hereby  requested,  pursuant  to 
the  provisions  of  section  188,  paragraph  8,  of 
the  City  Charter,  to  authorize  the  issuance 
of  special  revenue  bonds  in  the  sum  of  $10,800 
to  provide  for  the  permanent  equipment  neces- 
sary to  establish  such  nine  new  clinics,  and 
the  further  issuance  of  said  bonds  to  an 
amount  necessary  to  meet  the  maintenance 
costs  of  such  clinics  and  the  salaries  of  one 
dentist  at  the  rate  of  $1020  per  year  and 
one  dental  hvgienist  at  the  rate  of  $960  per 
year  for  each  such  clinic  from  the  time  of 
the  passage  of  this  act  until  January  1,  1919. 

[The  above  ordinance  introduced  in  the 
Board  of  Aldermen  of  New  York  City  should 
be  of  special  interest  to  the  profession  because 
of  the  educational  value  which  the  clinics 
will  no  doubt  be  to  the  public. — Ed.] 


STATE  OF  MISSOURI. 


Negligence  Charged  in  Sterilizing  Instruments— Blood  Poisoning. 


[Abstracted  from  the  Records  of  the  St.  Louis  Court  of  Appeals.] 


That  it  is  a  very  difficult  matter  to 
connect  negligence  on  the  part  of  a  den- 
tist in  not  properly  sterilizing  his  in- 
struments with  an  infection  of  blood 
poisoning  later  developing  in  a  patient's 
mouth,  sufficiently  strongly  in  a  court  of 
law  to  fix  liability,  is  very  clearly  shown 
in  the  case  of  Nevinger  v.  Haun,  recently 
decided  in  the  St.  Louis  Court  of  Appeals 
(196  S.  W.  39),  wherein  it  is  reported 
that— 

The  plaintiff,  Perry  Nevinger,  a  boy  of  seven- 
teen years,  had  many  teeth  which  were  badly 
decayed.  In  company  with  his  mother  he  went 
to  Dr.  Robinson,  a  St.  Louis  dentist,  for  the 
purpose  of  getting  an  estimate  as  to  charges 
for  filling  certain  teeth  and  extracting  two 
others.  The  estimate  not  being  satisfactory, 
they  went  on  the  following  day  to  Dr.  B.  O. 
Haun,  and  the  latter  undertook  to  extract  one 
tooth  which  was  so  badly  decayed  that  nothing 
remained  of  it  above  the  gum.  Finding  that 
it  would  be  too  painful  to  extract  the  tooth 


using  only  a  local  anesthetic,  as  he  at  first 
attempted,  he  gave  the  patient  the  profes- 
sional card  of  Dr.  Fredericks,  who  made  a 
specialty  of  extracting  teeth  and  who  used 
a  general  anesthetic.  Nevinger  did  not  go 
to  Dr.  Fredericks  until  the  next  day.  He 
testified  that  while  prior  to  the  attempt  at 
extraction  by  Dr.  Haun  his  teeth  had  caused 
him  no  pain,  after  leaving  Dr.  Haun  he 
suffered  much  pain  during  the  entire  night 
and  on  the  following  morning  before  going 
to  Dr.  Fredericks.  After  the  extraction  of 
the  tooth  by  Dr.  Fredericks,  Nevinger's  con- 
dition became  more  serious;  the  inflamma- 
tion, swelling,  and  pain  increased,  and  within 
a  few  days  it  was  found  that  blood  poisoning 
had  developed. 

In  the  suit  brought  by  Nevinger  against 
Dr.  Haun  for  damages  growing  out  of  the 
infection  there  was  testimony  both  ways  as 
to  whether  the  instruments  used  in  the  oper- 
ation were  properly  sterilized  before  being 
used.  There  was  also  much  testimony  as  to 
possible  sources  of  infection  in  similar  cases, 
aside  from  the  instruments. 

Dr.  Fredericks  testified  that  many  kinds 
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of  bacteria  are  constantly  present  in  the 
mouth  of  the  ordinary  individual  such  as 
are  likely  to  cause  infection;  that  infections 
are  quite  common  among  dentists'  patients; 
and  that  these  are  occasioned  by  bacteria 
which  may  be  introduced  in  a  great  variety 
of  ways,  e.g.  in  food,  by  use  of  a  toothpick, 
drinking-cup  or  glass,  etc.,  or  from  the  at- 
mosphere alone. 

Dr.  Robinson  testified  that  he  found  the 
condition  of  the  plaintiff's  mouth  very  bad: 
that  the  molars  on  each  side  were  broken  off 
or  had  decayed  to  the  level  of  the  gum:  that 
"The  gums  were  in  very  poor  shape,  not  only 
around  these  teeth  but  around  others;"  that 
the  plaintiff  was  complaining  of  pain  at  the 
time,  and  that  ''These  teeth  were  infected 
before  anyone  touched  them."  He  further 
testified  that  in  nearly  every  case  where  a 
patient  comes  to  a  dentist  there  is  some  in- 
fection about  the  mouth,  usually  not  serious, 
but  that  it  was  a  very  common  thing  for 
it  to  result  in  blood  poisoning. 

Dr.  Turner,  a  dentist,  testifying  for  de- 
fendant as  an  expert,  said:  "Almost  every- 
thing we  touch,  almost  eVery  kind  of  utensil, 
has  bacteria  tm  it.  Whether  they  develop  or 
not  in  a  person's  mouth  is  a  question  of  sus- 
ceptibility and  immunity.  If  the  person  is  in 
good  physical  condition,  probably  they  will 
not  develop;  but  if  run  down,  and  there  are 
a  large  number  of  bacteria  in  the  mouth,  he 
is  likely  to  have  a  serious  infection." 

Dr.  Flemming,  another  expert,  who  testified 
for  the  defendant,  stated  that  it  was  impos- 
sible to  thoroughly  disinfect  the  mouth  so 
that  it  would  be  surgically  clean,  "on  account 
of  the  crevices  between  the  teeth  and  cavities 
in  the  teeth,  and  the  acid  condition  in  most 
mouths." 

Dr.  Oatman,  a  physician,  called  as  an  ex- 
pert, also  testified  that  it  was  impossible  to 
have  the  mouth  surgically  clean;  that  infec- 
tion may  occur  though  the  instruments  used 
are  "absolutely  sterile,"  and  that  it  "happens 
frequently  in  spite  of  all  precautions." 

In  passing  upon  this  testimony,  the 
Court  said  in  part: 

"The  difficulty  with  plaintiff's  case,  as  we 
see  it,  is  a  lack  of  evidence  of  any  substantial 
character  tending  in  law  to  show  that  plain- 
tiff's injuries  proximately  resulted  from  de- 
fendant's negligence,  if  any,  in  failing,  if  he 
did,  to  sterilize  his  instruments  immediately 
before  using  them.    It  is  axiomatic  in  the 


law  of  negligence  that  a  causal  connection 
must  be  established  between  the  injury  or 
loss  suffered  and  the  negligence  with  which 
the  defendant  is  charged.  This  need  not  be 
shown  by  direct  and  positive  testimony;  it  is 
sufficient  if  it  be  made  to  appear  by  inference 
or  inferences  which  may  be  reasonably  and 
legitimately  deduced  from  the  facts  and  cir- 
cumstances shown  in  evidence.  But  if  the 
evidence,  when  viewed  in  the  light  most  fav- 
orable to  plaintiff,  giving  him  the  benefit  of 
all  inferences  which  may  be  properly  drawn 
in  his  favor,  leaves  the  matter  merely  to 
speculation  and  conjecture,  plaintiff's  case 
must  fail;  for  plaintiff  carries  the  burden  of 
adducing  substantial  evidence  tending  to  af- 
firmatively establish  such  casual  connection. 

"Under  the  evidence  in  the  record  before 
us,  we  think  that  plaintiff  failed  to  carry  the 
burden  thus  resting  upon  him.  The  infection 
may  perhaps  have  originated  from  defendant's 
instruments,  but,  on  the  other  hand,  the  op- 
portunity for  infection  from  a  great  variety 
of  other  sources  was  at  least  equally  great. 
Testimony  for  the  defendant  makes  it  appear 
that  the  infection  had  its  origin  prior  to  the 
time  when  defendant  undertook  to  extract 
plaintiff's  tooth.  Opposed  to  this  is  the  mere 
testimony  of  plaintiff  that  he  had  not  suf- 
fered pain  from  his  teeth  (though  Dr.  Robin- 
son says  that  plaintiff  came  to  him  because 
of  being  in  pain  therefrom).  However  this 
may  be,  it  is  undisputed  that  plaintiff's  teeth 
had  been  sadly  neglected  and  that  many  of 
them  were  badly  decayed.  And  the  evidence 
shows  that  even  where  such  conditions  are 
not  present  the  mouth  contains  many  germs 
likely  to  cause  infection,  and  that  when  the 
teeth  are  permitted  to  thus  become  decayed 
and  rotten  the  danger  therefrom  is  greatly 
enhanced ;  that  infection  may  occur  where  no 
instruments  are  used,  originating  solely  from 
the  condition  of  the  patient  and  his  suscep- 
tibility to  the  ravages  of  bacteria  which  are 
ever  present.  And  aside  from  this,  three 
dentists  used  instruments  in  plaintiff's  mouth 
in  as  many  days. 

"When  the  entire  evidence  touching  the 
matter  is  received,  it  seems  quite  clear  that 
the  showing  made  is  merely  that  plaintiffs 
injury  was  due  to  some  one  of  several  causes, 
for  one  of  which  only  could  defendant  be 
liable:  and  that  which  of  these  was  the  causa 
eausans  is  a  matter  of  pure  conjecture.  Under 
such  circumstances,  the  authorities  agree  that 
no  recovery  may  be  had." 
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Increase  in  the  Naval  Dental  Corps. 

Embodied  in  the  naval  appropriation  bill 
is  a  provision  for  an  increase  and  reorganiza- 
tion of  the  Naval  Dental  Corps.  The  draft 
of  the  bill  as  reported  to  the  Senate  ap- 
pears below  in  the  present  issue,  but  several 
amendments  were  made  by  the  Senate  at 
the  request  of  Senator  Lodge,  who  explained 
that  their  purpose  was  to  give  dental  sur- 
geons the  grade  of  dental  inspector  and  the 
pay  and  allowances  of  a  captain,  but  not 
the  rank.  It  was  thought  desirable,  lie  said, 
not  to  give  dental  surgeons  the  rank  of  cap- 
tain, for  the  reason  that  in  a  hospital,  which 
must  be  under  the  command  of  a  medical 
officer,  it  might  occur  that  a  dental  surgeon 
holding  the  rank  of  captain  would  outrank 
the  officer  of  the  medical  corps  in  command, 
and  thus  place  the  dental  surgeon  in  charge 
of  the  hospital.  He  said  the  department 
took  the  ground  that  they  (the  dental 
surgeons)  ought  not  to  go  higher  than 
Lieutenant-commander,  while  members  of 
the  dental  profession  thought  they  should 
have  the  rank  of  captain:  so  the  committee 
compromised  by  fixing  the  maximum  rank 
to  be  attained  at  commander.  In  the  bill 
as  it  was  presented  dental  surgeons  were 
given  the  pay  and  allowances  of  commander 
and  captain,  but  without  rank  higher  than 
commander.  Another  amendment,  adopted  on 
the  floor  of  the  Senate,  provides  that  ''All 
appointments  or  promotions  provided  for  in 
this  amendment  shall  be  made  by  and  with 
the  advice  and  consent  of  the  Senate."  This 
amendment  is  a  needless  repetition,  as  the 
section  relating  to  the  dental  corps  starts 
with  the  provision  "That  the  President  of 
the  United  States  is  hereby  authorized  to 
appoint  and  commission,  by  and  with  the 
advice  and  consent  of  the  Senate,  dental 
officers  in  the  navy,"  etc..  and  the  addition 
made  by  the  Senate  is  of  doubtful  constitu- 
tionality, as  it  apparently  takes  the  appoint- 
ing power  away  from  the  President.  The 
bill  provides  one  dental  officer  for  each  thou- 
sand of  the  combined  personnel  of  the  officers 
and  men  of  the  navy  and  marine  corps,  which 
will  increase  the  present  corps  by  about 
twenty  members,  and  with  the  large  increase 


in  the  navy's  complement  provided  in  the 
pending  appropriation  bill  the  corps  will  be 
correspondingly  enlarged.  Members  of  the 
present  dental  corps  will  have  the  advantage 
of  receiving  credit  for  promotion  for  service 
rendered  in  an  appointed  status,  as  well  as 
under  a  commission,  an  advantage  which  med- 
ical officers  who  served  under  an  acting  ap- 
pointment did  not  enjoy.  (The  bill  as  pro- 
posed is  printed  below. ) 

Proposed  Legislation  on  the  Naval 
Dental  Corps. 

Tin:  provision  amending  the  act  of  June 
30,  1917,  relative  to  the  Dental  Corps,  fol- 
lows : 

That  the  President  of  the  United  States  is 
hereby  authorized  to  appoint  and  commission, 
by  and  with  the  advice  and  consent  of  the 
Senate,  dental  officers  in  the  navy  at  the 
rate  of  one  for  each  thousand  of  the  total 
authorized  number  of  officers  and  enlisted 
men  of  the  navy  and  marine  corps,  in  the 
grades  of  assistant  dental  surgeon,  passed 
assistant  dental  surgeon,  dental  surgeon,  and 
dental  inspector,  who  shall  constitute  the 
Naval  Dental  Corps,  and  shall  be  a  part  of 
the  .Medical  department  of  the  navy.  Orig- 
inal appointments  to  the  naval  dental  corps 
shall  be  made  in  the  grade  of  assistant  dental 
surgeon  with  the  rank  of  lieutenant  (junior 
grade),  and  all  dental  officers  now  in  the 
dental  corps  appointed  under  the  provisions 
of  the  act  of  Congress  approved  August  22, 
1012  (St.  at  L.,  vol.  37.  p.  345),  or  under 
the  provisions  of  the  act  of  Congress  ap- 
proved August  20,  1016  (St.  at  L.,  vol.  30. 
p.  573),  or  who  may  hereafter  be  appointed, 
shall  take  rank  and  precedence  with  officers 
of  the  naval  medical  corps  of  the  same  rank 
according  to  the  dates  of  their  respective 
commissions  or  original  appointments;  and 
all  such  dental  officers  shall  be  eligible  for 
advancement  in  grade  and  rank  in  the  same 
manner  and  under  the  same  conditions  as 
officers  of  the  naval  medical  corps  with  or 
next  after  whom  they  take  precedence,  and 
shall  receive  the  same  pay  and  allowances 
as  officers  of  corresponding  rank  and  length 
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of  service  in  the  naval  medical  corps  up  to 
and  including  the  rank  of  commander:  Pro- 
vided, That  dental  surgeons  shall  be  eligible 
for  advancement  in  pay  and  allowances,  but 
not  in  rank,  to  and  including  the  pay  and 
allowances  of  captain,  subject  to  such  ex- 
aminations as  the  Secretary  of  the  Navy  may 
prescribe,  except  that  the  number  of  dental 
inspectors  with  the  pay  and  allowances  of 
captain  shall  not  exceed  4£  per  centum,  and 
the  number  of  dental  inspectors  with  the 
rank,  pay.  and  allowances  of  commander  shall 
not  exceed  8  per  centum  of  the  total  author- 
ized number  of  dental  officers:  Provided 
further,  That  dental  officers  shall  be  eligible 
for  advancement  to  the  pay  and  allowances 
of  commander  and  captain  when  their  total 
active  service  as  dental  officers  in  the  navy 
is  such  that  if  rendered  as  officers  of  the 
naval  medical  corps  it  would  place  them  in 
the  list  of  medical  officers  with  the  rank,  pay, 
and  allowances  of  commander  or  captain,  as 
the  case  may  be:  And  provided  further,  That 
dental  officers  who  shall  have  gained  or  lost 
numbers  on  the  navy  list  shall  be  considered 
to  have  gained  or  lost  service  accordingly; 
and  the  time  served  by  dental  officers  on 
active  duty  as  acting  assistant  dental  sur- 
geons and  assistant  dental  surgeons  under 
provisions  of  law  existing  prior  to  the  pas- 
sage of  this  act  shall  be  reckoned  in  com- 
puting the  increased  service  pay  and  service 
for  promotion  of  dental  officers  herein  or 
heretofore  authorized. 

All  appointees  authorized  by  this  act  shall 
be  citizens  of  the  United  States  between 
twenty-one  and  thirty-two  years  of  age,  and 
shall  be  graduates  of  standard  medical  or 
dental  colleges,  and  trained  in  the  several 
branches  of  dentistry,  and  shall,  before  ap- 
pointment, have  successfully  passed  mental, 
moral,  physical,  and  professional  examina- 
tions before  medical  and  professional  exam- 
ining boards  -  appointed  by  the  Secretary  of 
the  Navy,  and  have  been  recommended  for 
appointment  by  such  boards:  Provided,  That 
hereafter  no  person  shall  be  appointed  as 
assistant  surgeon  in  the  navy  who  is  not  a 
graduate  of  a  standard  medical  college. 

Officers  of  the  naval  dental  corps  shall  be- 
come eligible  for  retirement  in  the  same 
manner  and  under  the  same  conditions  as 
now  prescribed  by  law  for  officers  of  the  naval 
medical  corps,  except  that  section  1445  of  the 
Revised  Statutes  of  the  United  States  shall 
not  be  applicable  to  dental  officers,  and  they 
shall  not  be  entitled  to  rank  above  commander 
on  the  retired  list,  or  to  retired  pay  above 
that  of  captain. 

All  dental  officers  now  serving  under  pro- 


bationary appointments  shall  become  imme- 
diately eligible  for  permanent  appointment 
under  the  provisions  of  this  act,  subject  to 
the  examinations  prescribed  by  the  Secretary 
of  the  Navy  for  original  appointment  as  den- 
tal surgeon,  and  may  be  appointed  assistant 
dental  surgeon  with  the  rank  of  lieutenant 
(junior  grade)  to  rank  from  the  date  of 
their  probationary  appointments:  Provided, 
That  the  senior  dental  officer  now  at  the 
United  States  Naval  Academy  shall  not  be 
displaced  by  the  provisions  of  this  act,  and 
he  shall  hereafter  have  the  grade  of  dental 
surgeon,  and  the  rank,  pay,  and  allowances 
of  lieutenant  commander,  and  he  shall  not 
be  eligible  for  retirement  before  he  has  reached 
the  age  of  seventy  years,  except  for  physical 
disability  incurred  in  the  line  of  duty. 

All  acts  or  parts  of  acts  inconsistent  with 
the  provisions  of  this  act  relating  to  the 
dental  corps  of  the  navy  are  hereby  repealed: 
Provided,  That  nothing  herein  contained  shall 
be  construed  to  legislate  out  of  the  service 
any  officer  now  in  the  medical  department  of 
the  navy,  or  to  reduce  the  rank,  pay,  or  al- 
lowances now  authorized  by  law  for  any  offi- 
cer of  the  navy. — Army  and  Navy  Register. 

English  Army  Dental  Service. 

Call  for  More  Dental  Surgeons. 

The  Committee  on  Army  Dental  Service, 
under  the  chairmanship  of  Mr.  D.  F.  Penne- 
father,  has  issued  a  report  and  made  certain 
recommendations  which  we  think  should  re- 
ceive the  earnest  attention  of  those  responsible 
for  organizing  the  medical  services  for  the 
war.  The  committee's  recommendations, 
briefly  stated,  are:  (1)  That  a  greater  num- 
ber of  qualified  dental  surgeons  should  be 
employed  for  the  treatment  of  the  troops. 
(2)  That  a  larger  number  of  specially  skilled 
dental  surgeons  should  be  detailed  for  the 
treatment  of  jaw  wounds.  (3)  That  dental 
surgeons  should  be  withdrawn  from  com- 
batant and  other  non-combatant  services  and 
detailed  for  dental  duties.  (4)  That  the  gen- 
eral organization  of  the  dental  service  should 
be  under  the  direction  of  one  or  more  expe- 
rienced dental  surgeons  under  the  orders  of 
the  Director-general  of  the  Army  Medical 
Service.  The  last  is  by  far  the  most  im- 
portant suggestion,  and  we  are  sure  that  if 
it  were  acted  upon  the  inadequacy  and  some- 
what indifferent  working  of  the  dental  service 
would  be  efficiently  dealt  with. 

We  notice  that  Mr.  Macpherson,  in  a  reply 
to  Mr.  Pennefather,  stated  that  men  before 
being  sent  on  foreign  service  were  examined 
to  see  if  dental  treatment  was  required,  and 
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that  such  treatment,  when  necessary,  was 
carried  out  by  dental  officers.  In  theory  this 
may  be  so,  but  experience  has  shown  that 
this  examination  is  not  always  properly  car- 
ried out.  partly  owing  probably  to  overwork 
of  the  dental  officers,  and  partly  to  a  lack 
of  proper  supervision  of  the  work  of  those 
officers.  For  each  command .  in  this  country 
there  is  a  dental  adviser,  but  it  is  essential, 
if  this  office  is  to  be  efficiently  filled,  that 
men  of  considerable  experience  should  be  ap- 
pointed and  men  whose  judgment  can  be 
trusted. — Lancet. 

Training  Discharged  Service  Men  as 
Dental  Mechanics. 

Technical  Schools  en  England. 

In  the  House  of  Commons,  Mr.  Pennefather 
asked  the  Pensions  Minister  whether  he  was 
aware  that  the  Liverpool  Dental  Hospital 
had  established  a  technical  school  for  the 
training  of  disabled  sailors  and  soldiers  in 
dental  mechanics:  and,  if  so,  would  he  take 
steps  to  encourage  the  establishment  of  simi- 
lar technical  schools  for  the  same  purpose 
in  other  towns.  Mr.  Hodge  replied:  "A 
scheme  for  the  training  of  discharged  sailors 
and  soldiers  in  dental  mechanics  at  Liverpool 
Technical  Institute  is  now  under  considera- 
tion. Courses  of  instruction  have  been  ap- 
proved and  are  being  carried  on  at  London. 
Manchester,  Swansea,  and  Neweastle-on-Tyne, 
and  every  encouragement  is  being  given  to 
the  establishment  of  courses  in  other  towns. 
— Lancet. 

American  Ambulance  Surgeons 
Awarded  Legion  of  Honor. 

As  further  proof  of  appreciation  on  the 
part  of  the  French  Government  for  the  work 
accomplished  at  the  American  Ambulance  in 
Neuilly,  the  Cross  of  Chevalier  of  the  Legion 
of  Honor  was  awarded  to  Mr.  Louis  V. 
Twy effort,  who  was  one  of  the  founders  of  the 
hospital  and  a  member  of  the  committee,  and 
later  vice-chairman. 

The  same  honor  was  conferred  upon  G.  B. 
Hayes,  D.D.S.;  who  organized  the  dental  de- 
partment, and  gave  it  his  services  from  the 
opening  of  the  hospital,  also  upon  W.  S. 
Davenport.  D.D.S..  who  was  the  assistant 
chief  of  the  Dental  Department,  and  upon 
Dr.  James  P.  Hutchinson,  who  entered  upon 
his  work  for  the  Ambulance  in  June  1915, 
as  chief  surgeon  of  the  Pennsylvania  Uni- 
versity Unit. — New  York  Herald.  Paris  edi- 
tion. 


Army  Dental  Corps. 

There  have  been  no  examinations  for  ap- 
pointment to  the  reserve  dental  corps,  and 
there  will  not  be  for  some  time  on  account 
of  the  large  number  of  available  candidates 
who  are  on  the  waiting  list.  There  are  now 
209  officers  in  the  regular  dental  corps.  In 
addition  to  this  there  are  5291  commissioned 
in  the  reserve  corps  and  257  in  the  National 
Guard,  of  whom  about  2000  are  on  duty. 

INSTRUCTION. 

There  are  160  reserve  officers  under  in- 
struction at  Fort  Oglethorpe,  Ga.  Every  two 
months  80  reserve  dentists  are  sent  there  for 
a  two  months'  course,  and  every  month  a 
like  number  of  dental  assistants  are  sent  to 
the  same  place  for  one  month's  training. — 
Army  and  Xavy  Register. 


Appointments  in  Naval  Dental  Corps. 

As  a  result  of  the  recent  examinations  held 
at  the  Naval  Medical  School,  Washington, 
twenty-one  candidates  were  found  qualified 
for  appointment  in  the  Naval  Dental  Corps. 
Commissions  in  the  regular  navy  will  be 
issued  to  those  at  the  top  of  the  list,  and 
when  all  vacancies  in  the  regular  corps  are 
filled,  the  remaining  successful  candidates 
will  be  issued  temporary  appointments.  The 
dentists  who  passed  the  examinations  are.  in 
the  order  of  their  standing:  E.  R.  Tilley, 
Washington,  D.  C:  H.  A.  White.  Jamestown, 
N.  Y.:  E.  L.  Walter.  Washington.  D.  C. : 
F.  D.  Clancy,  Framingham,  Mass.:  E.  G. 
Hoylman.  Indianola,  Nebr. :  H.  B.  Duncan, 
Freehold,  N.  J.;  J.  A.  Flynn.  Youngstown, 
Ohio:  E.  H.  Brown.  Trenton.  N.  J.:  E.  H. 
Zimmer,  Seaton.  Ills.:  A.  L.  Burleigh,  Platts- 
burg,  N.  Y. :  P.  B.  Maskrey.  Martins  Ferry, 
Ohio:  A.  W.  Bluim.  Chicago:  A.  H.  Yando, 
Fitchburg.  Mass. :  C.  H.  Nelson,  Jamestown, 
N.  Y. :  R.  E.  Dickson,  West  Somerville,  Mass. : 
J.  A.  Kelly.  Boston.  Mass. :  C.  C.  Jones,  Cisco, 
Texas;  J.  E.  Morgan,  Washington,  D.  C. :  R. 
Schmucker,  Philadelphia,  Pa.:  J.  F.  Quinn, 
New  Haven,  Conn.,  and  A.  Smith.  New  Or- 
leans, La. — Army  and  Xavy  Register. 

Promotions. 
Dental  Reserve  Corps. 

The  following  appointments  (promotions) 
are  announced  (May  ISth)  : 

To  be  Captains:  1st  Lieuts.  Fred  C. 
Allender,  Isaac  H.  Archer,  Egbert  E.  Baker. 
Francis  A.  Boylan,  Roscoe  Bristow,  Carver 
R.  Brown.  Rex  P.  W.  Capwell,  Wm.  Z.  Car- 
roll, Owen  L.   Chesnutt.  Edward  E.  Court- 
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right,  George  N.  Frost,  Robert  L.  Hart,  Roy 
Hudson,  Richard  C.  Kiebler,  Paul  K.  McGee, 
Leon  M.  Muedeking,  Edwin  J.  T.  Simon,  Wm. 
L,  Smith,  Clarence  M.  Van  De  Water,  George 
S.  F.  Waldo,  Clarke  B.  Weeks,  Joseph  P. 
Werrick,  Odon  J.  Wilda.  and  Alex.  J.  Zimmer. 

Announced  May  24th : 

To  be  First  Lieutenants  :  Charles  J.  Den- 
holm,  Harry  Holmes,  Elmer  H.  Nicklies, 
Harold  Jensen,  Edward  W.  Blurock,  Daniel 
S.  Lockwood,  Thomas  W.  Deyton,  James  B. 
Mann,  Avery  S.  Hills,  George  M.  Rabbitt, 
Judge  W.  Fowler,  Francis  S.  Adams,  Archie 
T.  McGuinness,  Carl  H.  West.  Edwin  M.  Ken- 
nedy, Merle  W.  Catterlin,  Thomas  M.  Page, 
Clarence  P.  Jackson,  Chester  B.  Parkinson, 
Herbert  E.  Guthrie,  and  James  H.  Keith. 

Announced  May  25th : 

To  be  Captains:  1st  Lieuts.  James  E. 
Bailey,  Wm.  J.  Barto,  Howard  Bock,  Joseph 
L.  Brown,  Roy  D.  Gabbert.  Joseph  W.  Gold- 
ing,  Henry  L.  Grant,  Howard  A.  Hale,  Jay 
M.  Hisey,  John  O.  Lessig,  Clayton  A.  Pat- 
terson, Charles  P.  Shewey,  Charles  W.  A. 
Spies,  Ralph  Burkhart,  Samuel  B.  Ginsberg, 
Guy  R.  Harrison,  Leonard  J.  ITeiman,  Clar- 
ence B.  Laffin,  Cameron  E.  Lane,  Jay  H. 
Lee,  John  S.  Owens,  William  E.  Paul,  Merton 
M.  Postle,  James  H.  Stacey,  LeRoy  Tileston, 
George  E.  Walker,  and  Raymond  LeR.  White. 

Announced  June  1st: 

To  be  Captains:  1st  Lieuts.  Thomas  C.  F. 
Shirley  and  Robert  S.  Cameron. 

Announced  June  8th : 

To  be  Major:    Capt.  Max  C.  Frazier. 

To  be  Captains:  1st  Lieuts.  Harry  A. 
Tucker,  James  T.  Conner.  Harry  B.  Riley, 
Leo  B.  Muzzy,  and  Howard  R.  Dingier. 

Assignments. 

Army  Dental  Corps. 

W-cek  ending  May  ISih. 
Maj.  Richard  B.  Clark  to  Louisville,  Ky., 
Camp  Zachary  Taylor,  for  temporary  duty 
in  the  base  hospital. 

Week  ending  May  25th. 
The  following  to  Fort  Oglethorpe  for  course 
of  instruction  and  return  to  their  stations: 
Lieut.-cols.  Harold  0.  Scott  and  Frank  P. 
Stone. 

1st  Lieut.  Robert  L.  Strickland  from  Fort 
Oglethorpe,  Ga.,  to  Garden  City.  N.  Y.,  aero- 
nautical general  supply  depot,  for  duty. 


1st  Lieut.  Arthur  T.  Burchill  from  duty 
at  Fort  Oglethorpe  to  Charlotte,  N.  C,  Camp 
Greene,  for  duty  with  3d  motor  mechanics 
regiment. 

1st  Lieut.  James  B.  Manning  from  Fort 
Oglethorpe  to  West  Point,  Miss.,  aviation 
camp,  for  duty. 

1st  Lieut.  Campbell  H.  Glascock  from  Fort 
Oglethorpe  to  duty  at  signal  corps  aviation 
mechanics  training  school,  Minneapolis,  Minn. 

1st  Lieut.  James  A.  Curtis.  Jr..  from  Fort 
Oglethorpe  to  Camp  Greene,  N.  C,  for  tem- 
porary duty  in  base  hospital. 

1st  Lieut.  Neil  J.  McCollum  from  Fort 
Oglethorpe  to  Camp  Greene,  N.  C,  for  duty 
with  4th  motor  mechanics  regiment. 

1st  Lieut.  William  Hoblitzell  from  Fort 
Oglethorpe  to  Camp  Devens,  Mass.,  for  duty. 

The  following  from  duty  at  Fort  Ogle- 
thorpe to  Waco,  Tex.,  aviation  mobilization 
camp,  for  duty:  1st  Lieuts.  Lewis  W.  Maly, 
William  F.  Scheumann,  and  William  B. 
Stewart. 

Week  ending  June  1st. 

Col.  George  L.  Mason  from  duties  at  Camp 
Dix,  N".  J.,  and  will  report  at  that  cam})  for 
duty  as  camp  dental  surgeon. 

Lieut.-col.  Frank  L.  K.  Laflamme  from 
present  duties  at  Camp  Meade,  Md.,  and  will 
report  at  that  camp  for  duty  as  camp  dental 
surgeon. 

Week  ending  June  8th. 
The  following  from  his  present  duties  at 
camps  specified,  and  report  there  for  duty  as 
camp  dental  surgeon :  Col.  Alden  Carpenter, 
Camp  Travis,  Tex.;  Col.  Frank  W.  Wolven, 
Camp  Lewis,  Wash.;  Lieut.-col.  Minot  E. 
Scott,  Camp  McClellan,  Ala.;  Maj.  John  L. 
Shock,  Camp  Devens,  Mass.;  Lieut.-col.  Wm. 
A.  Squires.  Camp  Sheridan,  Ala.;  Maj.  Ben- 
jamin C.  Warfield,  Camp  Custer,  Mich. 

Denta.1  Reserve  Corps. 

Week  ending  May  25th. 

Capt.  Harry  M.  Trafford  to  Montgomery, 
Ala.,  Camp  Sheridan,  for  duty  in  base  hos- 
pital. 

Capt.  Max  C.  Frazier  to  Washington,  for 
duty  in  army  dispensary. 

Week  ending  June  1st. 

Maj.  Henry  W.  Rich  to  Camp  Pike,  Ark., 
for  duty. 

Maj.  Oscar  LeR.  Whitson  to  base  hospital, 
Fort  Riley,  for  duty. 


(    651  ) 


Jlr*parrim*fl0  ifoagit*  nf  Ammran  Iknttata. 

50  East  42d  St.,  N.  Y.  City. 


Stat 

istica) 

Repo 

it  31 

ay  1 

19  IS 

states. 

a 

"3 
3 

J.  S. 

I E 

oj 

bo 
P 

— 

ractions. 

g 
ed 

rowns. 

wns  ;iiid 
ridges. 

ridges. 

■3 

1)  treated. 

q 
a 

Total 
;  rations. 

H 

o  v 

C? 

?  — 

— 

o 

u 

1  CO 

c 

- 

0 

79 

68 

62 

101 

;  

2 

39 

204 

326 

248 

1.078 

256 

' 

242 

9 

1,592 

295 

234 

444 

125 

2 

3 

1 

120 

695 

1.323 

1,299 

2,902 

1.061 

4 

15 

8 

634 

21 

2 

4,647 

55 

53 

156 

30 

1 

1 

33 

6 

227 

1,298 

1  .221 

3,285 

1.014 

8 

21 

11 

477 

9 

v> 

4.834 

Delaware  

56 

55 

230 

52 

1 

1 

9 

293 

District  of  Columbia  .  . 

97 

96 

212 

32 

- 

1 

45 

4 

2 

298 

30 

30 

62 

43 

1 

10 

1 

1]7 

421 

347 

634 

295 

.  .  . 

174 

1 

1.109 

5 

5 

20 

2 

4 

26 

140 

138 

339 

233 

o 

10 

44 

6 

62 

5 

664 

2.251 

1.999 

4.959 

1,183 

4 

18 

2 

531 

18 

2 

6.717 

1,985 

1.930 

4.731 

916 

7 

69 

28 

1.189 

57 

1 

6.998 

208 

194 

466 

128 

3 

10 

5 

109 

4 

725 

Kentucky  

328 

319 

705 

221 

8 

3 

133 

3 

1,073 

I.ouisana  

3 

3 

22 

1 

1 

24 

242 

193 

722 

172 

2 

1 

1 

63 

4 

965 

1,868 

1 .239 

2,913 

1,134 

2 

40 

3 

273 

17 

4,382 

3.176 

2.708 

7.167 

2,521 

11 

43 

34 

1,237 

33 

2 

11.048 

299 

289 

1,028 

314 

5 

16 

5 

181 

12 

2 

1.563 

Minnesota  

839 

S04 

1.779 

7  17 

2 

is 

18 

1  9 

376 

17 

2  952 

Mississippi  

26 

26 

33 

36 

14 

9 

'  92 

220 

217 

613 

146 

"  8* 

3 

109 

2 

881 

Montana  

275 

271 

559 

381 

5 

2 

o 

156 

9 

1 .114 

Nebraska  

774 

684 

1.656 

414 

3 

20 

358 

20 

2.473 

Nevada   

14 

14 

31 

22 

4 

57 

New  Hampshire  .... 

281 

278 

1.174 

296 

2 

19 

8 

143 

9 

1,651 

New  Jersev  

39 

39 

75 

107 

5 

1 

6 

10 

205 

New  York  

10.815 

10.692 

20,661 

14.584 

62 

94 

2,500 

267 

27 

38,270 

147 

116 

472 

150 

:i 

43 

668 

North  Dakota  

1,316 

1.302 

3,302 

833 

"a" 

18 

5 

547 

21 

9 

4,737 

Ohio 

O,0U» 

O  C7~ 
Z,0/  / 

/  .o45 

2,385 

16 

96 

20 

l,Ooo 

46 

11,693 

Oklahoma  

834 

814 

1.520 

392 

1 

25 

4 

536 

23 

3 

2,504 

Oregon   

221 

205 

854 

141 

4 

10 

136 

10 

1,155 

Pennsylvania  

4.235 

3.671 

11,694 

2.955 

25" 

50 

19 

1.123 

45 

15  911 

Rhode  Island  

1,108 

1,017 

2,587 

738 

3 

11 

11 

406 

6 

1 

3.763 

South  Carolina  

3 

3 

2 

2 

3 

7 

South  Dakota  

42 

41 

111 

.51 

2 

22 

186 

Tennessee  

808 

783 

1.664 

588 

2 

4 

1* 

526 

12 

1 

2,798 

Texas  

1.143 

1.091 

1.801 

733 

9 

3  i 

720 

9 

3,277 

Utah  

456 

321 

867 

176 

2 

16 

13 

159 

14 

1.247 

Vermont  

474 

457 

1.457 

300 

3 

6 

186 

3 

1,957 

Virginia   

200 

150 

430 

155 

3 

64 

652 

Washington  

8 

8 

26 

6 

2 

34 

West  Virginia  

105 

103 

316 

91 

"i 

25 

9 

444 

Wisconsin  .  .  . 

118 

115 

378 

120 

l 

6 

'  2 

65 

8 

580 

Wyoming  .... 

50 

44 

69 

55 

4 

16 

1 

145 

States — Total  .... 

42.045 

38,841 

93,813 

36,437 

191 

672 

44 

330 

15,396 

744 

67 

147,654 

5,081 

10.034 

4,397 

105 

68 

,95 

39 

2.945 

1,679 

71 

19,433 

t State  Directors  .  .  . 

9,801 

11,734 

6,405 

204 

597 

325 

1.139 

297 

48,327 

69,028 

Giund  Total  .  .  . 

56,927 

38,841 

115,581 

47,239 

500 

1,337 

139 

694 

19.480 

2,720 

48,4b5 

236,115 

*P  eviously  reported.  Chas.  F.  Ash,  Director-general, 

t Estimates  previously  reported.  j^ew  York  City. 


VOL.  LX.  44 


G52 


THE  DENTAL  COSMOS. 


Preparedness  League  Notes  and  News. 

By  R.  Ottolengui,  Publicity  Committee. 


COMMUNICA  TIOX  FROM  PRESIDENT. 

The  third  annual  meeting  of  the  League 
will  take  place  in  conjunction  with  the  meet- 
ing of  the  National  Dental  Association  on 
August  7,  1918. 

We  are  preparing  a  program  of  unusual 
merit,  and  on  account  of  the  great  work  which 
has  been  done  by  the  League  during  the  past 
year,  a  general  report  will  be  given  which 
will  cover  the  several  activities  which  we  are 
engaged  in.. 

Addresses  will  be  made  by  prominent  men 
on  subjects  appropriate  to  the  occasion,  and 
during  the  sessions  of  the  convention,  meet- 
ings of  state  directors  and  general  workers 
for  the  League  will  be  held  for  the  purposes 
of  instruction  and  stimulation  of  interest. 

WHAT   THE  PUBLIC   SHOULD  KNOW. 

Many  drafted  men  apply  to  the  dentist  with 
the  idea  that  the  Government  is  paying  for 
our  services,  and  that  they  have  a  right  to 
demand  expensive  bridge  work  and  other  at- 
tention without  limit.  This  has  come  about 
because  of  the  semi-military  procedure  of 
sending  the  notices  on  cards  franked  by  the 
War  department.  Considerable  embarrass- 
ment at  times  has  been  caused  the  dentist, 
and  all  local  workers  are  justified  in  using 
legitimate  means  to  acquaint  the  public  of 
this  misconception.  It  is  also  most  essential 
that  the  public  understand  that  all  service 
given  in  the  name  of  the  League  must  be 
absolutely  free.  Accepting  the  smallest  com- 
pensation aborts  the  spirit  of  the  League, 
and  cannot  be  justified. 

Our  members  have  been  asked  to  give  each 
drafted  man  one  hour  of  free  service,  and 
whatever  one  chooses  to  give  beyond  that,  the 
League  is  of  course  glad  to  receive.  If  it  is 
deemed  unwise  to  give  additional  service  with- 
out fee,  the  patient  should  be  discharged  as 
having  received  that  which  is  due  him  from 
the  League,  or  advised  to  appeal  to  League 
headquarters  for  assignment  for  further  at- 
tention. 

LEAGUE  BUTTONS. 

We  again  urge  all  members  to  wear  the 
League  button  as  an  indication  that  they  are 
actively  engaged  in  preparing  our  drafted 
men  for  seivice.  Those  not  having  the  but- 
ton may  secure  one  by  sending  twenty- five 
cents  to  the  treasurer,  Dr.  L.  M.  Waugh. 
576  Fifth  ave.,  New  York,  N.  Y. 


THE  LEAGUE  STUDY  COURSE. 

The  League  study  course  is  designed  for 
the  mature  practitioner  to  prepare  him  to 
give  adequate  service  to  our  soldiers  who  have 
been  injured  in  battle.  Many  thousands  will 
return  needing  our  best  care,  therefore  it  is 
our  duty  and  privilege  to  give  every  assist- 
ance possible  in  this  direction.  The  course 
will  be  practical  in  character,  and  approved 
by  our  best  authorities.  Information  may  be 
obtained  by  addressing  the  office  of  the  presi- 
dent. 131  Allen  st.,  Buffalo,  N.  Y. 

LANTERN  SLIDES. 

The  League  has  prepared  25  sets  of  slides, 
which  have  been  distributed  to  the  different 
state  directors  to  be  used  by  sectional  units 
and  dental  societies  in  general.  The  public 
also  may  find  much  of  interest  in  viewing 
these  pictures.  Each  set  is  practically  di- 
vided into  two  parts,  one  set  arranged  by 
Major  Heckard,  comprising  nearly  90  slides, 
and  traces  the  plans  and  development  of  the 
great  work  of  caring  for  the  drafted  men. 
The  evolution  of  the  different  form  cards, 
together  with  their  application,  is  graphically 
depicted,  and  is  of  especial  benefit  to  directors 
and  members  of  the  League  generally.  Every 
district  director  should  show  these  slides  to 
his  workers. 

The  second  set  of  about  35  slides  was  ar- 
ranged by  J.  W.  Beach,  and  aside  from  con- 
veying general  information  of  the  League  and 
its  work,  gives  special  emphasis  to  the  won- 
derful dental  motor  car  of  the  League  in  a 
series  of  most  interesting  pictures.  These  are 
available  through  the  state  directors.  There 
is  a  lecture  in  synopsis  form  accompanying 
each  set  of  slides. 

J.  W.  Beach.  President. 


PROM  DIRECTOR- G  EX  ERA  L  TO  STATE 
DIRECTORS. 

I  am  inclosing  herewith  copy  of  the  report 
prepared  by  Major  Heckard  up  to  May  1, 
1918.*  This  will  give  each  state  director  an 
opportunity  to  see  just  what  has  been  done 
in  his  state  up  to  May  1st. 

The  grand  total  for  the  United  States  is 


*  See  Statistical  Report,  preceding  page. 
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236,115  operations.  This  is  a  fine  showing, 
but  we  are  going  to  make  it  1,000.000  opera- 
tions. 

Don't  criticize  the  states  that  have  a  small 
number  of  operations  reported.  Their  re- 
quired quota  may  not  have  been  as  big  as 
yours,  and  then,  too,  some  states  have  only 
recently  got  started.  Just  watch  the  reports 
from  now  on  and  see  them  grow. 

In  a  few  days  we  will  send  you  a  report 
of  the  work  done  to  June  1st,  and  thereafter 
each  month.  There's  a  big  surprise  coming 
in  that  June  report. 

The  dental  profession  is  going  on  record. 
Our  part  in  winning  the  war  is  to  make  our 
boys  dentally  fit.  Let's  push  that  1,000,000 
operations  "over  the  top."  See  if  you  cannot 
do  two  things:  First,  secure  100  per  cent, 
of  the  dentists  in  your  state  as  members  of 
the  League;  and  second,  secure  the  co-opera- 
tion of  members  to  send  in  reports.  Appli- 
cation blanks  in  any  desired  quantity  will 
be  forwarded  to  you  upon  request. 

The  inclosed  report  is  nothing  like  as  large 
as  it  would  have  been  if  a  form  3-c  card 
had  been  returned  to  our  headquarters  at  50 
E.  42d  st.,  New  York  City,  for  every  opera- 
tion. Unfortunately,  many  men  do  not  see 
the  necessity  of  making  these  reports,  and  I 
feel  sure  that  at  least  150,000  operations  have 
been  performed  of  which  we  have  no  record. 
If,  therefore,  you  want  your  state  to  make 
as  good  a  showing  as  possible,  it  is  essential 
that  you  impress  upon  all  members  of  the 
League  in  your  state  through  your  county 
directors  the  necessity  for  returning  a  form 
3-c  card  to  our  headquarters  for  every  oper- 
ation performed. 

With  +he  German  U-boats  at  our  very  doors 
let  our  profession  give  its  answer — More  sac- 
rifice for  ourselves — More  help  for  our  boys. 

Major  Heckard,  who  has  been  so  untiring 
in  his  devotion  to  the  work  of  the  League, 
will  leave  our  headquarters  on  June  11th, 
and  proceed  to  Camp  Greenleaf,  Fort  Ogle- 
thorpe, to  prepare  himself  for  special  services 
in  another  field  of  activity  in  the  Dental 
Reserve  Corps.  His  loss  to  the  League  will 
be  greatly  felt  by  everyone,  particularly  at 
headquarters,  and  I  am  sure  the  best  wishes 
of  all  our  directors  will  follow  him  in  his 
new  field  of  action.  We  need  your  co- 
operation more  than  ever,  and  bespeak  for 
his  success,  or  when  appointed  the  same 
hearty  co-operation  which  has  been  accorded 
Major  Heckard. 

Yours  very  truly, 
Chas.  F.  Ash,  Director-general. 


FROM  MAJOR  HECKARD 

I  am  in  receipt  of  your  communication  of 
June  7th  congratulating  me  on  the  change 
I  am  making,  and  asking  that  I  write  "a 
short  good-bye  letter  to  the  boya  of  the 
League  for  publication  in  the  magazines."  I 
will  make  it  read  "members"  because  there 
are  a  good  many  women  dentists  giving  free 
dental  service. 

At  this  time  I  can  simply  state  that  my 
request  to  be  relieved  of  the  supervision  of 
the  Preparedness  League  of  American  Den- 
tists and  assigned  to  further  military  duty 
having  been  granted,  and  before  I  report  to 
the  officers'  training  camp,  Camp  Greenleaf, 
Chick amauga  Park,  Ga.,  I  would  like  to 
thank  the  officers  and  members  of  the  Pre- 
paredness League  of  American  Dentists  and 
all  other  persons  who  helped  to  make  free 
dental  service  possible  for  the  men  of  our 
new  Xational  Army. 

I  do  not  consider  this  work  much  more 
than  started,  although  we  have  reported  at 
this  office  nearly  400,000  operations  to  date. 
I  feel  confident  that  with  the  same  co-opera- 
tion and  support  which  has  been  given  me 
continued,  the  League  will  very  soon  be  able 
to  report  1,000,000  free  dental  operations. 

I  hope  the  day  is  not  far  distant  when 
every  American  dentist  will  be  a  member  of 
the  Preparedness  League  of  American  Den- 

tists-  \Y.  M.  Heckard. 


FROM  CHAIRMAN  OF  MOTOR  CAR 
COMMITTEE. 

In  order  to  get  the  dental  motor  car  pro- 
ject properly  before  the  dental  profession  and 
give  them  an  idea  of  what  has  already  been 
done  in  the  way  of  the  first  models,  I  am 
asking  the  editors  of  all  the  magazines  to 
publish  the  following  statement: 

It  has  been  arranged  by  the  chairman  of 
the  Dental  Motor  Car  Committee  to  have 
sent  to  any  person  interested  in  Dental  Motor 
Cars  sets  of  photographs  showing  all  details 
of  the  car  direct  from  the  photographer  at 
the  following  prices: 

1  set  10  plain  prints    $2.00 

1  set  10  linden  prints   2.50 

1  set  10  lantern  slides    5.00 

Send  to  the  following  address  for  these 
photographs:  Harry  C.  Beitt,  12970  Emerson 
ave.,  Cleveland,  Ohio,  commercial  photog- 
rapher. 

S.  M.  Weaner, 
Chairman  Motor  Car  Committee. 
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SPECIAL  NOTICE. 


To  the  Graduates  of  the 

PENNSYLVANIA  COLLEGE  OF  DENTAL  SURGERY. 


ACTION  OF  THE  BOARD  OF  CORPORATORS. 


When  the  Pennsylvania  College  of 
Dental  Surgery  closed  its  doors  as  a 
teaching  institution  there  remained  in 
the  hands  of  the  Board  of  Corporators  a 
sum  of  money  to  he  disposed  of  by  the 
board.  Several  suggestions  were  made  as 
to  what  might  be  the  most  desirable  pur- 
pose for  which  tbis  fund  could  be  used. 
One  was  to  establish  free  beds  in  a  hos- 
pital for  the  benefit  of  dentists;  this 
suggestion  was  found  to  be  not  in  ac- 
cordance with  law.  It  was  then  sug- 
gested that  the  fund  be  given  to  the 
Research  Foundation  of  the  National 
Dental  Association  or  to  the  Thomas  W. 
Evans  Museum  and  Dental  Institute  of 
the  University  of  Pennsylvania. 

The  Court  appointed  Horace  L.  Hen- 
derson, Esq.,  of  Philadelphia,  a  Master 
empowered  to  take  testimony  and  make 
recommendations  as  to  the  final  disposi- 
tion of  the  fund. 

Several  hearings  took  place,  and  after 
listening  to  much  testimony  the  Master 


recommended  to  the  Court  that  the  fund 
be  awarded  to  the  Trustees  of  the  Uni- 
versity of  Pennsylvania  in  trust  for  the 
establishment  of  a  research  foundation 
to  be  designated  by  the  name  of  The 
Pennsylvania  College  of  Dental  Surgery, 
the  income  thereof  to  be  used  in  the 
School  of  Dentistry  of  the  University  of 
Pennsylvania,  now  affiliated  with  the 
Thomas  W.  Evans  Museum  and  Dental 
Institute,  for  scientific  research  and  in- 
vestigation in  dentistry,  and  in  the 
purchase  of  books  related  or  necessary 
thereto. 

The  foregoing  recommendation  was 
duly  confirmed  by  decree  of  the  Court, 
February  18,  1918. 

The  award  also  includes  the  archives 
of  the  Pennsylvania  College  of  Dental 
Surgery  upon  its  dissolution,  which 
are  turned  over  to  the  Trustees  of 
the  University  of  Pennsylvania  for 
safe-keeping  and  any  necessary  beneficial 
use. 


Robert  Huey,  D.D.S.,  President, 
J.  Howard  Gaskill,  D.D.S.,  Sec'y, 

Committee  Alumni  P.  C.  B.  8. 
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Society  Notes  and  Announcements 


NOTICES  should  reach  the  Office  of  the  DENTAL  COSMOS  not  later  than  the  11th  or 
1 2th  of  the  month  preceding  that  of  publication. 


Coming  Dental  Society  Meetings. 


National. 

National  Dental  Association'.  Chicago. 
August  5th  to  9th. 

National  Association  of  Dental  Facul- 
ties.   Chicago.    August  2d  and  3d. 

National  Association  of  Dental  Exam- 
inees,   Chicago.    August  5th  and  6th. 

American  Academy  of  Oral  Prophylaxis 
and  Periodontolooy.  Chicago.  August  2d 
and  3d. 

American  Society  of  Orthodontists.  Chi- 
cago.   August  1st  to  3d. 

Association  of  Military  Dental  Sur- 
geons. Chicago. 

Canadian  Dental  Association.  Chicago. 
August  5th  to  9th. 

Delta  Sigma  Delta  Fraternity.  Chicago. 
August  5th. 

Psi  Omega  Fraternity — National  Alumni 
Chattel.    Chicago.    August  5th. 

Ni  Psi  Phi  Fraternity.  Chicago. 

State  Meetings. 

JULY. 

California  State  Dental  Association. 
San  Francisco.    July  8th  to  13th. 

Interstate  Dental  Association.  (CoPd.) 
Buck  roe  Beach.  Va.    July  10th  to  12th. 

Montana  State  Dental  Society'.  Butte. 
July  18th  to  20th. 

New  Jersey  State  Dental  Society.  At- 
lantic City.    July  17th  to  19th. 

Examiners'  Meetings. 

Maine  Board  of  Examiners.  Augusta. 
July  1st. 

Montana  Board  of  Examiners.  Helena. 
July  8th  to  11th. 


North  Dakota  Board  of  Examiners. 
Fargo.    July  9th. 

South    Dakota  Board  of  Examiners. 

Sioux  Falls.    July  1st. 


New  Jersey  State  Dental  Society. 

The  forty-eighth  annual  convention  of  the 
New  Jersey  State  Dental  Society  will  be  held 
on  July  17,  18.  and  19,  1918,  on  Young's 
Million  Dollar  Pier.  Atlantic  City.  X.  J. 

The  entire  convention  will  be  held  on  the 
pier.  Machinery  Hall  will  be  used  for  the 
exhibits.  Those  who  attended  last  year  will 
remember  the  magnificent  display  of  dental 
goods,  and  Dr.  S.  I.  Callahan  of  Woodstown. 
N.  J.,  chairman  of  the  Exhibit  Committee, 
with  25.000  square  feet  of  space,  has  promised 
an  exhibit  greater  than  that  of  1917. 

The  Essay  Committee,  under  the  direction 
of  Dr.  C.  M.  F.  Egel  of  Westfield,  will  pre- 
sent two  or  three  essayists  of  prominence — 
names  and  subjects  to  be  announced. 

Machinery  Hall  extension,  with  10,000 
square  feet  of  space,  will  give  ample  room 
for  clinics.  Dr.  Edward  Stillwell  of  Glen 
Ridge,  N.  J.,  is  chairman  of  the  Clinic  Com- 
mittee, and  has  already  arranged  for  many 
new  and  interesting  clinics.  This  section  Avill 
be  of  special  interest. 

All  meetings  for  the  presentation  of  papers 
as  well  as  the  business  meetings  will  be  held 
in  the  Greek  Temple,  out  on  the  pier. 

The  headquarters  of  the  society  will  be  at 
the  pier  entrance.  Mail  may  be  directed  to 
exhibitors,  clinicians,  or  members  in  care  of 
the  Secretary  New  Jersey  State  Dental  So- 
ciety, Young's  Million  Dollar  Pier. 

A  cordial  invitation  is  extended  to  ethical 
practitioners. 

John  C.  Forsyth.  Sec'y, 
430  E.  State  st.,  Trenton,  N.  J. 
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National  Dental  Association. 


TWENTY-SECOND  ANNUAL  MEETING, 
Chicago,  August  5th  to  9th. 


SPECIAL  ANNOUNCEMENT  OF  HOTELS 
AND  GARAGES. 

The  National  Dental  Association  will  hold 
its  Twenty-second  Annual  Meeting  in  Chi- 
cago, August  5-9,  1918.  The  headquarters 
will  be  at  the  Auditorium  and  Congress 
Hotels,  situated  on  Michigan  ave.,  cor.  Con- 
gress st.  All  meetings,  clinics,  and  exhibits 
will  be  held  in  these  two  hotels,  which  are 
connected  by  an  underground  tunnel. 

The  important  announcement  at  this  time 
must  be  the  warning:  Reserve  your  rooms 
at  once.  Make  reservations  by  mail  direct 
to  the  hotel  of  your  choice.  Arrangements 
for  parking  cars  should  be  made  direct  to 
the  garage.  Hotels. 

Following  are  the  rates  of  the  two  hotels: 

Auditorium  Hotel  (Michigan  Boulevard 
and  Congress  st. )  :  Single  room  without  bath, 
$1.50  and  $2.00  per  day.  Single  room  with 
bath,  $2.50  to  $4.00  per  day.  Double  room 
without  bath,  $2.50  and  $3.00  per  day. 
Double  room  with  bath,  $4.00,  $5.00,  and 
$6.00  per  day. 

Congress  Hotel  and  Annex  (Michigan  ave. 
and  Congress  st. )  :  Room,  detached  bath 
(one  person),  $2.00,  $2.50,  $3.00  per  day. 
Room,  private  bath  (one  person),  $3.00,  $3.50, 
$4.00,  $5.00,  $6.00  per  day.  Room,  detached 
bath  (two  persons),  $3.00,  $4.00,  $5.00  per 
day.  Room,  private  bath  (two  persons), 
$5.00,  $6.00,  $7.00  per  day.  Suites:  Two 
connecting  rooms,  private  bath  ( two  persons ) , 
$6.00  to  $10.00  per  day.  Three  or  four  per- 
sons, $8.00  to  $14.00  per  day. 

Corner  suites:  Parlor  bedroom  and  private 
bath,  $10.00  to  $50.00  per  day. 

Garages. 

The  following  is  a  list  of  garages  and 
rates : 

City  Auto  Parking  Company. 
(A.  V.  Jackson,  Gen.  Mgr., 
Michigan  ave.  and  Lake  st.,  Chicago,  111.) 
Our  rates  for  storage  are  $1.00  for  the  first 
24  hours,  and  75  cents  each  additional  24 
hours.    At  these  rates  cars  can  be  taken  out 
for  driving  and  reparked  during  the  same 
24-hour  period  at  same  charge. 


Down  Town  Garage. 
(A.  J.  Bemmer,  Mgr., 
Michigan  blvd.  and  Eighth  st.) 

"We  are  prepared  to  take  care  of  thirty 
or  forty  cars  during  your  convention,  at  a 
special  rate  of  75  cents  per  day,  providing 
they  notify  us  of  their  identity  as  members 
of  your  association." 

One  thousand  cars  can  be  parked  in  Grant 
Park  (on  the  Lake  Front)  free.  The  city  of 
Chicago  furnishes  policemen  to  watch  these 
cars. 

J.  P.  Buckley, 
Chairman  Publicity  Committee. 


GENERAL  CLINIC. 

Arrangements  are  sufficiently  advanced  to 
promise  the  members  of  the  Association  that 
the  general  clinic  will  be  one  of  the  great 
features  of  the  1918  meeting. 

In  conference  with  officers  of  the  National 
Dental  Association,  the  committee  in  charge 
of  the  general  Clinic  carefully  considered  the 
nature  of  the  clinic  to  be  presented  this  year. 
After  trying  for  the  past  few  years  new  fea- 
tures in  conducting  the  clinic  program,  it  is 
the  belief  that  a  greater  number  will  be 
served  and  benefited  by  holding  a  General 
Clinic,  grouped  in  sections:  Operative,  Pros- 
thetic, Crown  and  Bridge  Work,  Orthodontia, 
and  Prophylaxis. 

To  make  it  National  in  character,  the 
presidents  of  the  different  state  societies  were 
requested  each  to  appoint  two  clinicians  and 
two  associates  from  his  state  society. 

Up  to  date,  thirty-nine  state  societies  are 
represented,  and  the  remaining  nine  will  be 
represented  before  the  publishing  of  the  of- 
ficial program. 

Far-away  Alaska  is  sending  two,  and  two 
associates,  and  to  make  the  Clinic  more  than 
National — in  fact,  an  "Allied"  affair — the 
Canadian  Dental  Association  has  promised 
ten  of  the  best  clinicians  in  the  Dominion. 
In  addition,  there  will  be  a  few  unit  clin- 
icians who  will  demonstrate  principles  that 
require  more  than  two  men. 

It  is  safe  to  say  that  this  Clinic  will  be 
unique  in  the  sense  that  every  man  on  the 
program  will  either  be  present  or  be  repre- 
sented by  his  associate. 

Don  M.  Gallie, 
Chairman  General  Clinic. 


Note. — The  Program  of  the  Chicago  Meeting  had  not  come  to  hand  at  the  time  of  closing 
the  Dental  Cosmos  forms  for  the  July  issue. — Ed. 


SOCIETY    NOTES    AND  ANNOUNCEMENTS. 


[At  Chicago.] 
Canadian  Dental  Association. 

The  Canadian  Dental  Association  has  ac- 
cepted the  very  kind  invitation  of  the  Na- 
tional Dental  Association  to  meet  with  them 
in  Chicago,  August  5  to  9,  1918. 

Sydney  W.  Bradley,  Sec'y. 


[At  Chicago.] 
National  Association  of  Dental  Ex- 
aminers. 

The  next  meeting  of  the  National  Asso- 
ciation of  Dental  Examiners  will  be  held  in 
Chicago,  111.,  August  5  and  6,  1918,  at  the 
Auditorium  Hotel. 

For  further  information  address 

J.  A.  West,  Sec'y, 
417  Utica  Bldg.,  Des  Moines,  Iowa. 

[At  Chicago.] 
National  Association  of  Dental 
Faculties. 

The  next  annual  meeting  of  the  National 
Association  of  Dental  Faculties  will  be  held 
in  the  Green  Room  of  the  Congress  Hotel, 
Chicago,  111.,  August  2,  1918,  at  noon.  The 
Executive  Committee  will  meet  at  10  a.m.  on 
the  2d.  The  meeting  will  continue  through 
August  3d.         Chas   c   AlleNj  8ec% 

N.  W.  cor.  10th  and  Troost,  Kansas  City,  Mo. 


American  Academy  of  Oral  Prophy= 
laxis  and  Periodontology. 

The  fifth  annual  meeting  of  the  American 
Academy  of  Oral  Prophylaxis  and  Periodon- 
tology will  be  held  August  2  and  3,  1918, 
at  Edgewater  Beach  Hotel,  Chicago,  111. 

Grace  Rogers  Spalding,  Sec'y. 


[At  Chicago.] 
American  Society  of  Orthodontists. 

The  eighteenth  annual  meeting  of  the 
American  Society  of  Orthodontists  will  be 
held  August  1,  2,  and  3,  1918,  at  the  Edge- 
water  Beach  Hotel,  Chicago,  111. 

This  will  be  an  excellent  meeting.  It  is 
advisable  to  make  your  reservations  early. 

F.  M.  Casto,  Sec'y, 
Rose  Bldg.,  Cleveland,  Ohio. 


[At  Chicago.] 
Delta  Sigma  Delta  Fraternity. 

The  thirty-fourth  annual  meeting  of  the 
Supreme  Chapter  of  Delta  Sigma  Delta  Fra- 
ternity will  be  held  in  the  Florentine  Room 
of  the  Congress  Hotel,  Chicago,  on  Monday, 
August  5,  1918,  at  9  a.m. 

Headquarters  of  the  Fraternity  will  be  at 
the  same  hotel,  where  the  annual  banquet  will 
also  he  held  in  the  evening,  in  the  Gold  Room. 
(Notify  Dinner  Committee  at  once.) 

By  order  of  the  Supreme  Chapter. 
Hy.  W.  Morgan,  Supreme  Gr.  Master. 
R.  Hamill  D.  Swing,  Supreme  Scribe. 

[At  Chicago.] 
Psi  Omega  Fraternity. 

The  National  Alumni  Chapter  of  the  Psi 
Omega  Fraternity  has  established  headquar- 
ters during  the  National  Dental  Association 
meeting  at  Room  230,  Auditorium  Hotel. 

The  business  session  of  the  National  Alumni 
Chapter  will  be  held  in  the  New  Ballroom  of 
the  Auditorium  Hotel,  Monday,  August  5th, 
at  2.00  p.m. 

The  Psi  Omega  banquet  will  be  held  in  the 
Florentine  Room  of  the  Congress  Hotel  at  7.00 
p..\r.,  Monday,  August  5th. 

Psi  Omegas  who  expect  to  attend  the 
banquet  should  communicate  at  once  with  Dr. 
M.  M.  Pkintz,  4235  Lake  Park  ave.,  Chicago. 

Montana  State  Dental  Society. 

The  fifteenth  annual  session  of  the  Mon- 
tana State  Dental  Society  will  be  held  at 
Butte,  Mont.,  July  18,  19,  and  20,  1918. 

R.  R.  Johnson,  Sec'y, 
Great  Falls,  Mont. 

California  State  Dental  Association. 

The  California  State  Dental  Association 
will  hold  its  regular  annual  session  for  the 
year  1918  in  San  Francisco,  July  8  to  13, 
1918. 

We  will  conduct  our  meeting  this  year  on 
the  Oklahoma  plan,  and  feel  that  we  can  as- 
sure all  who  attend  a  pleasant  as  well  as  a 
profitable  meeting.  Further  information  may 
be  obtained  by  addressing 

John  E.  Gurley,  Sec'y, 
350  Post  st.,  San  Francisco. 
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Montana  Board  of  Examiners. 

The  Montana  State  Board  of  Dental  Ex- 
aminers will  hold  a  session  for  examination 
July  8,  9,  10,  and  11,  1918,  at  Helena.  Mont. 
Applications  should  be  in  the  hands  of  the 
secretary  fifteen  days  before  the  meeting. 

G.  A.  Chevigny,  Sec'y, 
107  Yegen  Bank  Bldg..  Butte,  Mont. 


South  Dakota  Board  of  Examiners. 

The  next  meeting  of  the  South  Dakota 
State  Board  of  Dental  Examiners  will  be  held 
at  Sioux  Falls,  S.  D.,  beginning  promptly  at 
9  o'clock,  Monday  morning,  July  1,  1918. 

All  applications  must  be  in  the  hands  of 
the  secretary  by  June  24th.  Fee  for  exam- 
ination $25.  No  reciprocity  or  interchange. 
Full  information  and  application  blanks  may 
be  received  by  addressing 

L.  S.  Spencer.  Se&y, 
Watertown,  S.  D. 


North  Dakota  Board  of  Examiners. 

The  next  meeting  of  tbc  North  Dakota 
State  Board  of  Dental  Examiners  will  be  held 
at  Fargo,  July  9,  1918.  All  applications  and 
credentials  must  be  in  the  hands  of  the  secre- 
tary July  1st.  For  application  blanks  or 
further  information  address 

W.  E.  Hocking,  Sec'y, 
Devils  Lake,  N.  I). 


Maine  Board  of  Examiners. 

The  Maine  Board  of  Dental  Examiners  w  ill 
bold  their  regular  examination,  beginning 
July  1.  1918,  at  8.30  a.m.,  at  the  State-house. 

All  applications  and  fee,  $20,  must  be  in 
the  hands  of  the  secretary  by  June  21,  1918. 

The  examination  for  Dental  Hygienists 
will  be  given  at  the  same  time;  fee  $10. 

Will  S.  Payson,  Sec'y, 

Castine,  Maine. 


National  Mouth  Hygiene 
Association. 

Department  of  Extension  Lectures. 


A  complete  lecture  set,  consisting  of  full 
manuscript  and  thirty-six  specially  selected 
and  prepared  lantern  slides  covering  the  sub- 
ject of  Mouth  Hygiene,  is  furnished  by  this 
association  to  members  of  state  dental  socie- 
ties and  others  who  may  be  considered  as 
qualified  to  present  the  subject  on  the  lecture 
platform. 

For  rental  and  sale  terms  and  other  par- 
ticulars address  the  undersigned. 

Edwin  N.  Kent, 
Director  of  Extension  Lectures, 
330  Dartmouth  st.,  Boston,  Mass. 


Forsyth  Dental  Infirmary  for 
Children. 


New  Department — Library  and  Museum. 


The  trustees  and  director  of  the  Forsyth 
Dental  Infirmary  for  Children  have  author- 
ized the  creation  of  a  new  department,  to  be 
known  as  the  "Library  and  Museum."  They 
solicit  from  the  dental  profession  contribu- 
tions of  books  and  dental  periodicals,  particu- 
larly those  out  of  print  and  not  readily 
obtainable  by  purchase;  also  specimens  of 
dental  abnormalities,  cast,  or  specimens  of 
unusual  structures  of  dental  interest,  for  all 
of  which  permanent  acknowledgment  will  be 
given.        Frederick  A.  Keyes,  D.M.D.. 

Librarian  and  Curator  of  Museum. 
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Original  Communications 


The  Pathogenesis  and  Prophylaxis  of  Pyorrhea 

Alveolaris. 


By  Dr.  MAURICE  ROY,  Paris,  France, 

PROFESSOR  IN  THE  DENTAL  SCHOOL  OF  PARIS;  DENTIST  TO  THE  HOSPITALS  OF  PARIS. 


(Report  presented  to  Section  III.  Dental  Surgery  and  Therapeutics,  of  the  Sixth  International 

Dental  Congress,  London,  1914.) 


Introduction. 

THE  pathogenesis  of  pyorrhea  alve- 
olaris is  one  of  the  most  contro- 
verted points  of  dental  pathology, 
both  in  regard  to  its  general  conception 
and  from  the  point  of  view  of  the  initial 
lesion  of  the  disease. 

The  differences  existing  between  vari- 
ous authors  appear  to  me  to  be  attribu- 
table to  two  reasons :  - 

First,  because  often  under  the  name  of 
pyorrhea  alveolaris  are  included  several 
different  diseases,  which,  although  they 
have  points  in  common,  are  nevertheless 
clearly  distinct,  if  attention  is  paid  to 
their  essential  characteristics. 

Second,  because  the  majority  of 
authors,  examining  the  disease  in  its 
advanced  stages,  involuntarily  confuse 
secondary   with   primary   lesions,  and 
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consequently  the  adjuvant  causes  with 
essential  causes;  for  at  this  stage  these 
causes  can  no  longer,  except  with  great 
difficulty,  be  distinguished  from  each 
other. 

It  is  of  the  greatest  importance  to  de- 
termine the  initial  lesion  of  pyorrhea, 
because  it  is  upon  this  knowledge  that 
the  character  of  the  early  treatment  de- 
pends. It  appears  to  me  desirable  to 
study  this  question  from  a  standpoint 
which  hitherto  has  not  been  sufficiently 
considered.  For  this  purpose,  having 
first  definitely  determined  what  is  under- 
stood by  the  term  pyorrhea  alveolaris,  I 
have  taken  successively  all  the  lesions  ob- 
served in  the  course  of  the  disease  and 
sought  to  establish  the  role  which  each 
of  these  plays  in  the  evolution  of  the 
disease. 
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In  order  to  avoid  all  sources  of  error, 
I  have  studied  the  disease  more  partic- 
ularly at  the  period  of  its  beginning, 
very  much  earlier  than  have  a  number  of 
observers,  and  have  endeavored  to  sep- 
arate it  from  other  affections  with  which 
it  is  very  frequently  associated  in  its 
course,  and  which  may  almost  completely 
mask  the  initial  lesion  of  the  disease.  I 
have,  further,  shown  the  logical  evolution 
of  pyorrhea  and  the  role  played  therein 
by  incidental  causes;  and  finally,  I  have 
devoted  the  last  portion  of  this  work  to 
the  early  prophylaxis  of  this  disease, 
which  is  intimately  connected  with  a 
knowledge  of  these  first  postulates.  I 
have  endeavored  to  discuss  as  impartially 
as  possible  the  diverse  opinions  expressed 
upon  the  subject  of  pyorrhea,  while 
studying  especially  the  more  recent 
works  on  this  subject. 

The  bibliography  of  pyorrhea  is  exten- 
sive. Some  idea  of  its  extent  may  be 
gained  when  I  say  that  the  International 
Institute  of  Bibliography  at  Brussels  has 
furnished  me  with  more  than  500  bib- 
liographical references  on  this  subject. 
The  excellent  study  of  Julien  Tellier 
upon  pyorrhea  constitutes  one  of  the  best 
on  this  subject,  and  has  been  very  useful 
to  me  in  the  preparation  of  this  paper. 
I  have  been  able  to  cite  only  a  few 
other  authors,  in  order  not  to  prolong  too 
greatly  my  study.- 

Part  I. 

CHAPTER  I. 

C  1 1  AR ACTERISTIC    SYMPTOMS    OF  "PYOR- 
RHEA ALVKOLARIS." 

What  do  we  understand  by  the  term 
pyorrhea  alveolaris?  I  do  not  fail  to 
realize  that  the  term  is  faulty,  since  it 
relates  to  a  symptom  which  may  even  be 
lacking  in  pyorrhea,  and  one  which,  at 
all  events,  is  not  characteristic  of  this 
disease ;  but  I  employ  it  here  because  of 
having  to  take  into  account  the  univer- 
sality of  its  usage.  Likewise,  I  shall 
study  more  particularly  the  most  gen- 
erally observed  form  of  pyorrhea;  and, 
in  order  not  to  be  misunderstood,  I  shall 
outline  the  clinical  picture  of  the  dis- 
ease at  its  mature  period,  so  as  to  spe- 


cify from  the  beginning  that  symp- 
tomatic complex  which  we  have  agreed  to 
designate  by  the  term  "pyorrhea  alve- 
olaris." 

At  the  mature  period,  then,  pyorrhea 
alveolaris  presents  a  series  of  clearly  de- 
termined symptoms,  namely: 

(1)  Looseness  and  irregularity  of  the 
teeth. 

( 2 )  Gingival  inflammation  over  a 
greater  or  lesser  area. 

(3)  The  existence  at  the  neck  of  the 
tooth  of  a  more  or  less  deep  pocket  along 
the  root. 

(-i)  Denudation  of  the  root,  which 
no  longer  has  a  pericemental  ligament, 
and  of  all  that  portion  covered  by  the 
pocket. 

(5)  The  habitual  presence  of  calculus 
upon  the  root  in  that  portion  which  is 
deprived  of  pericementum. 

(6)  More  or  less  abundant  suppura- 
tion in  the  gingival  pocket. 

In  this  symptomatic  ensemble,  one 
single  phenomenon  stands  out  as  clearly 
characteristic.  This  is  the  gingival 
pocket.  This  is  why  I  think  one  should 
accept  as  a  principle  that  what  character- 
izes pyorrhea  alveolaris  at  its  mature 
state  is  the  presence  of  a  more  or  less 
deep  pocket  at  the  neck  of  the  tooth, 
with  corresponding  denudation  of  the 
loot  in  that  portion  covered  by  the 
pocket.  All  the  other  observed  phenom- 
ena are  in  relation  with  this  lesion,  either 
as  cause  or  effect.  It  is,  then,  the  patho- 
genesis, the  mode  of  formation,  of  this 
pocket  which  is  likely  to  give  us  the  exact 
pathogenesis  of  the  disease. 

CHAPTER  II. 
CAUSES  OF  LOCAL  ORIGIN. 

All  the  symptoms  which  accompany 
pyorrhea  have  been  invoked  as  the  cause 
of  the  affection,  and  consequently  of  the 
formation  of  the  pocket.  Accordingly, 
we  must  review  each  of  these  symptoms, 
in  order  to  see  if  one  of  them  can  be 
considered  as  the  initial  lesion  which 
would  entail  the  formation  of  the  char- 
acteristic pocket  of  the  disease. 

(1)  Gingivitis.  Chronic  gingivitis 
can   present   a   symptomatic  ensemble 
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which  approximates  so  markedly  pyor- 
rhea alveolaris  in  its  developed  condition 
that  a  number  of  authors,  as  Kiggs,  Mil- 
ler, Landgraf,  and  many  others,  would 
interpret  pyorrhea  alveolaris  as  a  simple 
chronic  gingivitis. 

But  it  would  be  erroneous  to  decide 
on  their  identity  from  the  great  points 
of  resemblance  between  these  two  dis- 
eases; for  if  the  number  of  people  af- 
fected with  pyorrhea  alveolaris  is  large, 
that  of  people  affected  with  chronic  gin- 
givitis from  complete  lack  of  any  dental 
hygiene  is  still  larger.  It  would  then  be 
necessary  to  explain  why,  with  identical 
conditions,  and  often  even  much  more 
unfavorable  from  the  point  of  view  of 
gingival  inflammation  and  infection, 
some  individuals  often  remain  free  from 
true  pyorrhea  during  an  indefinite  pe- 
riod. 

On  the  other  hand,  the  existence  of  a 
gingival  pocket  with  corresponding  de- 
nudation of  the  root  being  the  character- 
istic lesion  of  pyorrhea  alveolaris,  it 
would  be  necessary  to  explain  why, 
among  people  presenting  intense  chronic 
gingivitis  of  a  number  of  years'  dura- 
tion, one  finds  at  the  necks  of  the  teeth 
only  slightly  modified  gingival  pockets, 
while  among  pyorrhetics  with  a  very 
slight  marginal  gingivitis  one  observes 
noticeable  gingival  pockets,  often  going 
even  to  the  apices  of  the  roots. 

In  o^der  to  explain  this  difference  it 
is  necessary  to  have  other  etiological  fac- 
tors intervene,  whose  presence  is  indis- 
pensable in  pyorrhea — which  fact  per- 
mits the  gingivitis  to  be  considered  only 
as  an  incidental  cause. 

Again,  if  pyorrhea  is  frequently  ac- 
companied by  gingival  inflammation,  yet 
this  latter  symptom  may  be  totally  ab- 
sent in  various  phases  of  the  disease,  and 
may  also  be  absent  at  the  beginning,  as 
I  shall  show.  This  consideration  alone 
suffices  to  eliminate  gingivitis  as  an  ini- 
tial lesion  of  pyorrhea  alveolaris,  which 
is  distinguished  very  clearly  by  its  devel- 
opment, its  course,  and  its  outcome  from 
gingivitis,  which  latter  comes  only  as  a 
complication  of  pyorrhea — by  a  mechan- 
ism which  I  shall  explain  later. 


(2)  Salivary  and  so-called  serumal 
calculus.  The  presence  of  calculous  de- 
posits upon  the  necks  of  the  teeth  and 
upon  the  denuded  parts  of  the  roots  is 
a  phenomenon  almost  constant  at  the 
mature  stage  of  the  disease.  The  ma- 
jority of  authors  divide  these  deposits 
into  two  classes — one  of  a  salivary,  the 
other  of  a  sanguineous  origin,  according 
as  the  deposit  is  located  on  the  uncovered 
portion  of  the  tooth  (salivary  calculus) 
or  upon  that  part  of  the  tooth  covered, 
by  soft  tissue  (serumal  calculus).  This 
is  a  division  which  may  be  somewhat 
arbitrary,  and  perhaps  the  difference  does 
not  lie  in  the  origin,  but  merely  in  dif- 
ferent conditions  of  formation.*  How- 
ever that  may  be,  these  different  de- 
posits always  accompanying  gingivitis 
are  considered  by  a  number  of  authors 
as  the  factor  which  is  productive  of  the 
pyorrhetic  pocket.  Indeed,  tartar,  by  its 
successive  depositions  at  the  neck  of  the 
tooth,  and  the  inflammation  it  produces 
in  the  gum,  determines  a  progressive  re- 
cession of  this  tissue;  as  the  tartar  is 
deposited  at  a  level  farther  from  the  neck 
the  root  is  progressively  denuded  and 
despoiled  of  its  pericementum  and  of  its 
alveolar  walls,  which  are  resorbed  as  the 
result  of  the  extension  of  the  intense 
gingival  inflammation.  The  extension  of 
these  disorders  may  lead  finally  to  the 
loss  of  the  tooth  by  extension  of  the 
tartar  into  the  apical  region. 

While  this  process  is  noticeably  similar 
to  that  met  with  in  pyorrhea,  it  differs, 
nevertheless,  from  this  latter  disease  in 
essential  points.  The  pocket  formed 
solely  by  tartar  deposits  is  always  pro- 
portional to  their  abundance;  they  al- 
most completely  fill  the  pocket,  the  gum 
being  resorbed  pari  passu  with  the  de- 
position of  the  tartar.  In  pyorrhea,  on 
the  contrary,  even  in  the  absence  of  any 
apparent  deposit  of  tartar,  with  the  gum 
still  appearing  to  embrace  the  neck  of 
the  tooth,  a  very  deep  pocket  may  be 
observed,  extending  even  to  the  apex, 
and  completely  independent  of  the  abun- 


*  We  shall  speak  later  of  the  so-called  uratic 
deposits. 
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dance  of  calcarious  deposits.  The  so- 
called  serumal  calculi  always  occupy  but 
a  very  small  portion  of  the  pocket. 

H.  Burchard,*  finally,  has  shown 
that — 

If  the  tooth  be  extracted  at  a  comparatively 
early  date,  a  dark,  scaly  calculus  is  seen  to 
occupy  the  cervical  portion  of  the  root;  be- 
yond this  is  an  area  of  tooth  denudation,  in 
which  no  deposits  are  found,  and,  toward  the 
apex,  the  shreds  of  the  thickened  perice- 
mentum. There  is  always  a  space  between 
the  pericementum  and  calculus,  showing  that 
detachment  or  loss  of  the  pericementum  is  in 
advance  of  the  calculus. 

Again,  in  pyorrhea  the  suppuration 
which  exudes  from  the  pyorrhetic  pockets 
is  sufficiently  abundant  to  have  given  its 
name  to  the  disease,  and  is  quite  often 
the  first  sign  which  attracts  the  atten- 
tion of  patient  and  dentist  to  some  teeth 
that  are  free  from  calcarious  deposits 
upon  their  coronal  portions.  In  the  peri- 
radicular  resorption  produced  by  simple 
calculous  deposits,  on  the  contrary,  the 
suppuration  is  relatively  insignificant, 
even  with  considerable  calculous  deposits, 
because  of  the  slight  depth  of  the  gin- 
gival pockets. 

From  these  various  considerations  it  is 
evident  that  neither  the  gingivitis,  nor 
the  salivary,  nor  the  so-called  serumal 
calculi  can  be  considered  as  constituting 
the  initial  lesion  of  pyorrhea  alveolaris. 
Without  doubt,  as  I  shall  show,  they  play 
a  very  important  role  in  the  development 
of  the  disease,  once  this  is  established  by 
the  initial  lesion,  but  nevertheless  they 
.constitute  only  adjuvant  causes  of  pyor- 
rhea. 

(3)  Infection.  If  the  suppuration 
which  has  given  its  name  to  pyorrhea 
can  be  absent  in  certain  cases,  even  at 
the  period  of  maturity  of  the  disease,  and 
if  it  be  totally  wanting  at  the  beginning, 
yet  infection,  which  it  indicates,  is  none 
the  less  the  habitual  accompaniment  of 
pyorrhea.  Certain  authors,  following 
Galippe,  have  attempted  to  incriminate 
this  infection  as  the  primary  cause  of 
the  disease.   They  have  even  gone  to  the 


*H.  Burchard:  "Varieties  of  Dental  Cal- 
culi," Dental  Cosmos,  1898,  p.  1. 


point  of  claiming  that  it  is  a  contagious 
disease,  passing  from  tooth  to  tooth  and 
from  individual  to  individual. 

To  admit  this  hypothesis,  it  is  not 
sufficient  to  find  in  the  gingival  pockets 
a  more  or  less  considerable  number  of 
micro-organisms,  for  it  is  possible  to  find 
them  in  all  parts  of  the  most  healthy 
mouths — for,  as  we  know,  these  have  an 
abundant  microbian  flora.  It  would  be 
necessary,  before  accepting  the  infection 
theory,  to  establish  the  constant  presence 
in  pyorrhetic  pockets,  or  in  the  peri- 
radicular  tissues,  of  a  specific  microbe : 
but  the  researches  of  all  observers,  with- 
out exception,  show  that  the  bacteria 
found  in  pyorrhetic  pus  present  abso- 
Lutely  nothing  specific,  and  are  either 
streptococci  or  staphylococci,  which  aro 
met  in  ordinary  suppurations,  associated 
with  saprophytes,  ordinary  inhabitants 
of  any  healthy  mouth. 

It  is,  furthermore,  contrary  to  all  ob- 
servation that  pyorrhea  is  contagious 
from  tooth  to  tooth,  for  this  affection 
begins  most  often  in  isolated  teeth,  fre- 
quently avoiding  adjacent  teeth — that  is 
to  say,  those  which  are  exposed  to  the 
most  direct  conditions  of  contagion.  It 
would  be  still  more  puerile  to  discuss 
contagion  from  individual  to  individual, 
for  in  so  widespread  a  disease  such  an  as- 
sumption rests  upon  no  foundation. 

Finally,  if  the  theory  of  a  previous 
infectious  cause  were  accepted,  it  would 
still  be  necessary,  as  far  as  gingivitis  is 
concerned,  to  explain  why  many  individ- 
uals with  badly  infected  mouths  do  not 
have  pyorrhea,  while  this  disease  is  met 
with  in  mouths  which  have  always  been 
well  cared  for.  To  explain  this  contra- 
diction, the  partizans  of  the  infection 
theory  have  been  obliged  to  admit  that 
it  is  an  infection  developing  only  among 
those  having  an  individual  predisposi- 
tion.* In  these  conditions,  the  infection 
is  only  a  secondary  element  of  the  dis- 
ease, coming  into  play  only  when  it  is 
already  established.    This  could  not  be 


*  Galippe,  in  a  communication  to  the  Inter- 
national Medical  Congress,  Berlin,  1890;  H. 
Ferre,  "De  certaines  Infections  secondaires 
d'origine  buccale,"  These  de  Paris,  1906. 
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the  initial  lesion  of  pyorrhea,  nor  the 
primary  cause  of  the  formation  of  the 
gingival  pockets  characteristic  of  the 
affection. 

(4)  Traumatic  causes.  In  the  opinion 
of  a  number  of  authors,  the  primary 
lesions  in  pyorrhea  would  be  troubles  of 
traumatic  origin,  due  either  to  malocclu- 
sion (Karolyi,  Vienna)  or  to  malposi- 
tions— in  a  word,  to  what  Godon  has 
called  "ruptures  of  the  equilibrium  of 
the  dental  system,"  or,  finally,  to  local 
irritations,  as  those  resulting  from  fill- 
ings defective  at  the  cervical  margin, 
the  absence  of  the  point  of  contact  be- 
tween the  teeth,  and  the  piling  up  of  food 
between  teeth  so  placed,  etc. 

All  these  causes  incontestably  inter- 
vene in  the  evolution  of  pyorrhea,  where 
they  play  the  role  of  predisposing  causes. 
But  to  be  really  the  primary  cause  of 
this  affection  they  would  have  to  be  en- 
countered in  all  cases  of  pyorrhea  with- 
out exception,  and  would  have  to  precede 
the  evolution  of  the  disease ;  for  a  single 
case  of  pyorrhea  without  a  similar  pre- 
existing cause  suffices  to  destroy  the 
whole  theory.  But  it  is  incontestable 
that  pyorrhea  is  seen  to  develop  in  per- 
sons free  from  any  malocclusion,  or  mal- 
position, or  traumatic  irritation.  On  the 
other  hand,  a  number  of  individuals 
present  malocclusion  associated  with  mal- 
positions and  buccal  infection  from  the 
lack  of  hygiene,  who  remain  unattacked 
by  pyorrhea,  although  there  are  present 
in  their  mouths  many  conditions  con- 
sidered capable  of  provoking  this  affec- 
tion. It  is  therefore  necessary,  for  this 
disease  to  occur,  that  another  factor  in- 
tervene, which  factor  alone  can  be  con- 
sidered as  the  initial  lesion. 

The  irritations  caused  by  defective  fill- 
ings or  poorly  fitted  bands  or  crowns 
can  no  longer  be  discussed,  because,  un- 
fortunately, the  number  of  defective 
fillings  is  considerable,  and  there  are 
throughout  the  world  thousands  of  indi- 
viduals carrying  similar  fillings  and 
crowns  without  as  a  consequence  having 
pyorrhea.  In  addition  to  this,  the  opin- 
ion is  unanimous  that  dental  caries  is 
rare  among  those  affected  with  pyorrhea, 
and  consequently  few  fillings,  as  a  rule, 


are  met  with  in  their  mouths.  It  may 
even  frequently  happen,  as  I  have  had 
occasion  to  observe,  that  teeth  having 
defective  fillings  are  the  last  affected 
among  pyorrhetics. 

The  absence  of  point  of  contact  is  open 
to  the  same  criticisms  as  dental  maloc- 
clusion and  malpositions;  and  as  to  the 
piling  up  of  food  in  abnormal  inter- 
dental spaces,  we  shall  see  that  this  phe- 
nomenon is  not  primary,  but,  on  the 
contrary,  is  quite  often  secondary  to  the 
initial  lesion  of  pyorrhea. 

To  summarize:  All  the  traumatic 
causes  may  be  present  without  pyorrhea ; 
on  the  other  hand,  pyorrhea  may  de- 
velop without  these  traumatisms.  Conse- 
quently the  injuries  inflicted  upon  the 
teeth  by  these  several  factors  cannot  be 
considered  as  primary  features  of  the 
disease. 

CHAFTER  I] I. 
CAUSES  OF  GENERAL  SYSTEMIC  ORIGIN. 

Having  thus  eliminated  successively, 
as  the  initial  lesion  of  the  disease,  gin- 
givitis, salivary  and  serumal  calculi,  in- 
fection, and  traumatic  injuries  (that  is, 
the  ensemble  of  causes  which  would  tend 
to  make  of  pyorrhea  a  purely  local  dis- 
ease), we  now  arrive  at  a  different  order 
of  causes,  which  present  this  feature  in 
particular :  That  whatever  be  the  tissue 
wherein  the  primary  lesion  of  the  dis- 
ease occurs,  general  systemic  causes  must 
intervene  in  its  development — that  is,  the 
development  of  the  disease  is  related  to  a 
particular  weakness  in  the  constitution 
of  the  individual. 

I  do  not  hesitate  a  moment  to  affirm 
that,  in  spite  of  the  important  role 
played  in  its  development  by  local 
causes,  pyorrhea  alveolaris  is  a  disease 
having  origin  in  general  causes,  and  that 
without  this  conception  it  is  impossible 
to  explain  the  development  of  this  dis- 
ease, which  does  not  attack  certain  indi- 
viduals in  whom  all  the  local  causes  are 
present,  while,  on  the  other  hand,  it  at- 
tacks certain  other  individuals  in  whom 
these  causes  are  totally  lacking. 

Following  the  very  judicial  expression 
of  Julien  Tellier,  it  is  impossible  to  ad- 
mit a  centripetal  progression  of  pyorrhea 
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alveolaris,  as  is  insisted  upon  by  the  par- 
tizans  of  the  external  causes  which  have 
just  been  enumerated.  This  affection 
progresses  centrifugally,  and  it  is  a  gen- 
eral cause  which  determines  the  produc- 
tion of  the  initial  lesion  which  will  per- 
mit of  the  later  development  of  the  dis- 
ease. 

These  general  causes  are  probably  nu- 
merous, and  I  do  not  propose  to  enumer- 
ate -  them  here  in  detail,  referring  for 
that  to  the  excellent  study  by  Julien  " 
Tellier.  Suffice  it  is  to  say  that,  with 
almost  unanimous  accord,  the  several 
authors  have  confirmed  the  views  first 
expressed  by  Magitot,  namely,  that  it  is 
arthritism  and  its  associated  affections 
which  are  the  diseases  most  often  incrim- 
inated as  giving  origin  to  pyorrhea. 

But  whatever  be  these  general  causes, 
they  are  the  ones  which,  exercising  their 
action  upon  dental  or  alveolar  tissues,  de- 
termine there  the  initial  lesion  which 
will  give  birth  to  the  symptomatic  com- 
plex which  it  has  been  agreed  to  desig- 
nate by  the  term  pyorrhea  alveolaris. 

What  is  the  tissue  primarily  modified 
by  this  particular  general  condition? 
That  is  what  we  are  now  about  to  try 
to  establish  by  studying  the  different 
lesions  observed  and  the  theories  ex- 
pressed by  different  authors. 

(1)  The  tooth  pulp.  The  teeth  at- 
tacked by  pyorrhea  undoubtedly  present 
a  particular  structure  which  exhibits  a 
remarkable  immunity  to  dental  caries. 
All  observers  are  practically  in  accord 
upon  the  point  that  dental  caries  is,  if 
not  exceptional,  at  all  events,  quite  rare, 
among  pyorrhetic  patients.  This  cir- 
cumstance even  constitutes  for  them  a 
constant  source  of  astonishment,  when 
they  observe  the  loss  of  teeth  which  seem 
to  them  affected  by  no  apparent  altera- 
tion. It  is,  indeed,  remarkable  that  in  a 
pyorrhetic  patient  who  may  have  carious 
teeth,  these  are  often  the  very  teeth  which 
are  last  attacked  by  the  disease.  This 
fact  impelled  Paul  Dubois  to  enunciate 
the  principle  that  "Expulsive  periodon- 
titis is  in  inverse  ratio  to  caries."  With 
this  fact  as  his  foundation  this  author 
has  established  a  theory  of  pyorrhea 
which  refers  it  to  an  early  senility  of 


the  tooth  resulting  from  its  excessive 
calcification.*  This  alteration  of  the 
tooth  would  be  an  early  over-calcifica- 
tion analogous  to  that  which  physiolog- 
ically occurs  among  the  aged. 

This  excessive  mineralization  of  the 
tooth  is  in  relation  with  pulpal  over- 
activity; and  indeed,  dentinal  calculi  are 
frequently  found  in  teeth  affected  by 
pyorrhea.  This  theory  also  has  some 
phases  in  common  with  that  which  would 
place  the  primary  lesion  in  the  pulp. 
Josipowici  would  lead  us  to  believe  that 
all  teeth  affected  with  pyorrhea  present 
pulpitis  with  inflammatory  reaction  in 
the  periodontal  ligament. 

These  theories  find  support  in  a  fact 
of  current  observation  that  teeth  with 
devitalized  pulps  are  less  frequently  at- 
tacked by  pyorrhea  than  others.  On  this 
observation  is  based  the  treatment  which 
consists  in  devitalizing  pyorrhetic  teeth.f 

Just  here  we  wish  to  express  an  opin- 
ion which,  we  believe,  has  not  yet  been 
expressed  in  this  connection,  viz,  that 
this  observation  applies  especially  to 
those  teeth  whose  pulps  were  dead  be- 
fore the  invasion  of  pyorrhea.  Those 
teeth  whose  pulps  had  been  destroyed  at 
a  relatively  early  age  enjoy  a  consider- 


*  The  vitality  of  the  alveolo-dental  ligament 
is  dependent  upon  the  more  or  less  compact 
texture  of  the  tooth,  upon  the  diameter  of 
the  dentinal  fibrillar,  and  upon  the  proportion 
of  organic  matter  which  the  tooth  contains. 
Teeth  rich  in  organic  matter  and  poor  in 
mineral  salts  are  the  teeth  which  are  very 
susceptible  to  caries,  i.e.  young  teeth.  Teeth 
rich  in  mineral  content  and  poor  in  organic 
matter  are  slightly  susceptible  to  caries. 
Their  attachments  are  not  strong;  their 
loosening  and  early  loss  result  from  this  over- 
mineralization ;  the  pulp  dies  of  calcification, 
which  takes  place  at  its  periphery,  and  the 
alveolo-dental  ligament  undergoes  the  same 
retrogressive  evolution.  (Paul  Dubois,  "Peri- 
odontite  expulsive,  ou  Osteo-periostite  alveolo- 
dentaire,"  VOdontologie,  1892,  p.  7.) 

t  Because  of  the  anastomosing  relations 
which  exist  between  the  pulpal  circulation 
and  the  alveolar  and  pericemental  circulation, 
the  destruction  of  the  pulp  brings  about,  per- 
haps, circulatory  over-activity  in  the  peri- 
radieular  tissues,  which  would  prevent  the 
development  of  pyorrhea. 
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able  degree  of  immunity  toward  pyor- 
rhea, while  this  immunity  is  much  less 
obvious  in  those  teeth  devitalized  after 
the  arrival  of  the  disease. 

But  one  all-important  fact  will  not 
permit  the  acceptance  of  the  theory  of 
Paul  Dubois  or  that  of  Josipowici,  viz, 
the  fact  that  pyorrhea  begins  at  the  neck 
of  the  tooth,  and  not  at  its  apex. 

But  if  the  primary  lesion  of  the  dis- 
ease were  to  be  localized  in  the  tooth  or 
in  the  pulp,  then  the  most  advanced 
lesions  of  pyorrhea — or,  at  least,  their 
maximal  appearance — should  be  found 
at  the  apex,  which,  as  we  know,  is  con- 
trary to  all  clinical  observations  and  to 
the  data  furnished  by  pathological  anat- 
omy. Later  we  shall  dwell  more  at 
length  upon  this  particular  point. 

Consequently,  if  these  pulpal  and  den- 
tinal modifications  are  very  real,  and  are 
due,  perhaps,  to  the  same  general  causes 
as  pyorrhea,  they  are  without  influence 
upon  the  development  of  the  disease,  and 
are  simply  synchronous  with,  but  inde- 
pendent of,  pyorrhea. 

(2)  The  cementum.  Likewise  we 
shall  discard  the  theory  which  would 
place  the  primary  lesion  in  the  cementum 
(Howard  Stewart).  Indeed,  if  some 
cemental  lesions  accompany  the  evolu- 
tion of  pyorrhea,  these  are  always  in- 
finitely less  marked  than  those  of  the 
pericementum  and  of  the  osseous  tissues. 

Again,  as  can  be  seen  from  the  sec- 
tions oi  Hopewell-Smith,  cemental  le- 
sions, which  constitute  a  hyperplasia  of 
that  tissue,  are  especially  marked  at  the 
apex;  and  we  shall  make,  in  regard  to 
this,  the  same  observation  that  we  have 
just  made  apropos  of  the  pulp,  i.e.  that 
pyorrhea  begins  at  the  neck  of  the  tooth, 
and  apical  cemental  lesions  are  incap- 
able of  explaining  the  development  of 
pyorrhetic  lesions.  It  is  all  the  more 
necessary  to  see  in  this  cemental  hyper- 
trophy either  a  modification  analogous  to 
that  of  the  dentin,  of  which  we  have 
just  spoken,  or  an  echo  of  the  inflamma- 
tion of  the  periodontal  ligament  which 
accompanies  the  development  of  pyor- 
rhea. 

(3)  The  alveolo-dental  ligament.  The 
lesions  of  the  alveolo-dental  ligament,  or 


pericementum,  are  constant  in  the  ma- 
ture stage  of  the  disease,  and  in  the 
opinion  of  a  number  of  authors  who 
adopt  the  viewpoint  of  Magitot,  pyor- 
rhea alveolaris  is  an  inflammation  of 
the  alveolo-dental  ligament  occurring  in 
certain  individuals  predisposed  by  an 
arthritic  diathesis.  Thus  Peirce,  Kirk, 
Endelman,  and  several  others  make  of 
pyorrhea  a  gouty  localization  in  the  peri- 
cementum, analogous  to  other  articular 
localizations  of  gout,  by  deposits  of  uric 
acid  or  its  salts  in  this  ligament. 

Before  discussing  the  nature  of  the 
pericemental  lesions,  we  must  say  a  few 
words  upon  the  most  recently  expressed 
theories  regarding  their  production.  En- 
delman* has  published  a  very  interest- 
ing paper  upon  this  subject  in  which 
he  gives  the  following  explanations  of 
urate  deposition : 

Urates  are  soluble  in  alkaline  and  pre- 
cipitated in  acid  solutions.  The  salts  of  uric 
acid  resulting  from  faulty  metabolism,  i.e. 
incomplete  oxidation  of  nitrogenous  foods,  are 
in  solution  in  the  blood  by  virtue  of  the  alka- 
linity of  this  fluid. 

Now,  in  a  state  of  rest,  or  of  slight  activ- 
ity, the  articulations,  ligaments,  synovial  sacs, 
cartilages,  and  articular  liquids  have  an  alka- 
line reaction,  but  in  the  state  of  activity  this 
reaction  is  changed  into  one  of  lowered  alka- 
linity (relative  alkalinity)  or,  very  rarely, 
into  a  distinctly  acid  reaction. 

The  deposits  of  uric  acid  salts  in  the  liga- 
ment would,  then,  be  due  to  an  abnormal 
activity  of  the  alveolo-dental  articulations. 

These  salts  would  thus  be  deposited  in  the 
articulations,  where  they  would  crystallize, 
and  where,  according  to  C.  X.  Peirce,f  they 
''would  act  as  specific  irritants  and  engender 
the  well-known  phenomena  of  pain,  conges- 
tion, tumefaction,  exudation,  faulty  nutrition, 
disorganization  of  the  tissues,  formation  of 
pus,  osteomyelitis  resulting  from  resorption 
of  the  alveolar  process,  and  finally  loss  of  the 


*  J.  Endelman,  "Le  Probleme  de  l'Acide 
urique  dans  ses  Rapports  avec  les  Inflamma- 
tions pericementaires,"  VOdontologie,  1908, 
vol.  xl,  p.  289 ;  and  see  also  Endelman,  Dextal 
Cosmos,  1908,  vol.  1,  p.  1076. 

f  C.  X.  Peirce.  "Pyorrhee  alveolaire:  Un 
Manuel  de  Dentisterie  Operatoire  de  E.  C. 
Kirk,"  adaptation  franchise  par  R.  Lemiere, 
p.  489. 
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teeth — phenomena  characteristic  of  pyorrhea. 
The  most  usual  seat  of  deposition  of  these 
salts  is  at  the  apex  of  the  root,  where  the 
structure  of  the  alveolo-cemental  membrane 
is  least  dense,  least  resistant,  and  most 
voluminous. 

G.  V.  Black*  localizes  the  seat  of 
pyorrhea  in  the  glands  which  he  has 
described  in  the  pericementum;  but 
these,  it  appears,  are  nothing  else  than 
the  peridental  epithelial  debris  described 
by  Malassez  (1885).  In  a  solitary  case 
observed  by  him  he  believes  himself  to 
have  found  these  pseudo-glands  gorged 
with  micro-organisms.  Ivirkf  adopts  the 
ideas  of  G.  V.  Black,  and  thinks  that  by 
virtue  of  their  embryonic  character,  these 
pseudo-glands  have  a  lowered  vitality 
and  lessened  resistance  to  infection. 
They  wrould,  thus,  constitute  the  locus 
minoris  resistentice  of  the  peri-radicular 
membrane. 

According  as  the  infection  of  these 
were  superficial  or  deep,  there  would  be 
either  a  purulent  discharge  between  the 
cementum  and  its  covering  membrane, 
with  formation  of  a  purulent  pocket,  or 
a  suppuration  through  the  tissues  ter- 
minating in  the  formation  of  a  gingival 
fistula  at  some  distance  from  the  free 
border  of  the  gum,  and  thus  determining 
what  is  designated  by  the  term  perice- 
mental abscess  upon  a  vital  tooth. 

The  theories  which  have  just  been 
given  in  resume  are  evidently  most  se- 
ductive, but  in  this  subject  we  cannot 
be  content  with  simple  imaginings  or 
more  or  less  ingenious  deductions.  These 
theories  must  be  in  accord  with  observed 
clinical  facts,  upheld  by  pathological 
anatomy. 

The  theories  just  reviewed,  however, 
do  not  appear  to  conform  to  these  condi- 
tions; it  is  easy,  indeed,  to  raise  objec- 
tions to  these  theories  which  I  consider 
unanswerable. 

*  G.  V.  Black,  ( 1 )  "A  Study  of  the  Histo- 
logical Character  of  the  Periosteum  and  Peri- 
dental Membrane."  1887;  (2)  "The  Fibers 
and  Glands  of  the  Peridental  Membrane, 
Dental  Cosmos,  1899,  p.  101. 

f  E.  C.  Kirk,  "The  Locus  Minoris  Resis- 
tentice in  Pyorrhea  Alveolaris,"  Dental  Cos- 
mos, 1913,  p.  577. 


Thus,  the  theory  of  the  deposition  of 
salts  of  uric  acid  (Endelman)  rests  en- 
tirely upon  the  articular  hyper-activity 
of '  the  teeth,  but  if  we  examine  these 
facts  from  the  general  point  of  view  we 
shall  at  once  see  that  they  are  contrary 
to  the  data  furnished  by  clinical  experi- 
ence, which  show  that  gout  develops  only 
among  those  individuals  whose  physical 
activity  is  lowered.  Doubtless,  it  might 
be  argued  that  in  pyorrhea  it  is  only  a 
question  of  the  articular  hyper-activity 
of  the  teeth,  a  hyper-activity  which  can- 
not have  any  effect  upon  the  general  nu- 
trition. But  outside  of  this  particular 
point,  the  theory  of  Endelman  cannot  be 
in  accord  with  clinical  facts,  for  pyor- 
rhea is  seen  to  develop  not  in  teeth  which 
are  most  exercised,  which  would  be  in 
conformity  with  this  theory,  since  their 
articular  tissues  are  less  alkaline,  but,  on 
the  contrary,  pyorrhea  affects  more  par- 
ticularly the  teeth  least  exercised.  It 
develops  with  remarkable  frequency  in 
teeth  completely  deprived  of  antagonists, 
which,  being  continually  in  a  state  of 
rest,  would  have  their  articular  surfaces 
always  in  an  alkaline  medium. 

If  teeth  affected  with  pyorrhea  are 
improved,  and  are  even  cured,  when  they 
are  immobilized,  this  is  not  because  they 
are  no  longer  exercised,  but  exactly  to 
the  contrary,  because  they  are  more  exer- 
cised. Indeed,  a  tooth  affected  with 
pyorrhea,  if  it  is  loose,  serves  either  not 
at  all  or  only  very  slightly  for  mastica- 
tion, by  virtue  of  its  mobility  and  its 
accompanying  sensitivity;  while,  on  the 
contrary,  when  it  is  immobilized  by  a 
ligature  or  splint,  it  becomes  firm  and 
can  be  used  for  mastication. 

A  tooth  deprived  of  its  antagonist,  if 
it  is  firmly  connected  with  other  teeth  by 
a  bridge,  is  thus  forced  to  be  of  use  in- 
directly in  mastication,  and  the  pyorrhea 
is  ameliorated.  These  are  the  facts,  in 
absolute  contradiction  to  the  very  attrac- 
tive theory  of  Endelman. 

Not  only  is  this  theory  not  justified 
by  observed  facts,  but  even  strong  doubt 
must  be  cast  upon  the  existence  of  uratic 
deposits,  which  appear  to  be  rather  a 
simple  imaginary  concept  than  a  tangible 
reality.   All  authors  who  have  desired  to 
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investigate  these  calculi,  not  by  the  aid 
of  theoretic  deductions,  but  with  micro- 
scopes and  chemical  reagents,  have  been 
led  to  conclude  either  that  they  are  non- 
existent,* or,  in  least  unfavorable  cases, 
that  their  rarity  is  equivalent  to  a  nega- 
tion in  the  presence  of  a  disease  so  wide- 
spread as  pyorrhea  alveolaris. 

In  the  interesting  discussion  which 
followed  Endelman's  communication  to 
the  Odontological  Society  of  New  York,f 
W.  B.  Dunning  said :  "The  important 
question  is  to  know  if  the  concretions 
found  upon  the  apical  portion  of  the 
roots  are  in  reality  salts  of  uric  acid/'  Dr. 
Endelman,  citing  the  researches  of  Kirk 
and  others,  considered  that  as  admitted; 
while  the  observations  of  Talbot,  made 
upon  a  great  number  of  cases,  seem  to 
permit  a  doubt  in  this  respect.  In  his 
chapter  upon  uric  acid  as  an  etiological 
factor  he  concludes  as  follows:  "Out  of 
950  cases  examined  by  different  chemists 
at  different  times,  5-6  per  cent,  gave 
positive  results  in  regard  to  uric  acid,  on 
chemical  and- microscopical  examination. 
These  results  demonstrate  positively  that 
interstitial  gingivitis  is  not  due  solely  to 
uric  acid ;  this  substance  is  only  an  ex- 
pression of  the  uric  acid  diathesis,  and  a 
coincidence;  for  it  is  not  always  present 
in  the  gums  and  tartar  of  patients  at- 
tacked by  gout  or  those  with  the  uric 
acid  diathesis. 

If,  then,  the  presence  of  the  gouty 
diathesis  at  the  origin  of  pyorrhea  is  in- 
contestable in  the  large  number  of  cases, 
yet  it  does  not  follow  that  uric  acid 
must  play  a  direct  and  simple  role  in  the 
development  of  the  disease. 

If  uric  acid  plays  a  role  in  the  produc- 
tion of  pyorrhea,  it  is  more  reasonable, 

*  M.  Galippe,  with  the  aid  of  two  chemists, 
MM.  Brim  and  Goullard,  has  in  vain  sought 
for  the  presence  of  uric  acid  in  the  saliva 
and  in  fresh  tartar  upon  the  teeth  of  pyor- 
rhetics.  Nash  says  that  the  occurrence  of  a 
true  tophus  upon  the  roots  of  teeth  is  an 
absolute  impossibility;  the  differences  be- 
tween the  tophi  and  radicular  deposits  are  so 
essential  that  it  is  inconceivable  that  they 
ever  could  have  been  confused.  ( Julien  Tellier, 
loc.  cit.,  p.  55.) 

t  Dental  Cosmos,  1908.  VOdontologie, 
1908,  vol.  xl,  p.  357. 


as  E.  S.  Talbot  thinks,  to  consider  it,  not 
as  a  mechanical  irritant,  in  the  form  of 
salivary  calculi,  but  rather,  through  the 
medium  of  the  circulation,  as  a  toxic 
chemical  irritant  to  the  cellular  proto- 
plasm, and  as  thus  injuring  the  vitality 
of  the  cells  of  the  alveolo-dental  tissues. 

Regarding  the  theory  expressed  by  G. 
V.  Black  and  by  Kirk,  which  localizes 
the  initial  lesion  of  pyorrhea  in  the 
pseudo-glands — which  are,  as  we  have 
said,  the  periodontal  epithelial  debris  of 
Malassez — this  theory  does  not  conform 
to  the  data  furnished  by  pathological 
anatomy,  if  we  consider  articles  pre- 
sented by  Hopewell-Smith  and  by  Men- 
del Joseph.  If  these  epithelial  masses 
play  a  role  in  the  development  of  lesions 
of  the  radicular  ligament,  it  is  only  at 
an  advanced  period,  when,  according  to 
the  description  given  by  Roemer,  "the 
periodontal  ligament,  infiltrated  by  small 
round  cells,  is  transformed  into  a  gran- 
ular tissue  (granulomatous),  analogous, 
it  seems,  to  fleshy  buds,"*  and  it  is  at 
this  period  that  the  periodontal  ligament 
is  invaded  by  epithelial  masses  in  the 
form  of  a  wedge  or  cone. 

This  description  of  the  lesion  of  the 
alveolar  ligament  at  an  advanced  period 
of  the  disease  confirms  the  excellent  de- 
scription given  by  Malassez  in  1885.T 
But  except  G.  V.  Black,  who  has  only 
one  case  to  support  his  theory,  no  other 
investigator  has  been  able  to  confirm  the 
considerable  role  which  this  author  as- 
signs to  this  epithelial  debris. 

Mendel  Joseph,  whose  anatomical- 
pathological  works  upon  pyorrhea  are 
very  noteworthy,  has  sought,  in  a  recent 
study,  to  verify  Black's  ideas,  to  which 
Kirk  has  brought  the  support  of  his 
theoretical  deductions.  Joseph  J  has  ar- 
rived at  conclusions  diametrically  op- 


*  Julien  Tellier,  "La  Pyorrhee  alveolaire." 
p.  21;  O.  Roemer,  "Periodontitis  und  Peri- 
ostitis alveolaris,"  Handb.  d.  Zahnheilk.,  2d 
ed.,  vol.  ii. 

f  Malassez,  "Debris  epitheliaux  paraden- 
taires,"  Archives  de  Physiologie,  1885. 

%  Mendel  Joseph,  "Le  locus  minoris  resis- 
tentice  de  la  Pyorrhee  alveolaire,  selon  Black 
et  Kirk:  Recherches  histo-bacteriologiques," 
VOdontologie,  1914,  vol.  i,  p.  241. 
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posed  to  those  of  these  two  authors, 
which  I  could  not  do  better  than  to 
quote : 

Starting  with  the  idea  of  justifying  the 
hypothesis  of  our  eminent  American  confreres, 
I  arrived  at  the  point  of  having  to  express 
a  completely  different  opinion.  Not  one  of 
my  preparations,  and  many  of  them  were 
clear  demonstrations,  permitted  me  to  recog- 
nize in  the  glandular  body  of  Black  a  tend- 
ency, or  peculiar  predisposition,  to  fix  the 
infectious  agent  in  the  course  of  the  pyor- 
rhetic  process.  My  observations  have  led  me 
to  conclude  that  the  epithelial  debris  of  the 
peridental  membrane  (I  do  not  here  refer  to 
tlie  epithelial  debris  scattered  through  the  gin- 
gival tissue)  is  stifled  and  destroyed  by  the 
formidable  influx  of  leucocytie  infiltration, 
even  before  micro-organisms  can  reach  it. 

Thus  the  theory  of  deposits  of  uric 
acid  salts  in  the  pericementum,  and  the 
theory  of  epithelial  rests,  that  of  Black, 
cannot  be  accepted,  if  we  may  depend 
upon  clinical  observation,  chemical  -re- 
searches, or  microscopic  examination. 

(4)  Pericemental  abscesses  upon  vital 
teeth;  their  nature.  To  justify  the  anal- 
ogy of  pyorrhea  alveolaris  with  the  de- 
velopment of  gout,  the  most  frequently 
invoked  fact  is  one  observed  in  a  rare 
form  of  the  disease,  characterized  by  the 
formation  of  alveolar  abscesses  upon  vital 
teeth,  which  evolve  in  part  as  abscesses 
due  to  pulp  death.  The  pulps  of  these 
teeth  are  vital,  the  gum  appears  to  be 
intact  at  the  necks,  and  these  abscesses 
appear  to  form  on  the  middle  of  the 
roots,  without  other  apparent  communi- 
cation with  the  outside  than  a  fistulous 
opening  at  the  surface  of  the  gum.* 

*  A  tooth  exhibits  the  symptoms  of  acute 
apical  pericementitis;  a  bistoury  passed  into 
the  apex  of  the  swelling  over  the  root  may 
give  vent  to  a  glairy,  mucus-like  discharge, 
or,  in  some  cases,  pus  flows.  A  further  ex- 
amination may  reveal  the  loss  of  underlying 
alveolar  wall ;  on  exposing  the  root,  which  is 
partially  denuded  of  pericementum  in  this 
area  of  denudation,  the  presence  of  a  calculus 
is  detected.  The  pulp  responds  to  tests  for 
its  vitality,  and  the  gum  margin  and  mar- 
ginal pericemental  attachment  appear  to  be 
intact."  (Henry  Burchard,  "Varieties  of 
Dental  Calculi,"  Dental  Cosmos,  1898,  vol.  1, 
p.  8.) 


Kirk*  describes  the  observed  symp- 
toms thus: 

The  clinical  phenomena  attending  the  evo- 
lution of  this  condition  are  in  general  those 
of  other  inflammations  of  the  pericemental 
membrane,  but  modified  somewhat  as  to  their 
violence.  A  slight  uneasiness  about  the  root 
of  the  affected  tooth  is  first  felt,  followed  by 
increasing  tenderness  to  percussion,  slight  ex- 
trusion of  the  tooth  from  its  alveolus,  in- 
creasing pain  of  a  dull,  throbbing  character, 
localized  swelling  which  does  not  become 
diffused  over  a  large  area,  no  tendency  to  the 
infiltration  of  surrounding  tissues,  no  burrow- 
ing of  pus  into  adjacent  territory:  and  finally, 
localization  and  jiointing  of  the  abscess  and 
evacuation  of  the  inflammatory  products  upon 
the  gum  surface  at  a  point  close  to  the  in- 
flammatory focus. 

To  explain  the  formation  of  these  ab- 
scesses, whose  nature  has  hitherto  ap- 
peared very  difficult  to  determine,  a 
number  of  authors  affirm  that  it  is  a 
question  of  gouty  tophi  of  calcium  urate, 
which  was  deposited  upon  the  root  by 
the  medium  of  the  circulation,  and 
which  determined  an  abscess  by  infection 
through  the  blood  stream.  It  was  seen 
above  that  in  Kirk's  opinion  these  ab- 
scesses are  the  result  of  the  invasion 
of  Black's  pseudo-glands  through  the 
blood  stream. f 

Having  had  occasion  to  observe  some 
of  these  cases,  whose  pathogenesis  is  so 
obscure,  and  having  been  able  to  estab- 
lish absolutely  its  real  etiology,  it  seems 
to  me  to  be  worth  while  to  insist  partic- 

*  E.  C.  Kirk,  "Abscesses  upon  Teeth  with 
Living  Pulps,"  Dental  Cosmos,  1898,  vol.  1, 
p.  621. 

f  [In  the  paper  quoted  by  Dr.  Roy  I  merely 
suggested  as  a  possibility  that  pericemental 
abscesses  might  result  from  hematogenous  in- 
fection. Tn  a  later  paper1  I  called  attention 
to  Black's  observation  of  the  direct  infection 
of  the  epithelial  rests  of  the  peridental  mem- 
brane through  the  gingival  tissues,  an  ob- 
servation which  clearly  determines  the  modus 
of  infection  in  pericemental  abscess  as  well 
as  in  pyorrhea  alveolaris,  which,  though 
differing  in  clinical  expressions,  are  patho- 
logically identical. — Edwtard  C.  Kirk.] 

1  E.  C.  Kirk,  "The  Locus  Minoris  Resisten- 
tice  in  Pyorrhea  Alveolaris,"  Dental  Cosmos, 
vol.  IV,  1913,  p.  577. 
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ularly  upon  a  point  which  has  not  yet, 
to  my  knowledge,  been  brought  out,  and 
which  reduces  to  nil,  in  the  cases  ob- 
served by  me,  the  deductions  in  favor  of 
the  gouty  tophi.  Cases  of  this  sort  are 
very  rare ;  a  number  of  experienced  prac- 
titioners have  never  encountered  one. 
The  first  case  which  I  had  occasion  to 
observe  upon  a  maxillary  first  incisor, 
fifteen  years  ago,  made  a  vivid  impres- 
sion upon  my  memory.  Having  been 
unable  to  find  any  other  plausible  ex- 
planation, I  was  not  far  from  giving 
credence  to  the  theory  of  the  formation 
of  the  gouty  tophus  in  the  pericementum, 
without  communication  of  the  alveolo- 
dental  articulation  with  the  exterior. 
Nevertheless  my  mind  was  unsatisfied, 
and  some  years  later,  having  had  occa- 
sion to  see  a  similar  case,  I  examined 
and  explored  the  tootli  in  question  with 
the  greatest  care,  and  was  rejoiced  to 
find  the  explanation  of  the  fact  which 
had  so  greatly  troubled  me. 

The  patient  was  a  woman  of  sixty 
years,  an  arthritic  whom  I  had  been  at- 
tending for  some  time.  She  still  re- 
tained all  her  anterior  teeth,  as  well  as 
her  premolars.  Her  teeth  were  firm,  in 
spite  of  the  few  light  attacks  of  pyorrhea 
in  the  region  of  two  premolars.  One  day 
this  patient  came  to  see  me,  with  a 
vestibular  abscess  half  a  centimeter 
above  the  margin  of  the  gum  of  an  upper 
lateral  incisor,  an  abscess  absolutely 
analogous  to  those  currently  observed  in 
the  course  of  complications  resulting 
from  pulpal  death  and  putrefaction.  Yet 
the  tooth  incontestably  had  a  living  pulp, 
as  its  sensitiveness  was  very  clearly 
shown  in  response  to  cold  and  heat.  Xo 
apparent  communication  existed  between 
the  abscess  and  the  gum  margin.  The 
tooth  was  not  loose.  The  obvious  con- 
clusion seemed  to  be  that  it  was  a  peri- 
cemental abscess  of  gouty  origin,  with- 
out previous  communication  of  the  alve- 
olar articulation  with  the  exterior.  In 
default  of  a  better  explanation  I  was 
about  to  accept  this  conclusion,  when, 
with  a  fine  probe,  while  carefully  ex- 
ploring the  abscess  through  the  small 
gingival  fistula  to  gain  some  idea  of  its 
form,  I  perceived  that  this  vestibular  ab- 


scess arched  down  over  the  proximal 
surface  of  the  tooth  and  appeared  to  be 
directed  backward  in  the  direction  of  the 
palate.  I  then  examined  this  region 
with  greater  attention.  On  this  side  it 
did  not  appear  to  have  any  apparent 
lesion.  Around  the  tooth  the  gum  ap- 
peared healthy.  There  was  no  recession, 
there  was  no  suppuration ;  but  what  was 
my  surprise,  in  passing  my  probe  to  the 
palatine  part  of  the  neck  of  the  tooth  in 
the  region  diametrically  opposite  the 
seat  of  the  abscess,  to  see  that  my  instru- 
ment sunk  into  a  narrow  but  deep  pocket 
extending  toward  the  threshold  of  the 
vestibular  abscess  along  the  proximal 
surface  of  the  root  at  about  its  middle 
third,  a  communication  which  I  easily 
established  with  a  fine  probe. 

It  was,  then,  a  question,  contrary  to 
all  first  appearances,  of  a  pyorrhetic  ab- 
scess, analogous  to  those  which  we  com- 
monly have  occasion  to  observe,  having 
it-  origin  in  a  pocket  open  to  the  exte- 
rior but  opening  at  a  point  apart  from 
the  opening  of  the  pyorrhetic  pocket. 

It  remained  to  establish  the  reasons  of 
this  peculiar  evolution  of  the  abscess. 
These  reasons  I  found  in  the  interlocking 
of  the  teeth  of  my  patient.  She  had, 
indeed,  an  overbite;  that  is  to  say,  in  a 
state  of  occlusion  her  maxillary  incisors 
completely  covered  those  of  the  mandible, 
which  impinged  upon  the  palatine  mu- 
cosa exactly  at  the  neck  of  the  second 
incisor,  at  the  point  where  the  pyor- 
rhetic pocket  opened,  closing  the  mucosa 
over  the  orifice  of  the  pocket.  As  a 
result  of  this,  the  products  of  infection 
and  decomposition  not  being  easily  able 
to  make  exit  through  the  natural  orifice 
— the  movements  of  mastication  forcing 
them,  on  the  contrary,  deeper — had 
sought  an  exit  at  a  distant  point  of 
lessened  resistance — that  is,  toward  the 
vestibular  region. 

The  establishment  of  this  fact  was, 
for  me,  a  ray  of  light  as  to  the  nature 
of  the  trouble  in  the  first  patient  whom 
I  had  observed,  and  in  whose  case  I  had 
not  been  able  to  establish  the  true  origin 
of  the  abscess ;  for  I  remembered  very 
clearly  that  that  patient  also  presented 
a  marked  overbite,  and  that  the  same 
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pathogenic  conditions  might  have  been 
present  in  the  production  of  the  phe- 
nomena whose  true  origin  I  had  mis- 
taken. 

I  have  since  had  occasion  to  observe 
two  other  similar  cases,  one  with  my 
confrere,  V.  E.  Miegeville,  of  Paris ;  and 
in  all  the  cases  of  pericemental  abscesses 
upon  vital  teeth  that  I  have  observed,  the 
patient  had  an  extensive  overbite. 

Naturally,  I  cannot  maintain  that  all 
similar  cases  mentioned  in  the  literature 
had  an  origin  analogous  to  that  of  the 
cases  that  have  come  under  my  own  ob- 
servation ;  but  the  facts  which  I  have  ad- 
duced upon  this  subject  show  that  it  is 
necessary  to  be  very  careful  in  expressing 
a  definite  statement  as  to  the  nature  of 
observed  phenomena. 

I  am  convinced  that  if  anyone  desires 
to  undertake  a  detailed  investigation  of 
so-called  pericemental  tophic  abscesses 
upon  living  teeth,  he  will  find  an  anal- 
ogous as  well  as  completely  natural  ex- 
planation of  their  production;  and  he 
can  determine  in  principle  that  perice- 
mental abscesses  upon  vital  teeth  are 
pyorrhetic  abscesses  formed  in  a  serpigi- 
nous pocket,  whose  opening  at  the  neck 
of  the  tooth  is  obscured  by  reason  of 
the  location  of  another  opening  at  a  dis- 
tant point  on  the  gum. 


(5)  Interstitial  gingivitis.  According 
to  Talbot,  the  initial  lesion  is  present, 
not  in  the  alveolar  ligament,  but  in  the 
interstitial  connective  tissue  of  the  gums, 
whence  the  name,  interstitial  gingivitis, 
which  he  gives  to  the  disease.  From  the 
interstitial  tissue  the  inflammation  is 
said  to  extend  to  the  alveolar  ligament 
and  to  the  alveolus.  These  different 
tissues  would  be,  according  to  him,  ad- 
ventitious and  transitory  organs,  under- 
going modifications  determined  by  a  pre- 
cocious senility  of  the  dental  organs. 

The  lesions  described  by  Talbot  do  not 
appear  to  me  conformable  to  those  de- 
scribed by  the  most  recent  works  on 
morbid  anatomy,  all  of  which  fail  to 
recognize  any  particular  lesion  of  the 
interstitial  connective  tissue,  which,  ac- 
cording to  this  author,  is  the  seat  of  the 
initial  lesion  of  the  pyorrhea.  Further- 
more, I  no  more  believe  that  this  hy- 
pothesis is  completely  in  accord  with  clin- 
ical observation  and  the  logical  evolution 
which  it  appears  to  me  ought  to  be  as- 
signed to  this  disease. 

On  the  contrary,  I  am  completely  in 
harmony  with  the  idea  of  a  precocious 
senility  as  the  cause  of  the  disease,  as 
claimed  by  Talbot,  and  later  I  shall  re- 
turn to  this  particular  point. 

(To  be  continued.) 
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By  Dr.  KARL  ELANDER,  G6teborg,  Sweden. 


IN  the  title  of  this  article  there  ap- 
pears a  term  which,  as  far  as  I  know, 
has  not  previously  been  used  in  den- 
tal literature,  viz,  the  word  fixature. 

By  this  term  I  wish  to  indicate  such 
apparatus  or  appliances  as  are  used  for 
the  fixing,  stabilizing,  and  immobilizing 
of  teeth  which,  through  pyorrhea  alve- 
olaris, have  lost  their  normal  stability 
and  firmness  in  the  alveolar  process. 

Presumably  on  account  of  the  fact 
that  this  therapeutic  method,  especially 
in  its  more  general  application,  is  of 
relatively  recent  date,  one  has  hitherto 
had  to  be  content  with  more  inconveni- 
ent and  complex  terms,  such  as  fixation 
apparatus,  pyorrhea  retainer,  pyorrhea 
retention,  and  similar  unwieldy  terms. 
In  America  the  term  "splint"  is  also 
used  to  designate  such  apparatus.  The 
specific  signification,  however,  of  this 
latter  term,  meaning  an  expedient  in 
cases  of  broken  bones,  makes  the  use  of 
the  term  for  dental  cases  unsuitable.  I 
have  therefore  thought  it  more  appropri- 
ate to  use  the  term  "fixature,"  of  Latin 
origin,  as  being  more  in  analogy  with 
the  word  "ligature,"  which  is  already 
used  in  orthodontia. 

Although  we  hope  that  in  the  near 
future  pyorrhea  patients  will,  as  a  rule, 
come  to  us  for  treatment  during  the 
early  stages  of  the  disease,  it  must  be 
acknowledged  that  at  the  present  time 
we  are  far  from  this  goal. 

In  the  majority  of  cases  the  patients 
are  totally  unaware  of  having  been  at- 
tacked by  the  disease,  and  become  cog- 
nizant thereof  only  when  it  has  reached 
such  an  advanced  stage  that  one  or  more 


teeth  have  become  seriously  loose.  This 
symptom  is  but  too  often  just  the  one 
which  at  last  attracts  their  attention, 
and  compels  them  to  apply  to  the  dentist 
for  help. 

In  other  cases  the  patients  really  have 
noticed  alarming  symptoms  for  years, 
but  on  consulting  the  dentist  have  re- 
ceived the  not  very  cheering  answer  that 
there  is  nothing  to  be  done  in  the  mat- 
ter. That  the  general  dentist  in  the  past 
has  usually  taken  this  position  toward 
pyorrhea  may  be  pardonable,  in  a  way. 
Xow,  however,  when  we  have  specialists 
who  are  capable  of  bringing  about  a 
healthy  condition — and  this  the  more 
surely  the  earlier  the  case  comes  under 
treatment — it  seems  to  me  that  every 
general  dentist  who  will  not  himself  un- 
dertake the  treatment  of  pyorrhea  alveo- 
laris should  feel  it  his  imperative  duty 
to  send  the  patient  to  a  specialist,  as  he 
does  in  the  cases  of  malocclusion  and 
oral  surgical  operations. 

But  even  if  such  a  custom  should 
promptly  come  to  be  adopted,  we  could 
nevertheless  not  hope  to  reach  in  a  rea- 
sonably near  future  the  state  where  ad- 
vanced cases  of  pyorrhea  would  not  very 
often  be  met  with,  and  we  must  there- 
fore not  cease  to  make  the  therapeutics 
of  the  advanced  stages  a  subject  of  spe- 
cial study. 

The  authors  on  the  subject  are  unan- 
imous as  to  the  usefulness  of  the  fixa- 
ture in  the  treatment  of  loose  pyorrhea 
teeth.  Some  authors  go  so  far  as  to 
not  only  consider  the  fixature  to  be  of  sec- 
ondary significance,  but  even  to  declare 
that  it  possesses  a  direct  healing  effect. 
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In  accordance  with  this  belief  we  find 
as  recently  as  1909  in  the  Dental  Cos- 
mos a  long,  enthusiastic  article  by  Hous- 
ton ( 20 ),  entitled  "Immobilizing  as  a 
Cure  for  Pyorrhea  Alveolaris." 

Undoubtedly  there  is  ground  for  the 
belief  that,  if  not  an  entire  cure,  at  least 
a  powerful  help  to  that  end  may  be 
achieved  by  the  fixation  of  the  teeth.  We 
all  know  that  rest,  partial  or  total,  is  a 
most  valuable  expedient  in  therapeutics. 
Nevertheless,  I  must  add  that  the  fixa- 
ture should  not  be  relied  upon  in  the 
treatment  of  pyorrhea  alveolaris  as  the 
sole  means  of  bringing  about  a  cure. 

Fig.  1  illustrates  a  case  where  the 
disease  was  cured  without  applying  a 
fixature.   The  radiograph  shows  that  the 


Fig.  1. 


disease  was  very  far  advanced  when  I 
began  the  treatment.  The  right  central 
incisor  was  denuded  up  to  the  apical 
region,  and  the  right  lateral  and  the  left 
central  had  lost  their  alveolar  support 
up  to  the  middle  of  the  root.  At  the 
time  of  photographing  the  teeth  were 
so  loose  that  the  patient  could  not  brush 
them,  and  had  to  be  content  to  cleanse 
them  with  pieces  of  cotton.  The  gums 
were  swollen  and  bled  easily,  and  there 
was  present  a  never-ceasing  flow  of  pus. 
The  patient  was  unable  to  bear  the  ex- 
pense of  a  permanent  fixature,  and  for 
some  time,  therefore,  the  teeth  were 
fixed  with  silk  ligatures.  These,  how- 
ever, showed  a  tendency  to  force  the 
teeth  from  their  normal  positions,  and 
had  to  be  given  up.  By  degrees  we 
finally  succeeded  in  getting  the  better 
of  the  disease,  and  the  patient  has  man- 
age! without  silk  ligatures  or  any  other 


kind  of  fixation  for  two  years.  Although 
the  teeth  are  still  very  loose,  they  are 
fit  for  service  and  are  otherwise  sound. 

For  all  that,  it  is  my  opinion  that  a 
permanent  fixature  would  be  very  useful 
to  the  patient  at  this  time.  A  perma- 
nent fixature  produces  an  exceedingly 
comfortable  sensation  of  security  and 
rest  in  the  mouth;  the  patient  need  no 
longer  be  cautious  in  the  movements  of 
the  tongue  and  lips,  but  is  now  able  to 
move  them  freely. 

At  the  first  sitting  I  apply  a  tem- 
porary fixature,  which  does  service  until 
the  suppuration  has  ceased,  and  the  gum 
has  become  fairly  normal;  then  I  apply 
the  permanent  fixature. 

THE    THREE    ESSENTIAL  REQUIREMENTS 
OF  A  PERMANENT  FIXATURE. 

I  wish  to  lay  down  the  following  three 
principal  requirements  of  a  rationally 
constructed  permanent  fixature : 

(1)  It  must  be  of  such  construction 
that  devitalization  of  the  pulp  is  un- 
necessary. 

(2)  It  must  effect  a  permanent  stabil- 
ity of  the  teeth. 

(3)  It  must  satisfy  the  demands  of 
mouth  hygiene. 

A  secondary,  though  not  unimportant 
requirement  is  that  the  demands  of  es- 
thetics should  be  considered,  in  so  far 
as  is  compatible  with  the  fulfilling  of 
the  three  principal  requirements. 

(i)  AVOIDING  DEVITALIZATION  OF  THE 
PULP. 

Concerning  the  first  principal  require- 
ment, viz,  avoiding  devitalization  of  the 
pulp,  opinions,  as  expressed  in  literature, 
have  differed  in  a  most  radical  manner, 
and  at  present  there  is  little  doubt  that 
the  adherents  of  the  kinds  of  fixatures 
which  require  devitalization  of  the  teeth 
are  in  a  decided  majority.  It  is  not  so 
many  years  ago  that  a  large  group  of 
ardent  adherents  maintained  the  dogma 
that  the  devitalization  eo  ipso  was  a  par- 
ticularly advantageous  therapeutic  ex- 
pedient in  the  fight  against  pyorrhea 
alveolaris,  and  one  which,  independently 
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of  the  need  for  fixation,  should  be  prac- 
ticed on  all  pyorrhetic  teeth.  As  recently 
as  1912  Mamlok(14)  expressed  this  opin- 
ion without  any  reserve.  The  belief  was 
that  through  the  removal  of  the  pulp 
the  periodontium  would  be  enabled  to 
utilize  the  blood  supply  from  the  arte- 
ries which  otherwise  supplied  the  pulp. 
Though  this  argument  to  me  seemed 
very  faulty,  and  much  the  same  as  if  a 
surgeon,  who  could  not  get  an  injured 
finger  to  heal  rapidly  enough,  ampu- 
tated a  sound  finger  next  to  the  injured 
one  in  the  hope  of  thus  making  use  of 
the  sound  finger's  blood  supply.  Xever- 
theless,  because  of  the  repeated  assur- 
ances as  to  the  beneficial  results  obtained 
by  this  method  I  was  tempted  to  try  it 
in  one  case.  The  result  was  absolutely 
negative. 

So  far  from  the  extirpation  of  the 
pulp  being  a  benefit  to  the  diseased 
periodontium,  il  is,  on  the  contrary,  an 
obvious  danger  even  though  both  the 
tooth  and  its  entire  surroundings  be  per- 
fectly healthy.  Our  actual  knowledge 
of  the  apical  conditions  establishes  with- 
out contradiction  the  fact  that  every 
tooth  without  a  pulp  is  a  permanent 
locus  minoris  resist  entice. 

In  pulp  extirpations  and  root-fillings 
the  first  requirement  is  that  we  do  not 
ourselves  cause  infection,  and  second 
that  we  succeed  in  hermetically  closing 
the  apex.  Should  we  fail  as  to  the  first 
requirement,  then  we  have  from  the  be- 
ginning created  a  dangerous  seat  of  in- 
fection, whether  we  close  the  foramen  or 
not — and  who  dares  to  say  that  he  ab- 
solutely closes  the  foramen?  But  even 
if  we  succeed  in  this,  the  possibility  is 
always  present  that  the  apex  may  become 
infected  in  a  hematogenous  way. 

Rosenow(21)  has  now  shown  that  even 
rather  harmless  streptococci,  such  as 
streptococcus  viridans,  if  debarred  from 
oxygen  supply,  evolve  into  pathogenic 
bacteria  of  high  virulence.  Further,  it 
has  been  shown  that  these  streptococci 
are  able  to  penetrate  into  the  bloodves- 
sels, and,  preserving  their  virulence,  may 
lodge  in  some  narrow  capillary  in  the 
heart,  kidneys,  or  other  organs.  There 
they  cause  metastatic  abscesses,  which 


may  prove  fatal,  and  at  best  may  cause 
considerable  disturbance  with  accom- 
panying depression  and  suffering. 

An  abscess  at  the  apex  of  a  tooth  root 
means  a  daily  depression,  the  impor- 
tance of  which  is  evident  from  the  large 
number  of  authenticated  cases  presented 
where  diseases  in  other  organs,  which 
have  been  suspected  to  be  connected  with 
an  apical  seat  of  infection,  have  healed 
quickly  after  the  apical  infection  had 
been  removed,  and  this  although  the 
diseases  had  previously  defied  even  the 
most  painstaking  treatment.  Ottesen  of 
Christiania  once  showed  me  a  patient 
who  had  been  blind  in  one  eye,  and  had 
been  referred  to  him  by  an  eye  specialist. 
An  apicoectomy  was  performed  for  this 


Fig.  2. 


patient,  and  little  by  little  the  sight 
returned. 

Under  such  circumstances  I  do  not 
hesitate  to  contend  that  the  devitaliza- 
tion of  a  sound  pulp  is  a  worse  crime 
than  the  one  of  placing  crowns  on  un- 
treated roots.  The  latter  case  consti- 
tutes a  reprehensible  omission,  but  in 
the  former  case  we  directly  cause  a 
pathogenic  condition. 

Fig.  2  shows  a  very  common  and  very 
illustrative  case.  The  crowns  are  per- 
fectly sound,  the  disease  is  not  extremely 
far  advanced,  though  the  teeth  are  rather 
loose.  Who  dares  to  say  that,  with  a 
view  to  stabilizing  the  teeth,  we  are 
justified  in  bringing  about  in  this  case 
five  loci  minoris  resistentice  in  a  jaw- 
bone which  in  the  corresponding  apical 
regions  is  quite  sound.  If  some  day 
the  patient  should  become  affected  with 
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one  or  perhaps  several  purulent  granu- 
lomas in  this  region,  could  he  not  with 
very  good  reason  reproach  us  for  a  treat- 
ment, adverse  to  the  teaching  of  science, 
which  unnecessarily  caused  him  this  in- 
jury and  its  possible  sequelae  in  the  form 
of  heart  or  kidney  diseases,  etc.? 

It  is  bad  enough  if  such  things  hap- 
pen through  want  of  knowledge,  but  it 
is  much  more  deplorable  when  dentists 
deliberately  reckon  with  this  risk,  and 
attempt  to  justify  their  methods  of  pro- 
cedure by  thinking  they  may  correct  any 
subsequent  trouble  by  performing  an 
apicoectomy,  not  taking  into  account  the 
possibility  that  an  apicoectomy  may  be 
resorted  to  only  after  a  kidney  or  some 
other  important  organ  has  been  injured. 
Such  reasoning  seems  in  any  case  as  un- 

Fig.  3. 


was  extremely  laborious,  and  not  until 
a  labial  trephining  had  been  performed 
did  it  prove  in  some  degree  successful. 
But  the  radiograph  shows  that  an  apical 
pulp  fragment  was  left,  and  this  con- 
tinued to  live  and  to  retain  its  sensitive- 
ness.   It  was  impossible  to  remove  it, 


Fig.  4. 


although  every  possible  way  was  tried. 
Finally  we  decided  to  attempt  to  de- 
vitalize the  fragment  with  sulfuric  acid; 
but  to  no  avail.  In  order  that  no  one 
may  think  that  I  treat  my  patients  too 
roughly,  perhaps  I  should  state  that  the 
patient  in  this  case  was  myself.  This 
case  proved  to  be  very  instructive  to  me. 
Shortly    afterward    a    granuloma  de- 


ethical  as  when  a  physician  who,  in  vac- 
cinating a  patient  against  smallpox  hap- 
pens to  transfer  syphilis  to  him,  consoles 
himself  with  the  thought  that  syphilis 
may  be  healed  by  means  of  salvarsan. 
No  medical  man  has  the  right  to  treat  a 
patient  in  such  a  manner  that  the  latter 
thereby  contracts  an  illness,  when  it  is  at 
all  in  the  power  of  the  physician  to  avoid 
such  an  occurrence. 

Moreover,  apicoectomy  means  such  a 
great  loss  of  root  substance  that  it  should 
be  avoided  as  long  as  possible,  even  by 
the  dentist  who  is  shortsighted  enough 
to  limit  his  range  of  observation  only  to 
the  strictly  local  field  of  pyorrhea  alve- 
olaris. 

In  Fig.  3  the  root  of  the  central  in- 
cisor is  already  denuded  more  than 
half-way.  The  pulp  was  devitalized — 
which,  by  the  way,  caused  the  patient 
pain  for  several  days.    The  extirpation 


Fig.  5. 


veloped — also  seen  in  the  illustration — 
which  was  only  discovered  by  chance 
when  I  tried  my  new  roentgen  apparatus 
on  the  tooth.  Thanks  to  the  devitaliza- 
tion, I  then  had  to  submit  to  an  apico- 
ectomy (as  patient),  which  proved  to  be 
a  particularly  valuable  experience. 

It  is  not  beneficial  to  the  tooth,  how- 
ever, to  be  deprived  of  nearly  half  of  its 
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already  insufficient  root  portion.  (See 
Fig.  4.)  And  in  spite  of  the  fact  that 
part  of  the  jaw-bone  beneath  the  apex 
has  since  formed  anew,  and  that  the 
tooth  has  been  immobilized  by  means  of 
a  fixature,  the  tooth  is  to  this  very  day, 
the  fourth  year  after  the  operation, 
sensitive  when  biting,  and  has  a  dimin- 
ished functional  power. 

Fig.  5  presents  a  case  where  an  api- 
coectomy  is  out  of  the  question.  Here 
the  sockets  are  atrophied  entirely  down 
to  the  apex,  and  the  connection  of  the 
tooth  with  the  jaw-bone  is  effected  by 
little  else  than  the  pulp.  An  api- 
coectomy  here  would  thus  be  equivalent 
to  exodonty,  and  devitalization  per  se 
would  undoubtedly  mean  a  breaking-up 
of  the  continuity  between  the  tooth  and 
the  periodontium. 

The  experienced  pyorrhea  practitioner 
knows  that  even  in  such  extremely  ad- 
vanced cases  the  few  remaining  fibers  of 
connective  tissue  perform  their  duty  to 
the  utmost,  with  an  admirable  faithful- 
ness. Several  years  ago  I  managed  to 
persuade  the  patient  in  question  to  allow 
me  to  apply  a  permanent  fixature  to  her 
teeth.  Before  that  she  had  managed  to 
make  out  for  some  ten  years  with  pro- 
visional arrangements,  in  spite  of  the 
fact  that  she  is  without  occluding  mo- 
lars, and  is  therefore  compelled  to  put 
a  double  burden  of  mastication  on  her 
incisors.  The  patient  has  an  unconquer- 
able aversion  to  artificial  teeth.  Her 
pyorrhea  is  now  subsiding  in  a  satis- 
factory manner,  and  all  the  pulps  are 
thriving  nicely,  which  is  manifest  by  the 
hyperesthesia  of  the  root  surfaces. 

Moreover,  the  preservation  of  the 
pulps  secures  the  important  advantage 
to  the  teeth  of  keeping  them  more  elastic 
and  transparent,  with  no  risk  of  dis- 
coloration. There  is  no  doubt  that,  on 
the  whole,  a  tooth  loses  more  or  less  of 
its  power  of  resistance  to  pathogenic  in- 
sults and  mechanical  damages  after  hav- 
ing lost  the  pulp.  Further,  it  is  my 
firm  conviction  that  the  very  fact  of 
maintainance  of  the  pulp  in  a  vital  con- 
dition is  of  powerful  assistance  in  our 
fight  against  pyorrhea  alveolaris  itself. 
The  extirpation  of  the  pulp  creates  at 
[vol.  lx. — 46] 


best  a  cicatrix  at  the  apex;  but  cicatri- 
cial tissue  is  always  of  less  value  than 
normal  tissue,  both  as  regards  its  func- 
tional capacity  and  as  to  its  faculty  of 
nourishing  itself.  On  the  other  hand,  it 
is  quite  evident  that  the  bloodvessels  of 
the  living  pulp  offer  possibilities  of  com- 
pensating, to  a  certain  degree,  for  any 
superpressure  on  the  diseased  periodon- 
tium. The  apical  regions  are  supplied 
by  end  arteries,  which  do  not  branch,  off 
in  any  other  direction  but  to  the  pulp. 

Finally,  it  should  be  remembered  that 
the  devitalization  in  itself  is  very  un- 
pleasant to  the  patient. 

(il)  PERMANENT  STABILITY  OF  THE 
LOOSE  TEETH. 

I  now  come  to  the  second  principal 
requirement  of  the  fixature,  viz,  that  it 
must  permanently  stabilize  the  loose 
teeth.  This  requirement  implies  that 
the  fixature  must  possess  a  certain  rigid- 
ity, that  it  must  not  be  springy,  and 
must  not  yield  or  bend  under  moderate 
strain.  Otherwise  the  fixature  cannot 
stand  the  strain  of  mastication,  and  its 
connection  with  the  teeth  to  be  stabilized 
will  inevitably  be  impaired. 

The  points  of  connection  between  the 
fixature  and  the  teeth  are  already  in 
themselves  points  of  weakness.  It  is 
therefore  very  important  that  their  num- 
ber be  not  too  small  and,  above  all,  that 
they  be  not  situated  all  on  the  same  level, 
as  is  the  case  where  silk  or  metal  thread 
fixatures  are  employed.  In  such  a  case 
the  fixature,  even  though  it  were  per- 
fectly rigid,  would  not  be  capable  of 
keeping  the  teeth  immobile  for  any 
length  of  time.  The  teeth  would  act  as 
regular  levers,  with  either  the  apex  or 
the  point  of  connection  as  the  fulcrum. 
We  have  all  seen  teeth  which,  although 
they  have  been  fixed  to  absolute  stability 
in  a  correct  line  by  means  of  a  silk 
thread  have  after  some  time  become  de- 
ranged. 

Suppose  we  let  three  sticks,  which  at 
one  end  are  movably  fixed,  represent  as 
many  teeth,  we  shall  find  that  if  we  bind 
together  their  other  ends  by  means  of  a 
horizontal  plane,  the  swinging  circle  will 
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still  be  considerable.  If  we  attach  to 
the  sticks  another  horizontal  plane,  the 
mobility  will  be  reduced  to  nearly 
naught,  i.e.  the  sticks  will  be  immobil- 
ized. The  more  horizontal  planes  we 
attach,  the  more  will  the  stability  be 
increased. 

This  experiment  shows  how  desirable 
it  is  to  have  the  connection  between  the 
teeth  and  the  fixature  effected  by  as  many 
horizontal  planes  as  possible;  in  other 
words,  that  the  areas  of  connection  shall 
extend  as  much  as  possible  in  the  direc- 
tion of  the  longitudinal  axis  of  the  tooth. 

It  may  be  that  the  hope  of  bringing 
this  about  has  led  to  the  devitalization 
of  the  pulp  with  the  aim  of  using  the 
root-canal  for  anchoring  the  fixature;  or 
perhaps  this  practice  originated  from  the 
use  of  the  pivot  tooth,  whence  it  has  been 
transferred  to  the  bridge,  and  thence  to 
the  fixature. 

However,  if  we  look  into  the  matter 
a  little  more  closely,  we  shall  find  that 
the  anchorage  in  the  root-canal  does  not 
necessarily  provide  in  a  satisfactory  way 
for  the  need  of  extended  areas  of  con- 
nection in  the  direction  of  the  longi- 
tudinal axis,  as  these  areas  of  connection 
should  function  in  all  directions  of  the 
transverse  axis,  in  order  that  the  aim  be 
gained.  Xow,  if  we  regard  Fig.  6,  re- 
produced from  the  work  "Die  Alveolar- 
Pyorrhoe  und  ihre  Behandlung,"  by 
Neumann,  we  find  that  the  distance  from 
the  occlusal  limit  of  the  fixature  to  its 
apical  limit  at  the  end  of  the  root-pin  is 
considerable.  But  we  must  not  forget 
that  this  distance  is  of  significance  only 
as  regards  the  masticatory  insults  to 
which  the  tooth  may  be  exposed  from  the 
labial  region.  As  to  all  insults  from  the 
approximal  or  lingual  regions,  the  root- 
pin  alone  will  have  to  bear  the  pressure, 
because,  in  order  to  use  the  root-canals 
with  due  observance  of  the  necessary 
parallelism,  the  fixature  must  be  so  con- 
structed that  at  the  crown  it  rests 
against  the  lingual  surfaces  solely.  The 
lower  incisors,  however — a  group  of 
teeth  which,  as  we  know,  is  most  often 
in  need  of  being  fixed — receive  the 
largest  pressure  labio-occlusally.  The 
consequence  is  that  it  is  here,  first  and 


foremost,  that  we  should  have  a  mechan- 
ical anchorage,  and  by  no  means,  at  least 
not  solely,  in  an  apical  direction.  The 
catch-phrase  coined  by  Bhein  that  "The 
center  of  gravity  of  the  fixture  is  to  be 
located  in  the  root-canal,"  is  altogether 
incorrect,  if  "center  of  gravity"  is  to  be 


Fig.  6. 


interpreted  as  meaning  the  point  of  an- 
chorage. If  the  main  anchorage  is 
placed  in  the  root-canal,  then,  on  ac- 
count of  the  law  of  levers,  its  extension 
must  be  made  longer.  We  know  too  well 
that  this  is  not  always  possible  along 
the  lower  incisors,  and  from  Fig.  6, 
which  we  may  consider  a  typical  case, 
this  is  evident. 

A  third  consequence  of  the  demand 
for  stability  is  the  desirability  of  anchor- 
ing the  mobile  tooth  or  group  of  teeth 
to  two  firm  neighboring  teeth,  prefer- 
ably situated  at  each  of  the  two  extreme 
points  of  the  fixature.  Even  when  it  is 
a  question  of  stabilizing  only  one  small 
central  incisor,  this  method  of  attach- 
ment is  the  most  advisable.  In  some 
specific  cases  the  supporting  teeth  may 
be  chosen  in  the  row  of  the  supported 
ones,  but  preferably  not.  As,  for  tech- 
nical reasons,  it  is  particularly  difficult 
to  attach  a  fixature  which  comprises 
more  than  six  teeth,  one  may  in  extreme 
cases,  if  all  the  six  should  be  loose,  be 
justified  in  omitting  firm  supporting 
teeth  from  the  fixature.  If  these  teeth 
are  in  a  curved  line,  they  become  per- 
fectly immobilized  by  the  rigid  fixature, 
in  spite  of  their  various  degrees  of  loose- 
ness, for  the  reason  that  the  teeth  and 
the  fixature  form  one  coherent  block. 
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or; 


The  position  of  a  body  is  determined, 
and  is  invariable,  if  it  has  at  least  three 
fixed  points  so  located  that  the  lines 
connecting  them  form  a  triangle.  The 
experiment  with  the  three  sticks  referred 


Fig.  7. 


to  above  illustrates  this.  Fig.  T  shows 
six  extremely  loose  upper  incisors  made 
perfectly  immobile  without  the  assist- 
ance of  firm,  supporting  teeth. 

(ill)   FULFILLING  THE  DEMAXDS  OF 
MOUTH  IIYGIEXE. 

The  third  requirement  of  the  perma- 
nent fixature  is  that  it  shall  be  so  con- 
structed that  it  neither  prevents  nor 
makes  particularly  difficult  the  cleaning 
of  the  teeth.  The  fixature  must  not 
create  extra  recesses,  which  harbor  food 
and  collections  of  mucus,  and  which 
may  be  inaccessible  not  only  to  the 
brush  and  the  toothpick,  but  also  to  the 
dentist ;  it  therefore  must  not  rest  close 
against  the  gum.  thus  rendering  im- 
possible or  unreasonably  difficult  access 
to  the  root  surfaces  in  case  a  future 
scaling  should  be  necessary.  The  fixa- 
ture should  everywhere  face  the  mouth 
cavity  with  smooth  and  flat  surfaces.  It 
is  unnecessary  to  enter  upon  this  phase 
of  the  subject  in  a  detailed  manner. 

ESTHETIC  REQUIREMEXTS. 

Finally,  the  fixature,  in  so  far  as  it  is 
compatible  with  the  previously  formu- 
lated principal  requirements,  must  also 


be  constructed  with  regard  to  the  de- 
mands of  esthetics. 

This  demand  is  of  more  or  less  sec- 
ondary importance,  and  not  a  general 
one.  As  to  the  posterior  teeth,  it  may 
be  totally  disregarded,  and  as  to  the 
incisors,  the  demand  does  not  always 
assert  itself  in  an  equal  degree.  Xot 
infrequently  the  incisors  are  concealed 
behind  thick  lips  and  sometimes  bushy 
mustaches,  so  that  the  incisors  can 
scarcely  be  seen,  particularly  the  lower 
ones.  When,  however,  these  teeth  are 
clearly  visible  and  particularly  out- 
standing, esthetics  must  necessarily  be 
considered.  For  instance,  we  should 
only  in  very  exceptional  cases  be  able  to 
persuade  such  a  patient  to  have  the 
labial  surfaces  of  the  incisors  covered 
with  an  all-gold  fixature. 

On  the  whole,  however,  I  think  one 
is  justified  in  saying  that  the  esthetic 
point  of  view  in  most  cases  becomes,  in 
a  way,  of  secondary  importance,  even 
when  the  teeth  are  fully  visible.  The 
necessity  for  a  fixature  is  seldom  met 
with  before  the  patient  is  of  a  fairly 
advanced  age,  forty  or  fifty  years  or 
more,  when  he  feels  a  greater  interest  in 
keeping  the  teeth  in  a  good  functional 
state  than  in  a  beautiful  outer  appear- 
ance. Besides,  the  teeth  attacked  by 
pyorrhea  have  already  greatly  detracted 
from  the  facial  appearance  for  years, 
partly  because  the  gum  recedes,  making 
the  teeth  appear  abnormally  long,  and 
partly  because  the  position  of  the  teeth 
becomes  abnormal  when  the  ligamentum 
circulare  is  no  longer  there  to  keep  them 
in  normal  position. 

As  Fig.  8  shows,  broad  and  disfigur- 
ing diastemata  arise,  and  the  teeth  pro- 
trude more  and  more.  Shakespeare,  the 
discerner  of  man,  noticed  this  condition, 
and  not  knowing  its  cause,  supposed  it 
to  be  a  symptom  of  senility.  In  one  of 
his  plays  he  says  of  a  woman,  "She  is 
no  longer  young,  because  her  upper  teeth 
are  already  protruding." 

In  spite  of  such  symptoms  the  pa- 
tients have,  by  some  sound  instinct,  ab- 
stained from  sacrificing  their  diseased 
teeth  on  the  altar  of  beauty.  If  there 
is  a  chance  that  the  teeth  may  be  re- 
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stored  to  a  healthy  condition  and  to 
working  power,  the  patients  in  the  ma- 
jority of  cases  do  not  demand  that  the 
fixature  be  perfectly  invisible,  but  will 
permit  a  fairly  extended  liberty  of  ac- 
tion. 

HISTORY  OF  THE  DEVELOPMENT  OF  FIX- 
ATURES FOR  PYOERHETIC  TEETH. 

Before  I  venture  to  present  my  own 
method  of  solving  the  problem  of  the 
fixature,  I  think  it  would  be  well  to  re- 
view the  literature,  in  order  that  we  may 
form  an  idea  of  the  development  of  the 
subject  and  its  actual  status.    I  must, 


however,  previously  remark  that  I  have 
not  had  an  opportunity  to  make  such  a 
review  as  thoroughly  as  I  should  have 
wished.  Nevertheless  I  think  it  prob- 
able that  I  have  succeeded  in  including 
in  the  review  practically  all  the  pub- 
lished types  of  construction,  at  least  if 
I  may  judge  from  the  mutual  references 
of  the  authors. 

Having  laid  down  as  the  most  impor- 
tant principle  that  the  fixature  must  not 
require  the  devitalization  of  the  pulp,  I 
need  not  here  refer  to  such  construc- 
tions as  do  not  fulfil  this  condition.  Be- 
sides, the  fixatures  of  this  kind  are  the 
most  commonly  known  and  used,  and  it 
is  therefore  the  more  unnecessary  to 
enter  upon  any  description  of  them. 

With  regard  to  constructions  which 
do  not  require  devitalization  of  the  pulp, 
I  have  found  not  less  than  twenty-one 
more  or  less  alike.    It  has  not  been 


possible  to  obtain  chronological  data  on 
all  of  them,  and  I  therefore  prefer  to 
enumerate  them  in  groups  according  to 
the  leading  principles  of  construction. 

I  shall  first  refer  to  the  following  con- 
structions, each  of  them  being  an  ex- 
ample of  its  group,  and  possessing  only 
an  historical  interest: 

Quedenfelt(13)  simply  makes  an  ordi- 
nary rubber  plate  which  clasps  the  lin- 
gual surfaces  of  the  teeth,  and  likewise 
covers  the  occlusal  surfaces. 

The  second  is  a  method  referred  to 
by  Warren  (-),  without  mentioning  the 
originator's  name.  This  construction 
consists  of  a  gold  fixature  made  in  one 


piece,  and  secured  by  cement  over  all 
the  loose  teeth. 

The  following  group  is  characterized 
by  the  fixature  being  mainly  applied  at 
the  occlusal  edges  of  the  teeth : 

As  early  as  1888,  Rhein — later  the 
originator  of  the  devitalization  fixatures 
— stated  in  the  Dental  Cosmos  that  he 
had  succeeded  in  immobilizing  teeth  by 
applying  to  the  occlusal  surfaces  a 
platino-iriclium  wire  which  was  fixed  in 
position  by  malleted  gold  fillings. 

The  author  has  in  one  case  effected  a 
fixature  by  making  cohesive  gold  fillings 
in  the  edges  of  the  teeth.  In  spite  of 
the  extreme  looseness  of  the  teeth  the 
fixature  functioned  for  some  years. 

Bryan  ( 13 )  applied  a  gold  wire  to  the 
edges  of  the  teeth.  Small  pins  were 
soldered  to  the  wire,  which  fitted  into  a 
short  groove,  cut  in  the  direction  of  the 
longitudinal  axis  of  the  tooth. 
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Cohn(8)  modified  this  method  by 
sinking  the  gold  wire  down  into  a  mesio- 
distally  running  groove,  provided  the 
edge  of  the  tooth  was  broad  enough  ;  if 
not,  he  made  the  groove  behind  the  edge. 


Fig.  9. 


Bruhn(8)  places  this  apparatus  a  bit 
farther  in  the  lingual  direction,  so  that 
the  grooves  of  attachment  are  located 
behind  the  pulp.  None  of  the  fixatures 
included  in  this  group  give  sufficient 
stability. 

Fig.  10. 


The  fixatures  of  the  next  group  con- 
sist of  rings  or  bands  around  the  teeth, 
soldered  to  each  other  in  different  ways. 

Bryan (9)  (Fig.  9)  applies  the  rings 
at  the  gum  edge.  For  hygienic  reasons 
this  method  must  be  rejected. 
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Herbst(12)  (Fig.  10)  seems  to  have 
modified  the  method  of  Bryan  in  so  far 
that  he  does  not  close  the  rings,  but 
makes  them  overlap  as  on  a  key  ferrule. 
A  certain  elasticity  is  thereby  effected, 
which,  it  is  true,  facilitates  the  attach- 


Fig.  11. 


ing  of  the  rings  to  the  teeth,  but  which 
also  further  impairs  the  hygienic  condi- 
tions, and  lessens  the  stability  of  the 
fixature. 

Burchard(1)  (Fig.  11)  makes  the 
ring  or  band  narrower,  and  applies  it  at 


Fig.  12. 


the  middle  of  the  crown.  The  exten- 
sion of  the  connecting  surface  in  the 
direction  of  the  longitudinal  axis  is  here 
too  small  to  establish  the  required 
stability. 

Sachs ( 7 11 )  (Fig.  12)  removes  from 
Burchard's  rings  the  greater  part  of  the 
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labial  section,  whereby  the  appearance 
but  not  the  stability  profits.  He  states 
that  the  originator  of  this  appliance  is 
Case,  who  many  years  earlier  described 
it,  but  only  used  it  as  an  expedient  for 
retention  after  orthodontic  treatment. 
In  the  pyorrhea  literature  this  method 
is  therefore  named  the  Sachs-Case 
method. 

Sachs  points  out  that  the  stability  may 
be  increased,  partly  by  allowing  the  cus- 
pids to  retain  the  ring  complete,  and 
partly  by  applying  gold  crowns  on  the 
first  bicuspids.  The  appearance  does 
not  profit  by  this  modification,  and  the 
improvement  in  the  anchoring  of  the 
fixature  gained  from  the  supporting  bi- 
cuspids does  not  eliminate  the  danger 
of  the  incisors  gradually  working  loose, 
as  their  areas  of  connection  with  the 


Fig.  13. 


fixature  are  too  small  in  the  direction  of 
the  longitudinal  axis  of  the  tooth. 

This  objection  holds  also  concern- 
ing the  modification  originated  by 
Thiersch (9)  (Fig.  13).  He  anchors  the 
fixature  by  means  of  pins  in  the  root- 
canals  of  the  canines,  and  the  method  is 
thus  appropriately  to  be  classed  among 
the  group  -  requiring  devitalization. 

Michel  ( 11 )  has  attempted  to  increase 
the  stability  of  this  appliance  by  having 
the  interstitial  parts  running  out  in  the 
labial  direction  in  the  form  of  round 
knobs ;  on  to  these  he  fastens  a  trans- 
verse band  of  celluloid. 

We  now  come  to  the  last  group,  viz, 
fixatures  whose  main  part  consists  of  a 
lingual  plate  or  a  lingual  transverse 
band  which  is  fastened  to  the  teeth  in 
different  ways. 

The  most  primitive  of  these  is  the 
method  of  Eeseb(12)  (Fig.  14),  which 
consists  of  a  cast  lingual  plate  and  a 


cast  labial  bar,  fastened  to  each  other 
by  means  of  screws  passing  through  the 
interstices. 

G.  Marshall  Smith  describes  in  the 
Dental  Cosmos  for  the  year  1900  an 
apparatus  of  the  same  type,  with  a  mod- 
ification consisting  of  bars,  which  have 
been  substituted  for  the  more  slender 
transverse  bands,  obtained  by  polishing 
gold  foil  strips  against  the  teeth  of  a 
plaster  model,  and  then  strengthening 
the  strips  by  means  of  solder. 

Fish(3)  retains  in  the  labial  trans- 
verse band  only  the  parts  facing  the  in- 
terstices. These  parts  are  respectively 
fastened  to  the  lingual  plate  by  means 
of  screws.  The  last  three  methods 
violate  hygienic  demands. 

A  method  referred  to  by  Warren, 
without  mentioning  the  name  of  the 
originator,  seems  to  be  at  least  equally 


Fig.  14. 


advantageous  from  an  esthetic  view- 
point. The  lingual  plate  is  here  fur- 
nished with  holes  corresponding  to  the 
interstices,  and  through  these  holes  gold 
wires  pass  around  the  teeth. 

Warren (2)  (Fig.  15),  in  his  turn,  de- 
velops this  idea  so  far  as  to  maintain 
the  gold  wire  ligatures  only  around  the 
four  incisors,  but  attaches  the  plate  to 
the  cuspids  by  means  of  a  knob  pin, 
which  fits  into  a  hole  bored  in  the  lin- 
gual sides  of  the  teeth  mentioned,  and 
facing  labially. 

Neither  of  these  two  methods  can  be 
said  to  obtain  sufficient  stability  to  en- 
able the  fixature  to  function  perma- 
nently. 

According  to  Warren,  Trueman(2) 
had  several  years  earlier  recommended  a 
lingual  bar,  on  which  were  soldered  a 
row  of  small  pins,  extending  in  the  labial 
direction,  and  fitted  into  pits  drilled 
horizontally  into  the  center  of  the  upper 
part  of  the  crowns.    Threads  were  cut 
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in  the  labial  part  of  the  pin,  and  the 
lingual  plate  was  screwed  to  the  teeth 
and  secured  by  nuts. 

Witkowski(10)  drills  pits  of  the  same 
character  as  Trueman's,  but  splits  the 
pins  at  their  labial  ends  and  rivets  them 
by  means  of  specially  constructed  rivet- 
ing pliers,  so  that  the  split  ends  are 
turned  at  right  angles  and  secured  in 
small  transverse  grooves. 

Mosessohn(16),  who  operated  witli 
YVitkowski's  method,  found  the  demand 
for  parallelism  of  the  pits  too  difficult 
to  realize,  and  therefore  only  solders  two 


it  is  possible  to  do  only  exceptionally, 
and  at  any  rate  the  stability  of  the  fixa- 
ture will  be  too  unreliable  with  so  frail 
an  anchorage. 

Eygge(13)  sinks  the  lingual  transverse 
band  down  into  grooves  cut  transverely 

Fig.  16. 


Fig.  15. 


into  the  lingual  sides  of  the  teeth,  and 
to  afford  further  anchorage,  he  uses 
small  pins  soldered  to  the  band  and  fit- 
ting into  corresponding  holes.  This 
fixature  is  recommended  only  for  the 
upper   incisors.     Its    small  extension 


Fig.  l\ 


of  the  pins.  After  having  attached  the 
bar,  he  passes  the  remaining  pins 
through  both  bar  and  grooves,  and  con- 
tents himself  with  riveting  them  to  both 
the  labial  and  lingual  sides.  Even  if 
there  were  not  occasion  for  well- 
grounded  doubt  as  to  the  stability  and 
strength  of  the  preceding  fixature,  this 
modification  certainly  means  a  further 
deterioration.  Witkowski's  fixature  is 
objectionable  also  for  the  reason  that  it 
creates  interproximal  recesses  for  har- 
boring food  contrary  to  the  demands  of 
hygiene. 

Bruhn(J1)  (Fig.  16)  secures  the  lin- 
gual plate  by  means  of  small  pins  ex- 
tending in  the  direction  of  the  longi- 
tudinal axis,  and  anchored  in  grooves 
bored  behind  the  pulp.    This  I  think 


longitudinally  will  not,  I  think,  procure 
sufficient  stability. 

Lastly,  Burgess (1S)  (Fig.  17),  as  late 
as  December  1915,  mentions  in  the  Dex- 
tal  Cosmos  a  fixature  which  requires 
great  manual  skill.  As  the  figure  shows, 
it  consists  of  a  lingual  plate,  composed 
of  cast  gold  inlays  soldered  together,  one 
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for  each  of  the  lingual  surfaces  of  the 
teeth  to  be  stabilized.  In  these,  steps 
are  cut,  the  appearance  of  which  the 
figure  shows  more  clearly  than  I  can 
describe.  Two  small  pits  are  drilled 
longitudinally  in  the  cervical  wall  of  the 
tooth  on  each  side  of  the  pulp.  The 
gold  inlays  are  provided  with  corre- 
sponding pins,  which  thus,  together  with 
the  ledge-shaped  notches,  form  the 
mechanical  anchorage  of  the  fixature. 
Against  this  fixature  it  can  be  said  that 
the  surfaces  of  anchorage  possess  too 
small  extension  longitudinally.  Besides, 
the  pins  must  be  kept  too  slender,  and 
finally,  the  enormous  difficulty  of  prepar- 
ing from  four  to  six  notches  and  from 
eight  to  twelve  fine  pits,  maintaining 
due  parallelism,  must  be  taken  into 
consideration. 

Some  years  ago  I  set  to  work  at  the 
problem  of  stabilizing,  and  not  feeling 
satisfied  with  the  solutions  which  the 
literature  presented,  I  at  first  formu- 
lated the  above-mentioned  three  prin- 
cipal requirements.  Gradually  I  came 
to  understand  that  those  demands  in- 
volved the  following  points  of  observa- 
tion as  to  the  details  of  construction : 

(1)  The  material  must  possess  suffi- 
cient inherent  rigidity  to  stand  the 
strain  and  wear  of  mastication.  The 
consequence  is,  that  only  metals  may  be 
taken  into  consideration,  and  our  expe- 
rience concerning  metals  in  the  mouth 
limits  us  immediately  to  cast  gold. 
Platinum  and  aluminum  might  perhaps 
also  be  considered,  but  the  former  can- 
not be  cast,  and  must  be  used  in  the 
form  of  sheet  metal,  which  is  objection- 
able on  account  of  its  springiness;  the 
latter  metal  is  not  sufficiently  strong  for 
the  purpose. 

(2)  The  connection  between  the  fixa- 
ture and  the  teeth  must  not  be  made 
in  a  direct  way,  for  the  reason  that 
in  spite  of  the  best  adaptation,  nooks 
and  corners  for  harboring  food  are  cre- 
ated, at  variance  with  the  demands  of 
hygiene;  and  also  because  the  stability 
of  the  fixature  will  be  of  a  mechanical 
nature  only.  The  fixature  must  there- 
fore be  attached  to  the  teeth  in  the  same 
manner  as  gold  inlays,  i.e.  by  means  of 


a  thin  intermediate  layer  of  cement. 
There  must  be  no  deviation  from  the 
rule  that  the  fixature  must  be  of  cast 
gold.  We  see  daily  that  not  even  the 
most  excellent  adaptation  of  shell 
crowns  can  obviate  caries — simply,  ac- 
cording to  my  opinion,  because  of  the 
springiness  of  plate  gold,  which  by  de- 
grees opens  a  space  between  the  gold, 
cement,  and  tooth,  and  allows  fluids  of 
the  mouth  and  bacteria  to  enter. 

(3)  Simplicity  is  a  further  important 
desideratum.  It  is  obvious  that  the 
greater  the  number  of  parts,  loose 
screws,  pins,  metal  ligatures,  etc.,  the 
fixature  is  composed  of,  the  less  rigid  it 
will  be  as  a  whole,  the  different  points 
of  connection  constituting  as  many 
points  of  weakness.  For  this  reason  the 
fixature  should  be  made  in  one  continu- 
ous piece. 

(4)  Constancy  in  form  is  the  next 
requirement  of  the  fixature.  It  must 
not  possess  tiny  projecting  parts  or  edges 
or  weak  points  of  any  kind  which  might 
yield  to  mechanical  strain  during  use. 
Thus  there  should  be  no  riveted  pins  or 
tongues  bent  to  the  tooth. 

(5)  Further,  the  fixature  must  be  at- 
tachable as  a  whole  in  its  correct  site. 
It  is  sufficient  if  the  application  can  be 
made  from  one  side  only,  which  also 
from  the  viewpoint  of  stability  is  the 
most  advantageous. 

(6)  Connecting  surfaces  of  the  great- 
est possible  extension,  especially  in  the 
direction  of  the  longitudinal  axis,  are 
of  the  utmost  importance,  as  I  have  al- 
ready pointed  out  in  the  beginning  of 
my  article.  Devitalization  being  ex- 
cluded, such  surfaces  must  be  chosen  on 
the  crown.  Pins  such  as  suggested  by 
Burgess  make  the  work  more  difficult 
to  perform  than  is  warranted  by  the. 
stability  effected  by  such  means.  Wl&te 
as  a  rule,  as  we  know,  it  lies  beyond  the 
limits  of  possibility  to  effect  an  abso- 
lute immobility  in  relation  to  the  jaw- 
bone— even  the  most  powerful  and 
sound  molars  show  by  their  approximal 
grinding  facets  that  there  is  present 
some  movement — the  strain  must  in  the 
long  run  be  too  great  to  be  met  only  by 
two  short,  slender  pins  on  each  side  of 
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the  pulp  of  a  lower  incisor.  I  do  not 
think  anyone  should  even  consider  ap- 
plying a  gold  inlay,  with  an  anchorage 
such  as  Burgess  proposes,  to  a  lower  in- 
cisor or  a  canine  which,  for  instance 
because  of  abrasion,  has  only  the  lingual 
half  of  the  crown  left.  (Such  cases  are 
met  with  sometimes,  as  we- all  know.) 

In  consequence  of  this  reasoning,  I 
decided  to  abandon  all  kinds  of  anchor- 
age by  means  of  pins. 

There  remained  then  only  the  exter- 
nal surfaces  of  the  crowns.  Of  these  I 
found  I  could  be  satisfied  with  three, 
viz,  the  lingual  and  both  the  approximal 
surfaces,  if  only  I  ground  the  plane  of 
the  approximal  ones  so  that  they  would 
converge  mutually  in  a  labial  direction, 


Fig.  18. 


and  form  acute  angles  with  the  lingual 
surface.  A  transverse  section  of  a  tooth 
thus  treated  shows  the  form  of  a  sal- 
mon's tail.  (Fig.  18.)  The  tooth  is 
clasped  on  three  sides  by  the  fixature, 
while  the  open  labial  side  is  smaller 
than  the  opposite  lingual  one,  and  there- 
fore excludes  the  possibility  of  the  tooth 
becoming  loose  from  the  fixature  in  the 
labial  direction,  provided  the  fixature  is 
not  springy. 

A  fixature  of  this  shape  can  therefore 
only  be  applied  to  the  teeth  in  the  direc- 
tion of  their  longitudinal  axes.  The 
fixature  is  kept  from  sliding  down  below 
its  proper  place  by  the  lingual  surface, 
which  gives  the  tooth  a  greater  thickness 
cervically  than  occlusally. 

Considering  the  question  from  this 
point  of  view,  it  would  seem  best  to 
grind  all  the  approximal  surfaces  paral- 
lel. As  this,  however,  with  our  present 
resources,  presents  too  great  difficulties, 
I  grind  the  teeth  in  such  a  manner  that 
the  approximal  surfaces  of  each  tooth 


diverge  toward  the  root.  Consequently, 
the  cervical  portion  of  the  interproximal 
space  is  made  longer  than  its  occlusal 
portion,  but  not  as  broad. 

The  strength  of  the  attachment  of  the 
fixature  to  the  teeth  is  greater  and  more 
stable  in  proportion  as  the  surfaces  of 
connection  are  extended  in  the  longitud- 
inal direction  (Fig.  19).  In  this  respect 
experience  early  taught  me  to  be  content 
only  with  the  best.  However,  the  cer- 
vical limit  of  the  fixature  toward  the 
lingual  surface  should  not  be  placed  be- 
low the  hindmost  point  of  the  tuber- 
culum  linguale,  and  on  the  approximal 
surface  the  limit  should  not  extend  as 


Fig.  19. 


far  as  to  the  enamel  edge,  but  stop  a 
little  bit  above  it.  In  both  cases  access 
to  the  pyorrhea  pockets  would  be  ren- 
dered unnecessarily  difficult,  if  a  future 
scaling  be  needed.  If  the  approximal 
surfaces  be  ground  in  such  a  way  that 
the  limits  extend  to  or  below  the  enamel 
edge,  a  larger  labial  surface  would  have 
to  be  sacrificed  than  would  be  compen- 
sated for  by  the  increase  in  longitudinal 
extension. 

The  interstitial  portions  of  the  tootli 
toward  the  labial  side  are  carefully 
shaped  in  such  a  way  that  they  replace 
as  perfectly  as  possible  the  approx- 
imal portions  ground  away.  I  give 
special  attention  to  making  narrow 
notches  from  the  occlusal  portion  down. 
Thereby  the  impression  is  given  that 
each  tooth  has  been  restored  with  gold 
fillings,  and  no  one  suspects  that  this 
visible  gold  is  part  of  one  continuous 
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piece.  On  the  lingual  surface  interprox-  hours  of  intense  labor  to  removing  fixa- 
imal  notches  are  cut  toward  the  gum,  ture  pins  from  loose  pyorrhetic  teeth  can 
thereby  facilitating  cleansing.  readily  appreciate  this  advantage. 


Fig.  20. 


Fig.  2: 


Fig.  22. 


A  fixature  of  this  kind  affords  easy 
access  to  all  the  root  surfaces  for  the 
removal  of  accretions,  and  allows  the 
patient  to  keep  his  teeth  clean  as  easily 
as  previously,  nay,  in  reality  with  even 


In  an  article  to  come  I  propose  to 
describe  the  technique  of  making  this 
fixature,  and  shall  describe  some  methods 
which  experience  by  degrees  has  shown 
me  to  be  practical. 


Fig.  23. 


Fig.  24. 


Fig.  25. 


.greater  ease,  because  the  stability  01  the 
fixature  admits  of  a  considerably  more 
energetic  brushing. 

With  regard  to  the  serviceableness  of 
this  fixature  in  practice,  I  might  state 
that  to  date  I  have  applied  a  score  or 
more,  and  all  of  them  to  the  full  satis- 
faction of  my  patients  as  well  as  to  my 
own.  The  first  one  I  made  in  January 
191 4.  It  is  still,  after  four  years,  in  the 
best  condition. 

A  not  inconsiderable  advantage  of 
this  fixature  over  the  root-canal  pin  fix- 
ature is  the  greater  facility  with  which 
it  may  be  removed  should  that  be  neces- 
sarv.     The  dentist  who  has  sacrificed 
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Non-cohesive  Gold. 


By  L.  ASHLEY  FAUGHT,  D.D.S.,  Philadelphia,  Pa. 


(Read  before  the  Academy  of  Stomatology  of  Philadelphia,  May  16,  1918.) 


AT  the  May  meeting  of  the  Academy 
in  1913,  there  was  read,  or,  more 
-  properly  described,  delivered  with 
oratorical  effect,  one  of  the  most  remark- 
able papers  which  it  has  been  the  pleas- 
ure of  this  or  any  other  society  to  hear. 
It  was,  as  set  forth  in  the  announcement 
of  the  meeting,  "A  Plea  for  the  Use  of 
Xon-eohesive  Gold."  (See  Dextal  Cos- 
mos, 1914,  vol.  lvi,  p.  705.) 

I  had  the  honor  to  be  one  of  those 
requested  to  open  the  discussion.  What 
I  then  said  was  hardly  a  specific  con- 
sideration of  this  material  for  filling 
teeth,  but,  as  one  who  has  been  in  the 
practice  of  dentistry  long  enough  to  be 
in  personal  contact  in  my  younger  days 
with  the  "fathers,"  who  at  that  time 


were  skilled  in  the  use  of  this  valuable 
material,  it  seems  fitting  to  embrace 
this  opportunity  to  follow  up  the  good 
work  of  Dr.  Sweeney  by  a  further  con- 
sideration of  non-cohesive  gold. 

It  is  just  possible  that  I  may  be  the 
repository  of  some  practical  information, 
which  will  be  presented  on  this  occasion. 
It  is  certainly  not  at  this  date  a  hack- 
neyed topic,  but  do  not  from  this  re- 
mark deem  it  not  a  practical  subject, 
for  non-cohesive  gold  has  been  used  ex- 
clusively by  most  eminent  practitioners, 
and  judgment  passed  upon  it  by  them 
as  "the  only  material  with  which  a  per- 
manent filling  should  be  made." 

To  begin  with,  let  us  definitely  under- 
stand what  non-cohesive  gold  is.  Often 
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we  learn  best  what  anything  is  by  know- 
ing what  it  is  not. 

Non-cohesive  gold  is  not  simply  un- 
annealed  gold ;  it  cannot  by  annealing 
be  made  cohesive.  One  of  the  inherent 
and  peculiar  characteristics  of  gold  in  a 
state  of  absolute  purity  is  cohesion.  Be- 
yond these  statements  all  is  inferential 
and  speculative. 

In  the  early  days  of  dentistry,  1835, 
non-cohesive  gold  was  non-cohesive  gold, 
and  no  confusion  arose,  as  there  was 
no  other  form  of  gold  used  for  the  pur- 
pose of  filling  teeth.  In  the  decade  from 
1850  to  1860,  the  cohesive  quality  was 
recognized  in  the  "sticky"  foils,  as  they 
were  termed.  That  which  was  really  its 
first  and  innate  quality  appeared,  and 
the  question  arose  as  to  what  produced 
the  non-cohesive  quality^a  query,  so 
far  as  the  profession  is  concerned,  that 
has  never  been  fully  answered.  For 
years  and  years  the  firm  of  Abbey  & 
Sons  made  and  supplied  to  the  profes- 
sion a  strictly  non-cohesive  gold.  The 
making  of  this  particular  brand  was  the 
secret  of  that  firm,  and  seems  to  have 
died  with  the  death  of  the  makers.  I 
have  used  and  still  have  in  my  posses- 
sion some  of  this  good  old-time  non- 
cohesive  gold  foil.  The  making,  how- 
ever, of  a  pure  non-cohesive  gold  is  not 
a  lost  art,  though  only  a  few  gold  foil 
manufacturers  know  how  it  is  done,  and 
those  who  know  are  not  disposed  to  re- 
veal the  secret.  A  very  good  quality  of 
non-cohesive  gold  foil  is  extant  today, 
and  while  the  users  are  few,  it  is  still 
in  my  opinion  a  valuable  material  for 
saving  teeth,  and  as  such,  I  think  should 
be  more  generally  used.  I  hope  that 
dentistry  will  not  let  its  use  become  a 
lost  art. 

I  may  be  pardoned  if  I  assume  to 
mention  here  the  names  of  the  present- 
day  makers.  The  S.  S.  "White  Dental 
Mfg.  Co.  makes  an  excellent  non-co- 
hesive gold  foil;  so  do  Morgan  &  Hast- 
ings of  Philadelphia,  and  I  think,  though 
I  have  not  handled  any  of  late,  that  the 
firm  of  Hood  &  Eeynolds,  Boston,  pro- 
duce it  also.  There  is,  too,  on  the  mar- 
ket what  is  known  as  Swift's  non-cohesive 
foil.   This  last-named  product  is  a  little 


thinner  in  the  sheets  than  the  others, 
and  the  weight  used  should  be  No.  5 
or  No.  6.  It  can  be  obtained  from  Hart 
&  Friend  of  Baltimore.  If  pressed  for 
an  opinion  as  to  preference  I  may  say 
that  the  best  workers  with  non-cohesive 
gold  today  are  inclined  to  feel  that  the 
product  of  the  S.  S.  White  Co.  is  very 
close  in  working  qualities  to  the  old 
Abbey  foil,  which  was  a  non-cohesive 
gold  in  fact  as  well  as  in  name. 

As  to  the  manner  of  using  non-co- 
hesive gold.  The  knowledge  is  current 
that  it  is  to  be  used  on  the  wedge  prin- 
ciple. Primarily,  this  means  that  each 
cavity  is  to  be  filled  with  cylinders  or 
ropes  of  non-cohesive  foil,  standing  on 
end  on  the  bottom  of  the  cavity,  and 
protruding  slightly  above  the  orifice.  A 
wedge-shaped  instrument  should  then  be 
forced  down  through  the  center  of  this 
mass  of  gold,  and  the  gold  crowded 
toward  the  lateral  walls,  making  an 
opening  into  which  other  cylinders  are 
to  be  placed  until  the  cavity  is  again 
full.  The  process  of  wedging  is  re- 
peated again  and  again  until  it  is  im- 
possible to  make  further  entrance  and 
further  introduction  of  gold.  Surface 
condensation  is  then  made,  and  the  fill- 
ing completed  by  careful  burnishing. 

It  is  evident  that  this  lateral  pressure 
implies  the  necessity  for  resistance. 
Non-cohesive  gold  is,  therefore,  to  be 
used  in  all  simple  cavities,  and  in  all 
positions  in  which  such  cavities  occur. 
It  -may,  however,  be  used  either  wholly 
or  in  part  in  nearly  all  compound  cavi- 
ties having  three  walls,  provided  two  of 
these  walls  are  parallel.  In  all  cases  the 
walls  should  be  strong  and  solid,  with 
solid  edges.  Sharp  angles  should  be 
avoided  as  well  as  deep  undercuts;  re- 
taining pits  are  unnecessary.  It  is  im- 
portant that  the  depth  of  the  cavity 
should  be  greater  than  its  diameter. 
The  gold'  should  be  prepared  in  cylinder 
form  for  each  case,  remembering  that 
the  larger  the  pieces  can  be  worked  the 
better  will  be  the  result.  I  shall  not 
assume  to  describe  the  method  of  pre- 
paring cylinders,  believing  that  those 
whom  I  have  the  honor  of  addressing 
are  fully  competent  to  do  this,  and  have, 
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through  long  usage  in  the  handling  of 
gold,  become  past-masters  of  this  tech- 
nique. 

Perhaps  a  further  word  is  necessary 
to  more  completely  outline  the  applica- 
tion of  the  wedging  principle  in  making 
these  fillings.  The  wedge  must  be  rec- 
ognized as  having  almost  unlimited  lat- 
eral condensing  power,  and  the  instru- 
ment used  should  never  be  permitted 
to  come  in  contact  with  the  walls  of  the 
cavity,  except  at  its  base.  Commence 
the  insertion  of  the  instrument  into  the 
mass  of  gold  with  a  small  sharp  instru- 
ment, and  increase  the  opening  by  using 
a  little  larger  point,  and  so  successively 
until  lateral  condensation  is  thoroughly 
accomplished,  the  opening  made  always 
reaching  to  the  bottom  of  the  cavity, 
for  it  is  quite  important  that  the 
cylinder  now  inserted  to  fill  up  this 
opening  should,  like  all  the  other  cyl- 
inders used,  stand  upon  the  base  of  the 
cavity.  Condensation  is  made  at  first 
lightly  with  a  coarse  plugger;  then  firm 
pressure  is  made  with  a  finer  plugger. 
These  pluggers  should  be  slightly  ser- 
rated. By  this  procedure  a  uniform, 
solid  surface  will  be  assured. 

The  procedure  described  applies  to 
the  filling  of  simple  cavities  with  non- 
cohesive  gold  foil.  It  is  assumed  that 
compound  cavities  will  not  be  attempted 
until  the  dentist  has  acquired  consider- 


able skill  in  the  use  of  this  pliable  mate- 
rial; then  his  knowledge  and  tact  will 
come  to  his  aid,  and  make  such  opera- 
tions easier.  The  principle  is  the  same 
in  each,  but  the  form  in  Avhich  the  mate- 
rial is  used  may  be  varied  by  the  use  of 
narrow  mats  as  well  as  cylinders. 

These  cavities  usually  open  from  the 
crown  of  the  tooth,  and  include  one  of 
the  approximal  surfaces.  The  filling  is 
to  be  commenced  by  covering  the  floor 
of  the  cavity  with  mats  or  cylinders  pro- 
jecting into  the  approximal  opening. 
Condense  these  thoroughly  against  the 
cervical  wall.  The  lateral  walls  can  then 
be  treated  in  the  same  way,  and  the 
remainder  of  the  cavity  filled  with  mats 
a  little  wider  than  the  vertical  depth. 
In  finishing,  all  fillings  should  be 
trimmed  to  the  edge  of  the  cavity,  and 
no  overlapping  of  gold  permitted. 

I  claim  no  originality  for  the  matter 
here  presented  to  you  this  evening,  for 
to  me,  and  perhaps  to  some  others  here, 
it  seems  as  "old  as  the  hills;"  but  I 
have  seized  upon  the  opportunity  to 
again  place  on  record  for  those  of  the 
younger  generation  a  consideration  of 
a  material  which  I  trust  may  again  be 
brought  into  general  use. 

Mkdical  Arts  Bldg. 


[See  also  Discussion,  as  reported  under 
"Proceedings  of  Societies,"  this  issue.] 
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Hemorrhage  and  Its  Treatment. 


By  WM.  FRANCIS  DREA,  D.M.D.,  Colorado  Springs,  Colo. 


(Read  before  the  Colorado  Springs  Dental  Society,  Colorado  Springs,  Colo.,  March  11,  1918.) 


HEMOERHAGE  is  a  general  term 
used  to  designate  any  escape  of 
blood  from  a  bloodvessel.  It  usu- 
ally comes  about  as  a  result  of  injury, 
but  certain  cases  may  result  from  dis- 
ease, as  in  scurvy  or  purpura. 

Depending  upon  the  vessels  involved, 
we  may  classify  hemorrhage  as  arterial, 
venous,  and  capillary;  also  as  (1)  pri- 
mary, happening  at  the  time  of  injury; 
( *<! )  intermediate,  within  twenty-four 
hours,  during  the  reaction  period  ;  ( 3 ) 
secondary,  after  twenty-four  hours,  and 
usually  •  happening  a  week  or  ten  days 
after  the  injury.  This  may  be  the  result 
of  sepsis,  slipping  of  a  ligature,  or  of 
failure  of  tissue  to  repair. 

Hemorrhage  may  cease  as  a  result  of 
natural  means.  Xatural  cessation  of 
bleeding  results  from  coagulation  of  the 
blood,  which  increases  with  length  of 
flow,  from  lowering  of  blood  pressure, 
from  weakening  of  heart  action,  as  in 
syncope,  and  from  retraction  and  con- 
traction of  the  walls  of  the  vessels,  this 
condition  being  more  pronounced  in  the 
arteries  than  in  the  veins. 

When  the  bloodvessels  are  too  large 
to  contract  spontaneously,  bleeding  may 
be  controlled  by  pressure  applied  proxi- 
mally  to  the  injury  when  the  artery  is 
involved,  and  distally  when  the  vein  is 
concerned.  Ligation  of  the  vessel  on 
both  sides  of  the  wound  should  be  re- 
sorted to,  and  where  this  is  impossible 
the  main  artery  should  be  exposed  and 
ligated  at  some  point  between  the  wound 
and  the  heart.  Most  of  the  smaller  ar- 
teries require  only  seizure  by  the  hemo- 
static forceps,  when  crushing  of  the  in- 
tima  permits  of  clotting.   Xormally,  cap- 


illary bleeding  may  be  checked  by  means 
of  moderate  pressure  applied  against  ster- 
ile gauze  placed  over  the  injured  area. 

Bleeding  from  the  very  small  vessels 
and  capillaries  may  be  checked  by  other 
means,  such  as  cold;  hot  water  at  tem- 
perature between  120°  and  150°  F. ;  ele- 
vation of  the  part;  styptics  or  astrin- 
gents applied  locally,  such  as  tannic  acid 
and  glycerin,  perchlorid  of  iron,  adrena- 
lin solution,  and  the  cautery.  In  addi- 
tion to  these  agents  are  the  biochemical 
hemostatics  introduced  during  the  last 
few  years,  of  which  more  details  will  be 
given  later. 

FACTORS    COXCERXED    IX  COAGULATIOX 
OF  BLOOD. 

According  to  Howell,  five  factors  are 
concerned  in  the  coagulation  of  blood — 
prothrombin,  antithrombin,  fibrinogen, 
calcium  salts,  and  thromboplastin.  These 
are  all  normally  in  the  plasma  except 
thromboplastin,  which  is  contained  in 
all  the  tissue  juices  as  well  as  in  the 
platelets.  When  the  blood  escapes,  the 
thromboplastin  from  the  platelets  and 
tissue  juices  neutralizes  the  antithrom- 
bin, thus  permitting  the  prothrombin  to 
become  thrombin.  The  thrombin  in  the 
presence  of  calcium  converts  fibrinogen 
into  fibrin.  Many  investigators  have  ac- 
cepted this  theory  as  being  correct, 
though  Morowitz  has  advanced  one  some- 
what similar  that  is  advocated  by  some, 
but  into  the  details  of  which  we  will  not 
here  enter. 

All  of  the  factors  in  the  coagulation 
of  blood,  or  any  of  them,  may  be  altered 
in  disease,  and  when  this  occurs  we  get 
an  alteration  in  the  coagulation  time. 
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USE  OF  BLOOD  SERUM. 

The  value  of  blood  serum  as  a  hemo- 
static is  unquestioned,  and  human,  horse, 
and  rabbit  sera  have  been  successfully 
used.  The  coagulation  has  been  has- 
tened by  intravenous  injections.  Local 
application  of  fresh  serum  also  hastens 
coagulation  where  it  has  been  delayed. 
Anti-diphtheritic  serum  may  be  used  un- 
til fresh  serum  is  prepared,  though  it  is 
not  so  effective. 

There  are  disadvantages  in  the  use  of 
serum,  however:  Comparatively  large 
quantities  of  foreign  protein  are  injected 
at  the  same  time  which  have  nothing  to 
do  with  coagulating  the  blood  ;  it  loses 
its  coagulating  power  soon ;  there  is  dan- 
ger of  anaphylaxis  and  of  other  disagree- 
able results,  and  there  is  also  delay  in  its 
proper  preparation  which  may  be  harm- 
ful in  emergencies. 

Hess  succeeded  in  separating  the  co- 
agulative  factor  in  serum  from  the  non- 
coagulative.  He  found  the  euglobulin 
to  be  the  active  principle.  This  hemo- 
static contains  2  per  cent,  protein,  and 
is  more  potent  than  the  whole  serum, 
containing  6  to  T  per  cent,  of  protein. 

THROMBOPLASTIC  SUBSTANCES. 

Hess  has  prepared  a  solution  and  sus- 
pension of  ox-brain  in  physiological  sa- 
line with  0.3  per  cent,  tricresol  as  a 
preservative.  It  is  known  as  thrombo- 
plastin. He  recommends  it  for  local  use 
in  the  bleeding  of  the  newborn,  nasal 
hemorrhage,  and  in  the  parenchymatous 
bleeding  associated  with  various  hemor- 
rhages. Where  local  applications  fail  it 
should  be  injected  into  the  site  of  bleed- 
ing, as  in  hemorrhage  after  tooth  ex- 
traction. It  can  be  diluted  and  boiled. 
It  is  innocuous  by  the  mouth  in  consid- 
erable dosage,  and  may  be  of  value  in 
gastro-intestinal  bleeding.  Hess  has  also 
noted  that  it  possesses  healing  qualities. 
A  baby  of  five  days  had  hemorrhage  as 
the  result  of  incision  of  the  frenum  of 
the  tongue.  Blood  serum  and  whole 
blood  had  been  injected  subcutaneously, 
and  local  applications  of  silver  nitrate 
and  tannic  acid  had  been  made  without 
success.   Bleeding  persisted  for  two  days 


in  spite  of  all  efforts.  Thromboplastin 
solution  was  applied  locally  with  partial 
success;  then  a  few  cc.  of  the  solution, 
previously  boiled,  were  injected  into  the 
site  of  the  hemorrhage  and  the  bleeding 
stopped  at  once  with  no  recurrence.  Hess 
also  regards  it  as  almost  specific  in  true 
hemophilia. 

Cronin  has  reported  on  the  results 
obtained  by  the  department  of  Health  in 
the  City  of  Xew  York  with  the  use  of 
thromboplastin  solution  following  ade- 
noid and  tonsil  operations  performed  by 
different  operators.  Previous  to  the  in- 
troduction of  thromboplastin  solution 
into  these  clinics,  injection  of  horse 
serum  before  operation  was  performed  as 
a  prophylactic  measure,  followed  after 
operation  by  another  injection  of  serum, 
if  bleeding  had  not  ceased  within  a  rea- 
sonable time.  Xow  thromboplastin  solu- 
tion is  used  on  a  mop,  which  is  pressed 
on  the  denuded  surface,  and  bleeding  is 
controlled  at  once.  It  has  been  used  in 
2036  adenoid  and  tonsil  operations,  and 
there  has  not  been  a  single  case  of  bleed- 
ing since  this  has  been  made  a  routine 
of  practice.  Xo  cases  of  illness  or  bad 
after-effects  occurred,  though  the  solu- 
tion must  have  been  swallowed  in  some 
cases.  "Thromboplastin  is  safe,  effec- 
tive, and  easily  applied." 

KEPHALIX. 

Another  biochemical  hemostat  has 
been  prepared  from  brain  tissue.  It  is  a 
brain  lipoid  extracted  by  ether.  Cecil 
followed  the  method  advised  by  Howell 
for  making  kephalin  from  the  brains  of 
hogs.  Also  he  used  gauze  impregnated 
with  kephalin  after  surgical  operations. 
This  gauze  was  prepared  by  him  as  fol- 
lows: "The  kephalin  is  dissolved  in  ex- 
cess of  ether,  about  a  5  per  cent,  solution 
being  made;  and  this  concentrated  kepha- 
lin solution  is  poured  over  gauze  strips 
six  feet  long  and  six  inches  wide.  The 
packs  are  then  folded,  rolled,  wrapped 
in  two  muslin  covers  and  sterilized  in 
the  steam  autoclave  at  a  temperature  of 
120°  C.  for  ten  minutes."  This  heat 
does  not  interfere  with  the  coagulation 
action  of  the  kephalin.   After  using  this 
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gauze  there  was  very  little  bleeding,  and 
much  less  tense  packing  was  necessary. 
Cecil  uses  it  a  good  deal  in  urology;  it 
is  to  be  preferred  to  iodoform  gauze.  His 
conclusions  are  as  follows :  ( 1 )  Kephalin 
causes  a  quicker  and  firmer  clot.  (2) 
Not  as  much  pressure  in  packing  is  neces- 
sary as  when  plain  or  iodoform  gauze  is 
used.  (3)  When  packs  are  removed,  the 
clot  is  of  sufficient  firmness  to  prevent 
bleeding.  Hirschfelder  is  quoted  as  find- 
ing kephalin  of  great  value  in  bleeding 
from  bone,  though  he  uses  a  less  pure 
preparation  of  kephalin. 

Other  substances  have  been  prepared, 
such  as  "coagulen  ciba,"  an  extract  said 
to  be  prepared  from  blood  platelets.  The 
originator  of  this  preparation  is  Fonio. 
Coagulen  has  been  used  in  Germany  and 
praised  highly.  Parke,  Davis  &  Co.  man- 
ufacture "coagulose,"  a  soluble  powder 
obtained  by  precipitating  normal  horse 
serum.  A  clot  of  leucocytes  prepared  by 
E.  Gregoire  and  II.  Mondon  proved  ex- 
cellent for  promoting  local  coagulation. 

TREATMENT  OF  HEMORRHAGE. 

Ordinarily,  capillary  oozing  will  cease 
of  itself.  But  in  hemophilia  and  the 
different  forms  of  purpura  the  flow  of 
blood  may  continue,  even  to  a  fatal  re- 
sult. For  this  reason,  before  operation, 
careful  questioning  as  to  history,  indi- 
vidual and  family,  should  be  made.  Also 
the  coagulation  time  of  the  blood  should 
be  determined. 

Hemophilia  is  inherited,  manifesting 
itself  in  the  males  only,  though  trans- 
mitted by  the  female.  It  is  not  common 
in  this  country.  In  Switzerland  and 
certain  other  parts  of  Europe  it  is  found 
more  frequently.  There  is  little  positive 
evidence  that  a  lack  of  calcium  salts  ex- 
ists. 

In  the  various  forms  of  purpura  we 
also  have  prolonged  bleeding.  Purpura 
may  be  caused  by  certain  drugs,  circula- 
tion of  bacteria  or  their  toxins  through 
the  bloodvessels,  jaundice,  Bright's  dis- 
ease, chronic  alcoholism,  the  so-called 
blood  diseases  (such  as  leukemia,  an- 
emia, scurvy)  and  generalized  malignant 
diseases. 


The  cause  of  purpura  simplex  is  not 
known,  though  it  probably  could  be  found 
if  a  bacteriological  examination  of  the 
tonsils  or  the  gums  in  cases  of  pyorrhea 
alveolaris  accompanying  it  were  made. 
The  purpura  hemorrhagica  is  especially 
dangerous,  as  profuse  hemorrhage  may 
occur  from  the  nose,  mouth,  or  bowel. 
Hess  states  there  may  be  a  definite  hered- 
itary purpura.  There  are  usually  pur- 
puric skin  lesions  as  well.  There  is  a 
marked  diminution  of  the  blood  plate- 
lets, prolonged  bleeding-time,  and  a 
normal  or  slightly  delayed,  rarely  much 
delayed  coagulation  time,  also  a  non-re- 
tractile blood-clot  that  is  usually  soft. 
Purpura  hemorrhagica  may  be  an  idio- 
pathic disease  or  it  may  appear  as  a 
symptom  secondary  to  some  recognized 
disease,  as  pernicious  anemia,  lymphatic 
leukemia,  diphtheria,  tuberculosis,  etc. 
Probably  the  fibrinogen  is  subnormal  in 
amount  or  quality. 

In  hemophilia  the  blood  platelets  are 
normal  in  number  ;  in  purpura  hemor- 
rhagica they  are  diminished.  It  is 
known  that  where  platelets  are  fewer 
than  60,000  per  cubic  millimeter  the 
bleeding  time  is  prolonged,  and  spon- 
taneous bleeding  usually  occurs.  When 
the  count  is  below  20,000  bleeding  al- 
ways occurs.  Constriction  applied  to  the 
arm  as  in  venesection  will  produce  pe- 
techias 

Duke  has  pointed  out  the  importance 
of  a  blood  platelet  count  in  studying 
those  conditions  in  which  an  irritant  like 
a  chemical  or  bacterial  toxin  has  entered 
the  blood  stream. 

Weil  insists  that  it  is  possible  to  de- 
tect non-coagulation  or  excessive  coagu- 
lation by  determining  the  coagulating 
power  of  the  blood.  He  advises  inquiry 
as  to  personal  and  family  history  with 
respect  to  hemophilia,  thrombosis,  phle- 
bitis, etc.,  and  tests  the  coagulation  time 
of  blood  by  distributing  the  blood  in 
tubes  of  uniform  caliber.  This  is  suffi- 
ciently instructive  for  the  purpose. 
Further  information  can  be  derived  by 
pricking  the  ear  with  a  lancet  and 
counting  the  minutes  before  bleeding 
stops  spontaneously.  Taking  up  the  suc- 
cessive drops  on  a  blotter,  hemostasis  oc- 
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curs  normally  in  from  to  3^  minutes. 
When  tests  show  excessive  coagulation  of 
blood  there  is  danger  of  thrombosis,  and 
ether  and  chloroform  are  to  be  avoided, 
as  these  injure  the  blood.  Injections  of 
blood  serum  and  loss  of  blood  may  in- 
duce thrombosis  in  this  case. 

For  more  accurate  determination  of 
coagulation  time  there  are  the  methods 
of  Duke,  Boggs,  and  M.  Block.  The 
advantage  of  determining  the  coagulat- 
ing power  of  the  blood  lies  in  the  fact 
that  operation  may  be  postponed  to  the 
time  most  favorable  for  it  and  proper 
preparation  made. 

After  operation  one  of  the  biochemical 
hemostatics  such  as  kephalin  or  throm- 
boplastin solution  should  be  used  as  a 
matter  of  routine.  There  are  no  ad- 
vantages in  using  chemicals,  and  several 
disadvantages,  such  as  destruction  and 
sloughing  of  tissues,  with  increased  risk 
of  infection. 

Swallowing  of  coagulating  agents  has 
no  systemic  influence  on  coagulation  of 
blood.  The  agents  must  be  locally  ap- 
plied or  injected.  There  is  little  positive 
evidence  that  calcium  is  lacking  in  hemo- 
philia. Weil  has  no  confidence  in  cal- 
cium chlorid,  whether  given  by  the 
mouth  or  injected.  In  most  pathological 
cases  there  has  been  no  diminution  in 
the  calcium  content  of  the  blood.  The 
calcium  content  of  the  serum  is  not  in- 
creased even  when  large  amounts  of  cal- 
cium salts  are  injected.  The  serum  of 
normal  individuals  contains  from  9  to 
11  mg.  of  calcium  per  hundred  cubic 
centimeters.  Less  dependence  should  be 
given  to  the  use  of  calcium  in  prolonged 
bleeding,  as  its  value  is  questionable. 
There  are  a  few  cases,  though,  as  in  hem- 
atogenous jaundice,  eclampsia,  pneu- 
monia, and  particularly  uremia,  where 
distinct  decreases  in  amount  of  calcium 
are  noted. 

The  various  factors  concerned  in  co- 
agulation should  be  borne  in  mind,  and 
the  treatment  will  naturally  suggest 
itself.  There  should  be  no  stimulation 
until  all  bleeding  has  ceased,  and  then 
only  when  it  is  necessary.  The  patient 
should  be  kept  warm  by  artificial  means. 
After  hemorrhage  has  ceased  the  patient 
vol.  lx. — 47 


should  be  treated  as  any  other  anemic 
individual. 

CONCLUSIONS. 

(1)  Possibility  of  hemophilia  or  pur- 
pura should  be  considered,  and  coagula- 
tion time  of  blood  determined. 

(2)  Surgical  hemostasis  of  larger  ves- 
sels should  be  brought  about. 

(3)  Where  local  application  can  be 
made  to  the  bleeding  area  one  of  the 
above-described  biochemical  hemostatics 
should  be  used,  as  after  tooth  extraction, 
oral,  nose  and  throat  operations,  etc. 

(4)  They  may  be  used  to  clear  up  the 
bleeding  field  during  operation. 

(5)  The  biochemical  hemostatics 
should  be  injected  subcutaneously  previ- 
ous to  operation  where  a  hemorrhagic 
diathesis  exists,  those  hemostatics  being 
chosen  that  can  be  boiled  without  losing 
their  activity. 

(6)  Where  there  is  danger  of  throm- 
bosis or  where  the  coagulating  power  of 
the  blood  is  excessive  the  biochemical 
hemostatics  should  not  be  injected. 

(7)  Chemicals  should  not  be  used  as 
hemostatics  when  the  biochemical  hemo- 
statics may  be  secured. 

(8)  Less  dependence  should  be  placed 
on  the  use  of  calcium  salts  and  gelatin. 
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A  Comparison  of  Office  Policies,  with  Special  Reference 
to  Pulp  Exposure  or  Death. 


By  OTTO  E.  INGLIS,  D.D.S.,  Philadelphia,  Pa. 


(Read  before  the  Academy  of  Stomatology  of  Philadelphia,  May  16,  1018.) 


THE  dental  profession  is  now  face  to 
face  with  conditions  that  are  to  the 
mind  of  the  writer  the  outcome  of 
policies  definitely  pursued  by  dentists  or 
by  their  patients  with  the  tacit  consent 
of  the  dentist.  That  these  policies  have 
been  pursued  in  ignorance,  on  the  part 
of  both  dentists  and  patients,  as  to  the 
gravity  of  the  outcome,  in  no  wise  les- 
sens the  difficulties  to  be  faced. 

The  difficulties  lie  in  the  presence  in 
the  mouths  of  a  vast  majority  of  people, 
who  have  more  or  less  regularly  em- 
ployed dentists — some  of  them  very  reg- 
ularly according  to  their  own  accounts 
— of  devitalized  teeth  numbering  from 
one  to  eight  or  ten,  with  their  complica- 
tions of  possible  abscesses.  Some  of 
these  teeth  have  been  well  treated  me- 
chanically, and  perhaps  aseptically,  or 
more  probably  antiseptically,  and  are 
without  abscesses  or  granulomas  at  the 
apices.  Some  have  been  well  treated  in 
so  far  as  the  root  is  well  filled,  or  even 


overfilled,  while  radiolucent  areas  are 
to  be  found.  A  much  larger  number 
have  been  only  partially  treated,  while 
the  canals  have  been  easily  susceptible 
of  better  filling.  In  many  of  these  there 
are  no  abscesses,  in  some  there  are. 

It  is  not  the  writer's  intention  to  go 
into  the  merits  of  root-canal  work,  but 
to  endeavor  to  state  reasons  for  there 
having  been  a  necessity  for  root  work  at 
all.  It  is  obvious  that,  leaving  out  con- 
sideration of  anchorage  and  bridge  work, 
fixed  or  removable,  in  which  devitaliza- 
tion was  intentional,  canal  work  has 
been  necessitated  by  pulp  exposure  or 
close  approach.  Why  have  so  many  cases 
of  this  sort  occurred? 

There  are  two  answers :  ( 1 )  The  pa- 
tients have  waited  too  long  before  con- 
sulting the  dentist,  and  have  then 
usually  done  so  because  of  pain.  (2) 
The  dentist  has  overlooked  or  neglected 
.cavities  existing  at  the  time  of  examina- 
tion, and  the  patient  has  departed  in 
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full  confidence  of  safety,  only  to  suffer  a 
surprise  in  an  attack  of  pain  which  again 
takes  him  to  the  dentist. 

For  the  first  fault  the  remedy  is  edu- 
cation of  the  clientele  before  the  evil  is 
done:  such  education  as  shall  convince 
them  that  "consultation"  early  and  often 
is  the  only  method  of  avoiding  serious 
cavities  or  pyorrhea  alveolaris.  The 
writer  has  talked  this  to  his  patients 
year  in  and  year  out,  and  is  convinced 
that  something  more  than  talk  at  the 
chair  is  necessary  to  carry  conviction 
even  to  those  who  desire  to  save  their 
teeth,  and  believes  that  the  time  has 
come  for  a  persistent  campaign  of  edu- 
cation along-  the  indicated  line. 

Articles  should  be  published  at  fre- 
quent intervals  in  the  daily  or  other 
publications  expounding  repeatedly  the 
dangers  of  delay,  and  pamphlets  dealing 
with  various  phases  of  dental  disease 
and  with  the  care  of  the  teeth  in  general 
should  be  distributed  to  all  patient-,  so 
that  the  knowledge  shall  become  wide- 
spread in  each  community.  It  is  by  no 
means  intended  that  these  shall  take 
the  form  of  personal  advertising,  but  be 
authoritative  matter  issued  under  the 
name  of  local,  state,  or  national  dental 
societies  without  even  the  name  of  the 
writer  attached.  This  will  involve  ex- 
pense for  the  societies  in  so  far  as  the 
publication  of  the  pamphlets  is  con- 
cerned, and  the  societies  should  be  allied 
in  this  work,  bearing  their  pro  rata 
share  according  to  membership.  Out- 
side dentists  should  also  contribute,  as 
it  will  be  equally  to  their  advantage  to 
escape  the  evils  of  the  ignorance  of  pa- 
tients. The  pamphlets  in  condensed 
form  should  be  published  by  one  or 
more  societies  under  its  or  their  names, 
and  sold  to  individual  dentists  at  as  near 
cost  as  possible  for  free  distribution  to 
the  clientele  of  that  dentist,  and  under 
ethical  agreement.  At  the  present  time 
the  public  is  getting  its  education  largely 
tli  rough  personal  experience  of  individ- 
uals published  in  magazines. 

In  the  second  case,  in  which  the  den- 
tist is  at  fault,  a  brief  resume  of  policies 
employed  may  be  of  some  benefit. 

There  is,  first,  the  dentist  who,  having 


complete  control  of  his  patients,  orders 
them  to  return  at  frequent  intervals, 
sufficiently  close  for  at  least  that  form 
of  prophylaxis  which  keeps  cavities  to  a 
minimum  size,  and  allows  no  large  ones 
to  form  except  as  an  occasional  and  un- 
avoidable accident.  While  perhaps  not 
so  impeccable  as  strict  monthly  prophy- 
laxis, it  is  still  a  commendable  policy. 
W  hether  this  dentist  employs  the  policy 
of  strict  extension  for  prevention  in  all 
eases  of  small  approximal  cavities  is  a 
question  to  be  left  to  individual  judg- 
ment. The  point  at  issue  is  that  no 
pulp  exposures  shall  be  allowed. 

There  is,  second,  the  dentist  who  pur- 
sues the  policy  of  filling  only  cavities 
which  can  be  extended  readily  into  large 
contours.  A  well-known  dentist  who 
enjoys  a  highly  paid  practice  once  re- 
marked to  the  writer  that  he  paid  no 
attention  to  very  small  cavities,  but  saw 
his  patients  every  three  months,  filling- 
such  cavities  as  in  his  judgment  re- 
quired filling.  Xo  criticism  is  made  if 
he  comes  within  the  limit  of  safety,  but 
the  writer  is  convinced  that  such  a  pol- 
icy will  in  nine  cases  out  of  ten  lead 
to  pulp  exposure,  and  even  worse,  to 
pulp  hyperemia  and  death  under  well- 
made  fillings.  Pyorrhea  can  of  course 
be  prevented  if  the  dentist  takes  pains 
to  observe  and  treat  gingival  irrita- 
tions. 

The  third  class  of  dentists  pursues  the 
policy  of  attending  to  such  work  as  is 
demanded,  making  little  effort  to  con- 
trol regular  attendance,  but  such  work 
as  is  done  is  well  done,  and  with  some 
effort  to  complete  the  work  in  each 
mouth.  Many  exposures  are  treated, 
and  many  pulps  die  after  effort  at  sal- 
vation. 

A  fifth  class  keeps  the  patient  in  con- 
tinual attendance,  has  the  office  full  of 
patients,  places  medicated  cotton  in  cav- 
ities, and  suggests  a  return  next  Thurs- 
day. Small  and  usually  cash  fees  are 
exacted,  though  in  the  end  the  patient 
pays  the  price  in  money,  time,  and  de- 
stroyed teeth.  One  dentist  of  whom  the 
writer  knows  has  thus  earned  the  sobri- 
quet of  "Spit  and  go  home,"  owing  to 
his  habit  of  spending  a  few  minutes  on 
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each  patient  and  invariably  making  that 
remark.  One  of  his  patients  is  said  to 
have  thus  spent  a  year  and  a  half  in 
having  one  tooth  treated,  though  pos- 
sibly some  slight  filling  of  smaller  cavi- 
ties was  done. 

The  writer  would  finally  enter  a  plea 
for  frequent  prophylaxis,  and  more  espe- 
cially for  thorough  cavity  diagnosis  and 
filling,  for  upon  the  latter  much  de- 
pends. It  is  not  so  easy  as  it  seems  to 
diagnose  small  approximal  cavities;  even 
the  electric  lamp  is  of  no  avail  in  many 
cases. 

In  one  typical  case  the  writer,  upon 
complaint  of  the  patient,  separated  two 
teeth  with  Perry  separators,  and  found 
two  approximal  cavities  with  tiny  ori- 
fices facing  and  closing  each  other;  then 
allowed  the  teeth  to  resume  their  posi- 
tions, and  directly  afterward,  and  with 
full  knowledge  of  their  presence,  was 
unable  to  find  them  with  lamp  or  ex- 
plorer. 

Even  the  late  Dr.  Miller  wrote  in  his 
textbook  that  he  had  seen  a  number  of 
patients,  presumably  of  excellent  den- 
tists, who  had  consulted  him  regarding 
large  cavities  which  he  thought  had  de- 
veloped during  a  transatlantic  voyage. 
Without  doubt  they  existed,  but  were 
not  discovered,  before  the  voyage  was 
begun.  Even  many  occlusal  cavities 
which  should  be  filled  are  neglected,  and 


frequently  the  ends  of  fissures  are  not 
extended. 

Even  with  the  best  intentions  and 
most  rigid  control  of  patients,  we  may 
be  unable  to  prevent  an  occasional  ex- 
posure, but  from  experience  the  writer 
is  convinced  that  such  a  policy  is  the 
only  one  that  can  be  considered  safe  and 
sane  at  the  present  day.  While  it  is 
not  orthodox  operative  dentistry,  the 
writer  is  firmly  of  the  opinion,  based 
upon  twenty  years  of  experience  in  car- 
ing for  a  considerable  number  of  pa- 
tients  from  childhood  to  adult  life,  that 
the  strict  filling  of  small  approximal 
cavities  as  such,  conjoined  with  other 
prophylactic  treatment  at  short  inter- 
vals, of  say  three  times  a  year,  is  much 
superior  to  orthodox  contour  approximal 
work  carried  out  because  of  the  presence 
of  larger  cavities  seen  at  longer  intervals. 

It  is  perfectly  true  that  repairs  are 
at  times  necessary,  and  even  replace- 
ments required,  but  in  the  main  the  teeth 
are  as  well  saved  without  pulp  exposure, 
and  are  of  better  appearance.  As  before 
stated,  however,  no  objection  is  taken  to 
the  preference  for  extension  if,  in  the 
judgment  of  the  particular  practitioner, 
this  be  advisable. 

Weightman  Bldg. 


[See  also  Discussion,  as  reported  under 
"Proceedings  of  Societies,"  this  issue.] 


(    695  ) 


Interpretation  of  Roentgenograms. 


By  THOMAS  B.  WADE,  D.D.S.,  Philadelphia,  Pa., 

INSTRUCTOR  OF  ROENTGENOLOGY,  EVANS  DENTAL  INSTITUTE  SCHOOL  OF  DENTISTRY 
UNIVERSITY  OF  PENNSYLVANIA. 


(Read  before  the  Academy  of  Stomatology  of  Philadelphia,  Pa.,  Thursdav  evening, 

March  21,  1918.) 


I DO  not  know  that  I  have  anything 
new  to  offer  with  regard  to  the  in- 
terpretation of  roentgenograms,  but 
before  taking  up  that  subject  I  want  to 
make  a  few  remarks  on  the  question  of 
which  should  come  first,  the  clinical  di- 
agnosis or  the  X-ray  diagnosis.  I  know 
that  the  pendulum  is  swinging  too  far 
toward  the  tendency  to  depend  almost 
entirely  on  the  roentgen  diagnosis.  This 
was  illustrated  to  me  recently  when  a 
member  of  the  profession  sent  a  case  to 
me  to  have  films  made  of  the  entire 
mouth.  When  the  dentist  saw  the  films 
he  said,  "This  is  not  what  I  want ;  I  am 
very  much  disappointed."  I  asked  him 
what  he  had  expected  to  see,  and  after 
some  hesitation  he  replied  that  he  ex- 
pected to  see  pus  showing  yellow,  blood- 
vessels red,  etc.,  and  that  he  had  also 
expected  to  get  a  full  diagnosis  and  prog- 
nosis of  the  case.  This  instance  only 
shows  how  far  the  pendulum  is  swinging 
in  the  wrong  direction. 

One  should  never  attempt  to  make  an 
X-ray  diagnosis  without  first  knowing 
the  full  history  of  the  case.  The  clinical 
diagnosis  should  always  precede,  and 
should  be  confirmed  or  rejected  by  the 
X-ray  diagnosis.  The  roentgen  ray  gives 
us  a  picture  in  the  anatomico-pathologic 
sense  only,  and  was  never  intended  to  give 
us  the  true  pathological  findings  of  the 
case.  It  is  only  an  aid  in  our  diagnosis, 
and  is  efficient  then  only  when  it  is  sup- 
ported by  a  good  knowledge  of  anatomy, 
histology,  and  pathology,  together  with  a 
full  history  of  the  case.    Or  in  other 


words,  "The  X-ray  is  a  part  of  the  phys- 
ical examination,  not  a  method  to  sup- 
plant it;  it  is  an  extension  of  our  fac- 
ulties of  sight,  not  a  substitute  for  clin- 
ical diagnosis  or  the  tactile  sense;  it  is 
an  analysis  of  different  tissue  densities, 
not  a  chemical  reaction,  and  it  records 
certain  gross  pathologic  changes  but 
does  not  seek  to  take  the  place  of  the 
microscopic  slides  or  the  culture  tube."" 
(Crane.) 


Fig.  1. 


The  roentgen  analysis  is  quantitative 
rather  than  qualitative,  and  the  roentgen 
map  is  accurate  for  boundaries  but  in- 
definite for  specific  names.  The  X-ray 
diagnosis  of  root-canal  work,  fractures, 
and  foreign  bodies  is  final.  The  time 
may  come  when  we  may  be  able  to  learn 
new  signs  or  when  we  can  find  new  mean- 
ings in  old  signs ;  or  we  may  have  reached 
the  limitation  of  specific  signs  on  the 
plate  or  film.  Again,  the  X-ray  does  not 
reveal  to  us  whether  there  is  pus  or  gran- 
ulation tissue  present.  The  accessory 
sinuses  in  normal  condition  are  filled 
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with  air,  and  anything  displacing  this 
will  readily  be  shown  by  the  X-ray. 

Before  attempting  to  make  a  diagnosis 
of  any  pathological  condition  we  should 
know  how  the  tissues  appear  under 
normal  conditions.  Fig.  1  is  a  normal 
case.* 

The  radiability  of  the  tissue  is  as  fol- 
lows : 

Skin. 

Mucous  membrane. 


Radioparent . 


Pulp. 

Peridental  membrane. 


The  shadow  cast  by  these  tissues  is 
black,  owing  to  the  fact  that  they  offer 
no  resistance  to  the  rays. 


Radiol ucen  t . 


fBone. 
Dentin. 
Lamina  dura. 
Enamel  and  pulp  stones 
if  present. 


The  shadow  cast  by  these  tissues  is 
light,  from -the  fact  that  they  offer  slight 
resistance  to  the  rays.  The  enamel  is 
the  most  radiopaque  part  of  the  body, 
owing  to  its  high  percentage  of  calcium 
salts. 


Radiopaque .  . 


Metal  fillings. 
Shell  crowns. 
Bridge  work. 

Root-canal  fillings,  with  the 
exception  of  plain  paraffin. 


The  shadow  cast  is  very  light,  because 
these  materials  are  impervious  to  the 
rays. 

The  radiability  of  common  substances 
is  as  follows : 


Radioparent  . . 


Pure  hydrogen. 
Air. 

Celluloid. 

Aluminum. 

Cardboard. 

Wood. 

Flesh. 

Rubber. 


The  shadow  cast  is  black. 


*  [The  roentgenograph  reproductions  in  this 
article  are  made  in  the  ''negative"  form,  thus 
enabling  the  reader  to  view  the  tissues  and 
diseased  areas  as  he  is  accustomed  to  see 
them  in  original  film. — Ed.] 


Radioluoent . . 


Barium. 

Bismuth 

Calcium. 

Bone. 

Teeth. 


The  shadow  cast  is  light. 

n  (Steel. 
had, opaque..  -  ^ 

The  shadow  cast  is  very  light. 

For  my  part  of  the  program  this  even- 
ing I  have  chosen  to  show  you  the  sequel 
of  diseases  of  the  dental  pulp.  We  know 
that  there  are  two  varieties  of  patho- 
logic  changes  which  take  place  in  the 
pulp;  first,  a  suppurative  inflammation 
ending  in  an  acute  alveolar  abscess,  and 
characterized  by  pericementitis,  swelling 
of  the  soft  parts,  and  formation  of  pus 
which  burrows  in  the  line  of  least  re- 
sistance and  collects  under  the  peri- 
osteum or  gum.  One  would  think  in  a 
case  of  this  kind  that  a  great  abnormality 
would  show  on  the  film,  but  such  is  not 
the  case,  owing  to  the  fact  that  no  de- 
struction of  the  bone  has  taken  place. 
After  the  pus  has  drained,  if  the  lesion 
is  not  taken  care  of,  the  abscess  passes 
into  the  chronic  stage,  and  in  time  a  dark 
area  can  be  seen,  as  I  shall  show  later. 

Second,  a  proliferating  pericementitis, 
or  the  granuloma,  which  is  symptomless. 
This  is  an  inflammatory  growth  and  can 
usually  be  diagnosed  by  the  X-ray,  but 
in  a  dense  mandible  the  area  is  not  so 
well  defined.  The  film  of  a  granuloma 
shows  a  clearly  circumscribed  area  or  an 
abrupt  line  of  demarcatien  between  the 
dark  area  and  the  surrounding  tissues. 
(Fig.  2.)  For  experimental  purposes  the 
root  end  of  the  lateral  (a)  was  ampu- 
tated and  the  granuloma  was  found  to 
be  intact.  The  molar  (b)  was  extracted 
and  the  granuloma  was  found  to  be  in- 
tact at  the  root  -  end.  According  to 
Thoma  granuloma  is  caused  by  the  poi- 
sonous products  of  bacterial  decomposi- 
tion and  fermentation  which  stimulate 
new  protective  growtli  in  the  periodontal 
membrane.  It  is  made  up  of  a  fibrous 
capsule  containing  granulation  tissue  in- 
filtrated by  polymorphonuclear  leuco- 
cytes,   capillaries,    small    round  cells, 
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fibroblasts,  endothelial  and  sometimes 
epithelial  cells.  Granulomas  vary  in  size 
from  the  head  of  a  pin  to  a  hickory  nut. 
There  is  another  type  of  granuloma  that 


A 


we  speak  of  as  an  epitheliated  granuloma, 
the  sequel  of  which  is  a  cyst.  The  epithe- 
lial remnants  which  are  normally  found 
in  the  periodontal  membrane  have  a  ten- 
dency to  proliferate  when  stimulated  by 


Fig.  :;. 


chronic  inflammation,  and  grow  over  the 
inside  of  the  granuloma.  Epithelium, 
being  a  secretory  membrane,  secretes  a 
fluid,  and  the  cyst  increases  in  size  by 
pressure  at  the  expense  of  the  bone.  I 


do  not  mean  to  say  that  all  granulomas 
go  on  to  cystic  formation;  most  of  them 
do  not,  but  in  this  type  we  have  the  for- 
mation of  the  radicular  or  root-end  cyst. 


B 

Fig.  3  is  a  typical  radicular  cyst  in 
which  the  floor  of  the  nose  has  been 
perforated.  Cysts  have  also  been  known 
to  fill  the  entire  antrum.  In  this  case 
the  cyst  undoubtedly  originated  from  the 
right  lateral  incisor,  which  shows  an  in- 
complete root-canal  filling. 


Fig.  4. 


The  X-ray  reading  of  a  cyst  shows  a 
large  dark  area  with  a  definite  border, 
but  from  a  roentgenogram  one  cannot 
differentiate  between  a  large  abscess  area 
and  a  cyst;  one  must  have  the  clinical 
findings.  However,  the.  operation  is  the 
same.  In  a  large  abscess  there  is  always 
more  or  less  necrotic  tissue,  which  must 


Fig.  2. 
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be  removed  surgically.  The  epithelial  shoulder.  Three  months  after  the  cyst 
lining  of  the  cyst  must  be  entirely  was  curetted  the  patient  had  improved 
curetted  out  or  there  will  be  a  recurrence,     ninety  per  cent. 


Fig.  5. 


Fig.  4  is  a  cyst  in  the  mandible,  where  Fig.  5  is  a  number  of  roentgenograms 
the  offending  tooth  has  been  removed,  of  chronic  alveolar  abscesses.  I  mean  by 
Five  years  ago  the  first  molar  was  ex-     that,  abscesses  discharging  pus  through 


Fig.  6. 


tracted  because  it  was  giving  the  patient 
some  trouble,  and  a  bridge  was  inserted. 
This  was  a  severe  case  of  neuritis  of  the 


fistula? :  a  had  been  discharging  pus  for 
three  weeks;  b  had  been  discharging 
pus  for  one  year;   c   had  been  dis- 
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charging  pus  through  the  cheek  for  six 
years.  Upon  the  extraction  of  this  tooth 
two  small  pieces  of  broaches  shown  by 
the  roentgenogram  were  found  at  the 
apical  region ;  d  is  a  case  which  had 
been  discharging  pus  for  ten  years.  From 
the  roentgenogram  one  cannot  tell  the 
duration  of  the  lesion,  as'  all  the  areas 
appear  to  be  about  the  same  size.  X-ray 
reading  of  a  chronic  alveolar  abscess  in 
most  cases  shows  a  shading  off  from  the 
dark  area  into  the  light,  or  surrounding 
tissues.  At  the  same  time  one  will  see 
cases  of  typical  granuloma  readings 
where  pus  is  discharging.  In  these  cases 
the  fibrous  capsule  has  broken  down 
either  by  lowered  resistance,  fatty  de- 
generation, or  reinfection  through  the 
root-canal.  A  granuloma  may  be  likened 
to  a  bomb  with  a  fuse — we  do  not  al- 
ways know  whether  or  not  it  is  burning. 

Pig.  6  (a,  b)  shows  cases  of  blind  ab- 
scesses. For  experimental  purposes  these 
teeth  were  opened ;  pus  was  found  in  the 
canals.  These  films  show  about  the  same 
reading  as  chronic  abscesses,  except  that 

Fig. 


a 


there  is  no  protecting  membrane  between 
the  pus  and  the  blood  stream,  and  the 
toxins  are  very  readily  taken  up.  I  be- 
lieve I  am  safe  in  saying  that  95  per  cent, 
of  the  cases  where  post-crown  teeth  have 
been  used  show  no  attempt  to  fill  the 


canal  above  the  pin.  In  making  a  diag- 
nosis from  a  roentgenogram  we  cannot 
differentiate  between  a  blind  abscess  and 
a  chronic  abscess,  and  in  some  cases  be- 

Fig.  7. 

I 

Wwi  ft 


tween  a  chronic  abscess  and  a  granuloma. 
One  must  depend  on  the  clinical  diag- 
nosis, as  the  roentgenogram  only  shows 
us  the  extent  of  the  lesion  with  which 
we  have  to  deal. 

8. 


B 

Fig.  T  shows  a  necrotic  area.  Notice 
its  honeycomb  appearance.  At  the  same 
time  absorption  of  the  root  is  taking 
place.  Where  you  find  the  root-apex  ab- 
sorbing, all  the  drugs  at  our  command 
will  not  cure  the  lesion;  surgical  means 
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must  be  employed,  such  as  root  amputa-  (a)  Plain  paraffin  (does  not  show), 

tion  or  extraction.  (b)  Paraffin  plus  bismuth  paste. 

Fig.  8  (a)  is  a  different  type  of  ne-  (c)  Paraffin  plus  bismuth  paste  plus 

crosis,  i.e.  syphilis.    This  case  showed  a  the  gutta-percha  point. 

Wassermann  4  plus.    It  is  impossible  to  (d)  Oxpara. 

differentiate  between  syphilitic,  arsenical,  (e)  Oxpara  plus  the  point. 


Fig.  9. 


phosphoric,  or  tubercular  necrosis;  one 
must  depend  on  the  history  of  the  case, 
the  clinical  diagnosis  and  the  blood  test. 
At  b  is  shown  the  removed  sequestrum, 
which  involved  the  anterior  border  of  the 
antrum  and  the  floor  of  the  nose  on  the 
right  side. 

Fig.  9  shows  the  radiability  of  the 
different  root-canal  fillings: 


gutta- 


(f)  Chloro-percha. 

(g)  Chloro-percha,   plus  the 
percha  point. 

(h)  Euca-percha. 

(i)  Euca-percha  plus  the  point. 
(k)  Gutta-percha  point  only. 
(l)  Oxychlorid. 

They  all  show  highly  radiolucent,  with 
the  exception  of  plain  paraffin. 


40th  and  Spruce  sts. 


(  m  ) 
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Al) Ml N ESTRA T EVE  POLICY. 

SECTION  1.  (a)  The  administrative 
policy  of  the  school  must  be  satis- 
factory to  the  Dental  Educational 
Council  of  America.  The  dean  or  other 
executive  officer  must  hold  and  have  au- 
thority to  carry  out  fair  ideals  of  dental 
education. 

(b)  The  value  of  the  building  and 
equipment  (grounds  excluded)  must  be 
equal  to  at  least  $300  for  every  student 
enrolled. 

(c)  The  school  must  have  facilities 
and  equipment  for  at  least  twenty-five 
students  in  each  class. 

Entrance;  Requirements. 

Sec.  2.  (a)  The  requirements  for  en- 
trance shall  consist  of  graduation  from 
an  accredited  high  school  or  academy 
which  requires  for  graduation  not  less 
than  fifteen  units  of  high-school  work 
obtained  in  a  four-year  course  beyond 
the  eighth  grade  of  the  elementary 
school.  No  conditions  on  the  foregoing- 
entrance  requirement  shall  be  allowed. 


(b)  An  accredited  high  school  is  de- 
fined as  one  which  is  accredited  as  a  four- 
year  high  school  by  the  United  States 
Bureau  of  Education,  or  by  a  university 
which  is  a  member  of  the  Association  of 
American  Universities,  or  by  the  State 
University  of  the  state  in  which  the  high 
school  is  located. 

(c)  In  the  case  of  an  applicant  who 
is  not  a  graduate  from  a  high  school  or 
academy,  as  defined  above,  the  full  equiv- 
alent of  such  education  in  each  individ- 
ual case  must  be  established,  and  attested 
to  by  the  highest  public  educational  of- 
ficer of  the  state  in  which  is  located  the 
dental  school  which  the  applicant  seeks 
to  enter. 

(d)  The  entrance  credentials  of  each 
student  enrolled  must  be  kept  on  file, 
and  open  to  general  inspection,  until 
after  graduation.  Not  later  than  sixty 
days  after  the  opening  of  school  the  dean 
shall  send  to  the  secretary  of  the  Dental 
Educational  Council,  and  to  the  secretary 
of  the  local  State  Board  of  Dental  Ex- 
aminers, a  complete  list  of  the  students 
enrolled,  together  with  a  sworn  statement 
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that  each  student  is  possessed  of  the  en- 
trance qualifications  outlined  above. 

(e)  Students  with  two  full  years 
credit  from  Class  "A"  medical  schools, 
approved  by  the  American  Medical  As- 
sociation, may  be  admitted  to  the  sopho- 
more class.  No  other  advanced  credit 
in  time  may  be  given  in  any  other  case 
than  as  above  specified.  No  special  stu- 
dents shall  be  accepted  unless  they  are 
in  possession  of  the  entrance  require- 
ments specified  above. 

(/)  The  foregoing  regulations  apply 
to  all  students,  including  those  from  for- 
eign countries,  and  regardless  of  where 
the  applicant  expects  to  practice  his  pro- 
fession. 

Course  of  Study. 

Sec.  3.  (a)  Beginning  with  the  ses- 
sion of  1917-18  the  course  must  be  four 
years  in  length,  each  year  to  consist  of 
thirty-two  weeks  and  six  days  in  each 
week.  No .  degrees  other  than  Doctor 
of  Dental  Surgery,  Doctor  of  Dental 
Medicine,  or  Doctor  of  Dental  Science 
may  be  given.  Dental  subjects  must  be 
taught  throughout  the  entire  four  years. 
Schools  that  offer  a  three-year  course 
with  one  year  of  college  work  as  a  pre- 
requisite shall  not  be  regarded  as  satis- 
factory. 

(b)  The  school  must  offer  a  course  of 
at  least  4400  hours  laboratory  and  didac- 
tic instruction. 

(c)  The  minimum  hours  devoted  to 


each  branch  shall  be  as  follows: 

Hrs. 

Operative  and  clinical  dentistry  .  .  1300 

Prosthetic  -technics    384 

Crown  and  bridge  technics    320 

Operative  technics    160 

Oral  hygiene   32 

Dental  anatomy    96 

Orthodontia    96 

Oral  surgery    96 

Physics,  biology,  or  both    192 

Chemistry  (inorganic — organic — 

physiological — metallurgy)     ....  320 

Technical  drawing  .'   48 

Anatomy   320 

Histology   128 

Pathology  (general  and  dental)    ..  128 

Materia   medica    64 

Bacteriology  .  .  .   128 

Physiology   128 


Hrs. 

Dental  rhetoric    96 

Physical  diagnosis,  anesthesia  ....  32 

Radiology   32 

Jurisprudence,  dental  history,  ethics, 

economics    32 

Additions  to  above,  or  other  subjects  268 

Total   4400 


Teaching  Facilities. 

Sec.  4.  (a)  The  classes  in  dentistry 
must  be  taught  separately  from  the 
classes  in  any  of  the  other  departments, 
if  the  dental  school  in  question  is  part  of 
a  university. 

(b)  The  patronage  of  the  infirmary 
clinic  must  be  such  as  to  give  each  stu- 
dent at  least  150  operations  in  fillings 
(gold,  inlay,  amalgam,  cement,  root-fill- 
ings, etc.),  prosthetic  work,  and  ortho- 
dontia. Treatments  preparatory  to  the 
above,  and  cases  of  exodontia,  must  not 
be  included  in  the  number  stated  above. 

(c)  In  the  anatomical  laboratory  not 
more  than  eight  students,  working  in 
pairs,  may  be  assigned  to  one  cadaver 
for  a  complete  dissection. 

(d)  Every  twenty  students  working 
in  the  infirmary  at  any  given  time  must 
have  the  undivided  services  of  at  least 
one  demonstrator. 

(e)  Every  thirty  students  working  in 
the  scientific  laboratories  must  have  the 
undivided  services  of  at  least  one  instruc- 
tor. 

(/)  Every  forty  students  working  in 
the  technic  laboratories  must  have  the 
undivided  services  of  at  least  one  instruc- 
tor. 

(g)  No  persons  except  those  holding 
the  D.D.S.,  M.D.,  or  bachelors'  degree 
or  equivalent,  or  who  hold  a  license  to 
practice  dentistry,  shall  be  employed  as 
instructors. 

Laboratories  and  Other  Facilities. 

Sec.  5.  (a)  The  school  must  be  pos- 
sessed of  the  following  number  of  lab- 
oratories and  class  rooms,  equipped  in 
the  following  manner : 

(b)  One  chemical  laboratory  equipped 
to  adequately  teach  qualitative,  quantita- 
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tive,  general  inorganic  and  organic  chem- 
i>Tr\  .  and  physiological  chemistry. 

(c)  One  microscopical  laboratory 
equipped  with  sufficient  high  power  mi- 
croscopes so  that  each  student  may  be 
possessed  of  the  use  of  a  microscope 
when  he  is  working  in  the  laboratory. 

(d)  Sufficient  classrooms — at  least 
one  of  which  must  be  equipped  with  a 
lantern  for  projection. 

(e)  Sufficient  technic  laboratories,  so 
that  each  student  in  attendance  is  pro- 
vided with  an  individual  place  for  lab- 
oratory work. 

(/)  A  dental  infirmary,  equipped  with 
a  sufficient  number  of  dental  chairs  to 
adequately  serve  the  senior  class.  An 
efficient  equipment  for  sterilizing  stu- 
dents' instruments  must  be  provided. 

(g)  An  X-ray  outfit  for  use  in  con- 
junction with  the  dental  infirmary. 

(h)  A  dental  library  constantly  avail- 
able to  the  students,  which  shall  have 
at  least  twice  the  number  of  volumes  as 
there  are  students  enrolled  in  the  school. 

State  Board  Kecord. 

Sec.  6.  The  school  must  not  have 
more  than  25  per  cent,  failures  before 
the  various  state  boards  more  than  two 
years  in  succession. 

Attendance. 

Sec.  7.  The  record  of  attendance  re- 
quired of  students  must  not  be  less  than 
85  per  cent,  for  each  year. 

Promotion  of  Students. 

Sec.  8.  (a)  A  student  who  has  in- 
complete course  conditions,  or  failures, 
in  60  per  cent,  of  his  course  for  any 
semester  shall  be  dropped. 

(b)  A  student  may  not  be  promoted 
if  he  has  incomplete  conditions  or  fail- 
ures in  more  than  20  per  cent,  of  the 
course  of  any  year. 

(c)  A  student  who  fails  to  remove  a 
condition  or  failure  within  twelve  months 
from  the  time  it  was  incurred  shall  auto- 
matically be  dropped  from  the  school. 

(d)  An  incomplete  course  is  one  that 


has  not  been  completed  because  of  ill- 
ness or  other  personal  emergency. 

Passing  !Mark,  Conditions  and 
Failures. 

Sec.  9.  (a)  The  passing  mark  shall 
be  75  per  cent. 

(b)  A  grade  between  60  and  74  per 
cent,  is  defined  as  a  condition. 

(c)  A  grade  below  60  per  cent,  is  de- 
fined as  a  failure. 

(d)  A  condition  may  be  removed  by 
examination. 

(e)  A  failure  may  not  be  removed  ex- 
cept by  repetition  of  the  course  in  part 
or  entirely,  i.e.  by  additional  work  under 
instruction  approved  by  the  dean  or  the 
professor  in  charge  of  the  subject, 

(/)  A  condition  which  is  not  removed 
within  thirty  days  of  the  opening  of  the 
next  year  automatically  becomes  a  fail- 
ure, and  can  then  only  be  removed  by  a 
repetition  of  the  course. 

(g)  If  a  school  grades  by  letters  it 
shall  state  (publish)  definitely  the  per- 
centage range  value  of  each  letter  used 
in  designation  of  standings. 

(Lass  "B"  Dental  School  Defined. 

Schools  which  in  certain  particulars 
do  not  meet  the  requirements  for  Class 
"A"  but  may  become  eligible  for  Class 
"A"  without  complete  reorganization. 

Class  "C"  Dental  School  Defined. 

Schools  which  could  not  meet  the  re- 
quirements for  Class  "A"  without  very 
extensive  improvements  and  a  complete 
reorganization.  Class  "C"  schools  shall 
be  considered  "not  well-recognized  den- 
tal schools." 

Transfer  of  Dental  Students. 

Students  of  dental  schools  which  have 
been  well  recognized,  but  have  lost  this 
recognition,  may  transfer  to  well-recog- 
nized dental  schools,  if  acceptable  to 
these  schools.  Such  students  may  be 
accepted,  as  far  as  entrance  requirements 
are  concerned,  on  the  requirements  of  the 
school  in  which  the  student  began  the 
study  of  dentistry. 
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THE  DENTAL  COSMOS. 


The  Dental  Clinic  in  the  National  Army  Cantonment. 


By  MALCOLM  W.  BAYLEY,  Louisville,  Ky. 


fl^HE  first  dental  clinic  set  up  and 
I  placed  in  operation  at  any  military 
cantonment  in  the  United  State- — 
that  at  Camp  Zachary  Taylor,  Louisville, 
Ky.,  under  .Major  Win.  Mann,  J ).('., 
dental  surgeon  in  charge — expects  to 
finish  very  near  the  top  in  the  efficiency 
record  competitive  test  inaugurated  by 
the  Council  of  the  Association  of  Mili- 
tary Dental  Surgeons,  which  was  held 
from  January  1st  to  March  31st.  If  this 
clinic  does  attain  a  high  rank,  it  will  un- 
doubtedly be.  due  to  the  system  put  into 
effect  by  Major  Mann  last  November,  the 
efficiency  of  which  has  been  so  apparent 
that  a  second  clinic  of  the  same  type  was 
opened  about  the  first  of  March,  while 
work  was  begun  on  a  building  for  hous- 
ing and  operating-rooms  for  fifteen  den- 
tal surgeons  and  enlisted  men. 

Major  Mann's  report  to  the  War  de- 
partment for  the  month  of  December 
showed  that  4929  operations  were  per- 
formed in  the  entire  camp.  The  salary 
of  the  fifty-one  dental  surgeons  then  in 
camp  for  one  month  was  $8500,  which 
sum.  divided  by  4929,  made  the  average 
cost  of  each  operation  $1.72  for  the 
month. 

At  the  same  time,  in  the  clinic,  where 
eleven  dental  surgeons  were  employed, 
there  were  performed  an  average  of  98 
operations  per  day,  or  2450,  allowing 
twenty-five  working  days  per  month. 
The  salary  of  the  eleven  dental  surgeons 
in  the  clinic  was  $1833.37  for  the  month, 
which  sum  divided  by  the  number  of 
operations  showed  each  to  have  cost  the 
Government  but  74  cents.  Of  course 
these  figures  of  expense  of  operations  do 
not  include  the  cost  of  equipment  or 
material.  The  difference  in  cost  between 
the  old  and  new  methods  was  98  cents. 


Major  Mann  therefore  said  in  his  re- 
port :  "It  is  evident  from  this  com- 
parison that  under  the  present  system  the 
Government  is  losing  at  least  half  of  the 
services  of  the  commissioned  personnel 
of  the  dental  corps,  which  undoubtedly 
reflects  on  the  administrative  ability  of 
the  dental  surgeon  in  charge.  I  there- 
fore urge  that  this  condition  be  remedied 
as  quickly  as  possible." 

The  new  clinics  and  buildings  were  the 
answer. 

Unit  Xo.  1,  Camp  Zachary  Taylor, 
was  keeping  an  accurate  record  of  all 
the  requirements  demanded  by  the  As- 
sociation of  Military  Dental  Surgeons' 
"efficiency  test"  before  that  competition 
was  announced.  Strict  account  is  kept 
of  the  total  hours  on  duty,  the  total  days' 
leave,  and  total  holidays.  Account  is 
taken  of  the  number  of  amalgam  fillings, 
cement  fillings,  extractions  (roots  and 
teeth),  scalings,  root-fillings,  abscesses 
treated,  putrescent  roots  treated,  exposed 
or  aching  pulps  treated,  temporary  fill- 
ings, gutta-percha  or  cement ;  and  in 
addition  the  operations  performed  are 
classified,  and  records  are  kept  of  mili- 
tary conduct,  neatness  both  of  person  and 
office,  and  as  to  how  instruments  are 
sterilized  and  property  accounted  for. 

Each  patient  at  unit  Xo.  1  has  a  reg- 
ister slip  which  contains  the  patient's 
full  name,  rank,  company,  regiment  or 
other  organization,  age,  race,  nativity, 
years  of  service,  disease  or  injury,  with 
location,  complications,  sequelae,  etc. ; 
dates  and  nature  of  treatments  and  oper- 
ations, results  and  remarks,  and  the  name 
of  the  dental  surgeon  in  attendance.  The 
record  from  these  register  slips  is  trans- 
ferred daily  to  the  operator's  daily  record. 
A  monthly  report  also  is  kept  of  each 


BAYLEY.  DEXTAL  CLIXIC  IN  THE  XATIOXAL  ARMY  CANTONMENT.  705 


operator,  the  figures  being  always  at 
hand  and  up  to  date  for  the  dental  sur- 
geon's service  record. 

The  unit  No.  1  clinic  at  first  treated 
about  6000  men,  increasing  this  to  10.000 
when  the  organizations  were  filled.  The 
organizations  assigned  to  this  clinic  were 
the  334th  and  335th  Infantry,  all  trains 
— sanitary,  supply,  ammunition,  mili- 
tary police,  and  headquarters — and  309th 
Engineers,  headquarters  troop,  and  sig- 
nal corps.  Attached  to  the  first  clinic 
were  Lieut.  Eoy  D.  Gabbert,  assistant  in 
charge,  and  the  following  1st  lieuts. : 
Wm.  H.  Hatcher,  B.  B.  Lowdenback,  J. 
L.  Rahm,  H.  R.  Ludwig,  Lee  V.  Sexton, 
Julius  A.  Altman,  Wm.  J.  Barto,  Joseph 
W.  Golding,  Howard  Bock,  and  Louis  M. 
Xelson. 

The  record  of  this  staff  for  January 


1918  was  as  follows : 

Xo. 

Amalgam  fillings    2860 

Amalgam  oxypliosphate  fillings  ...  611 

Oxyphosphate  fillings    3231 

Koot-canals  filled   276 

Synthetic  fillings   178 

Teeth  extracted    1221 

Treatments    1278 

Calculus  removed    1455 

Pulps  devitalized   0-4 

Pulps  extirpated    173 

Prophylaxes    892 

Dental  caries   3938 

Sittings   4355 

Patients    2616 

Total  operations    9554 


Crown  and  bridge-work  operations,  73 

The  high  mark  was  reached  on  Janu- 
ary 24th,  when  193  operations  were  per- 
formed by  the  eleven  men  in  one  day. 

The  Government  is  in  no  way  nig- 
gardly with  regard  to  the  equipment  of 
dental  surgeons,  the  dental  equipment  at 
Camp  Zachary  Taylor  being  better  than 
a  great  many  civilian  dental  surgeons 
enjoy.  An  interesting  description  of  the 
property  at  the  first  military  dental  clinic 
is  given  herewith  by  Lieut.  Chester  Den- 
ham,  D.C.,  formerly  of  Cincinnati,  Ohio. 
He  says : 

In  times  of  peace,  when  a  dental  surgeon 
is  assigned  to  active  duty  he  usually  finds 


his  portable  dental  outfit  awaiting  him:  if 
not  awaiting  him,  it  usually  shows  up  at  a 
very  early  date.  Nearly  all  of  the  equipment 
furnished  at  such  time  was  a  portable  or  field 
outfit. 

The  reason  the  portable  or  field  outfits 
were  furnished  in  time  of  peace  was  because 
the  dental  surgeons  were  constantly  being 
moved  about  from  one  post  to  another.  As 
some  of  these  posts  would  have  only  100  or 
200  men.  and  there  being  only  one  dental 
surgeon  to  every  1000  men,  as  allowed  by 
law,  it  was  impossible  to  have  a  dental  sur- 
geon stationed  at  every  post.  With  this  port- 
able outfit  it  was  comparatively  easy  for  him 
to  tear  down  and  box  up,  so  to  speak,  as 
compared  to  what  he  would  have  to  do  in 
moving  a  stationary  or  heavy  equipment. 

After  war  was  declared  we  found  that  we 
had  not  sufficient  equipment  on  hand  to  sup- 
ply the  needs  of  the  large  number  of  dental 
surgeons  who  had  been  called  into  the  service: 
so  the  War  department  prepared  a  requisition 
which  covered  not  only  the  portable  outfits  for 
field  service,  but  stationary  outfits  for  all  the 
National  Army  and  National  Guard  canton- 
ments. The  requisition  was  made  on  the  basis 
of  giving  each  cantonment  its  quota  of  dental 
surgeons  sufficient  to  take  care  of  the  men 
stationed  at  each  cantonment  at  any  one  time. 

It  was  easy  enough  to  make  a  list  of  the 
articles  that  we  needed,  but  it  was  a  different 
story  when  it  came  to  getting  the  equipment. 
It  was  up  to  the  Medical  supply  depot,  New 
York,  to  let  the  contracts  to  various  den- 
tal manufacturers,  who  in  turn  have  been 
exhausting  every  available  resource  to  fill 
them. 

We  have  at  present  two  dental  units 
equipped  and  in  operation,  and  the  other 
two  will  be  equipped  as  soon  as  the  build- 
ing is  erected.  [This  has  since  been  done. 
—Ed.]  Each  unit  uses  two  electric  dental 
engines,  with  folding  wall  attachments :  ten 
chairs,  ten  fountain  cuspidor  and  stand  com- 
binations, nine  compressed-steel  white  aseptic 
cabinets,  two  electric  sterilizers,  one  small 
and  one  large,  these  made  so  as  to  prevent 
them  from  burning  out.  There  is  one  com- 
plete equipment  for  the  exodontist  for  every 
unit,  also  a  complete  laboratory  outfit  for 
each  unit,  and  a  compressed-air  equipment 
with  connections  through  an  electric  switch- 
board to  every  chair  and  to  the  laboratory. 
There  is  an  atomizer,  hot-air  syringe,  and 
chip-blower  connected  with  the  compressed- 
air  equipment  attached  to  each  chair. 

We  have  in  the  way  of  instruments.  Black's 
cutting  instruments  or  excavators.  Woodson's 
amalgam  pluggers  and  the  Cleve-Dent's  plastic 
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pluggers,  S.  S.  White's  forceps  and  elevators, 
and  Ivory's  clamps;  in  fact,  all  of  our  equip- 
ment is  made  by  the  leading  manufacturers 
of  the  United  States.  Our  supplies  are  of 
the  same  high  standard  as  our  instruments, 
namely,  cements,  oxyphosphate,  S.  S.  White; 
oxyphosphate  of  copper,  black,  Ames';  alloy, 
Caulk 's  Twentieth  Century  and  S.  S.  White's 
True  Dentalloy;  Caulk's  copper  amalgam,  and 
others  too  numerous  to  mention,  of  the  same 
high  standard. 

We  have  been  limited  to  the  equipment  and 
supplies  of  the  ''dental  supply"  table  of  the 
Medical  Manual  in  making  out  our  requisi- 
tions. There  are  some  few  things  that  we 
have  been  unable  to  get  by  requisition  in  the 
past,  because  they  were  not  on  the  supply 
table,  but  this  is  now  being  revised,  and  we 
are  endeavoring  to  have  placed  on  this  table 
such  equipment  as  a  nitrous  oxid  outfit,  to- 
gether with  some  bone-curets,  Winter's  chisels, 
Lecluse  elevators,  and  other  equipment  and 
supplies  that  we  find  we  may  need  in  the 
future.  And  I  am  sure  that  we  shall  succeed, 
as  the  Government  has  been  very  liberal  to 
us  in  the  last  few  months  relative  to  dental 
equipment,  and  I  dare  say  will  be  just  as 
liberal  in  the  future. 

In  this  connection  it  may  be  recalled 
that  in  the  early  days  of  the  camp  the 
Jefferson  County  Dental  Association  at 
Louisville  came  to  the  rescue  of  their 
brethren  there  by  donating  various  in- 
struments and  burs  for  the  use  of  the 
military  dental  surgeons  before  certain 
supplies  had  arrived.  They  also  offered 
to  do  any  soldier's  work  at  half  price,  and 
invited  the  military  men  to  bring  to 
them  any  puzzling  cases  in  which  they 
might  be  able  to  render  aid. 

Major  Mann,  the  dental  surgeon  in 
charge,  is  a  great  believer  in  amalgam 
as  a  tooth-saver  and  to  make  correct 
restorations.  He  insists  that  either  amal- 
gam or  synthetic  porcelain  will  outlast 
a  gold  inlav. 

Lieut.  Neil  J.  McCollum,  D.C.,  of 
West  Frankfort,  111.,  says,  in  describing 
amalgam  restorations,  that  until  recently 
amalgam  was  the  only  permanent  filling 
material  on  the  "dental  supply"  table, 
but  that  recently  there  has  been  received 
some  DeT'rey's  synthetic  porcelain.  Other 
materials,  such  as  gold,  porcelain  crowns, 
and  plate  teeth  are  expected.  Lieut.  Mc- 
Collum says: 


Of  all  the  permanent  filling  materials  now 
on  the  market  none  has  yet  been  found  which 
is  superior  to  amalgam.  Where  indicated 
and  properly  inserted,  it  is  the  restoration 
par  excellence.  When  the  dental  surgeon, 
whether  in  the  army  or  civil  practice,  does 
more  and  better  amalgam  work,  more  teeth 
will  be  saved.  A  smaller  number  of  teeth 
will  then  have  to  be  treated,  for  it  is  a  fact 
that  many  pulpless  teeth  are  not  saved  teeth. 
The  slogan  of  the  army  dental  surgeon  should 
be  to  save  teeth. 

AH  teeth  with  chronic  infections  are  re- 
moved by  us,  for  two  reasons — first  to  remove 
the  foci  of  infection,  and  second  to  save  time. 
If  the  dental  surgeon  attempted  to  treat  all 
these  teeth  it  would  require  on  an  average 
four  or  five  sittings,  and  according  to  sta- 
tistics at  least  six  teeth  could  be  saved  by 
the  use  of  amalgam  in  the  length  of  time 
required  for  the  treatment  of  one  tooth. 

The  present  law  provides  one  dental  sur- 
geon for  every  1  ()()()  enlisted  men,  and  I  believe 
that  the  National  army  recruits  will  require, 
on  an  average,  four  fillings  each.  Practically 
every  man  requires  oral  prophylaxis.  Then 
an  army  dental  surgeon,  in  order  to  give  the 
proper  attention  to  each  and  every  man  under 
his  command,  would  have  to  complete  about 
thirteen  fillings  per  day  on  an  average,  count- 
ing 300  working  days  in  the  year,  to  finish 
his  work  in  this  time.  This  is,  of  course, 
exclusive  of  any  treatments  or  extractions 
that  might  be  necessary,  as  well  as  work  done 
for  officers  and  for  members  of  their  families. 

In  preparing  cavities  for  amalgam  restora- 
tions, Black's  eight  rules  of  cavity  prepara- 
tion are  carried  out  in  every  instance  where 
practicable.  We  believe  in  the  separation  of 
all  teeth  before  the  filling  material  is  inserted 
in  approximo-occlusal  cavities.  In  order  to 
accomplish  this  at  one  sitting  we  use  a  very 
thin  steel  matrix  in  an  Ivory  or  Detroit  ma- 
trix retainer.  By  the  use  of  a  small  wooden 
wedge  at  the  gingival  border,  sufficient  sepa- 
ration is  made  to  give  perfect  contact  when 
the  matrix  is  removed. 

The  alloy  is  thoroughly  amalgamated,  with 
as  little  excess  of  mercury  as  possible.  The 
filling  is  packed  by  the  use  of  flat-faced  in- 
struments, both  serrated  and  smooth.  The 
use  of  a  burnisher  is  prohibited  on  a  newly 
inserted  filling,  as  this  will  cause  the  mercury 
to  come  to  the  surface,  which  after  a  short 
time  will  become  porous,  thereby  lessening 
the  edge  strength  and  affording  lodgment  for 
food  particles.  All  fillings  are  carved  to  con- 
form to  the  natural  outline  of  the  tooth  as 
nearly  as  practicable,  being  careful  always  to 
restore  marginal  ridges,  cusps,  sulci,  grooves, 
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etc.  This  is  done  by  the  use  of  sharp  instru- 
ments, always  carving  from  the  enamel  to- 
ward the  filling. 

As  dentists  all  know,  amalgam  has  always 
been  unjustly  abused  by  the  majority  of  oper- 
ators, and  is  looked  upon  by  the  laity  as  a 
cheap  filling  material,  but  I  believe  almost 
everyone  will  agree  with  me  when  I  say  that 
if  the  same  length  of  time  were  spent  upon 
an  amalgam  restoration  as  upon  a  gold  in- 
lay or  gold  filling,  it  would  be  superior  to 
either. 

Our  amalgam  restorations  are  all  polished 
at  subsequent  sittings,  unless  it  be  the  last 
filling  for  that  patient,  and  in  this  case  some 
time  is  allowed  for  crystallization,  when  the 
filling  is  polished,  to  avoid  the  necessity  of 
the  patient's  returning  for  this  one  operation. 

Lieut.  John  0.  Lessig  of  Philadelphia, 
one  of  the  dental  reserve  corps  men  at 
Camp  Zachary  Taylor,  in  speaking  of  the 
dental  work  done  in  the  army,  says: 

We  aim  first  to  prevent  dental  lesions  by 
prophylaxis,  and  the  saving  of  teeth  where 
practicable,  rather  than  the  restoration  of 
missing  ones.  Here  let  me  commend  the 
civilian  dental  Burgeons  for  the  wonderful 
assistance  they  have  rendered  and  are  render- 
ing the  army  by  putting  into  shape  the  teeth 
of  many  of  the  new  soldiers — especially  the 
Preparedness  League  of  American  dentists. 
The  President  of  the  United  States  has  said 
that  every  utility  should  be  conserved  and 
used  in  this  great  war.  Dentistry  is  certainly 
a  utility  of  the  highest  order.    Dental  sur- 


geons have  already  rendered  a  valuable  ser- 
vice in  performing  136,000  free  dental  oper- 
ations, furnishing  the  material  free,  for  men 
now  in  the  service. 

More  than  40,000  dental  surgeons  in  this 
great  country  are  rendering  service,  and  what 
a  wonderful  service  when  we  think  back  to 
July  ]!>17,  when  we  found  that  the  67th  Regi- 
ment, New  York  National  Guard,  was  the 
only  organization  of  soldiers  whose  teeth  had 
been  put  in  perfect  condition,  ready  for  trans- 
portation across  the  Atlantic! 

Dental  treatment  should  be  the  same  in  the 
army  ;is  in  private  practice — careful  and 
proper  treatment  no  matter  what  the  oper- 
ation is.  It  should  be  given  our  most  con- 
scientious attention,  and  we  should  execute 
the  work  with  the  utmost  care  and  skill  we 
possess. 

Let  me  say  a  word  of  commendation  for 
those  who  have  come  into  the  Army  Dental 
Corps.  It  is,  indeed,  a  far-sighted  and  patri- 
otic act  on  the  part  of  a  dentist  to  become 
an  officer  in  the  dental  corps,  for  by  so  doing 
he  has  increased  his  measure  of  usefulness 
at  the  time  when  his  country  most  needs  him. 
At  this  time,  if  he  be  a  true  man,  a  virile 
man.  he  desires  to  be  of  the  utmost  service 
to  his  country.  Many  measure  their  success 
in  the  profession  in  dollars  and  cents,  and  I 
dispute  not  that  every  man  should  have  a 
fair  return  for  his  labor.  Be  that  as  it  may, 
true  success,  in  or  out  of  the  army,  lies  in 
the  cure  effected,  the  relief  given,  and  the 
restorations  made  in  the  oral  cavity  where 
caries  of  the  teeth  and  other  diseases  have 
wrought  great  destruction. 
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Correspondence 


"  Radiolucency  of  Chloro-percha." 


To  the  Editor  of  the  Dental  Cosmos: 

Sir, — I  have  just  read  in  the  May  issue 
of  the  Dental  Cosmos,  and  also  in  the 
April  issue  of  the  Dental  Review,  a 
communication  by  Dr.  W.  Clyde  Davis 
relative  to  the  reliability  of  the  X-ray 
in  the  diagnosis  of  roots  filled  with  the 
old-fashioned  chloro-percha  in  use  for 
the  past  twenty  years.  It  contained  state- 
ments which  I  confess  were  a  surprise 
to  me,  and  which  prompted  me  to  start 


Fig  1. 


my  "machine"  to  see  whether  or  not  I 
had  been  misled  by  it  for  the  past  five 
years  or  more. 

Accordingly  I  took  a  couple  of  ex- 
tracted teeth,  and  without  any  particular 
preparation,  except  to  see  that  I  could 
carry  a  broach  through  the  apex,  I 
"pumped"  my  old-fashioned  chloro- 
percha  through  the  canal  until  it  came 
out  in  the  shape  of  a  little  ball  on  the 
end  of  the  root.  I  am  sending  a  radio- 
graph (Fig.  1),  and  you  can  judge  for 
yourself  whether  or  not  chloro-percha 
will  show  in  the  radiograph. 


The  radiograph  was  taken  after  the 
root  had  been  filled  for  a  couple  of  days 
and  the  chloro-percha  had  been  allowed 
to  dry. 

The  cuspid  (Fig.  2)  is  one  in  which 
the  root-filling  consists  of  a  mixture  of 
the  old-fashioned  chloro-percha  (rather 
thinner  than  usually  employed)  and  the 
ordinary  cement  powder,  and  mixed  to 
a  thin  pasty  consistence,  in  which  con- 
dition it  is  as  easily  worked  into  the 


Fig.  2. 


V  J 


canals  as  though  it  were  simply  chloro- 
percha. 

You  will  notice  two  places  where  the 
air  was  caught  in  the  canal,  due  to  the 
fact  that  I  was  in  somewhat  of  a  hurry, 
but  the  film  clearly  shows  the  filling,  and 
by  the  way,  there  are  no  canal  points  in 
any  of  these  fillings. 

It  seems  unfortunate  that  statements 
of  this  character  should  be  published  so 
widely  as  this  has  been  without  first  get- 
ting conclusive  proof.  Might  there  not 
be  something  wrong  with  the  author's 
machine,  or  perhaps  with  his  method  of 
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developing  ?  If  I  am  wrong,  I  should  be 
glad  to  know  it,  but  I  think  I  can  see  a 
filling  in  the  roots,  extending  through 
the  apex  of  the  root,  and  collected  in  a 
little  ball  on  the  end  of  the  root. 

If  this  experiment  is  of  any  value  you 


have  my  permission  to  use  it  as  you 
wish. 

Yours  for  better  root-work, 

X.  A.  DeWitt,  D.M.D. 
Cambridge,  Mass.,  June  6,  1918. 


Scurvy-like  Pyorrhea  at  "the  Front." 


To  the  Editor  of  the  Dental  Cosmos: 

Sir, — I  have  had  occasion  in  my  prac- 
tice to  see  among  the  American  soldiers 
here  quite  a  large  number  of  cases  of 
pyorrhea  alveolaris.  The  cases  were  of 
such  a  grave  nature  that  they  resembled 
more  nearly  scurvy  than  simple  pyor- 
rhea. I  found  the  mouths  of  these  men 
to  be  in  very  bad  condition  from  the 
hygienic  standpoint  alone,  so  bad  that  it 
was  sufficient  cause  to  account  for  the 
gum  conditions  which  I  found.  I  know 
that  in  the  United  States  there  is  an 
important  movement  for  dental  prophy- 


laxis, and  trust  that  by  publishing  this 
letter  in  the  Dental  Cosmos  you  will 
convey  to  the  profession  the  necessity  of 
at  once  sending  to  France  a  dozen  pro- 
phylaxis nurses  who  could  devote  them- 
selves to  caring  for  our  men  here,  who 
are  very  sadly  in  need  of  their  services 
in  very  many  cases.  Surely  this  is  a 
very  small  service  to  ask  for  our  men, 
who  stand  so  sorely  in  need  of  it. 

Yours  very  sincerely, 

D.  S.  Kritchevski. 

Paris.  France.  May  25,  1018. 


A  Case  of  Ptosis  as  the  Result  of  Pulpitis. 


To  the  Editor  of  the  Dental  Cosmos: 

Sir, — I  would  like  to  report  a  case 
that  came  under  my  observation  while  I 
was  stationed  at  Camp  Gordon,  Ga. 

A  ptosis  of  the  left  upper  eyelid,  the 
onset  of  which  was  coincident  with  an 
acute  attack  of  neuralgia,  was  traced  to 
a  pulpitis  in  the  left  •  upper  second  bi- 
cuspid. 

The  disappearance  of  the  neuralgia 


was  followed  very  closely  by  an  abate- 
ment of  the  ptosis  with  a  complete  return 
to  normal  in  less  than  a  week. 

None  of  those  in  charge  of  the  eye 
and  ear  clinic  had  seen  a  similar  case. 

Respectfully, 

Henry  P.  Wadswortti, 

M.D.,  D.D.S.,  Lt.D.R.C 
Camp  Merritt.  N.  J.,  July  8.  1018. 
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"Proceedings  of  Societies 


Academy  of  Stomatology  of  Philadelphia. 


Monthly  Meeting,  Thursday  Evening,  May  16,  1918. 


The  meeting  was  called  to  order  by  the 
president,  Dr.  Jaquette,  at  8.15  r.M. 

The  minutes  of  the  last  meeting  and 
the  report  of  the  Council  were  read  by 
the  secretary  and  approved. 

The  Secretary  read  communications 
from  the  following,  thanking  the  society 
for  electing  them  to  honorary  member- 
ship: Dr.  J.  D.  Thomas,  Dr.  H.  C. 
Eegister,  Dr.  E.  C.  Kirk,  and  Dr.  Thos. 
C.  Stellwagen  through  his  son.  These 
letters  were  placed  on  file. 

The  President  then  called  on  Dr.  L. 
A.  F  aught  to  read  his  paper,  entitled 
"Non-cohesive  Gold/' 

[This  paper  is  printed  in  full  at  page 
685  of  the  present  issue  of  the  Cosmos.] 

Dr.  Otto  E.  Inglis  then  read  a  paper 
entitled  "A  Comparison  of  Office  Pol- 
icies, with  Special  Eeference  to  Pulp  Ex- 
posure or  Death." 

[This  paper  is  printed  in  full  at  page 
692  of  the  present  issue  of  the  Cosmos.] 

DISCUSSIONS  OF  PAPERS  BY  DRS. 
FAUGHT  AND  IN G LIS. 

Dr.  H.  C.  Register.  Dr.  Faught  has 
given  us  a  most  interesting  paper  on  a 
very  old  subject,  one  that  appeals  to  me, 
however,  as  being  always  new,  because  it 
continues  to  mean  so  much  to  both  the 
operator  and  the  patient.  From  clinical 
observation  there  is  reason  to  believe  that 
the  results  obtained  from  non-cohesive 
gold  fillings  are  absolutely  dependable, 
providing  the  cavities  are  formed  along 
anatomical  lines. 


I  have  seen  many  fillings  of  the  oper- 
ators of  long  ago  doing  continued  ser- 
vice for  upward  of  three-quarters  of  a 
century ;  and  I  have  a  few  of  my  own 
made  by  this  method,  still  "holding  the 
fort"  after  forty-odd  years  of  service.  I 
shall  endeavor  to  show  how  non-cohesive 
gold  foil  in  the  form  of  cylinders  and 
tape  saves  teeth,  and  why  it  appeals  to 
me  as  being  the  one  universal  method  to 
use  where  gold  is  indicated. 

Gold  does  not  undergo  any  physical  or 
chemical  change  in  the  mouth ;  it  is  com- 
patable  with  living  structure,  and  when 
used  in  non-cohesive  form  for  filling 
teeth  its  thermal  conductivity  is  lessened 
and  the  vital  dentin  is  stimulated  to 
throw  out  a  plasma,  which  seals  the  tu- 
bules, and  this  in  turn  also  acts  as  a 
non-conductor;  also,  packing  the  gold  in 
this  form  saves  time  in  the  construction 
of  the  filling,  and  protects  the  margins 
against  mechanical  injury  while  filling. 

Of  course  the  laws  leading  up  to  such 
a  consummation  must  be  observed.  We 
meet  with  many  cases  of  natural  sec- 
ondary dentin  protection  in  cases  of 
accidental  exposure  or  mechanical  attri- 
tion where  the  conditions  are  favorable. 
I  recall  a  case  where  the  entire  enamel 
of  the  labial  surface  of  the  upper  left 
central  incisor  and  a  part  of  the  lat- 
eral were  destroyed  by  the  chemical 
action  of  a  "sour  drop"  remaining  on 
these  surfaces  over  night.  The  patient 
pushed  the  acid  candy  there  with  his 
tongue,  and  went  to  sleep.  This  was 
practically  a  case  of  acute  erosion.  The 
merging  of  the  enamel  endings  into  the 
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dentin  clearly  defined  the  two  kinds  of 
structure,  and  brought  to  view  the  stri- 
ated appearance  of  the  dentin  as  viewed 
through  a  strong  magnifying  glass,  pre- 
senting the  most  beautiful  living  spec- 
imen of  these  tissues  I  ever  saw.  I 
watched  the  formation  of  secondary  den- 
tin change  a  most  sensitive  surface  into 
one  that  was  horn-like  and  insensitive. 

Gold  fillings,  cohesive  from  start  to 
finish,  are  in  my  judgment  unreliable  for 
very  long  service,  on  account  of  the  in- 
jury to  the  tooth,  especially  the  dentin, 
in  placing  the  filling. 

Porcelain  and  pure  gold  inlays  may 
add  longevity  to  carious  teeth  when  a 
long-service  insoluble  cement  is  found, 
for  the  cement  in  this  class  of  work  is 
the  material  that  saves  the  tooth.  Gutta- 
percha is  quite  limited  in  its  application 
but  a  most  compatible  material,  while 
the  cements  are  all  temporary. 

Probably  seventy-five  per  cent,  of  the 
teeth  filled  are  filled  with  amalgam.  Of 
this  total  probably  twenty-five  per  cent, 
give  a  service  of  ten  years.  Ten  years  is 
not  a  long  service,  yet  it  proves  that  al- 
loy fillings  will  save  teeth  aided  by  the 
protection  of  this  same  deposit  of  plasma 
by  the  dentin  fibrils.  When  we  get  a 
perfectly  balanced,  chemically  combined 
amalgam  that  is  unchangeable,  we  shall 
have  still  better  results. 

So  we  are  left  the  one  method  as  dem- 
onstrated in  actual  service  for  making 
fillings  which  will  last  three-quarters  of 
a  century  or  more,  namely,  soft  or  non- 
cohesive  gold  in  the  form  of  cylinders 
and  tape  as  described  by  Dr.  Faught.  I 
think  Dr.  Faught  is  in  error  regarding 
Abbey's  non-cohesive  gold  foil  remaining 
non-cohesive  under  all  conditions.  Dr. 
George  Ellis  demonstrated  to  me  many 
years  before  his  death  that  by  annealing 
each  leaf  separately  on  both  sides  to  a 
cherry  red  the  surface  treatment  given 
the  foil  in  its  manufacture  was  burned 
off.  and  the  foil  regained  its  cohesiveness. 

Dr.  InghV  paper  fits  into  Dr. 
Faugh t's,  the  two  forming  an  interesting 
symposium  upon  early  treatment. 

He  calls  attention  to  the  importance 
of  early  discovery  of  cavities,  and  their 
immediate  filling,  even  to  pinhead  cav- 
ities. This  in  my  judgment  is  wise  treat- 


ment, and  non-cohesive  gold  in  the  form 
of  cylinders  and  tape  is  the  best  material 
for  such  restorations. 

Dr.  Inglis  also  calls  attention  to  the 
use  of  the  electric  mouth  lamp  in  locat- 
ing approximal  cavities.  The  use  of  the 
electric  mouth  lamp  has  given  me  much 
satisfaction  in  this  class  of  examinations. 
By  using  a  black  muslin  cover  thrown 
over  the  heads  of  patient  and  operator, 
thereby  excluding  the  light — practically 
a  dark-room — the  electric  lamp,  exposed 
on  one  side  only  by  using  a  guard,  il- 
luminates the  teeth  so  perfectly  that  any 
carious  spot  present  in  the  incising  teeth 
— from  cuspid  to  cuspid — is  immediately 
brought  to  view. 

In  large  breaks  in  bicuspids  and  mo- 
lars some  experience  is  required  to  note 
the  absence  of  the  natural  translucency, 
but  the  discolored  border  and  knuckling 
contact  show  up  immediately. 

Many  cavities  thus  found  are  very  ex- 
tensive, and  yet  are  passed  over  without 
detection  by  the  ordinary  examination 
with  an  exploring  needle.  Many  approx- 
imal cavities  thus  discovered  necessi- 
tate cutting  through  the  occlusal  wall, 
thereby  forming  a  compound  cavity.  I 
will  briefly  outline  my  method  of  restor- 
ing a  complicated  cavity  with  non-co- 
hesive and  cohesive  gold  combined.  The 
cavity  is  formed  with  a  flat  base  at  the 
cervical  wall.  Do  not  undercut  near  en- 
amel, for  enamel  thus  treated  is  limitedly 
devitalized — and  this,  in  my  judgment,  is 
largely  the  cause  of  so  many  failures  of 
fillings  at  the  cervical  margin. 

The  buccal  and  palatine  cavity  walls 
are  slightly  beveled  outwardly,  thereby 
retaining  the  enamel  rods  in  normal 
strength  from  periphery  to  dento-enamel 
junction.  The  cavity  in  the  occlusal  wall 
is  terminated  in  a  dovetail  anchorage 
spreading  laterally,  with  straight  walls 
extending  through  the  whole  depth  of 
the  enamel  to  the  occlusal  step,  and  at 
times  slightly  grooved  in  the  dentin. 

Extensive  molar  contours  may  receive 
two  grooves,  one  on  each  side  of  the 
cavity  from  tuberosity  to  dentin  in  align- 
ment with  enamel  rods,  made  with  a  fis- 
sure bur  to  half  its  width.  A  planished 
copper  matrix,  sufficiently  wide  to  in- 
clude the  cavity  from  the  cervical  wall  to 
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just  within  the  contact  point  with  ad- 
joining tooth,  is  ligated  to  the  tooth  and 
burnished  from  the  inside  to  contour 
form  against  the  adjoining  tooth.  If  the 
dentin  is  sensitive  or  the  pulpal  wall 
thin,  the  dentin  is  given  a  coating  of 
para-chloro-percha.  This  immediately 
relieves  all  irritation  of  the  exposed  den- 
tin, and  obviates  thermal  shock.  The 
cylinders  are  laid  on  the  cervical  wall 
with  one  end  in  contact  with  the  pulpal 
wall,  and  the  other  end  against  the 
matrix. 

The  cylinders  are  placed  with  special 
pliers  in  regular  order,  and  packed  under 
a  pellet  of  bibulous  paper  with  special 
pliers  and  hand  pressure,  and  later  with 
a  plugger  in  the  mechanical  mallet,  until 
the  cavity  is  filled  even  with  the  occlusal 
step.  This  is  quickly  done;  then  several 
pieces,  as  required,  of  mat  gold  unan- 
nealed  are  packed  over  the  entire  gold 
floor  and  into  the  occlusal  dovetail,  this 
being  followed  by  several  layers  as  re- 
quired of  annealed  cohesive  mat  gold, 
carefully  packed  by  hand  and  mallet 
force.  Eolled  cohesive  gold  from  Xo.  30 
or  60  up  to  120,  cut  in  size  to  easily  lie 
in  the  cavity,  is  now  used. 

The  gold  is  laid  in  laminae  from  the 
locking  dovetail  to  the  adjoining  tooth, 
and  packed  as  tightly  as  possible.  This 
slightly  wedges  the  teeth  apart  as  the 
packing  is  done,  and  sufficient  space  is 
gained  to  allow  a  Gordon  White  saw  to 
pass  through  the  excess,  permitting  com- 
plete finishing,  and  return  of  the  tooth  to 
its  knuckling  contact.  This  latter  part 
of  the  work  is  most  advantageously  done 
a  few  days  later,  as  the  teeth  having 
responded  to  the  wedging  process  do  not 
constantly  spring  together  during  the 
finishing.  The  death  of  the  pulp  seems 
likely  to  spell  the  doom  of  a  tooth,  first, 
because  of  the  tooth's  physical  ineffi- 
ciency to  maintain  itself — and  conse- 
quently disintegration,  aside  from  caries, 
takes  place;  and  second,  the  septic  foci 
formed  by  decomposition  of  the  organic 
matter,  which  includes  the  pulp  and  one- 
third  the  dentin,  are  in  the  light  of  recent 
investigations  likely  to  force  extraction 
in  spite  of  apparent  comfort. 

Devitalization  and  disintegration  are 
synonymous  terms  as  applied  to  devital- 


ized teeth,  and  until  original  research 
points  a  way  to  safe  treatment  of  root- 
canals,  we  must  bend  our  effort  toward 
pulp  conservation. 

Dr.  Inglis.  In  approximal  cavities  in 
incisors  I  occasionally  use  a  combination 
of  non-cohesive  and  cohesive  gold.  The 
gold  is  used  in  ropes  or  tape  packed  so 
as  to  fill  an  entire  angle  from  the  pulpal 
wall  out,  each  mass  being  thoroughly 
condensed.  Successive  masses  so  packed 
finally  leave  an  accessible  unfilled  con- 
cavity into  which  cohesive  gold  is  placed 
as  a  key  to  complete  the  filling.  This  is 
much  easier  than  to  attempt  to  turn  in 
non-cohesive  gold  with  the  small  pyram- 
idal plugger  used  for  that  purpose. 

Dr.  S.  B.  Luckie.  I  have  not  had  as 
much  experience  with  non-cohesive  gold 
foil  as  my  friend  Dr.  Faught  has,  al- 
though we  probably  entered  practice  at 
about  the  same  time.  I  did  for  many 
years,  however,  at  the  suggestion  of  Dr. 
Bonwill,  use  Abbey's  foil,  both  the  non- 
cohesive  and  the  cohesive.  In  seeing  Dr. 
Bonwill  operate,  I  learned  that  he  could 
put  in  contour  fillings  with  Abbey's  non- 
cohesive  foil.  I  attempted  it,  and  feel 
that  I  succeeded  very  well;  but  my  prin- 
cipal success  has  been  with  the  two  kinds 
of  gold,  the  non-cohesive  in  the  cervical 
portion  of  the  cavity,  and  the  cohesive 
for  the  buccal  and  labial  walls  and  the 
remaining  portion  of  the  cavity,  some- 
what as  described  by  Dr.  Inglis.  In  the 
use  of  non-cohesive  gold  foil,  there  is  no 
doubt  that  it  is  more  compatible  with  the 
dentin  than  cohesive  gold,  which  is  more 
stubborn,  and  requires  more  force  to 
adapt  it  to  the  walls  of  the  cavity.  By 
lining  the  cavity  with  the  non-cohesive 
gold,  as  brought  out  by  Dr.  Eegister,  the 
dentin  has  an  opportunity  to  heal. 

In  regard  to  Dr.  Inglis'  paper,  I  think 
the  whole  gist  of  it  brings  us  right  back 
to  the  fact  that  we  must  practice  prophy- 
laxis. We  must  not  only  practice  it,  but 
teach  the  importance  of  it.  As  for  edu- 
cating the  public,  as  suggested  by  the 
essayist,  I  do  not  think  the  method  pro- 
posed would  be  a  successful  one.  It 
appears  to  me  that  if  the  laity  will  not 
listen  to  the  words  of  the  family  dentist 
they  would  hardly  be  influenced  by  what 
they  might  read  in  the  public  press.  It 
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is  a  method  that  has  never  been  tried, 
and  no  doubt  it  is  worthy  of  a  trial.  I 
think  it  would  be  well  if  the  society 
would  take  it  up,  in  a  systematic  manner, 
as  suggested  in  the  paper,  with  the  hope 
that  it  would  result  in  educating  the 
mass  of  the  people  to  appreciate  prophy- 
laxis. 

Dr.  R.  E.  Denney.  Dr.  Luckie  spoke 
rather  disparagingly  of  the  plan  of 
spreading  information  among  the  public 
by  means  of  pamphlets.  My  brother  and 
I  have  a  common  waiting-room.  He  is 
an  oculist,  and  has  pamphlets "  contain- 
ing certain  information  about  the  eye 
on  the  table  in  the  waiting-room,  and  I 
find  that  nearly  all  of  my  patients  come 
into  my  office  with  one  of  these  pam- 
phlets in  their  hands.  I  find  that  people 
are  very  keen  about  getting  any  informa- 
tion they  can  concerning  themselves,  and 
I  believe  the  plan  Dr.  Inglis  suggests  is 
a  very  good  one.  I  think  we  are  all  too 
much  afraid  of  doing  something  that 
would  be  considered  unethical,  and  are 
inclined  to  let  the  newspapers  and  maga- 
zines do  the  educational  work  that  we 
should  do. 

Dr.  F.  D.  Gardiner.  I  never  could 
see  much  use  in  discussing  which  kind  of 
gold  is  the  best  to  preserve  teeth.  The 
kind  of  gold  used  should  depend  en- 
tirely upon  the  skill  and  preference  of 
the  operator.  If  he  is  more  skilful  in 
the  use  of  non-cohesive  gold  than  he  is 
in  the  use  of  the  cohesive,  he  will  suc- 
ceed best  with  the  non-cohesive,  and  vice 
versa.  He  should  be  equally  skilled  in 
the  use  of  both.  In  that  case  he  can  use 
both  forms,  either  singly  or  combined. 
He  ought  to  be  able  to  avail  himself  of 
the  advantages  of  all  forms  of  gold. 

I  have  had  rather  an  extensive  experi- 
ence with  the  use  of  non-cohesive  gold 
entirely  in  the  same  operation.  I  have 
also  used  it  in  combination  with  cohesive 
gold,  and  I  have  used  cohesive  gold  ex- 
clusively. I  could  do  just  as  good  work 
with  one  form  as  with  the  other.  I  have 
used  the  crystalline  form,  and  equally 
good  results  can  be  obtained  with  that. 
It  makes  no  difference  whether  cohesive 
gold  can  be  made  "soft"  or  not,  if  it  is 
soft  when  you  use  it.  Any  cohesive  gold, 
no  matter  how  cohesive  it  is,  if  exposed 


to  the  air  and  allowed  to  become  stale, 
will  become  soft  or  non-cohesive,  and 
you  cannot  make  it  cohere  without  an- 
nealing. One  who  is  going  to  use  gold 
should  become  skilled  in  the  use  of  all 
forms,  because  each  one  has  its  place. 
There  are  many  operations  that  can  be 
performed  with  cohesive  gold  that  could 
not  be  done  skilfully  with  non-cohesive. 

With  regard  to  Dr.  Inglis'  paper,  un- 
doubtedly the  practice  of  the  future 
should  be  that  of  prevention.  My  prac- 
tice has  been  gradually  drifting  into  pre- 
ventive treatment  for  nearly  twenty 
years,  and  I  never  obtained  as  gratifying 
results  before  as  I  have  obtained  since 
I  adopted  the  practice  of  prevention. 
Disease  can  be  prevented  if  we  are  only 
willing  to  take  the  trouble  to  do  it,  and 
are  thorough  and  systematic  enough.  . 

Dr.  Geo.  F.  Logan.  Dr.  Faught  said 
lie  was  going  to  read  a  primary  paper. 
As  far  as  soft  gold  is  concerned,  my  ex- 
perience is  so  primary  that  I  do  not  think 
I  shall  discuss  it  at  all.  I  am  glad  he 
mentioned  the  care  we  should  take  to 
avoid  injury  to  the  enamel  prisms.  Dr. 
Register  emphasized  this  point.  I  be- 
lieve that  if  we  primary  gold  workers 
have  more  success  with  inlays  than  we 
had  with  the  old  method,  the  success  is 
due  to  the  fact  that  the  former  method 
enables  us  to  avoid  injuring  the  margins 
of  the  cavity. 

Dr.  Inglis  mentioned  educating  the 
public.  That  is  an  interesting  subject, 
but  I  think  he  begins  at  the  wrong  end. 
It  seems  to  me  that  the  school  is  the 
place  to  educate  the  public.  The  teacher 
speaks  with  an  authority  that  the  news- 
paper, the  magazine,  or  even  the  dentist 
cannot.  The  child  accepts  what  the 
teacher  says  as  final.  It  is  an  insidious 
method  of  impressing  upon  and  implant- 
ing into  the  minds  of  the  children  a  fact 
that  grows  up  with  them.  I  think  with 
very  little  effort  we  could  interest  the 
school  boards,  and  have  this  work  done 
through  the  schools.  Instead  of  using 
textbooks  on  hygiene  that  instruct  chil- 
dren not  to  use  pins  with  which  to  pick 
the  teeth  because  they  scratch  the  en- 
amel, let  us  get  authority  to  revise  the 
textbooks,  and  tell  them  something  about 
the  first  molar,  etc.   I  have  had  mothers 
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send  children  to  have  the  first  molar 
extracted.  When  I  sent  the  child  back 
with  the  information  that  it  was  a  second 
tooth  it  was  met  with  the  positive  state- 
ment that  it  was  not,  and  the  child  was 
sent  back  to  me.  The  present  textbooks 
on  hygiene  say  practically  nothing  about 
vital  dental  subjects.  I  think  there  is 
nothing  that  could  be  taught  through 
hygiene  that  is  more  important  than  the 
care  of  the  teeth.  Children  can  help  to 
take  care  of  their  teeth.  It  is  all  very 
well  to  instruct  them  about  the  other 
organs,  but-  they  cannot  make  use  of  their 
knowledge  to  take  care  of  them.  They 
must  go  to  the  physician. 

Dr.  Wallace  wrote  a  small  book  a  few 
years  ago  in  which  he  claimed  that 
proper  preventive  measures  would  actu- 
ally prevent  caries.  The  book  caused 
quite  a  stir  in  the  profession  at  the  time 
it  was  published.  I  think  that  Dr.  Wal- 
lace was  a  little  over-enthusiastic,  but 
his  suggestion  was  a  long  step  in  the 
right  direction. 

Somebody  mentioned  root-fillings.  Dr. 
Eegister  called  attention  to  the  33J  per 
cent,  of  organic  matter  in  dentin.  There 
has  been  a  great  deal  of  discussion  as  to 
the  possibility  of  destroying  bacteria  in 
the  tubuli  of  the  dentin.  Some  claim 
that  there  are  no  bacteria  there.  We 
know  that  there  are  tubuli,  and  that 
there  is  pabulum  in  them.  The  sodium- 
potassium  method  is  very  effective,  but 
it  seems  to  me  that  Dr.  Howe's  method 
is  the  better  to  sterilize  the  dentin. 
We  can  close  up  the  apical  foramen 
.and  force  the  silver  nitrate  and  ammonia 
into  the  tubuli  by  pressure — of  course,  if 
the  shade  of  the  tooth  is  unimportant 
because  of  its  position  or  condition. 

Dr.  A.  Kassab.  With  regard  to  Dr. 
Inglis'  paper,  I  would  say  that  with  our 
present  knowledge  of  the  relation  of  in- 
fection of  the  teeth  to  systemic  diseases, 
I  agree  heartily  with  him  about  educating 
the  public  by  articles  prepared  by  the 
state  or  the  national  dental  society.  Dur- 
ing the  last  month  an  article  was  pub- 
lished in  one  of  the  magazines  entitled 
"How  I  Found  Health  in  the  Dentist's 
Chair,"  and  I  think  that  within  one  week 
it  was  mentioned  to  me  by  my  patients 
more  than  half  a  dozen  times.  This 


shows  the  people  are  anxious  to  get  some- 
thing that  will  help  them  in  securing 
good  health  if  they  do  not  have  it;  or  in 
taking  care  of  it,  if  they  do.  The  school 
is  the  place  where  children  should  be 
taught  oral  hygiene;  but  who  can  teach 
them?  Many  teachers  are  ignorant  of 
the  principles  of  it.  In  our  town,  through 
the  efforts  of  Dr.  Luckie,  we  have  secured 
a  set  of  slides,  and  a  committee  has 
volunteered  to  spread  information  in 
the  schools  throughout  Delaware  county. 
Permission  was  obtained  for  the  mem- 
bers of  this  committee  to  go  into  the 
schools  before  the  pupils  from  the  fourth 
grade  up,  and  speak  to  them  about  the 
importance  of  oral  hygiene.  You  would 
be  surprised  to  know  how  many,  not  of 
the  children,  but  of  the  teachers,  would 
speak  to  us  afterward  and  say  that  they 
had  not  known  these  things.  If  they 
did  not  know  them,  they  could  not  teach 
them.  Until  the  time  comes  when  the 
teachers  receive  instruction  in  this  sub- 
ject, they  cannot  teach  it;  and  I  agree 
that  any  method  that  can  bring  before 
the  public  the  importance  of  saving  the 
pearls  which  nature  has  given  them  is 
of  value,  because  I  believe  that  on  their 
health  depends,  to  a  great  extent,  the 
health  of  the  individual. 

Dr.  Logan.  In  answer  to  the  objec- 
tion of  the  gentleman  who  has  just 
spoken,  I  would  say  that  if  this  informa- 
tion were  embodied  in  the  textbooks  and 
therefore  a  part  of  the  course,  it  would 
be  the  teachers'  business  to  know  about 
it.  It  would  be  an  easy  matter  to  revise 
the  textbooks  and  give  the  information 
to  the  teachers  in  that  way. 

Dr.  Inglis.  The  school  is  the  place 
for  the  child  to  learn  oral  hygiene,  but 
there  are  millions  of  people  not  in  the 
schools  who  are  present  or  prospective 
patients.  Something  should  be  done  to 
educate  these  people,  and  the  constant 
presentation  to  them  of  authoritative 
knowledge  through  the  medium  sug- 
gested should  finally  move  them  into  such 
action  as  will  make  prophylaxis  possible. 
As  it  is,  we  get  the  consequences  of 
neglect. 

The  readers  of  the  papers  received  a 
vote  of  thanks.  The  meeting  adjourned 
at  9.25  p.m. 
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Essentials  of  Laboratory  Diagno- 
sis. Designed  for  Students  and 
Practitioners.  By  Francis  Ashley 
Faught,  M.D.,  Director  of  the  Lab- 
oratory of  the  Department  of  Clinical 
Medicine  and  Assistant  to  the  Pro- 
fessor of  Clinical  Medicine,  Medico- 
Chirurgical  College,  etc.,  Philadelphia, 
Pa.  Sixth  Edition,  revised.  Phila- 
delphia: P.  A.  Davis  Company.  1917. 

It  is  unlikely  that  this  admirable  work 
will  find  a  place  in  the  library  of  many 
dentists.  It  deals  with  a  subject  which 
is  distinctly  outside  the  province  of  den- 
tal practice.  This  does  not  mean  that 
the  study  of  the  pulse,  the  blood-pic- 
ture, uranalysis,  and  many  bacteriologic 
methods  are  immaterial  to  an  efficient 
and  successful  treatment  of  oral  and  den- 
tal lesions.  It  means  simply  that  the 
subject  is  so  complex  and  so  intricate 
that  the  dentist  cannot  afford  to  train 
himself  to  make  many  of  the  tests  ac- 
curately or  to  interpret  the  results  ra- 
tionally. He  must  refer  this  work,  as 
does  the  general  practitioner,  to  the 
specialist. 

From  a  dental  standpoint,  the  book 
needs  enlargement  of  the  section  on  the 
chemistry  of  the  saliva,  and  a  special 
section  on  the  collection  of  material  from 
oral  infectious  foci  for  bacteriologic  ex- 
amination. From  the  general  stand- 
point, this  work  is  very  complete,  con- 
cise, and  clear.  The  print  is  large;  the 
size,  form,  and  make-up  of  the  book 
facilitate  convenience  of  usage,  and  in 
particular  the  table  of  contents  and  the 
index  make  reference  easy  and  rapid. 


General  Pathology  and  Bacteriol- 
ogy for  Dental  Students.  By 
Guthrie  McConnell,  M.D.,  Director 
of  the  Clinical  and  Roentgenological 
Laboratories  of  the  Waterloo  Medical 
Society,  Iowa,  Capt.  M.R.C.,  U.  S.  A., 
formerly  Professor  of  Pathology  and 
Bacteriology  in  the  Philadelphia  Den- 
tal College  and  in  the  Medical  De- 
partment, Temple  University;  for- 
merly Demonstrator  of  Pathology, 
Medico-Chirurgical  College  of  Phila- 
delphia; formerly  Assistant  Demon- 
strator of  Histology,  University  of 
Pennsylvania,  etc.  Second  Edition, 
revised.  Philadelphia  and  London: 
W.  B.  Saunders  Company.  1918. 

This  little  book  is  designed  for  two 
groups :  First,  practitioners  of  dentistry 
who  received  their  training  before  the 
modern,  fundamentally  medical  view- 
point was  appreciated;  second,  dental 
students.  For  the  former  group  this  book 
may  be  extremely  desirable.  A  short, 
concise,  simple  exposition  of  pathologic 
facts  and  concepts  must  make  this  group 
more  valuable  in  its  service  to  the  com- 
munity. 

For  the  latter  group,  dental  students, 
the  value  of  this  book  is  questionable. 
Undoubtedly  it  will  enable  them  to  pass 
the  "state  board"  examination,  but  will 
they  have  from  it  as  deep,  as  real,  as 
comprehensive  a  "pathologic  sense"  as 
will  that  student  who  has  in  addition  to 
laboratory  work  and  lectures  made  col- 
lateral reference  to  the  more  elaborate 
texts?  The  student  who  is  to  practice 
dentistry    admittedly    needs  different 
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training  from  that  given  to  him  who  will 
practice  general  medicine,  obstetrics,  or 
abdominal  surgery — but  the  point  of  di- 
vergence lies  after,  not  before  the  in- 
struction in  general  pathology. 

A  critique  of  this  book  ultimately  re- 
solves itself  into  a  consideration  of  this 
whole  class  of  books — books  which  are 
intermediate  between  the  more  complete, 
scholarly  textbooks  and  the  totally  in- 
adequate "quiz  compend."  If  it  be  ad- 
mitted that  there  is  a  place  for  such  an 
"intermediate"  book,  then  in  this  one  the 
treatment  of  certain  subjects,  as  inflam- 
mation, bone  diseases,  and  the  strepto- 
cocci— subjects  all  of  high  dental  interest 
— stands  out  as  particularly  insufficient. 
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New  York.  1918. 

"How  to  Keep  Well?"  [Polish.]  A  Pop- 
ular Textbook  on  Oral  Hygiene,  Descriptive 
and  Instructive.  By  W.  Nalencz-Konius- 
zewski,  D.D.S.  (Published  for  the  benefit  of 
the  three  million  Polish-speaking  Americans.) 
Chicago.  111.:  Polish  Peoples  Publishing  Co. 
1917. 

'"An  Investigation  of  the  Methods  of  Dis- 
infection as  Carried  Out  in  Dental  Offices." 


By  Adah  Roberta  Holmes,  B.A.,  M.A..  R<- 
search  Laboratory,  University  of  California 
and  California  State  Dental  Association.  Re- 
printed from  the  Journal  of  the  California 
Mate  Dental  Association  of  March  and  April. 
1918.  [Pamphlet.] 

"Congreso  Dental  Pan-Americano  de  Chile." 
Celebrado  en  Octubre  de  1917.  Santiago  de 
Chile:  Imprenta  Universitaria,  Bandera  130, 
Santiago.  1917. 

"Dental  Physiology  and  Oral  Hygiene." 
By  David  Stanley  Hill,  D.D.S.  First  Edi- 
tion, illustrated.  Effingham,  111. :  The  LeCrone 
Press,  1917. 

"Nine  Humorous  Tales."  By  Anton  Che- 
khov. Translated  by  Isaac  Goldberg  and 
Henry  T.  Schxittkind.  Boston:  The  Strat- 
ford Company.    1918.    Price  25  cents. 

"Interpretation  of  Dental  and  Maxillary 
Roentgenograms."  By  Robert  H.  Ivy,  M.D., 
D.D.S.,  Major  Medical  Reserve  Corps,  U.  S. 
Army;  Associate  Surgeon.  Columbia  Hospi- 
tal, Milwaukee;  formerly  Instructor  in  Oral 
Surgery,  University  of  Pennsylvania.  With 
259  illustrations.  St.  Louis:  C.  V.  Mosby 
Company.  1918. 

"Qualitative  Chemical  Analysis."  A  Lab- 
oratory Manual  of  Qualitative  Chemical 
Analysis.  By  A.  R.  Bliss,  Jr.,  M.D.,  Ph.G., 
Professor  of  Pharmacology,  School  of  Medi- 
cine, Emory  University,  Atlanta,  Ga. ;  for- 
merly Professor  of  Chemistry  and  Pharmacol- 
ogy, Graduate  School  of  Medicine,  University 
of  Alabama.  Second  Edition,  revised  and 
reset;  194  pages  with  working  tables.  Phila- 
delphia and  London :  W.  B.  Saunders  Com- 
pany, 1918.    Cloth,  $2.25  net. 

"Army  Dentistry."  Forsyth  Lectures  for 
the  Army  Dental  Reserve  Corps.  By  Fred- 
erick A.  Keyes,  D.M.D.,  former  Visiting 
Dentist,  St.  Vincent's  Orphanage,  Boston : 
Consulting  Dentist,  State  Hospital,  Medfield, 
Mass. ;  Librarian  and  Curator  of  the  Museum, 
Forsyth  Dental  Infirmary,  Boston.  New  York 
and  London:    D.  Appleton  &  Co.  1918. 
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[Lancet,  London,  April  20,  1918.] 

The   Modern   English   Skull.     By  F.  G. 

Parsons. 

The  dentist  in  general  and  the  orthodontist 
in  particular  realize  the  correlation  between 
the  teeth  and  the  facial  contours  and  pro- 
files. Perhaps  it  is  not  yet"  fully  appreciated 
that  the  definition  of  the  norm  is  an  in- 
dispensable prerequisite  to  the  study  of  such 
correlation,  or  that  this  definition  lias  by 
no  means  been  yet  accepted  by  the  anthro- 
pologist. The  problem  in  England  is  infinitely 
simple  compared  with  the  problem  in  this 
country,  whose  basic  complexity  has  for  so 
long  a  time  been  signalized  by  Boas. 

Parsons  introduces  his  considerations  with 
the  comment  that  it  is  a  curious  thing 
that  one  of  the  skull  forms  of  which  we 
know  the  least  is  that  of  the  modern  Eng- 
lishman. The  reason,  of  course,  is  that  we 
so  seldom  have  the  opportunity  of  studying 
it,  since  all  the  skulls  in  our  dissecting  rooms 
are  cut  to  pieces,  while  those  which  we  use 
in  the  lectures  are  collected  from  various 
parts  of  Europe.  There  are,  however,  in 
London  a  few  skulls  the  identity  of  which 
is  known,  and  one  or  the  other  of  these  is 
often  used  as  the  type  of  an  English  skull, 
though  not  always  the  same  one.  Parsons 
proposes  to  make  a  short  study  of  these  skulls 
with  the  view  of  determining  whether  they 
may  all  be  regarded  justly  as  typically  Eng- 
lish. 

After  a  very  technical  anthropometric  sur- 
vey he  accepts  the  prosaic  and  likely  fact 
that  the  modern  Londoner  differs  wonderfully 
little  in  his  head  form  from  his  Saxon  an- 
cestor, except  that  he  has  lost  2  or  3  mm. 
in  his  skull  length.  In  England,  as  in  Nor- 
way, the  brachycephalic,  Alpine,  or  Slav  blood 
has  not  had  the  chance  of  superseding  and 
stamping  out  the  Nordic,  which.' it  has  done, 
if  German  prisoners  are  any  test,  throughout 
the  greater  part  of  Germany. 


[New  York  Medical  Journal,  March  30.  April 
6,  13,  20,  and  27;  May  4  and  11,  1918.] 

The  Treatment  of  Hemophilia.    By  Louis 
T.  DE  M.  Sajous. 

Hemophilia  is  one  of  the  big.  ingrained 
fears  of  the  dental  profession.  In  the  first 
place  it  is  well  to  recognize  that  clinically 
hemophilia  does  not  correspond  with  a  patho- 
logic entity.  It  may  be  due  to  deficiency  in 
available  calcium  in  the  blood:  to  infection, 
as  e.g.  in  the  melena  neonatorum :  it  may 
occur  in  hepatic  cirrhosis.  However,  in  its 
strict  sense  this  term  may  be  limited  to  that 
constitutional  hereditary  defect  which  in 
general  is  sex-linked,  and  which  follows  a 
modified  form  of  the  Mendelian  law.  This 
seems  to  be  characterized  by  a  delay  in  the 
coagulation  time  in  the  initial  step  of  co- 
agulation, which  initial  step  normally  is  "a 
rendering  of  the  platelets  available  by  some 
process  like  solution."  The  platelets,  while 
normal  in  numbers,  seem  abnormally  resist- 
ant, and  do  not  give  up  their  prothrombin 
readily  enough.  Hemophilic  blood  plasma  is 
thus  likely  to  contain  only  minimal  amounts 
of  dissolved  prothrombin.  From  this  view- 
point, the  rational  treatment  of  hemophilia 
would  consist,  under  emergency  conditions, 
in  supplying  at  once  artificially  the  lack  of 
prothrombin,  and  during  the  intervals  between 
hemorrhages,  either  in  promoting  the  forma- 
tion of  less  resistant  platelets  or  possibly  in 
supplying  some  agent  which  would  hasten 
their  dissolution. 

For  convenience  this  discussion  may  be 
divided  into  seven  different  headings,  each 
of  which  is  concerned  with  some  form  of 
treatment.  These  are  (1)  administration  of 
calcium  in  one  form  or  another,  (2)  admin- 
istration of  gelatin,  (3)  administration  of 
normal  blood  serum,  (4)  administration  of 
defibrinated  human  blood,  (5)  the  transfu- 
sion of  human  blood,  (6)  the  introduction 
of  organic  coagulating  principle  or  principles 
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lacking  in  the  blood  of  hemophiliacs,  and  (7) 
local  treatment. 

(1)  In  general,  the  consensus  of  opinion 
today  inclines  to  the  view  that  the  adminis- 
tration of  calcium  chlorid  or  lactate  does  not 
definitely  lessen  the  tendency  to  hemorrhage. 
This  is  accounted  for  by  the  now  well-known 
fact  that  in  these  cases  calcium  is  nearly 
always  present  in  normal  amount  in  the 
blood.  However,  for  a  small  minority  of 
hemophiliacs  this  form  of  treatment  is  indi- 
cated. 

(2)  A  number  of  years  ago  it  was  thought 
that  gelatin- exerted  a  definite  effect  in  ar- 
resting obstinate  hemophilic  bleeding.  Where 
it  is  to  be  introduced  hypodermically,  spe- 
cially prepared  sterile  gelatin  should  be  em- 
ployed. The  solution  used  may  be  of  1  to  10 
per  cent,  strength,  preferably  the  latter.  It 
has  been  specified  that  not  less  than  2  gm. 
be  given  at  a  dose.  On  the  whole,  it  must 
be  recognized  that  systemic  use  of  gelatin 
is  by  no  means  a  certain  therapeutic  measure, 
though  sometimes  good  results  follow,  at  least 
temporarily. 

(3)  Much  more  efficient  than  the  two 
above  methods  has  been  the  use  of  normal 
blood  serum.  In  the  therapeutic  adminis- 
tration of  serum  the  difficulty  is  met  by  the 
injection  of  ready-formed  thrombin — which 
remains  in  serum  after  clotting — and  this  is 
seemingly  the  chief  feature  of  utility  in  such 
a  procedure.  An  artificial,  extraneous  coag- 
ulating power  is  thus  conferred  on  the  blood 
in  a  manner  analogous  to  the  induction  of 
passive  immunity  by  injection  of  immune 
serum.  Fresh  serum  from  any  mammalian 
species  seems  to  be  effectual,  though  it  is 
advisable  that  sera  from  the  ox  and  dog 
be  avoided,  as  being  more  likely  than  others 
to  induce  toxic  symptoms.  The  most  potent 
sera  have  been  found  in  the  order  of  their 
efficacy  to  be  human,  rabbit,  and  horse  sera. 
The  dose  of  serum  given  subcutaneously 
ranges  from  10  or  15  mils  in  a  mild  case 
or  young  infant  to  30  or  50  mils  in  a  more 
severe  case  or  older  child.  At  times  one  or 
two  doses  suffice  to  control  severe  hemorrhage. 
In  urgent  cases  the  injection  may  be  re- 
peated at  intervals  of  4  to  6  hours,  while 
in  other  instances  injections  may  be  appro- 
priately given  once  daily,  or  until  no  new 
hemorrhages  have  taken  place  for  24  hours. 
Intravenous  administration  of  serum  has  oc- 


casionally been  carried  out  and  may  of  course 
be  expected  to  yield  results  even  more  prompt 
than  those  following  hypodermic  use.  The 
dosage  is  smaller,  viz,  10  to  20  mils  in  the 
severe  cases.  Apparently  but  little  trouble 
has  been  experienced  from  anaphylactic  symp- 
toms; although  upon  the  slightest  indication 
of  these  symptoms  the  kind  of  serum  used 
should  be  at  once  changed.  However,  this 
method  of  treatment  yields  more  complete 
results  in  cases  of  sporadic  or  accidental 
hemophilia  than  in  the  cases  of  true  or 
hereditary  hemophilia.  In  default  of  fresh 
serum,  regular  antitoxin  sera,  especially  diph- 
theria antitoxin,  have  been  used,  often  with 
satisfactory  results,  whether  injected  or  ap- 
plied locally. 

Injection  of  scrum  on  the  day  before  an 
operative  procedure  in  a  bleeder  has  repeat- 
edly yielded  successful  prophylactic  results. 

(4)  Defibrinated  human  blood  has  been 
substituted  by  some  for  serum.  From  the 
standpoint  of  coagulation  it  is  probably  but 
little,  if  at  all,  superior  to  serum  alone. 

(5)  From  the  standpoint  of  recorded  clin- 
ical observations  the  effects  of  whole  blood 
transfusion  seem  to  have  been  slightly  supe- 
rior to  those  of  procedures  (3)  and  (4). 
On  the  whole,  blood  transfusion,  in  compari- 
son with  serum  administration,  may  perhaps 
be  held  especially  indicated  in  the  more  severe 
cases,  though  the  circumstances  attending  the 
individual  case  might  easily  outweigh  other 
considerations. 

(6)  This  group  includes  quite  a  miscel- 
laneous assortment:  raw  meat  juice,  cephalin, 
a  solution  asserted  to  contain  the  thrombo- 
kinetic  substance  in  nearly  its  pure  form  in 
addition  to  the  pro-ferment  prothrombin, 
Witte's  peptone,  and  organ  extracts.  Among 
the  latter,  thyroid  medication  seems  advisable 
in  the  entire  group  of  ''bleeders."  Over  serum 
or  blood  treatment  this  measure  has  obviously 
the  advantage  of  greater  ease  of  application. 
Ovarian  extract  has  been  advocated  for  these 
conditions,  although  the  results  on  the  whole 
do  not  seem  to  have  been  as  favorable  as  those 
obtained  with  thyroid  preparations. 

(7)  Under  the  heading  of  local  treatment 
are  included  a  number  of  distinct  ideas.  Or- 
dinary hemostatic  agents,  as  ferric  solutions, 
stypticin,  antipyrin,  etc.,  together  with  local 
pressure,  seem  useless  generally.  Calcium 
chlorid,  gelatin,  or  adrenalin  solutions,  while 
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sometimes  effectual,  cannot  be  resorted  to  in- 
variably. Thermocautery  has  been  used  suc- 
cessfully as  a  last  resort  in  a  case  of  bleeding 
from  the  gums.  The  best  local  methods  are, 
as  in  the  constitutional  treatment,  those  that 
overcome  the  specific  deficiency  in  prothrom- 
bin or  thromboplastic  substance,  which  is 
responsible  for  the  delay  in  coagulation  at 
tbe  bleeding  point. 

Mere  kneading  of  the  tissues  surrounding 
the  site  of  hemorrhage  has  at  times  proved 
sufficient  to  arrest  the  flow.  Such  results  are 
accounted  for  on  the  assumption  of  a  libera- 
tion of  an  additional  amount  of  thrombo- 
kinase  from  the  kneaded  tissues,  much  larger 
quantities  of  the  kinase  being  required  to 
induce  rapid  clotting  in  hemophilic  than  in 
normal  blood. 

A  few  drops  of  the  practitioner's  own  blood 
or  of  normal  blood  from  another  person  will 
frequently  arrest  the  hemorrhage.  Fresh  nor- 
mal blood  serum  used  in  a  dressing  over  the 
point  involved,  after  cleansing  the  latter, 
exerts  a  powerful  coagulating  influence.  For 
intranasal  hemorrhage  or  bleeding  teeth  in 
hemophiliacs,  serum  is  likewise  appropriate, 
applied  in  the  manner  usual  in  these  situa- 
tions. 

Fresh  goiter  tissue  material — parenchyma- 
tous, hyperplastic  thyroid  material,  not  cystic 
or  colloid  goiter  tissue — has  been  advanced 
as  the  most  effectual  local  hemostatic  for 
hemophilic  hemorrhage. 

An  extract  from  the  fresh  liver  tissue  of 
rabbit  or  other  animal  has  been  advised  as  a 
source  of  thrombokinase.  Extracts  of  testis, 
thymus,  ovarian  tissue,  as  well  as  of  spleen 
and  lymph  nodes,  also  cephalin.  have  been 
used  according  to  various  reports  with  some 
clinical  success. 

In  all  but  the  mildest  cases  combined  local 
and  systemic  measures  are  advantageous,  the 
former  having  for  their  purpose  to  check  the 
bleeding  immediately,  while  the  latter  assist 
in  preventing  recurrence,  and,  if  necessary, 
reach  sites  of  hemorrhage  inaccessible  to  di- 
rect remedial  applications. 

[Journal  of  the  National  Dental  Association, 
June  1918.] 

A  New  Continuous=Gum  Set.    By  Fred- 
erick H.  Nies. 

The  continuous-gum  set  is  too  artistic  a 
piece  of  work  to  pass  away,  but  despite  its 


obvious  beauty,  its  natural  appearance,  and 
its  cleanliness,  it  has  been  passing.  One  who 
is  sensitive  to  the  modern  trend  of  dental 
thought  realizes  that  there  is  at  present  a 
far  larger  field  of  usefulness  for  dentures  than 
there  has  been  for  many  years.  Nies  has 
made  a  unique  improvement  in  continuous- 
gum  construction,  in  that  he  has  divided  it 
into  two  parts  instead  of  one  whole.  This 
simplification  and  standardization  of  the  old 
method  will  do  much  toward  encouraging 
practitioners  to  adopt  a  procedure  which  ad- 
mittedly is  without  peer. 

The  central  idea  of  Nies'  modification  is 
that  the  plate  and  teeth  are  separate.  An 
impression  is  taken  by  a  modification  of 
Greene's  method.  The  muscle-molded  impres- 
sion gives  a  cast  on  the  die  of  which  it  is 
possible  to  swage  a  plate  that  does  not  im- 
pinge on  the  muscles  or  frenum,  that  causes 
no  discomfort,  and  that  clings  firmly  to  the 
roof  of  the  mouth.  This  is  highly  important 
in  a  continuous-gum  set,  which  cannot  well 
be  trimmed  after  the  porcelain  is  fused.  The 
base-plate  is  made  as  usual,  and  from  this 
the  bite  is  adjusted.  All-porcelain  crowns, 
fitting  over  iridio-platinum  posts,  are  then 
ground  to  articulate.  These  crowns  sit  in 
platinum  cups,  which  in  turn  are  soldered  to 
the  base-plate.  Nies  draws  a  seamless  cup. 
The  neck  of  the  crown  is  measured  with  thin 
wire.  A  mandrel  is  chosen  to  fit  the  wire 
measurement.  With  the  aid  of  a  steel  draw- 
plate  a  platinum  disk  is  drawn  down  to  a 
cup  fitting  the  neck  of  the  crown  snugly, 
and  corresponding  in  size  to  the  wire  meas- 
urement. From  an  impression  of  the  crown 
a  die  is  made  of  Melotte's  metal,  and  the 
platinum  cup  swaged  over  it.  This  is  a 
tedious  process,  and  at  present  suitable  cups 
can  be  secured  on  the  market. 

In  the  discussion  L.  E.  Custer  suggests  the 
following  substitute  method  for  making  the 
cups:  Take  a  30-gage  dead-annealed  platinum 
wire,  wind  it  around  the  neck  of  the  tooth 
three,  four,  or  five  times  according  to  the 
desired  depth  of  the  cup.  Remove  the  coil, 
place  it  upon  a  sheet  of  platinum,  and,  using 
a  piece  of  Ames'  solder,  solidify  the  platinum 
coil  into  a  seamless  band,  at  the  same  time 
uniting  it  to  the  sheet  platinum  forming  the 
bottom  of  the  cup.  Such  a  cup  possesses  an 
advantage  in  that  it  presents  a  corrugated 
surface  on  the  outside  for  better  attachment 
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to  porcelain,  and  on  the  inside  for  the  ce- 
ment. 

Each  cup  is  now  placed  on  its  crown,  care- 
fully burnished  to  it,  and  trimmed.  A  post- 
hole  is  cut.  and  the  post  that  was  originally 
fitted  during  the  setting  up  and  articulation 
of  the  teeth  is  now  forced  through  into  the 
crown  to  a  suitable  depth.  The  post  and 
platinum  cup  are  firmly  waxed  together,  in- 
vested, and  soldered  with  high-fusing  plati- 
num solder.  When  this  is  done,  the  posts 
and  cups  are  fitted  upon  their  corresponding 
teeth,  and  the  whole  is  adjusted  to  correct 
position  on  the  base-plate  with  wax.  The 
porcelain  crowns  are  carefully  removed,  the 
posts,  cups,  and  plate  invested  and  soldered. 
The  crowns  are  now  reset  in  the  platinum 
cups  and  coated  just  above  the  cups  with  oil 
to  prevent  adhesion  of  the  porcelain  body 
which,  moistened  with  dextrin,  is  now  ap- 
plied. The  application  of  the  porcelain,  its 
carving  and  baking,  is  now  done  as  usual. 
When  this  is  done,  the  crowns  are  cemented 
in  place,  preferably  with  Protosyn  or  with 
oxyphosphate  or  red  sulfur. 

This  method  lends  itself  easily  to  meet 
special  conditions.  For  instance,  where  there 
has  been  local  or  general  resorption  of  the  al- 
veolar process,  at  such  areas  the  platinum  cups 
may  be  raised  as  needed  above  the  base-plate 
by  means  of  varying  lengths  of  iridio-platinum 
posts.  In  these  cases  additional  reinforcement 
should  be  added.  One  way  is  by  inserting  a 
strip  of  28-gage  platinum  plate  upright  be- 
tween the  bottom  of  the  cups  and  the  plate. 

The  obvious  advantages  of  this  method  are 
—  (1)  Tt  is  easier  to  adjust  the  teeth,  to  make 
corrections  and  repairs:  (2)  the  strength  and 
-translueency  of  the  teeth  are  not  lessened  by 
exposure  to  the  extremely  high  temperatures 
of  soldering  platinum  and  fusing  porcelain: 
and  (3)  the  volume  and  weight  of  the  finished 
denture  are  less. 

[Schiceizerische  Viertel jahrsschrift  fur  Zahn- 
heilkunde,  Zurich,  1917.  Xo.  4.] 

A  Clinical  and  Bacteriological  Study  of 
the  Reinfection  of  Root=canals,  espe= 
cially  After  Treatment  with  Tricresol 
formalin  and  Peruvian  Balsam=iodoform. 

By  Marcel  Cevey. 

From  many  sides  this  article  is  admirable. 
The  subject  is  important  and  opportune,  it 
has  been  intelligently  analyzed,  and  the  study 


of  its  component  problems  has  been  carried 
out  with  painstaking  industry.  In  spite  of 
the  volume  of  this  research  the  legitimate 
conclusions  are  self-evident.  Cevey  was  in- 
duced to  take  up  this  work  by  the  many  cases 
which  returned  unsatisfied  after  the  treat- 
ment of  pulpal  gangrene  with  tricresol  and 
formalin.  This  was  in  reality  a  phase  of  the 
larger  problem,  a  reinvestigation  of  the  view 
so  emphatically  presented  by  Mayrhofer.  that 
our  most  powerful  antiseptics,  even  after  a 
successful  enlargement  of  the  canal  with  acjua 
regia.  cannot  destroy  the  bacteria  harbored 
within  the  root-canal. 

To  secure  valid  results  it  was  necessary 
to  insure  against  reinfection  of  the  canal  from 
the  saliva  with  its  organisms  seeping  through 
the  sealing  of  the  dressing.  The  choice  of 
such  an  efficient  sealing  was  essential  for 
Cevey  "s  experimental  work,  but  we  must  not 
overlook  the  fact  that  it  can  at  once  be  ex- 
tended into  the  field  of  practice.  For  such  a 
sealing,  simply  zinc  oxid  mixed  with  eugenol 
suffices.  This  was  suggested  by  Mayrhofer. 
This  cement  must  be  mixed  quite  thick,  and 
the  zinc  oxid  must  be  anhydrous;  to  insure 
rapid  setting. 

Tn  brief,  t ho  method  of  investigation  was 
as  follows:  The  history  and  present  condition 
of  each  tooth  and  of  each  case  was  noted. 
Diagnosis  was  made  from  the  clinical  data. 
A  radiograph  was  taken,  on  the  basis  of 
which  the  original  diagnosis  was  reconsidered 
if  necessary.  At  the  next  visit  a  bacterio- 
logical examination  was  begun — a  bouillon 
culture  (aerobic),  an  agar  tube  (anaerobic), 
and  a  smear  direct  from  the  canal.  The  tri- 
cresol-formalin  treatments  were  repeated  until 
no  growth  appeared  on  the  culture  media,  i.e. 
until  the  canal  was  '"sterile."  The  canal  was 
then  flooded  with  a  saturated  solution  of 
paramonochlorphenol,  the  excess  of  moisture 
absorbed  on  fibers  of  asbestos  which  had  been 
heated  to  a  glow,  and  then  the  canal  was 
pumped  full  of  tricresol-formalin  paste  or 
Peruvian  balsam-iodoform.  The  entrance  to 
the  canal  was  then  covered  with  a  piece  of 
asbestos  and  the  cavity  closed  with  the  zinc 
oxid-eugenol  cement.  After  two  or  three  up 
to  twelve  months  these  cases  were  again 
studied  in  practically  the  same  way  as  at  the 
start;  variants  from  this  procedure  were  car- 
ried out.  The  consideration  of  the  most  sig- 
nificant of  these  can  be  taken  up  under  the 
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discussion  of  the  general  summary  of  Cevey's 
work,  which  follows: 

(1)  Zinc  oxid-eugenol  fillings  (sealings) 
can  confidently  be  relied  upon  to  prevent  in- 
gress of  bacteria  from  the  saliva  to  the  root- 
canal. 

(2)  An  infected  root-canal  cannot  be  per- 
manently sterilized  with  tricresol  and  forma- 
lin. The  first  dressings  are  in  many  cases 
infected  even  on  the  second  day. 

(3)  The  results  are  the  more  lasting,  the 
more  frequently  are  the  tricresol  and  forma- 
lin dressings  inserted. 

The  above  statements  (2)  and  (3)  are  in 
harmony  with  the  conclusion  of  Brooks  and 
Price  (Dental  Cosmos,  June  1018,  p.  532),  to 
the  effect  that  the  efficiency  of  a  root  treat- 
ment is  greater  a  few  hours  after  it  has  been 
placed  in  the  tooth  than  after  several  days' 
or  even  one  day's  time.  (See  Cevey's  "Table 
47,"  p.  250.) 

(4)  The  results  of  Cevey's  investigations 
in  general  agree  in  so  far  as  they  concern 
the  treatment  of  pulpal  gangrene  and  peri- 
cementitis in  their  acute  and  chronic  forms 
with  the  results  secured  by  Mayrhofer. 
Neither  the  tricresol-formalin  nor  the  Peru- 
vian balsam-iodoform  methods  meet  the  re- 
quisites which  must  from  a  bacteriological 
standpoint  be  exacted  in  root-canal  treatment. 

(5)  The  canals  which  have  been  treated 
with  tricresol  and  formalin  dressings  and 
which  have  been  maintained  sterile  were  filled 
with  either  tricresol  and  formalin  or  Peruvian 
balsam  and  iodoform.  Both  procedures  give 
about  the  same  results. 

(6)  A  permanent  sterility  cannot  with  cer- 
tainty be  secured  with  either  method.  After 
six  months  to  a  year  micro-organisms  could 
still  be  cultivated  from  about  25  per  cent,  of 
the  treated  canals. 

(7)  On  the  other  hand,  roots  treated  in 
this  fashion  remain  generally  at  least  a  year 
without  clinical  symptoms. 

(8)  The  radiographs  taken  after  each  canal 
filling  show  that  in  most  cases  tricresol  and 
formalin  paste  or  Peruvian  balsam  and  iodo- 
form cannot  be  carried  to  the  apex. 

(0)  The  disinfection  of  infected  canals  can 
more  rapidly  and  with  greater  certainty  be 
accomplished  by  a  combination  of  tricresol 
and  formalin  with  chlorphenol-thymol  in 
vapor  form. 

Inasmuch  as  this  method  proved  itself  the 


most  efficient  in  Cevey's  hands  it  will  be  de- 
sirable to  describe  it.  The  solution  consists 
of  equal  parts  of  ( 1 )  saturated  alcoholic 
solution  of  paramonochlorphenol  and  (2)  a 
saturated  alcoholic  solution  of  thymol.  After 
the  tricresol  and  formalin  treatment  the  canal 
is  flooded  with  this  solution.  Then  the  fluid 
is  vaporized  by  a  long  thin  platinum  needle 
by  the  thermocautery  until  the  canal  wall  is 
completely  dry  and  the  patient  feels  a  slight 
uneasiness,  which  indicates  that  the  drying 
has  been  adequate.  The  canal  is  again  mois- 
tened with  the  solution  simply  to  facilitate 
the  flowing  of  the  tricresol  and  formalin  paste 
into  the  canal  for  the  permanent  filling. 
Permanent  filling  with  the  Peruvian  balsam 
and  iodoform  gave  slightly  better  results. 
While  this  method  proved  itself  better  than 
the  others  tested  by  Cevey,  still  its  results 
are  by  no  means  satisfactory.  At  best  not 
more  than  85  per  cent,  of  the  canals  had 
escaped  reinfection. 

The  relative  success  of  this  method  is  com- 
parable with  that  of  Cameron's  (Brooks  and 
Price.  Dental  Cosmos.  June  1018,  p.  532),  by 
which  at  least  as  satisfactory  clinical  results 
are  secured  by  the  simpler  technique  of  merely 
rapidly  vaporizing  a  very  dilute  solution  of 
formalin  within  the  canal.  The  mode  of  ap- 
plying disinfectants  frequently  to  a  large  ex- 
tent determines  their  efficacy,  and  it  may  be 
that  the  anatomical  and  chemical  conditions 
as  we  find  them  in  an  infected  canal  demand 
the  application  of  the  disinfectant  in  a  gase- 
ous form. 

Buisman  (Dental  Cosmos,  September  1017, 
p.  020)  has  discussed  the  use  of  thymol  as 
an  agent  for  the  filling  of  canals.  In  the 
April  1018  issue  of  the  Tijdschrift  voor  Tand- 
heelkunde  he  again  takes  up  this  topic.  This 
article  is  mainly  a  critique,  and  contains  little 
that  differs  from  his  former  paper.  However, 
he  still  maintains,  within  the  limits  already 
defined,  that  despite  the  occasional  disappear- 
ance of  thymol  from  the  canal  by  sublimation 
(cf.  Cameron's  and  Cevey's  intentional  vapor- 
ization) and  possibly  certain  phenomena  of 
irritation,  his  former  favorable  opinion  of 
thymol  is  justifiable. 

(10)  In  addition  to  pulpal  gangrene  simple 
cases  of  pulpitis  were  studied.  A  pulp  was 
considered  septic  when,  after  the  exercise  of 
all  aseptic  precautions  in  removing  it,  it 
proved  bacteriologically  to  be  infected.  Canals 
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from  which  have  been  extracted  septic  pulps 
should  be  treated  just  as  are  the  cases  of 
pulpal  gangrene. 

(11)  Clinically  it  is  impossible  to  distin- 
guish between  septic  and  aseptic  pulpitis. 
Consequently  a  disinfectant  treatment  before 
canal-filling  is  to  be  advised  in  every  case  of 
pulpitis. 

[Journal  of  Experimen  fa]  Medicine, 
Baltimore,  May  1,  1018.] 
Behavior  of  Hypochlorite  and  of  Chlora= 
min=T  Solutions  in  Contact  with  Ne= 
erotic  and  Normal  Tissues  in  vivo. 
Toxicity  of  Certain  Widely  Used  Anti= 
septics.    By  J.  Harold  Austin  and  Her- 
bert D.  Taylor. 

It  has  been  known  for  some  time  that  the 
chlorin  content  and  consequently  the  potency 
of  hypochlorite  of  soda  solutions  diminishes 
rapidly  when  in  contact  with  the  surface 
of  wounds.  The  experiments  were  carried  out 
upon  lesions  upon  rabbit  ears  following  ex- 
posure to  the  Coolidge  tube.  These  ears  were 
suspended,  with  normal  ones,  in  (1)  Dakin's 
hypochlorite  solution  of  known  strength,  (2) 
an  indifferent  alkaline  solution  (sodium  car- 
bonate 1  gm.  and  sodium  bicarbonate  17  gm. 
per  liter  of  water),  and  (3)  a  solution  of 
chloramin-T.  After  exposure  to  these  solu- 
tions for  varying  lengths  of  time,  the  chlorin 
content  was  established  by  titration  with 
sodium  thiosulfate.  Their  conclusions  follow: 
(1)  The  fall  in  chlorin  concentration  of 
Dakin's  hypochlorite  solution  is  more  rapid 
in  contact  with  necrotic  than  in  contact  with 
normal  tissue.  (2)  The  fall  in  chlorin  con- 
centration of  chloramin-T  solution  is  very 
slight  when-  applied  to  necrotic  tissue,  and 
is  negligible  when  applied  to  normal  tissue. 
(3)  The  action  of  the  hypochlorite  solution 
on  tissue  results  in  the  separation  of  particles 
of  necrotic  tissue,  hair,  epithelial  scales,  co- 
agulated serum,  etc.,  and  a  gradual  digestion 
of  these  substances,  taking  place  over  a  period 
of  at  least  seventeen  hours.  (4)  The  fall 
in  the  chlorin  concentration  of  the  hypo- 
chlorite solution  is  not  complete  until  the 
particles  are  completely  dissolved.  (5)  Chlor- 
amin-T solution,  2  per  cent.,  has  no  erosive 
effect  comparable  with  that  exhibited  by  the 
hypochlorite  solution.     (6)    Repeated  expo- 


sures to  the  three  solutions  show  the  hypo- 
chlorite solution  to  be  superior  in  its  cleansing 
ability  on  necrotic  tissue.  (7)  The  hypo- 
chlorite solution  is  much  more  irritating  to 
normal  rabbit  skin  than  chloramin-T  solution 
or  the  alkaline  control  solution.  (8)  There- 
fore the  irritating  effects  must  be  due  to  the 
readily  available  chlorin. 

The  second  of  the  articles  by  the  authors 
is  pertinent  in  view  of  the  widespread  use  of 
certain  antiseptics  in  the  treatment  of  in- 
fected wounds.  Consequently  it  would  seem 
desirable  to  make  toxicity  tests  on  animals 
under  conditions  in  which  rapid  absorption 
might  be  expected.  While,  as  a  rule,  the 
antiseptics  are  employed  under  conditions  that 
preclude  the  possibility  of  much  absorption 
with  consequent  systemic  .effect,  yet  occasion- 
ally certain  of  them  have  been  recommended, 
and  in  some  instances  even  used  for  injec- 
tion into  closed  cavities  where  considerable 
absorption  might  occur.  The  method  of  the 
present  study  was  to  inject  increasing  doses 
into  mice  intraperitoneally,  and  into  guinea- 
pigs  both  subeutaneously  and  intraperitone- 
ally, and  to  note  and  tabulate  the  results. 
The  conclusions  drawn  are:  (1)  The  sub- 
stances injected  intraperitoneally  into  mice 
and  guinea-pigs  arranged  in  order  of  their 
decreasing  toxicity  are  eucalyptol  and  bril- 
liant green:  mercurophen:  mercuric  chlorid 
and  chloramin-T;  dichloramin-T  and  profla- 
vine; hypochlorite,  Dakin's  hypochlorite, 
Javelle  water,  and  magnesium  hypochlorite: 
iodin  and  phenol.  (2)  Now  that  Dakin's 
bland  solvent,  chlorcosane.  is  available  as  a 
vehicle  for  dichloramin-T,  eucalyptol  should 
probably  be  discarded  for  this  purpose,  be- 
cause of  its  much  greater  toxicity.  (3)  Inas- 
much as  experienced  surgeons  do  not  approve 
of  the  injection  of  solutions  of  iodin  and 
phenol  into  closed  cavities,  it  would  seem 
advisable  not  to  use  any  of  the  antiseptics 
here  discussed  in  this  manner,  inasmuch  as 
all  exhibit  a  greater  toxicity  for  mice  and 
guinea-pigs  than  the  two  chemicals  first 
named.  (4)  The  method  of  testing  toxicity 
of  antiseptics  by  subcutaneous  injection  is 
not  satisfactory,  because  exudation  and  subse- 
quent sloughing  reduce  the  rate  of  absorption, 
and  make  uncertain  the  amount  finally  ab- 
sorbed. 
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The  Status  Praesens. 


We  publish  in  this  issue  at  page  733  the  text  of  the  Act  of 
Congress  reorganizing  the  Navy  Dental  Corps,  reconstituting  its 
grades  with  their  respective  pay  and  allowances,  and  establishing 
its  status  with  respect  to  the  Medical  Corps  of  the  Navy.  With 
slight  amendment  the  present  law  is  the  enactment  of  the  bill 
which  was  introduced  in  the  Senate  by  Senator  Tillman  and  in 
the  House  by  Representative  Dyer.  Its  outstanding  feature  is  its 
official  recognition  of  the  principle  of  equality  of  status  within 
the  respective  grades  of  dental  and  medical  service,  the  same  prin- 
ciple which  characterized  the  Act  of  Congress  of  October  6,  1917, 
with  respect  to  army  dental  service.  The  dental  profession  is 
again  to  be  congratulated  upon  the  achievement  of  this  epoch- 
making  step  in  the  history  of  its  progress — epoch-making  in  the 
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sense  that  our  national  Government  has  set  the  seal  of  its  official 
approval  on  the  principle  that  dentistry  is  within  its  sphere  en- 
titled to  the  same  recognition  that  it  accords  to  all  other  depart- 
ments of  the  science  and  art  of  healing.  As  we  noted  in  our 
issue  for  April  of  this  year  in  connection  with  the  enactment  of 
the  present  navy  dental  law,  the  Government  recognition  thus 
finally  attained,  is  the  outcome  of  upward  of  sixty  years  of  more 
or  less  continuous  effort  upon  the  part  of  the  dental  profession 
to  secure  a  proper  understanding  and  adequate  recognition  of  its 
inherent  right  to  a  place  commensurate  with  its  importance  among 
the  specialties  of  the  healing  art.  The  principle  involved  might 
have  been  established  earlier  had  this  legislative  effort  not  had 
its  course  beset  from  time  to  time  with  the  ambitious  interference 
of  those  who  held  their  personal  interests  as  paramount  to  the 
professional  welfare.  More  is  yet  to  be  accomplished  before  the 
status  of  the  dental  surgeon,  both  in  the  army  and  the  navy,  and 
the  full  efficiency  of  their  service  to  the  defensive  forces  of  the 
nation,  can  be  practically  realized. 

The  present  law,  while  it  equalizes  the  status  of  dental  sur- 
geons and  surgeons  within  a  defined  classification,  limits  the  grades 
assigned  to  the  dental  surgeon  and  retains  dentistry  as  a  depart- 
ment under  medical  control.  The  future  legislative  program  should 
aim  at  establishing  additional  grades  in  the  dental  corps  to  equal- 
ize it  with  the  medical  and  other  staff  corps,  and  especially  at  the 
increase  in  the  ratio  of  dental  officers  to  such  an  extent  that 
dental  treatment  will  be  universal  and  complete  for  the  personnel 
of  the  Navy  and  Marine  Corps;  and  ultimate  separation  of  the 
dental  corps  in  both  army  and  navy  from  direct  jurisdiction 
by  the  medical  corps.  These  are  objectives  to  be  achieved  in  the 
future  as  growth  and  maturity  in  dentistry  and  in  its  service  to 
the  military  arm  justify  their  attainment.  Recognition  is  sure  to 
follow  as  the  justification  of  service  honestly  and  adequately  ren- 
dered; what  we  have  already  gained  is  evidence  of  the  truth  of 
that  assertion. 

The  exigencies  created  by  the  present  war  conditions  have 
created  the  golden  opportunity  for  dentistry  to  demonstrate  the 
value  of  its  service,,  and  to  its  everlasting  credit  be  it  said,  den- 
tistry is  responding  promptly,  loyally,  and  efficiently.  Despite  the 
wholly  inadequate  allotment  of  dental  surgeons  to  the  army  and 


EDITORIAL  DEPARTMENT. 


navy  personnel  and  the  corresponding  limitations  to  a  complete 
dental  treatment  of  those  called  to  the  nation's  defense,  the  Army 
and  Navy  Dental  Surgeons  corps  have  rendered  a  splendid  service 
and  one  of  inestimable  value  and  importance  not  only  in  relieving 
the  many  disabilities  arising  from  defective  teeth  and  mouth  con- 
ditions ;  but  what  is  more  important  though  not  by  any  means  so 
obvious,  the  Dental  Surgeons  Corps  has  done  its  full  share  in 
maintaining  the  high  standard  of  physical  welfare  of  our  troops, 
by  eliminating,  in  so  far  as  it  has  been  physically  possible  to  do 
so,  infected  mouth  conditions  which  are  the  source  of  a  long  list 
of  bodily  ills. 

The  insufficiency  of  the  present  ratio  of  dental  surgeons  al- 
lotted to  the  army  and  navy  personnel  is  self-evident.  Recom- 
mendation by  the  dental  committee  of  the  Council  of  National 
Defense  for  a  larger  ratio  of  dental  surgeons  was  made  soon 
after  the  United  States  entered  the  war,  and  that  the  need 
for  a  larger  corps  is  a  real  one  in  order  that  complete  dental 
care  may  be  available  for  the  whole  army  and  navy  is  evi- 
denced by  the  emphasis  placed  upon  the  need  of  a  larger  den- 
tal corps  by  Representative  Dyer  in  his  argument  in  favor  of 
the  bill  recently  passed  reorganizing  the  Navy  Dental  Corps.  The 
most  striking  and  practical  evidence  of  the  need  for  more  thorough 
dental  treatment  for  the  army  and  navy  personnel,  and  incidentally 
an  equally  striking  example  of  the  loyalty  and  enthusiastic  sup- 
port which  the  dental  profession  has  been  and  is  contributing  to 
the  winning  of  the  war,  is  the  magnificent  and  unselfish  work 
being  carried  on  by  the  Preparedness  League  of  American  Den- 
tists. Through  the  intuition,  personal  enthusiasm,  and  devotion  of 
Dr.  J.  W.  Beach  of  Buffalo,  the  great  possibilities  of  the  service 
which  civilian  dentists  could  render  in  the  preparation  of  recruits 
for  military  duty  were  clearly  foreseen,  and  an  organization  with 
that  object  in  view  was  started,  at  first  in  a  modest  way,  in  the 
early  days  of  the  war.  A  general  appeal  for  volunteers  followed, 
and  so  enthusiastic  was  the  response  that  the  largest  organization 
in  the  history  of  American  dentistry  sprang  into  existence  in  a 
few  brief  months.  Today  the  more  or  less  incomplete  returns  show 
a  record  of  upward  of  a  half  million  dental  operations  performed 
by  members  of  the  League  gratuitously  for  recruits  entering  the 
service.    And  the  work  is  still  going  on  in  an  increasing  ratio. 
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Dentistry  has  in  times  past  been  subjected  to  criticism,  justly 
or  unjustly  as  the  case  may  be,  for  its  lack  of  willingness  to 
render  a  public  professional  service  without  adequate  compensa- 
tion. Whatever  may  have  been  the  case  in  the  past,  the  practical 
evidence  of  the  patriotic  altruism  of  dentistry  in  the  present  world 
conflict  is  an  indisputable  refutation  of  that  type  of  criticism  now 
and  for  the  future.  The  spirit  in  which  the  service  is  rendered 
is  equally  beyond  criticism,  for  it  is  given  not  in  the  hope  of 
reward  in  any  material  sense,  but  as  the  recognition  of  an  oppor- 
tunity to  demonstrate  the  importance  and  value  of  our  ministra- 
tions in  conserving  the  health  of  those  engaged  in  the  national 
defense,  and  equally  its  importance  to  the  health  of  the  nation 
itself. 

The  events  of  our  era  are  making  history  at  a  rapid  rate. 
At  no  time  in  the  past  has  dentistry  developed  so  rapidly  or  been 
accorded  in  such  large  degree  distinct  recognition  as  one  of  the 
essentials,  of  public  health.  Opportunity  has  knocked  at  her  door 
and  found  her  waiting;  and,  facing  the  future  with  a  reasonable 
conservatism  but  with  an  abiding  faith  in  the  possibilities  of  her 
humanitarian  service,  dentistry  is  confidently  approaching  the  ful- 
filment of  the  prophecy  of  Mayo  by  preparing  to  "take  the  next 
great  step  in  preventive  medicine" — toward  the  consummation  of 
which  all  of  her  energies  are  now  directed. 


Teriscope 


Spacing  Between  Natural  and  Artificial 
Teeth. — When  spaces  between  teeth  are  de- 
sirable, let  the  spaces  be  between  the  artificial 
teeth  rather  than  between  artificial  and  nat- 
ural ones.  A  group  of  porcelain  teeth  set 
closely  together  and  separated  by  a  space 
from  an  adjoining  natural  one  would  be  apt 
to  exaggerate  and  draw  attention  to  those 
small  differences  in  appearance  between  nat- 
ural tissues  and  substitutes,  differences  which 
are  more  or  less  unavoidable.  And  it  is  bet- 
ter to  have  contiguous  natural  and  artificial 


teeth  arranged  in  correct  approximal  contact 
for  two  additional  reasons,  one  being  directly 
functional  in  protecting  the  gum  and  pre- 
venting the  impacting  of  food,  and  the  other 
being  indirectly  functional,  inasmuch  as  the 
steadiness  and  retention  of  a  denture  is  con- 
siderably increased  by  exact  approximal  con- 
tact between  natural  teeth  and  substitutes, 
which  contact  should  be  carefully  preserved 
when  adjusting  and  fitting  the  finished  case 
in  the  mouth. — D.  Mackintosh  Shaw,  Dental 
Record. 


PERISCOPE. 


Setting  Crowns  and  Bridges. — Evans' 
gutta-percha  is  one  of  the  most  valuable  mate- 
rials that  we  have  in  our  office,  and  I  have 
found  that  comparatively  few  dentists  have 
ever  used  it.  With  it  it  is  possible  to  set 
crowns  and  bridges  as  firmly  as  with  cement, 
and  yet  they  can  be  removed  with  ease. — 
0.  D.  Davis,  Dental  Review. 

A  Good  Separating  Medium  for  Plaster 
Impressions. — Having  tried  many  of  these, 
I  have  found  none  so  quick  and  satisfactory 
as  a  solution  of  paraffin  wax  in  petrol.  It 
is  clean  to  handle,  always  ready,  and  the  im- 
pression can  be  painted  over  and  cast  within 
a  few  minutes  after  being  taken. — H.  J. 
Morris,  Ash's  Journal. 

To  Sterilize  Dentin. — Before  inserting  a 
filling  or  cement  base  in  a  tooth  in  which  the 
pulp  is  alive,  evaporate  a  15  per  cent,  solution 
of  thymol  in  alcohol  in  the  cavity.  The  thy- 
mol will  penetrate  the  tubuli  and  sterilize 
the  dentin.  This  will  avoid  irritation  of  the 
pulp,  which  may  cause  secondary  dentin,  pulp 
nodules,  or  even  death  to  the  pulp. — A.  de 
Vries,  Dental  Review. 

To  Refit  a  Rubber  Plate  Without  Vul= 
canizing. — Smear  the  plate  with  plaster, 
place  in  the  mouth,  and  when  hard  remove. 
Pour  a  model.  Remove  the  plate  and  also 
its  plaster  covering.  Having  had  the  shot  of 
a  Parker  shot-swager  in  boiling  water,  or 
preferably  glycerin,  place  the  plate  upon  the 
model  and  embed  in  the  swager.  Do  not 
hammer,  but  place  a  heavy  weight  upon  the 
piston.  Eemove  when  cold. — L.  E.  Custer, 
Dent  a  I  Sum  m  ary. 

Sensitive  Dentin. — I  never  expose  freshly 
cut  dentin  to  the  fluids  of  the  mouth  when  I 
can  help  it,  and  whether  I  do  or  do  not,  I 
treat  it  to  a  touch  of  oil  of  cloves.  Treating 
the  cavity  with  alcohol  followed  by  oil  of 
cloves  warmed  with  a  puff  of  hot  air  from 
your  chip-blower,  and  the  cavity  stopped  with 
gutta-percha  until  the  patient  returns,  will 
prevent  the  sensitiveness  sometimes  com- 
plained of  after  setting  an  inlay.  Not  only 
that,  but  pulps  are  not  so  likely  to  die. — 
Homer  Almon,  Dental  Review. 

Root=end  Encapsulation. — When  we  come 
to  the  question  of  root  encapsulation,  there 
is  where  Dr.  Rhein  and  I  part  company, 
because  I  do  not  believe  in  it.  I  do  not  be- 
lieve in  it  because  it  is  inconceivable  to  me. 
in  the  first  place,  that  in  any  considerable 
percentage  of  cases  a  complete  encapsulation 
of  the  denuded  root -end  with  gutta-percha  is 


possible,  and  secondly,  I  do  not  believe  that 
the  gutta-percha  is  any  improvement  over  the 
root-end  so  far  as  healing  is  concerned. — 
Arthur  D.  Black,  Dental  Review. 

To  Prevent  Broaches  from  Falling  into 
the  Throat. — If  one  is  using  a  root-canal 
reamer  in  the  fingers  and  working  in  the 
canals  of  a  tooth  upon  which  it  is  difficult 
(or  impossible)  to  place  the  rubber  dam  and 
holder,  use  a  sheet  of  Japanese  bibulous  pa- 
per folded  between  the  teeth  and  tongue  and 
allowed  to  extend  toward  the  throat,  and  it 
answers  the  purpose  of  a  rubber  dam  nicely: 
when  wet,  use  another. — M.  J.  Lixderholm. 
Farmington,  Iowa. 

Spatulation  of  Silicate  Cement. — Spatu- 
lation  beyond  the  point  of  thorough  and 
homogeneous  incorporation  of  the  powder  and 
liquid  is  not  necessary,  though  contrary  in- 
structions have  been  sent  out  with  one  of  the 
silicate  cements.  It  is  desirable  to  put  a 
larger  portion  of  powder  into  the  liquid  at 
first,  rather  than  to  begin  with  small  portions 
and  increase.  The  first  portion  of  powder  put 
into  the  liquid  should  be  as  much  as  can  be 
immediately  and  quickly  incorporated  with  it, 
and  successive  portions  smaller. — Edmund 
Notes,  Dental  Review. 

To  Avoid  Air=bubbles  in  Plaster  Casts. 

— After  coating  the  impression  with  sepa- 
rating medium  apply  a  moderately  thin  mix 
of  plaster  to  the  entire  surface  of  the  im- 
pression with  a  4-inch  oval  paint-brush  (not 
camel's  hair).  When  coated,  immediately  im- 
merse the  brush  in  a  glass  of  water,  and 
finish  pouring  the  cast  in  the  usual  manner. 
This  avoids  jarring  the  impression  with  prob- 
ably fracture  or  distortion.  Allow  the  brush 
to  remain  in  water.  When  necessary  to  use 
it  again  the  plaster  will  shake  or  jar  out 
readily,  and  the  brush  is  as  clean  as  when 
new. — Lester  N.  Roubert,  Dental  Review. 

Finishing  Dentures. — Many  mechanics 
still  spend  much  time  and  labor  with  files 
and  scrapers  over  this  work.  It  can,  how- 
ever, be  greatly  reduced.  To  begin  with,  the 
use  of  a  piece  of  thin  soft  metal  burnished 
over  the  wax  will  give  a  good  surface  in  the 
most  inaccessible  part  of  the  palate.  Instead 
of  filing  the  edges  of  the  newly  vulcanized 
plate,  they  are  heated  in  the  gas,  and  with 
a  sharp  knife  can  be  pared  down  as  rapidly 
as  if  they  were  cheese,  and  that  without  the 
slightest  fear  of  warping  them,  because  the 
heat  is  localized,  vulcanite  being  a  very  bad 
conductor.     The  edges  and  surfaces  can  be 
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rapidly  finished  with  a  fine  sandpaper  arbor 
in  the  lathe,  and  with  a  little  more  trimming 
around  the  teeth  the  piece  is  ready  for  the 
final  polishing.  Large  rosehead  burs  with  the 
upper  half  of  the  sphere  ground  off  are  most 
useful  in  the  workroom  engine  for  trimming 
difficult  places,  and  for  doing  quick  and  neat 
repairs.  A  small  thin  stone  with  a  blunt 
edge  is  also  a  great  help  for  finishing  the 
embrasures  between  molars  on  the  palatal 
aspect. — H.  J.  Morris,  Ash's  Journal. 

Bismuth  Salicylate  for  Root=filling. — 

Instead  of  chloro-percha  I  have  used  for 
twenty  years  for  root-filling  a  paste  made 
of  bismuth  salicylate  and  oil  of  cajuput.  The 
oil  is  a  solvent  for  gutta-percha.  The  bismuth 
comes  as  nearly  being  a  permanent  antiseptic 
as  anything  you  can  use.  Be  sure  to  get  the 
salicylate  instead  of  the  subsalicylate,  the 
latter  being  so  light  that  it  will  not  mix  to 
a  smooth  creamy  paste.  Mix  on  a  slab  for 
each  case. — F.  C.  Notes,  Dental  Review. 

Variation  in  the  Size  of  Teeth  in  the 
Same  Jaw. — It  has  been  my  experience  that 
the  teetli  of  one  jaw  do  not  harmonize  with 
those  of  the  other  in  size  except  in  rare  cases. 
I  want  to  go  farther,  and  say  that  the  lateral 
halves  of  the  arches  do  not  correspond  in 
the  measurement  of  the  teeth.  There  is  the 
greatest  latitude  there.  I  had  one  case  where 
one  central  incisor  was  three  millimeters 
wider  than  its  mate.  I  can  show  you  bicus- 
pids from  one  to  one  and  one-half  millimeters 
wider  than  the  corresponding  bicuspids  on 
the  other  side.  It  is  rather  rare  to  find  cases 
where  the  lateral  halves  of  the  arch  corre- 
spond in  measurement.  It  is  the  great  lati- 
tude which  we  have  in  the  amount  of  overbite 
that  permits  us  to  get  anything  like  normal 
occlusion. — Ray  Robinson,  Dental  Items  of 
Interest. 

"Hard"  and  "Soft"  Teeth.— A  careful 
observation  of  the  phenomenon  presented  by 
the  difference  in  the  behavior  of  teeth  under 
cutting  instruments  will  reveal  the  fact  that 
this  difference  is  confined  for  the  most  part 
to  the  enamel,  and  that  it  does  not  relate 
to  any  variation  in  the  chemical  constituents 
of  the  teeth,  but  to  the  mere  mechanical  fact 
of  the  difference  in  the  arrangement  of  the 
enamel  rods.  As  everyone  in  the  profession 
knows,  the  enamel  rods  stand  with  one  end 
resting  on  the  dentin,  and  from  this  radiating 
out  toward  the  external  surface  of  the  crown 
of  the  tooth.  It  is  the  particular  manner  of 
this  radiation  that  controls  the  resistance  or 
lack  of  resistance  of  the  enamel  to  cutting 
instruments.     In    some    instances   the  rods 


radiate  in  a  straight,  regular,  and  almost 
parallel  manner,  while  in  others  they  pursue 
a  wavy  irregular  course;  this  difference  in 
the  arrangement  of  the  rods  making  the  dif- 
ference between  enamel  which  cleaves  easily 
and  that  which  resists  the  instrument.  It  is 
well  illustrated  by  the  homely  example  of 
the  difference  between  splitting  straight- 
grained  maple  and  bird's-eye  maple.  Every 
boy  brought  up  in  the  country  knows  what  a 
joy  it  is  to  split  straight  maple  as  compared 
with  the  difficulty  attached  to  the  attempt  to 
split  bird's-eye. — C.  N.  Johnson,  Dental  Re- 
view. 

Precautions  in  the  Use  of  Silicate 
Cement. — While  the  silicate  is  in  the  plastic 
state  it  is  not  hydraulic.  This  is  due  to  the 
fact  that  the  formation  of  the  insoluble  hy- 
(1  rated  phosphates  from  the  soluble  acid  phos- 
phates requires  some  time  for  its  completion. 
Hence,  in  order  to  avoid  the  solvent  action 
of  moisture  at  this  stage  some  precautions 
should  be  observed. 

( 1 )  The  tooth  should  be  isolated  by  the 
rubber  dam. 

(2)  The  cavity  should  be  dry.  These 
simple  methods  will  prevent  any  solution  of 
Hie  soluble  salts  before  they  have  had  the 
time  necessary  to  convert  them  into  insoluble 
ones. 

(3)  Inasmuch  as  the  silicate  undergoes  a 
secondary  hardening  accompanied  by  a  marked 
change  in  physical  properties,  in  order  to 
obtain  the  best  possible  results  the  filling 
should  be  coated  with  a  varnish  or  other 
waterproof  coating,  which  will  prevent  mois- 
ture from  interfering  with  its  proper  crystal- 
lization. 

One  would  not  use  a  garden  hose  on  a 
cement  walk  until  at  least  twenty-four  hours 
after  it  had  been  placed,  so  why  should  we 
permit  water  to  come  in  contact  with  a  sili- 
cate filling,  the  secondary  hardening  of  which 
is  analogous  to  that  of  Portland  cement,  until 
that  filling  has  been  allowed  the  same  length 
of  time  for  the  final  step  in  its  hardening. — 
C.  C.  Vogt,  Dental  Review. 

Preparation  of  the  Tooth  at  the  Gum 
Margin  for  a  Porcelain  Jacket  Crown. — 

The  enamel  rod  direction  at  the  gingival 
border  under  the  free  margins  of  the  gums 
compels  us  to  remove  the  enamel  entirely,  if 
we  are  to  have  a  perfect  shoulder.  Were  we 
replacing  it  properly  or  not  was  a  question. 
You  can  easily  see  that  the  thickness  we 
remove  and  the  amount  we  replace  would  have 
a  bearing  upon  the  tension  given  the  soft 
tissues.    I  took  a  set  of  teeth  and  cut  the 
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crown  off  1  mm.  from  the  gingival  line,  meas- 
ured each  surface,  and  cut  off  ^  mm.  more. 
I  found  that  the  enamel  varied  in  thickness 
upon  each  surface,  and  this  variation  was 
constant.  It  is  impossible  to  reproduce  this 
variation  in  thickness  in  a  single  banded 
crown,  even  if  the  different  thickness  of 
enamel  on  each  surface  was  known. 

The  shoulder  is  cut  with  a  plain  fissure 
bur,  starting  at  the  labio-gingival  angle  and 
cutting  across  the  labial.  Then  start  at 
the  center  of  the  lingual,  cut  to  the  mesial, 
and  through  the  approximal,  joining  the  la- 
bial shoulder.  Start  again  on  the  lingual, 
cut  to  the  distal  through  the  approximal,  and 
join  the  labial  again.  The  finished  shoulder 
should  be  about  ?  mm.  w  ide,  well  under  the 
free  margin  of  the  gum.  A  further  refine- 
ment of  the  shoulder  is  made  with  a  special 
set  of  instruments,  cutting  it  so  that  it  will 
incline  inward  and  upward  slightly  toward 
the  apex.  This  is  an  important  detail. — 
George  A.  Thompson.  Dental  Review. 

The  Advantages  of  Nerve=blocking  An= 
esthesia. — The  advantages  of  nerve-blocking 
anesthesia  for  oral  and  dental  surgery  oper- 
ations are  many,  but  the  following  are  prob- 
ably the  most  important: 

(1)  The  duration  of  the  anesthesia  may  be 
changed  according  to  the  various  amounts  of 
the  vaso-constricting  agent.  The  long  dura- 
tion of  anesthesia  is  of  great  value  to  the 
operator  for  the  removal  of  impacted  third 
molars,  draining  the  antrum,  root  amputa- 
tion, removal  of  tumors,  removal  of  cysts, 
resection  of  the  jaw,  curetment  of  necrosed 
bone,  plastic  operations,  removal  of  tonsils, 
and  many  other  operations  which  come  under 
the  observation  of  the  oral  surgeon. 

(2)  Long  duration  of  anesthesia  permits 
the  operator  to  take  his  time  with  the  opera- 
tion, which  gives  him  the  opportunity  to  em- 
ploy all  his  skill  when  operating. 

(3)  Large  or  small  areas  may  be  anes- 
thetized, depending  upon  the  nerve  or  nerve 
branches  blocked. 

(4)  Anesthesia  is  secured  in  infected  or 
inflamed  areas  by  blocking  the  nerve  branch 
in  healthy  tissue  at  a  distant  point  from  the 
operative  field. 

(5)  Xerve-blocking  injections,  when  skil- 
fully made,  are  without  pain,  because  the 
needle  is  inserted  into  the  mucous  membrane 
and  loose  connective  tissue. 

(6)  One  or  two  insertions  of  the  needle 
will  block  an  operative  field,  depending  upon 
the  nature  of  the  operation  and  the  area  to 
be  blocked. — Arthur  E.  Smith,  Dental  Re- 
view. 


The  Teeth  as  Foci  of  Infection. — The 

ruthless  extraction  of  teeth,  as  demanded  by 
some  of  the  physicians,  is  a  crime  against  the 
patient,  an  indictment  against  the  physician 
and  the  surgeon,  and  a  sad  commentary  on 
the  co-operation  and  understanding  existing 
between  the  medical  and  dental  professions. 
The  mechanics  of  dentistry,  the  locating  and 
cure  of  oral  focal  infection  is  outside  of  the 
physician's  field,  but  it  has  taken  the  physi- 
cian to  point  out  to  us  that  our  modern 
dentistry,  so  perfect  in  a  sense  in  its  mechan- 
ics, is  a  menace  to  our  patients'  health  and 
lives,  and  we  must  recognize  the  fact  that 
our  work  has  a  very  much  farther  influence 
on  our  patients'  systemic  condition  for  good 
or  ill  than  we  have  dreamed.  But  let  us  not 
be  stampeded  into  the  belief  that  our  treat- 
ments of  teeth  are  the  cause  of  all  the  troubles 
in  the  world.  T  think  possibly  our  failures 
are  not  nearly  as  many  or  as  grievous  as  the 
X-ray  paints  them.  We  have  found  that  we 
get  apical  infections  from  the  blood  stream. 
Some  surgeons  demand  that  all  infections  be 
removed  before  they  operate.  Treating  a  tooth 
is  a  surgical  operation.  How  would  it  be 
if  we  demanded  that  all  focal  infection  be 
cleaned  up  before  we  devitalized?  How  do 
we  know  that  many  of  these  apical  abscesses 
are  not  secondary  in  place  of  primary?  Is 
it  not  reasonable  that  they  are?  How  can 
you  expect  to  get  perfect  results  from  treat- 
ments when  the  blood  is  filled  with  strepto- 
cocci from  tonsils,  sinuses,  gastric  ulcers,  etc.  ? 
So  in  place  of  being  the  arch  sinner,  maybe 
the  teeth  are  the  most  sinned  against  organs 
in  the  body. — Charles  A.  Peak,  Dental  Sum- 
mary. 

Technique  of  Root=end  Encapsulation. 

— Base-plate  gutta-percha  has  been  found  the 
most  suitable  material  for  root-filling,  and 
especially  for  encapsulating  the  end  of  the 
root,  because  of  its  compatibility  with  the 
human  tissues  and  its  unchangeable  nature  as 
far  as  contraction  or  expansion  is  concerned. 

Having  reached  the  point  in  the  operation 
where  the  root-canal  in  a  thoroughly  aseptic 
state  has  been  dried  put  and  ready  for  filling, 
chloro-percha  made  by  dissolving  base-plate 
gutta-percha  in  chloroform  is  introduced  in 
very  fluid  form  into  the  canal,  which  is  not 
only  filled  with  it,  but  the  material  is  pumped 
through  the  foramen.  A  point  of  gutta- 
percha, the  diameter  of  which  is  the  same 
all  the  way  through,  is  now  carried  to  the 
end  of  the  canal,  and  there  macerated  by 
packing  it  with  fresh  chloroform.  In  this 
softened  cheesy  condition,  it  is  now  by  com- 
pression forced  through  the  foramen,  and  this 
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soft  cheesy  mass  is  immediately  thrown  back 
around  the  side  of  the  root.  The  chloroform 
volatilizes  with  such  rapidity  that  the  root 
surface  under  it  is  dehydrated,  and  as  a  re- 
sult the  softened  gutta-percha  remains  firmly 
adherent  to  this  surface,  whether  or  not  cov- 
ered with  pericementum.  Such  is  the  ideal 
physical  condition  that  takes  place.  This 
method  is  found  more  successful  than  the  one 
formerly  used  of  endeavoring  to  force  the 
hard  gutta  percha  cone  through  the  foramen. 
In  this  hardened  state  the  cone  has  a  ten- 
dency to  protrude  like  a  cork  through  a  bottle, 
on  account  of  its  rigidity.  Such  a  result  will 
bring  thorough  success  when  there  is  only  a 
simple  foramen,  but  where  we  have  multiple 
foramina  it  generally  spells  failure  of  the 
operation. — M.  L.  Rhein,  Dental  Review. 

Arch  Form. — For  a  given  set  of  teeth  there 
exists  not  only  one  arch  form  which  complies 
with  our  known  rules  of  occlusion,  but  an 
indefinite  number  of  them.  If  only  one  form 
existed,  it  would  be  a  matter  of  mere  chance 
for  any  one  man  to  predetermine  it. 

That  means  we  should  endeavor  to  recon- 
struct that  arch  form  which  most  likely  will 
conform  to  given  conditions.  This  predeter- 
mined arch  form  is  subject  to  changes  because 
we  are  limited  to  a  great  extent  in  making 
accurate  measurements.  If  we  were  able  to 
introduce  absolutely  correct  measurements 
(which  we  cannot  do)  and  had  absolute  and 
full  knowledge  of  all  requirements  that  make 
occlusion  and  mastication  perfect  (which  is 
not  the  case),  then  we  would  be  able  to  re- 
construct an  arch  form  best  suited  for  a  given 
set  of  teeth  in  the  mouth.  That  such  an  arch 
form  is  the  one  nature  intended,  can  hardly, 
however,  be  claimed. — Rudolph  L.  Hanau, 
Dental  Items  of  Interest. 

Care  of  the  Toothbrush. — Many  articles 
have  been  published  in  the  dental  journals 
on  the  septic  state  of  the  toothbrush  as  ordi- 
narily cleaned  before  and  after  use,  and  ad- 
vising how  to  treat  it  to  produce  a  nearly 
sterile  condition.  Manufacturers  of  dental 
pastes  and  mouthwashes  have  showered  the 
profession  with  circulars,  claiming  efficiency 
for  their  products  to  make  the  brush  sterile, 
and  proving  it  to  their  satisfaction  by  com- 
parative tables  of  bacterial  counts  from  cul- 
tures made  from  brushes,  before  and  after  the 
brushes  have  been  in  contact  with  their  own 
mouthwash  or  paste.  It  is  not  in  my  recol- 
lection that  boiling  water  has  been  recom-. 
mended  for  that  purpose.  It  may  have  been, 
but  T  have  never  found  it  in  the  journals. 


This  may  be  owing,  perhaps,  to  a  supposition 
that  boiling  water  injures  and  destroys  the 
brush,  which  in  my  experience  has  not  proved 
to  be  the  case.  Have  a  kettle  of  water  on 
the  gas  or  other  heater;  before  brushing  the 
teeth,  pour  generously  of  the  water,  when 
boiling,  over  the  brush;  after  brushing  the 
teeth  pour  boiling  water  again  over  the  brush 
before  putting  it  away,  preferably  in  some 
closed  container.  After  cleaning  the  teeth 
with  floss  and  brush,  rinse  the  mouth  with 
tepid  or  warm  water,  which  will  remove  the 
loose  foreign  particles  better  than  cold  water, 
which  has  a  tendency  to  make  them  adhere. 

This  treatment  of  the  brush  with  boiling 
water  seems  not  to  injure  it.  I  have  sub- 
jected my  present  brush  to  it  for  at  least  six 
months  without  damaging  it  in  the  least.  I 
have  made  no  laboratory  experiments  to  de- 
termine the  comparative  efficiency  of  the 
method ;  it  seems  to  me,  however,  that  a  germ 
that  has  had  boiling  water  poured  over  it 
would  be  a  pretty  sick  germ,  disinclined  for 
immediate  mischief. 

This  method  of  course  is  practicable  only 
where  access  is  had  to  boiling  water. — Vin- 
cent Fischer,  Dental  Review. 

Apothesine. — A  reliable  local  anesthetic 
has  become  one  of  the  essentials  in  present-day 
operative  dentistry.  The  disuse  of  novocain 
has  forced  itself  on  to  the  dental  profession 
by  reason  of  prohibitive  cost  and  scarcity  in 
this  country. 

About  six  months  ago  I  began  the  use  of 
apothesine,  an  American-made  product,  and 
it  has  apparently  fulfilled  all  the  require- 
ments of  an  anesthetic.  I  have  used  it  for 
more  than  five  hundred  cases  of  extraction ; 
of  this  entire  number  ten  applications  were 
followed  by  more  or  less  sloughing,  but  only 
two  of  these  required  any  subsequent  atten- 
tion. The  ten  cases  to  which  I  refer  included 
abscesses,  ulceration,  pyorrhea,  and  highly 
congested  or  flabby  tissues.  They  were  all 
observed  in  unclean  and  neglected  mouths. 
No  sloughing  or  irritation  was  observed  in 
cases  presenting  anything  like  a  normal  con- 
dition of  the  gums. 

In  referring  to  the  general  use  of  a  local 
anesthetic,  based  upon  wide  experience,  it  is 
my  opinion  that  the  undesirable  and  annoy- 
ing conditions  that  sometimes  follow  infiltra- 
tion anesthesia  are  due  to  faulty  technique, 
or  exceptionally  unfavorable  condition  of  the 
tissue.  It  is  not  reasonable  to  expect  a  prompt 
infiltration  of  any  fluid  in  deeply  congested 
gums.  When  injecting  an  anesthetic  solution 
into  such  tissue  the  quantity  should  be  as 
small  as  possible  to  produce  the  desired  anes- 
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thetic  effect,  and  may  require  a  wider  dis- 
tribution of  injections  than  in  reasonably 
normal  and  healthy  structures.  It  will  also 
require  a  longer  time  for  complete  anesthesia 
to  be  effected.  Where  too  much  fluid  is  in- 
jected into  a  highly  congested  tissue,  some 
destruction  of  the  parts  may  be  anticipated 
following  extraction,  especially'  if  there  is 
much  trauma  from  the  operation.    This  will 


vary  according  to  the  technique  employed  and 
the  conditions  with  which  the  operator  is 
working.  Very  embarrassing  conditions  may 
be  produced  by  any  aqueous  solution,  or  even 
sterile  water,  although  some  operators  may 
be  tempted  to  lay  the  blame  to  the  anesthetic 
agent.  This  is  unfair  both  to  the  operator 
and  to  the  agent  employed. — Paul  J.  Gltjgla, 
MicMgayi  Dental  Journal. 


Obituary 


Dr.  Thomas  Cook  Stellwagen. 

[See  Frontispiece.] 

Died,  Friday,  June  7,  1918.  at  the  home  of 
his  daughter,  Media,  Pa.,  from  diabetes,  in  his 
seventy-seventh  year,  Thomas  Cook  Stell- 
wagen, D.D.S. 

Dr.  Stellwagen  was  born  in  Philadelphia, 
Pa.,  July  24,  1841,  the  son  of  U.S.N.  Capt. 
H.  S.  Stellwagen  and  Mary  (Cook)  Stell- 
wagen. Dr.  Stellwagen  obtained  his  early 
education  in  the  public  schools  of  Philadel- 
phia, and  was  graduated  from  the  Philadel- 
phia Central  High  School  in  1859,  receiving 
the  A.B.  degree.  He  received  the  M.A.  degree 
in  1864. 

At  the  age  of  eighteen  years  Dr.  Stell- 
wagen became  interested  in  dentistry,  and  in 
1859  began  its  study  under  the  preceptorship 
of  Dr.  X.  L.  Dickey  of  New  Orleans,  La. 
Later  he  entered  the  Pennsylvania  College  of 
Dental  Surgery,  and  was  graduated  from  that 
institution  with  the  D.D.S.  degree  in  1861.  In 
1866  he  also  received  the  D.D.S.  degree  from 
the  Philadelphia  Dental  College,  and  continu- 
ing his  professional  education,  he  received  the 
M.D.  degree  from  the  University  of  Pennsyl- 
vania in  1868.  Upon  the  completion  of  his 
professional  education,  Dr.  Stellwagen  began 
the  practice  of  dentistry  in  Philadelphia,  and 
continued  in  active  practice  until  1912,  when 
he  retired. 

At  the  outbreak  of  the  civil  war,  Dr.  Stell- 
wagen enlisted  in  the  United  States  navy, 
and  acted  in  the  capacity  of  paymaster  upon 
the  U.S.S.  "Mercedita,"  Avhich  was  commanded 


by  his  father,  Henry  S.  Stellwagen,  during  the 
civil  war.  The  vessel  on  which  Dr.  Stell- 
wagen served  was  in  several  engagements  dur- 
ing the  civil  war,  and  did  blockade  duty  until 
1863.  He  was  later  transferred  to  the  U.S.S. 
"Constellation,"  on  which  ship  he  served  until 
the  close  of  the  war. 

In  1865  he  resigned  from  the  United  States 
navy  and  resumed  his  practice  in  Philadel- 
phia, accepting  the  demonstratorship  of  oper- 
ative dentistry  in  the  Philadelphia  Dental 
College,  from  which  institution  he  received 
the  ad  eundem  degree  in  1866.  In  1869  he 
was  elected  to  the  chair  of  dental  histology 
and  operative  dentistry  in  the  above  insti- 
tution. In  1879,  upon  the  death  of  his  life- 
long friend,  Prof.  John  H.  McQuillen,  the 
founder  of  the  college,  Dr.  Stellwagen  was 
made  professor  of  physiology,  which  profes- 
sorship he  held  for  many  years. 

At  the  beginning  of  his  professional  career, 
Dr.  Stellwagen  took  a  lively  interest  in  dental 
societies,  and  was  one  of  the  organizers  of 
the  Odontography  Society  of  Pennsylvania 
and  the  Pennsylvania  State  Dental  Society, 
being  elected  corresponding  secretary  of  the 
State  Society  at  its  meeting  of  organization. 
He  later  in  1899  served  the  State  Society  as 
president.  He  was  a  member  of  the  American 
Academy  of  Dental  Science,  the  Pennsylvania 
Association  of  Dental  Surgeons,  a  correspond- 
ing member  of  the  Odontological  Society  of 
Great  Britain,  a  member  of  the  Academy  of 
Natural  Science  of  Philadelphia,  and  of  the 
Franklin  Institute. 

Dr.  Stellwagen  was  a  conspicuous  member 
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of  the  group  of  dentists  in  America  which 
followed  very  closely  the  pioneers  of  dentistry 
in  this  country,  and  did  much  to  main- 
tain the  high  professional  standing  of  den- 
tistry at  the  time  when  Philadelphia  estab- 
lished its  name  as  the  ''home  of  dentistry." 
He  was  always  dignified  and  courteous  in  his 
manner,  and  was  ever  held  in  the  highest 
esteem  by  his  professional  associates  and  by 
all  who  were  privileged  to  know  him  pro- 
fessionally and  socially. 

Dr.  Stellwagen  made  many  contributions  to 
the  literature  of  dentistry,  notably  among 
which  was  his  revision  and  editing  of  "Cole- 
man's Manual  of  Dental  Surgery  and  Path- 
ology" for  the  American  profession  in  1882. 

Dr.  Stellwagen  was  married,  in  Philadel- 
phia, March  5.  1868,  to  Miss  Annie  Eliza 
Carpenter.  He  is  survived  by  his  son.  Major 
Thomas  C.  Stellwagen,  Jr..  and  five  daughters. 

The  following  in  memoriam  resolutions  on 
the  death  of  Dr.  Stellwagen  were  adopted  by 
the  Academy  of  Stomatology  of  Philadelphia: 

Whereas,  death  has  removed  from  us  our 
esteemed  friend  and  fellow  member,  Thomas 
C.  Stellwagen ;   therefore  be  it 

Resolved,  That  the  Academy  of  Stoma- 
tology, of  which  he  was  an  honored  member, 
recognizing  his  long  and  useful  career  and 
his  great  worth  as  a  teacher  and  contributor 
to  dental  literature,  desires  to  express  its 
sorrow  for  his  loss,  and  to  extend  to  his 
family  this  expression  of  sincere  sympathy 
in  their  great  bereavement;  and  be  it  also 

Resolved,  That  these  resolutions  be  placed 
upon  the  minutes,  a  copy  sent  to  the  bereaved 
family,  and  that  they  be  published  in  the 
Dental  Cosmos. 

Robert  Huey, 
M.  H.  Cryer, 
W.  Stirling  Hewitt, 

Committee. 


Dr.  Henry  B.  Nones. 

Died,  Wednesday,  May  1,  1018,  at  his  home 
in  Philadelphia,  Pa.,  in  his  forty-eighth  year, 
after  an  illness  of  several  months,  Henry 
Benjamin  Nones,  D.D.S. 

Dr.  Nones  was  born  in  Philadelphia  on 
December  6,  1870,  the  son  of  the  late  Dr. 
Samuel  Smith  Nones  and  Harriet  (Hodgson) 
Nones.     Dr.  Nones  received  his  early  educa-. 


tion  in  the  public  schools  of  Philadelphia, 
and  later  entered  the  Philadelphia  Dental 
College,  from  which  institution  he  was  grad- 
uated in  1801. 

Dr.  Nones  came  from  a  family  three  gen- 
erations of  which  have  been  dentists.  He  was 
for  several  years  chief  demonstrator  of  me- 
chanical dentistry  in  the  dental  department 
of  the  Medico-Chirurgical  College  of  Phila- 
delphia, of  which  institution  his  brother,  Dr. 
Robert  II.  Nones,  was  dean  at  the  time,  and 
with  whom  he  was  associated  in  practice  for 
about  twenty-five  years. 

Dr.  Nones  married  Miss  E.  Florence  Slater, 
who  with  his  brother,  Dr.  Robert  H.  Nones, 
his  sister,  Miss  Ida  Wiley,  and  a  half-brother, 
Albert  NoTies,  survives  him. 


Dr.  Louis  A.  O'Brian. 

Died,  Tuesday,  June  4,  1018,  at  his  home, 
llarmon-on-the-Hudson,  in  his  fifty-fifth  year, 
from  septic  poisoning,  Louis  A.  O'Brian, 
D.D.S. 

Dr.  O'Brian  was  born  in  Providence,  R.  I., 
in  1863.  He  obtained  his  early  education  in 
the  public  schools  of  Providence,  later  being 
graduated  from  the  Brown  University.  In 
1886  he  entered  the  Philadelphia  Dental  Col- 
lege, from  which  institution  he  was  graduated 
in  1888.  Soon  after  his  graduation  Dr. 
O'Brian  went  to  Paris  to  practice  his  pro- 
fession, later  removing  to  Dresden,  Germany, 
where  he  conducted  his  practice  until  1003, 
numbering  among  his  clientele  in  Dresden  the 
Crown  Prince  Louis  of  Saxony  and  many 
others  of  the  royal  family.  Dr.  O'Brian  re- 
turned to  the  United  States  in  1003,  and 
established  himself  in  New  York  City,  where 
he  continued  to  practice  until  the  time  of  his 
death. 

Dr.  O'Brian  was  a  member  of  the  National 
Dental  Association,  the  First  District  Dental 
Society  of  the  State  of  New  York,  a  member 
and  at  one  time  president  of  the  American 
Dental  Society  of  Europe,  a  member  of  the 
faculty  of  the  Flower  Hospital  Medical  Col- 
lege of  New  York,  and  attending  dentist  to 
the  New  York  Surgical,  Throat,  Nose,  and 
Lung  Hospital. 

Dr.  O'Brian  is  survived  by  his  widow  andt 
two  sons. 
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Naval  Appropriation  Bill  — Provision  for  the  Naval 

Dental  Corps. 


[Amendment  Xo.  237  as  Amended.] 


The  provision  for  the  Xaval  Dental 
Corps  (Amendment  Xo.  23 ),  was 
amended  to  read  as  follows: 

That  the  Act  approved  August  20.  1016, 
entitled  "An  Act  making  appropriation  for 
the  Xaval  Service  for  the  fiscal  year  ending 
June  30,  1017,  and  for  other  purposes"  (Stat- 
utes at  Large,  vol.  30.  chapter  417,  pp.  573, 
574),  he,  and  the  same  is  hereby,  amended 
by  striking  out  all  of  said  Act  following  the 
caption  "Xaval  Dental  Corps,"  on  page  573, 
but  preceding  the  caption  "Dental  Reserve 
Corps"  on  page  574,  and  by  substituting  there- 
for the  following: 

That  the  President  of  the  United  States 
is  hereby  authorized  to  appoint  and  com- 
mission, by  and  with  advice  and  consent  of 
the  Senate,  dental  officers  in  the  Navy  at  the 
rate  of  one  for  each  thousand  of  the  total 
authorized  number  of  officers  and  enlisted 
men  of  the  Navy  and  Marine  Corps,  in  the 
grades  of  assistant  dental  surgeon,  passed 
assistant  dental  surgeon,  and  dental  surgeon, 
who  shall  constitute  the  Xaval  Dental  Corps, 
and  shall  be  a  part  of  the  Medical  Depart- 
ment of  the  Navy.  Original  appointments  to 
the  Xaval  Dental  Corps  shall  be  made  in  the 
grade  of  assistant  dental  surgeon  with  the 
rank  of  lieutenant  (junior  grade)  and  all 
dental  officers  now  in  the  dental  corps  ap- 
pointed under  the  provisions  of  the  Act  of 
Congress  approved  August  22,  1012  (Stat, 
at  L.,  ch.  37.  p.  345),  or  under  the  provisions 
of  the  Act  of  Congress  approved  August  20, 
1016  (Stat,  at  L.,  ch.  30,  p.  573),  or  may 
hereafter  be  appointed,  shall  take  rank  and 


precedence  with  officers  of  the  Xaval  Medical 
Corps  of  the  same  rank  according  to  the  dates 
of  their  respective  commissions  or  original 
appointments,  and  all  such  dental  officers 
shall  be  eligible  for  advancement  in  grade  and 
rank  in  the  same  manner  and  under  the  same 
conditions  as  officers  of  the  Xaval  Medical 
Corps  with  or  next  after  whom  they  take 
precedence,  and  shall  receive  the  same  pay 
and  allowances  as  officers  of  corresponding 
rank  and  length  of  service  in  the  Xaval  Med- 
ical Corps  up  to  and  including  the  rank  of 
lieutenant-commander:  Provided,  That  dental 
surgeons  shall  l>e  eligible  for  advancement  in 
pay  and  allowances,  but  not  in  rank,  to  and 
including  the  pay  and  allowances  of  com- 
mander and  captain,  subject  to  such  exam- 
inations as  the  Secretary  of  the  Navy  may 
prescribe,  except  that  the  number  of  dental 
surgeons  with  the  pay  and  allowances  of  cap- 
tain shall  not  exceed  4?  per  cent,  and  the 
number  of  dental  surgeons  with  the  pay  and 
allowances  of  commander  shall  not  exceed  8 
per  cent,  of  the  total  authorized  number  of 
dental  officers:  Provided  further,  That  dental 
surgeons  shall  be  eligible  for  advancement  to 
the  pay  and  allowances  of  commander  and 
captain  when  their  total  active  service  as 
dental  officers,  in  the  Navy  is  such  that  if 
rendered  as  officers  of  the  Xaval  Medical 
Corps  it  would  place  them  in  the  list  of  med- 
ical officers  with  the  pay  and  allowances  of 
commander  or  captain,  as  the  case  may  be: 
And  provided  further.  That  dental  officers 
who  shall  have  gained  or  lost  numbers  on 
the  Xavy  list  shall  be  considered  to  have 
gained  or  lost  service  accordingly;  and  the 
time  served  by  dental  officers  on  active  duty 
as  acting  assistant  dental  surgeons  and  as- 
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sistant  dental  surgeons  under  provisions  of 
law  existing  prior  to  the  passage  of  this  Act 
shall  be  reckoned  in  computing  the  increased 
service  pay  and  service  for  precedence  and 
promotion  of  dental  officers  herein  authorized 
or  heretofore  appointed. 

All  appointees  authorized  by  this  Act  shall 
be  citizens  of  the  United  States  between 
twenty-one  and  thirty-two  years  of  age,  and 
shall  be  graduates  of  standard  medical  or 
dental  colleges  and  trained  in  the  several 
branches  of  dentistry,  and  shall,  before  ap- 
pointment, have  successfully  passed  mental, 
moral,  physical,  and  professional  examina- 
tions before  medical  and  professional  exam- 
ining boards'  appointed  by  the  Secretary  of 
the  Navy,  and  have  been  recommended  for 
appointment  by  such  boards:  Provided,  That 
hereafter  no  person  shall  be  appointed  as  as- 
sistant dental  surgeon  in  the  Navy  who  is 
not  a  graduate  of  a  standard  medical  or  den- 
tal college. 

Officers  of  the  Naval  Dental  Corps  shall 
become  eligible  for  retirement  in  the  same 
manner  and  under  the  same  conditions  as  now 
prescribed  by  law  for  officers  of  the  Naval 
Medical  Corps,  except  that  section  1445  of 
the  Revised  Statutes  of  the  United  States 
shall  not  be  applicable  to  dental  officers,  and 
they  shall  not  be  entitled  to  rank  above  lieu- 
tenant-commander on  the  retired  list,  or  to 
retired  pay  above  that  of  captain. 

All  dental  officers  now  serving  under  pro- 
bationary appointments  shall  become  imme- 


diately eligible  for  permanent  appointment 
under  the  provisions  of  this  Act,  subject  to 
the  examinations  prescribed  by  the  Secretary 
of  the  Navy  for  original  appointment  as  den- 
tal officers,  and  may  be  appointed  assistant 
dental  surgeon  with  the  rank  of  lieutenant 
(junior  grade)  to  rank  from  the  date  of  their 
probationary  appointments:  Provided,  That 
the  senior  dental  officer  now  at  the  United 
States  Naval  Academy  shall  not  be  displaced 
by  the  provisions  of  this  Act,  and  he  shall 
hereafter  have  the  grade  of  dental  surgeon, 
and  the  rank,  pay,  and  allowances  of  lieu- 
tenant-commander, and  he  shall  not  be  eligible 
for  retirement  before  he  has  reached  the  age 
of  seventy  years,  except  for  physical  disability 
incurred  in  the  line  of  duty:  Provided  further, 
That  no  dental  officer  in  the  Navy  who  on 
original  appointment  as  dental  officer  was 
over  forty  years  of  age  shall  be  eligible  for 
retirement  before  he  has  reached  the  age  of 
seventy  years,  except  for  physical  disability 
incurred  in  the  line  of  duty. 

All  acts  or  parts  of  acts  inconsistent  with 
the  provisions  of  this  Act  relating  to  the  Den- 
tal Corps  of  the  Navy  are  hereby  repealed: 
Provided,  That  nothing  herein  contained  shall 
be  construed  to  legislate  out  of  the  service 
any  officer  now  in  the  Medical  Department 
of  the  Navy,  or  to  reduce  the  rank,  pay,  or 
allowances  now  authorized  by  law  for  any 
officer  of  the  Navy. 

Approved. 

x 


Decisions  in  Patent  Litigation. 


Cassius  M.  Carr  Patent  Void. 


United  States  Court  Decrees  Patent  on  Pyorrhea  Tools  Invalid. 


Dentists  everywhere  will  be  interested  in 
learning  that  certain  litigation  of  great  im- 
portance to  the  profession  has  just  terminated. 
The  result  is  a  complete  victory  for  the  Dental 
Protective  Association  of  the  United  States, 
which,  in  carrying  out  the  objects  of  its 
charter,  successfully  assumed  the  defense  of 
a  case  brought  against  one  of  its  members. 

The  Carr  School  of  Preventive  Dentistry 
and  Medicine,  assignee  of  Cassius  M.  Carr. 
brought  suit  against  Dr.  Austin  F.  James  of 
Chicago,  in  the  U.  S.  District  Court  for  the 


Northern  District  of  Illinois,  Eastern  Divi- 
sion, for  alleged  infringement  of  the  Can- 
patent  on  pyorrhea  tools  and  for  unfair  com- 
petition in  trade.  On  Tuesday,  July  2,  1918, 
His  Honor  Judge  George  A.  Carpenter  en- 
tered a  final  decree  adjudging  as  invalid,  void, 
and  of  no  effect  in  law  those  letters  patent 
known  as  No.  1,138,355,  issued  May  4,  1915, 
to  Cassius  M.  Carr,  on  dental  tools,  and  which 
the  patentee  purports  to  exemplify  in  a  set 
of  one  hundred  and  fifty  tools,  well  known 
as  the  "Carr  pyorrhea  set."    The,  suit  was 
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ordered  dismissed  for  want  of  equity,  at  the 
plaintiff's  costs. 

The  importance  of  the  case  arises  from  the 
establishment  of  the  right  of  all  dentists  to 
avail  themselves  of  instruments  of  the  type 
described  in  the  patent,  in  larger  or  smaller 
sets,  "without  paying  patent  tribute  to  any- 
one. The  Dental  Protective  Association  of 
the  United  States  conceived  that  the  patent 
sued  on  was  not  a  good  patent  in  law,  and 
that  its  existence  could  be  made,  and  was 
likely  to  be  made,  the  basis  of  serious  op- 
pression to  dentists,  especially  in  view  of 
the  numerous  suits  already  brought  under  it. 
The  suit  against  Dr.  James  was  one  which 
the  association  considered  to  be  of  that  char- 
acter. The  Dental  Protective  Association  has 
consistently  fought  to  protect  its  members 
from  unjust  and  unlawful- patent  claims,  and 
makes  no  distinction  in  this  respect  between 
patents  for  mechanical  devices  and  patents 
for  processes  or  methods.  While  its  chief 
obligation  is  to  its  members,  such  results  as 
come  from  its  success  in  the  present  case 
will  inure  to  the  benefit  of  the  profession  as 
a  whole. 

A  vast  amount  of  testimony  was  taken  by 
both  parties  to. the  suit,  the  plaintiff  having 


thirty-six  witnesses  and  the  defendant  twenty- 
five.  For  the  defendant  a  large  number  of 
the  most  prominent  teachers  and  practitioners 
on  the  subject  of  pyorrhea  gave  valuable  testi- 
mony. 

The  defeat  of  the  Carr  patent  ought  to 
relieve  many  dentists  from  the  annoyance  of 
litigation  which  Carr  or  the  Carr  School  has 
threatened  to  institute.  The  air  is  cleared, 
and  dentists  now  are  justified  in  treating  the 
patent  as  though  it  did  not  exist. 

In  passing  it  may  be  mentioned  that  a  suit 
brought  by  Carr  against  Dr.  Thomas  B.  Hart- 
zell  of  Minneapolis,  on  the  same  patent,  was 
defended  by  the  Dental  Protective  Associa- 
tion, and  was  also  dismissed  at  Carres  costs. 

The  association's  attorneys  are  Mr.  Percy 
B.  Eckhart  of  Chicago,  general  counsel,  and 
Mr.  Luther  Johns  of  Chicago,  patent  counsel. 
We  express  our  appreciation  of  the  very  thor- 
ough preparation  of  the  case  and  its  success- 
ful defense. 

[Signed]       J.  G.  Reid, 

D.  M.  Gallie, 
J.  P.  Buckley, 
Directors, 
Dental  Protective  Association. 


Dentists'  Mutual  Protective  Alliance  Wins  in  Taggart  Case. 


Decision  ix  the  Federal  Court,  Northern  District  of  Illinois. 


Ox  March  4th.  Judge  F.  A.  Geiger,  of  the 
Federal  Court  for  the  Northern  District  of 
Illinois,  filed  a  decision  which  closed  the 
longest  and  hardest  chapter  in  the  history  of 
the  litigation  involving  the  Taggart  cast-inlay 
patents.  The  thirteen  cases  just  decided  by 
Judge  Geiger  will  now  go  to  the  highest  Court 
of  Appeals,  where  the  final  chapter  will  be 
written. 

The  case  has  been  in  the  courts  nearly 
three  years.  On  certain  points  it  was  at  one 
time  appealed  to  the  Appellate  Court,  which 
in  June  1916  sustained  the  Alliance  and  con- 
firmed Judge  Geiger,  and  referred  the  case 
back  to  him  tor  trial.  Final  arguments  were 
made  in  April  1017. 

Judge  Geiger's  decision  is  voluminous,  cov- 
ering some  thirty-two  typewritten  pages,  and 
is  regarded  as  a  complete  victory  for  the 
Alliance. 


Dr.  Taggart's  infringement  suits  against 
the  thirteen  practicing  dentists  of  Chicago 
were  selected  from  five  hundred  and  twenty- 
three  (523)  similar  suits  to  be  defended  by 
the  Dentists'  Mutual  Protective  Alliance  in 
order  to  secure  a  final  and  conclusive  adjudi- 
cation upon  any  and  every  question  which 
could  arise  under  any  of  the  four  Taggart 
patents.  Every  one  of  the  questions  raised 
by  the  attorneys  for  the  Alliance  or  the  at- 
torneys for  Dr.  Taggart  is  now  decided  in 
favor  of  the  defendants,  who  were  sued  for 
an  injunction  and  for  profits  and  damages. 

The  four  Taggart  patents  cover  every  phase 
of  the  production  of  a  cast  inlay  from  the 
formation  of  the  wax  pattern  to  the  setting 
of  the  casting.  The  patents  contain  forty- 
six  claims  covering  all  of  the  steps  of  the  pro- 
cess, all  of  the  apparatus,  including  rings, 
flask-covers,  sprue-formers,  etc..  and  the  prod- 
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nets  resulting  at  the  various  stages  of  the 
process — such,  for  example,  as  the  wax  pat- 
tern itself,  the  mold,  and  the  final  casting. 

Every  dentist  who  makes  or  sets  a  cast 
inlay  filling  infringes  a  majority  of  the  claims 
of  the  Taggart  patents.  There  was  no  ques- 
tion that  the  defendants  in  these  thirteen  test 
cases  infringed  many  claims  of  the  several 
patents.  The  question  to  be  determined 
was,  therefore,  whether  these  claims  were 
valid. 


Judge  Geiger's  decision  is  to  the  effect  that 
these  claims  are  not  valid,  because  they  do 
not  cover  processes  or  apparatus  or  products 
which  were  new  and  original  with  Dr.  Tag- 
gart. They  had  all  been  developed,  used,  and 
given  to  the  profession  long  before  Dr.  Tag- 
gart obtained  his  patents. 

Dr.  Taggart's  attorneys  have  announced 
that  these  thirteen  test  cases  will  be  taken 
to  the  Court  of  Appeals,  which  is  the  court 
of  last  resort  in  patent  cases. 


Dental  College  Commencements 


Cincinnati  College  of  Dental  Surgery. 

The  commencement  exercises  of  the  Cincinnati  College  of  Dental  Surgery  were 
held  at  the  Business  Men's  Club,  Cincinnati,  Ohio,  May  29,  1918. 
An  address  was  made  by  Dr.  C  S.  Junkerman,  dean. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  E.  W.  Wilkinson, 
president  of  the  board  of  trustees,  upon  the  following-  graduates : 


Carl  E.  Becker 
Frank  A.  Cohurn 
Alfred  Friedman 
Clarence  D.  Hughes 


James  C.  Johnson 
William  R.  Knight 
Albert  S.  deLatour 
J.  Kalman  Leon 


Jacob  E.  Levin 
Charles  T.  Meiring 
Leon  lieisenfeld 
Earl  C.  Smith 


Elmer  C.  Threlkeld 
David  D.  Tomb 
George  W.  Watkins,  Jr. 


Ohio  State  University,  College  of  Dentistry. 


At  the  annual  commencement  exercises  of  the  College  of  Dentistry  of  Ohio  State 
University,  held  in  Columbus,  Ohio,  May  28,  1918,  the  degree  of  Doctor  of  Dental 
Surgery  was"  conferred  on  the  following  graduates : 


Thomas  F.  Auld 
Harold  YY.  Babington 
W  alter  D.  Barcroft 
Charles  E.  Beatty 
Robert  J.  Bennett 
Paul  D.  Black 
Dean  H.  Booth 
YVm.  B.  Braumiller 
Herbert  F.  Brown 
Edward  P.  Buddenhagen 
Claude  M.  Campbell 
Leo  M.  Carr 
Joseph  F.  Carroll 
Adonis  G.  Cashbaugh 
Franz  C.  L.  Clavpool 
Ralph  B.  Clugh 


Clarence  S.  Delashmutt 
Elijah  D.  Douglass 
Harry  H.  Douglass 
John  W.  Dunbar 
James  E.  Dunn 
Arthur  M.  Elam 
Botner  F.  Elam 
Hubert  B.  Eyman 
Oscar  J.  Fillinger 
Austin  T.  Fisher 
Phillip  A.  Flovd 
Ira  L.  Fulk 
Harold  W.  Hart 
Arthur  A.  Hartupee 
Robert  W.  Ileibertshausen 


Xelson  S.  Hoover 
Fred  F.  Jones 
Morton  H.  Jones 
Lerov  H.  Kauffman 
Albert  X.  Kishler 
Myron  YY.  King 
Robert  A.  Lush 
Bruce  A.  Mayer 
Robert  P.  Merrill 
Davison  B.  Moore 
Alva  C.  Myers 
Ernest  R.  Myers 
Joseph  C.  Xageleisen 
Victor  Park 
Jean  M.  Putnam 


Chester  E,  Rasor 
Thomas  W.  Ream 
Harry  E.  Sarchet 
Earl  M.  Sheehan 
Alice  M.  Smith 
Jasper  W.  Tall 
Richard  M.  Titus 
Eurat  D.  Vosper 
Homer  C.  Wagner 
Everett  L. 
Chester  E. 
Russell  H. 
Leonard  0. 


Watkins 
Wetherill 
Wetzel 
Wheeler 


William  D.  Williams 
Harold  Cx.  Wolfe 
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McGill  University,  Department  of  Dentistry. 

At  the  animal  convocation  of  the  Department  of  Dentistry  of  McGill  Univer- 
sity, held  in  Montreal,  Can.,  the  degree  of  Doctor  of  Dental  Surgery  was  conferred 
on  the  following  graduates: 

B.  Gold    Montreal      J.  W.  Rooney   Quebec 

C.  X.  P.  Moore   Quebec 

V.  S.  Primrose   Maryland 


Myer  Solomon   Montreal 


Georgetown  University,  Dental  Department. 


At  the  annual  commencement  exerci: 
University,  held  in  Washington,  D.  (.. 
conferred  on  the  following  graduates: 


;es  of  the  Dental  Department  of  Georgetown 
the  degree  of  Doctor  of  Dental  Surgery  was 


Charles  Basseches 
John  E.  Black 
David  1).  Bowman 
Harold  M.  Britton 
Richard  J.  Curran 
Andrew  F.  Gaffney 


Harold  V.  Carrit  \ 
Stephen  F.  Hardy 
Patrick  Kelleher' 
Joseph  J.  Klauser 
Charles  Longcor 
Joseph  C.  Minister 


Francis  M.  Murray 
Joseph  Norman 
Thomas  \Y.  Power 
Albert  A.  Re  illy 
George  L.  Reilly 
Joseph  G.  Reilly 


Neve!  K.  Rodgers 
Edwin  W.  Schultze 
Charles  L.  Smith 
Doran  S.  Thorn 
Arthur  L.  Vickery 
Benjamin  Yarowsky 


North  Pacific  College. 

Tin-:  annual  commencement  exercises  of  Xorth  Pacific  College  were  held  on 
Wednesday.  May  29,  1918,  in  Portland,  Ore. 

Addresses  were  delivered  hv  Herbert  C.  Miller,  M.D.,  D.D.S.,  Dr.  Joshua  Stans- 
field,  and  Calvin  S.  White,  M.D.,  Major  M.E.C. 

The  degree  of  Doctor  of  Dental  Medicine  was  conferred  by  the  president  of  the 
college,  on  the  following  graduates : 

Eugene  Rollefson 
Arthur  X.  Russell 
William  A.  Rutledge 
Harvey  A.  Schneider 
Norman  H.  Scott 
Andy  W.  Sears 
Harry  Sender 
Harry  Sirginson 
Frank  E.  Sprague 
Lloyd  R.  Springer 
William  M.  Stern 
Charles  L.  Stolte 
Frank  D.  Sullivan 
Clayton  D.  Sumner 
Yanosuke  Takeda 
Leonard  F.  Tepoorten 
Laurence  E.  Thornton 
Joseph  M.  Timlin 
Clinton  B.  Titus 
Leif  Underdahl 
Eber  H.  Utter 
Arthur  C.  YYagner 
James  T.  YYalls,  Jr. 
Howard  M.  Wheeler 
Jerome  H.  Whisler 
J.  Handlev  Williams 


Henry  F.  Adler 
Korenori  Anan 
Cedric  C.  Anderson 
Oswell  A.  Anderson 
Thomas  C.  Bailey 
William  S.  Balcom 
Arthur  F.  Balkema 
Alfred  H.  Bayne 
Joseph  Bell 
Xorman  Bouchet 
John  C.  Breckenridge 
Clarence  L.  Brown 
John  D.  Butler 
Douglas  A.  Casselman 
Kenneth  B.  Casselman 
Roy  E.  Cate 
James  M.  Chilson 
Harold  A.  Christoffersen 
Clifford  0.  Dennis 
Raymond  E.  Dickinson 
Fred  J.  Dingier 
Thomas  S.  Dulin.  Jr. 
Anders  Ejde 
Frederick  M.  Elworthy 
I  »ti<  X.  Farley 
Irvin  V.  Franckenberg 
Abram  G.  Friedline 


Oliver  G.  Garrett      George  S.  McCord 
Arthur  F.  Grabbert  David  A.  MacEachern 
Edward  E.  Gray       Joseph  F.  Maguire 
Fred  E.  Gulick  '        Ralph  W.  Maris 
Ernest  H.  Hall         Carl  L.  Marquardt 
Ralph  M.  HamstromCreorge  W.  Marshall 
James  E.  Harding     Lloyd  M.  Masemore 
Wagner  H.  Mast 
Leroy  J.  Maurer 
Clarence  B.  Messamore 
Carl  E.  Miller 
James  D.  Xeidich 
William  S.  Newitt 
Angus  C.  Xicholson 
Paul  McK.  Xoel 
Urban  P.  O'Connor 
John  C.  Page 
Thomas  W.  Parker 
Chauncey  C.  Peck 
Bennie  H.  Pedersen 


Fisher  L.  Haner 
James  G.  Hazlett 
Julius  H.  Held 
Claude  E.  Hicks 
Robert  E.  Hill 
Rowland  W.  Hill 
Henry  C.  Houek 
Laron  D.  Hyde 
Albert  F.  Ihringer 
Walter  L.  lies 
Clarence  H.  Irwin 
Lewis  J.  Keliher 
Alpha  M.  Koester 


Charles  A.  Lamkin   Guy  M.  Perham 
Otto  R.  Leavell         Walter  H.  Pickering 


William  E.  Lebow 
John  R.  Lighty 
Carl  R.  Lofgren 
Forrest  A.  Lowe 
John  J.  McCarthv 


Gerald  L.  Plant 
Xate  S.  Reingold 
William  W.  Robbins 
Oscar  W.  Rogers 


738 


THE  DENTAL  COSMOS. 


New  York  College  of  Dentistry. 

The  fifty-second  annual  commencement  exercises  of  the  New  York  College  of 
Dentistry  were  held  in  Carnegie  Hall,  New  York,  N.  Y.,  on  Monday,  June  10, 
1918. 

An  address  to  the  graduates  was  delivered  by  Alexander  W.  Thornton,  L.D.S., 
D.D.S.,  D.Sc. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  David  Webster,  M.D., 
vice-president  of  the  board  of  trustees  and  directors,  on  the  following  graduates: 


Thomas  J.  Agnew   New  Jersey 

Herman  R.  Ahlers   New  York 

Louis  D.  Amsterdam   .New  York 

Wendell  M.  Arnold   New  York 

Nehemiah  Aronson   .New  York 

Julius  Baldwin   New  York 

Maurice  S.  Barshad  New  York 

Morris  B.  Bernfeld   New  York 

Harry  L.  Bernstein   .New  York 

John  J.  Bider  .New  Jersey 

Samuel  H.  Bolotsky   New  York 

Bernard  Bor   New  York 

Abraham  Brand   .New  York 

Henry  Braunstein   .New  York 

Benjamin  Breger   New  York 

Milton  M.  Bronstein   New  York 

Isidor  Brooks   New  York 

Milton  B ruder   .New  York 

John  F.  Burke,  Jr  .New  Jersey 

Harry  Cherry  .New  York 

Henry  Cohen   .New  York- 
Jacob  Cohen   .New  York 

Samuel  Cohen   New  York 

William  Cohen   New  York 

Philip  R.  Courten   .New  York 

William  S.  Curran   .New  York 

Harold  S.  Diamond  .New  York 

Abraham  M.  Ditchik  New  York 

Charles  Dolowitz  .New  York 

Kingman  N.  Donally   .New  York 

Samuel  M.  Dooreck   .New  York 

Abraham  Dorn   .New  York 

Herman  M.  Dworkin  .New  York 

Herbert  J.  Eichner   New  York 

Murray  Elters   .New  Jersey 

Moses  A.  Fink   .New  York 

Walter  A.  Foley  .New  York 

Leo  Gellert   New  York 

Irving  V.  Gerard   New  York 

Hugh  Gibb,  Jr  Connecticut 

Isadore  B.  Ginsberg   New  York 

Benjamin  Ginsburg  New  York 

Abraham  Gliboff   New  York 

Morris  Glick  New  York 

Jesse  J.  Gluck   New  York 

Jacob  D.  Gold   New  York 

Max  Goldenberg  New  York 

Bernard  Goldman   New  York 

Alfred  J.  Goldstein   .New  Jersey 

Charles  Goldstein   New  York 

Walter  Goldstein   New  York 

Jesse  Goodman   New  York 

David  Goodstein  New  York 

Michael  Gordin   New  York 

Herman  Gordon   .New  Jersey 


Victor  A.  Granelli   New  Jersey 

Joseph  C.  Green   New  York 

Samuel  Greenberg   New  York 

Solomon  Greenberg   New  York 

Ben  jamin  S.  Greenberger  New  York 

Abraham  Greenky   New  York 

Albert  C.  Grimm   New  Jersey 

Benjamin  Gross   New  York 

Charles  Grossman   New  York 

Stephen  F.  Guntner   New  York 

Benjamin  B.  Haas   New  York 

Charles  Haimowitz   New  York 

Arthur  Harrison   New  Jersey 

Charles  Hattauer  New  York 

Abral  1am  J.  Hertz   New  York 

Ellis  Hoffman   New  York 

Everett  L.  Hoffmire   New  Jersey 

Howard  C.  Hoxsie   New  York 

Sidney  S.  Jedel   New  Jersey 

Edward  A.  Jurek  New  York 

Abraham  S.  Karper   New  York 

Louis  P.  Karshmer   New  Jersey 

Albert  Kassner   New  York 

Sigmund  Kaswiner  New  York 

Harry  Katz   New  York 

Maxwell  B.  Kaufman   New  York 

Moses  A.  Kaufman   New  York 

Leon  Kossin   New  York 

Benjamin  Kringstein   New  York 

Jacob  Lange   New  York 

Louis  A.  Leichter   New  York 

Morris  R.  Lemler  New  York 

Maxwell  J.  Lentz   New  Jersey 

Louis  C.  Le  Roy,  3d   New  York 

Frank  Levander   New  York 

George  J.  Levbarg  New  York 

Edward  Levenson   New  York 

Boris  Levitt   New  York 

Henry  Levy  New  York 

Irwin  R.  Levy   New  York 

Nathan  M.  Libowsky   New  York 

Samuel  Lichtenstein   New  York 

Benjamin  Lieberman   New  York 

Hyman  Lipshitz  New  York 

Samuel  Livant  New  York 

Frank  Locker   New  York 

Paul  Mann   New  York 

Abraham  Margulis   New  York 

Samuel  R.  Markoff   New  York 

Israel  Maskin   New  York 

George  D.  Mendels   New  York 

Morris  R.  Millstein   New  York 

Joseph  Mitchell   New  York 

Andrew  T.  G.  Morey   New  York 

Frank  V.  Nemecek  New  York 


DENTAL  COLLEGE 


Frank  Nicolai   New  York 

Frank  H.  O'Brien   .New  York 

Harry  Phillips   .New  York 

Abram  Polay   .New  York 

Christian  Rapp   .New  York 

Julius  Reibel   New  Jersey 

Samuel  Reiner   .New  York 

Harry  Resnick   New  York 

Reuben  Resnick   New  York 

Benjamin  Roberts   New  York 

Jacob  Rosenbluth   New  York 

Emanuel  Rosen wasser  New  York 

Adolph  Rosetstein   New  York 

Nathan  Sandomirsky   .New  York 

Leo  J.  Schaefer   New  York 

John  M.  Schapiro   New  York 

Solomon  Schecter  New  York 

Joseph  F.  Scheina   .New  York 

Francis  R.  Schlesinger   New  York 

Julius  Schlossberg   New  York 

Abraham  Schnader   '  New  York 

Alexander  Schonbar   .New  York 

Louis  Schorr   *  .New  York 

Abraham  J.  Schwartz  .New  York 

Morris  Schwartz   New  York 

Jerome  M.  Schweitzer  .New  York 

Isidore  L.  Seifer   New  York 

Harry  M.  Seldin  New  York 

Samuel  Shapiro   New  York 

Walter  I.  Shapiro   New  York 

Henry  I.  Shaw  .New  York 

Jacques  L.  Sherman   New  York 

Julius  Sherman   New  York 

Bernard  A.  Shield   Connecticut 

Barnett  Sholk  New  York 

Harry  Shoobs   .New  York 

Maurice  Siegel   New  York 

Maurice  L.  Siegel   New  York 

Harry  B.  Silver   Connecticut 
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Morris  H.  Silver   New  York 

Samuel  L.  Silverstein   New  York 

Boris  Skraly  New  York 

Moses  Slutsky   New  York 

Carl  Soderling   New  York 

Irving  Sperber   New  York 

Franklin  Squires   New  York 

Paul  Stanislaw  New  York 

Harry  S.  Stein   New  York 

Isidor  J.  Stein   New  Jersey 

Max  L.  Stein   New  York 

Mayer  Steinman   New  York 

Samuel  Steinman   New  York 

Ralph  L.  Stiles  New  Jersey 

Harry  Strusser   New  York 

Abraham  M.  Suchoff   New  York 

Alexander  Sved   New  York 

Leo  Tanzer   New  York 

Louis  Tar  son   New  York 

Alexander  McK.  Telfer   New  York 

Abraham  I.  Tobin   New  York 

Benjamin  Troy   New  York 

Simon  Ulick   New  York 

Benjamin  Volk   New  York 

Samuel  Waterman  New  York 

Harry  Weiner  New  York 

Samuel  N.  Weinstein   New  York 

Henry  K.  Wei n stock   New  York 

Maximillian  Weiss   New  York 

Harold  Welkowitz  New  York 

Frederick  L.  Whiting   New  York 

Edward  Whynman   New  York 

Harry  C.  Wiener   New  York 

Simon  Wilensky   New  York 

Jacob  M.  WTisan  New  York 

Jacob  Zasuly   New  York 

Morris  A.  Zimmer  New  Jersey 

Edward  Zuckerman   New  York 

Joseph  Zuckerman   New  York 


Loyola  University,  School  of  Dentistry. 

At  the  commencement  exercises  of  the  School  of  Dentistry  of  Loyola  University, 
held  in  New  Orleans,  La.,  the  degree  of  Doctor  of  Dental  Surgery  was  conferred  on 
the  following  graduates : 


George  L.  Agin 
Henry  L.  Bowman 
Laurent  T.  Broussard 


Alfred  B.  Browne 
John  S.  Faulk 
Mary  J.  Howard 


J.  Nicolas  Martinez 
Bernard  J.  Prejean 


Clemens  V.  Rault 
George  H.  White 


Royal  College  of  Dental  Surgeons. 

At  the  regular  1918  commencement  exercises  of  the  Eoyal  College  of  Dental 
Surgeons  of  Ontario,  held  in  Toronto,  the  degree  of  Licentiate  of  Dental  Surgery 
was  conferred  on  the  following  graduates : 


Francis  H.  Barry 
Archibald  W.  Boyd 
Abe  S.  Fauman 
F.  C.  Harwood 


Hugh  K.  Henderson 
Flford  V.  Humphreys 
T.  H.  Hutchinson 
G.  H.  Jones 


Alex.  McCuaig 
Edmund  S.  McGowan 
E.  C.  McKee 
Moore  F.  McRae 


Theobald  Regnier 
Bernard  Schaffer 
Samuel  W.  Sproule 
E.  C.  Young 
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College  of  Jersey  City,  Department  of  Dentistry. 

At  the  annual  commencement  exercises  of  the  Department  of  Dentistry  of  the 
College  of  Jersey  City,  the  degree  of  Doctor  of  Dental  Surgery  was  conferred  on  the 
following  graduates: 


Joseph  Bleich  Meyer  Millekofsky 


Lincoln  Dental  College. 


The  annual  commencement  exercises  of  Lincoln  Dental  College  were  held  in 
Lincoln,  Nebr.,  on  June  1,  II) IS. 

An  address  was  delivered  by  Rev.  L.  D.  Young. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  the  dean,  Dr.  Clyde 


Davis,  on  the  following  graduates: 


Burnham  B.  Ames 
Earl  C.  Andrew 
John  G.  Aukes 
Leonard  S,  Biddlecom 
Frederick  L.  Blessing 
August  E.  H.  Blomenkamp 
Lawrence  D.  Bromfield 
Hubert  A.  Capek 


Don  T.  Clark 
Harry  E.  Colbert 
Alfred  E.  Curley 
Perry  L.  Evans 
Clarence  \V.  ( ;  ranger 
Donald  S.  Himnan 
Harold  A.  Howard 
Arvid  Karlson 


Frank  H.  Miller 
Richard  D.  Minnick 
Clyde  A.  Nelson 
George  D.  Odiorne 
Harold  F.  Parish 
Harold  G.  Patterson 
David  J.  Pope 
Irvine  W.  Pratt 


Jerome  M.  Pucelik 
William  E.  Smith 
Elmer  E.  Swanbom 
Fred  G.  Thomas 
Hugh  C.  Thomas 
Fldo  G.  Tucker 
Frank  A.  Wilson 
Rav  E.  Witham 


Indiana  Dental  College. 

The  animal  commencement  exercises  of  Indiana  Dental  College  were  held  on 
Tuesday,  June  11,  1918,  in  Indianapolis,  Ind. 

An  address  was  delivered  by  Prof.  Oscar  H.  Williams. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  Dr.  John  X.  Hurty, 
president  of  the  hoard  of  trustees,  on  the  following  graduates : 


Oral  D.  Adams 
Lex  C.  Arnett 
Charles  E.  Arnold 
Merrill  R.  Baker 
Harry  S.  Banks 
Alvin  E.  Barkes 
Forrest  R,  Bell 
Frank  M.  Belt 
Marvin  T.  Botkin 
Frank  W.  Boyd 
Runo  G.  Brodeen 
Raul  V.  Brown 
Harry  E.  Brunei* 
Rodolfo  A.  Campani 
Lester  M.  Choate 
Arthur  E.  Christerson 
Clarence  F.  Coleman 
Albert  R.  Collins 
George  M.  Cropp 
Matthew  S.  Cuff 
Charles  S.  Davis 
Fenton  B.  Davison 


Ross  L.  Davison 
Enoch  H.  Derrick 
Carson  W.  Dietrich 
E.  Millard  Dill 
Harold  C.  Downing 
Edgar  F.  Duvall 
Arthur  W.  Edman 
Willis  B.  Eggleston 
John  S.  Eilar 
John  A.  Elliott 
Harrv  Epstein 
Noble  R.  Fox 
Edgar  A.  Frantz 
Hugh  J.  Gallagher 
Perry  C.  Gar  man 
W.  Orville  Godwin 
John  B.  Gordon 
Cameron  N.  Griffith 
Robert  L.  Guedel 
Earl  E.  Holla 
Frank  L.  Hubbard 


Frank  C.  Hughes 
Don  F.  Irvin 
Von  L.  Kennedy 
Karl  P.  Kretch 
Neal  M.  Loomis 
Earl  L.  McKee 
Robert  McKee 
John  E.  Martin 
Cullen  B.  Meckel 
Elmer  H.  Miller 
Carl  F.  Morganthaler 
Leo  R.  Newberger 
Ralph  J.  Overstreet 
George  L.  Oyler 
John  P.  Parr 
Claude  E.  Pierce 
Joseph  E.  Pulley 
Alexander  D.  Pow,  Jr. 
Samuel  J.  Purviance 
Lynn  G.  Reed 
Fred  W.  Richards 


S.  Paul  Richards 
Wade  D.  Rogers 
Stark  O.  Sanders 
Harry  A.  Schiess 
Harry  M.  Schneider 
Russell  F.  Shafer 
Alphonso  P.  Shipman 
Thomas  C.  Smiley 
Stewart  B.  Smith 
James  C.  Stewart 
Ellis  Y.  Tagawa 
Howard  Thomas 
Jesse  V.  Towe 
Ralph  S.  Turner 
Clinton  P.  Walker 
Louie  E.  Wampler 
Barney  J.  Warczak 
James  C.  Weatherholt 
Emil  L.  Welseh. 
Lee  E.  Wherry 
Douglas  H.  White 
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Washington  University,  Dental  Department. 

The  fifty-seventh  commeneement  exercises  of  Washington  University  Dental 
Department  were  held  on  Thursday,  June  13,  1918,  in  St.  Louis,  Mo. 

An  address  was  delivered  by  Edmund  Janes  James,  Ph.D.,  LL.D.,  president  of 
the  University  of  Illinois. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  Chancellor  Frederic 
Aldin  Plall,  LL.D.,  on  the  following  graduates : 


John  M.  Beard 
Carl  J.  Beinker 
Frank  D.  E.  Benway 
James  L.  Bowman 
Francis  J.  Brandenburg 
George  H.  Bredall 
Harold  H.  Brummall 
Walter  L.  Buck 
Grover  C.  Clay 
Charles  H.  Dean 
Erwin  C.  Eisner 


William  H.  Freshour 
Bertram  E.  Gilster 
Moses  Glassman 
James  E.  Harding 
( leorge  H.  Herbert 
Walter  H.  Heseman 
Thomas  R.  Hollinshead 
Irvin  J.  Kehr 
Wycliffe  E.  Kling 
Robert  F.  Lentz 


James  ]).  Nelson 
Harry  Oksner 
Roy  C.  Parkhill 
Lvle  D.  Perrv 
Evan  W.  Petty 
Lizzie  R.  Powell 
Calvin  A.  Reibert 
Elmer  Reising 
Alvin  V.  -Sanders 
Arthur  J.  Schaub 


Lawrence  A.  Snavely 
Lark  in  E.  Sta  rk 
Edward  L.  Stroll 
William  Stroh 
Robert  J.Throgmorton 
Seth  C.  Thomas 
Thurlo  T.  Weir 
Walter  W.  Wieman 
Samuel  F.  Wilmesher 
Jack  V.  Woodson 


College  of  Dental  and  Oral  Surgery  of  New  York. 

The  annual  commencement  exercises  of  the  College  of  Dental  and  Oral  Surgery 
of  New  York  were  held  in  Carnegie  Hall,  New  York  City,  June  4,  1918. 

The  valedictorian  was  Clifford  S.  Wheeler,  D.D.S.,  and  the  address  to  the  gradu- 
ates was  delivered  by  Rev.  Henry  E.  Cohh,  D.D. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  Mr.  John  Bovlston, 
vice-president  of  the  board  of  trustees,  on  the  following  graduates: 


Louis  I.  Abel  son 
Abraham  Axelband 
Philip  Back 
Abraham  Berger 
Harry  R.  Berglind 
Harry  Berler 
Nathan  Berlin 
Sylvia  Bernfeld 
Siegfried  L.  Birenberg 
Morris  Black 
Charles  Blinder 
John  Bloomfield 
Samuel  Bogdonoff 
Robert  H.  Brockmann 
Abraham  Brosterman 
Sylvia  Brull 
Charles  A.  Chayes 
Benjamin  B.  Chilton 
Benjamin  H.  Cohen 
Lawrence  S.  David 
Selby  J.  Day 
Willard  A.  Degnon 
Ida  Diamond 
Lewis  Ellis 
Paul  D.  Elkind 
Lillie  Epstein 
Clementine  L.  Fader 
Isaac  Farber 
Rex  W.  Faulkner 
Harry  M.  Feder 
William  A.  Fennelly 
Benjamin  Finkenthal 


David  Fliegelman 
Milton  Friedman 
Israel  Freund 
Felix  B.  Fuchs 
Walter  J.  Geiger 
Mary  Ginsburg 
Simon  Glassman 
Ward  S.  Goldberg 
Frank  M.  Goldfarb 
Edward  L.  Gerard 
Emanuel  Gordon 
Meyer  Gottesman 
Saul  S.  Granetz 
Samuel  Greenberg 
David  Greenfeld 
Celia  T.  Gromet 
Herbert  Gross 
James  H.  Hardy 
Nathaniel  T.  Harwick 
Ernest  M.  Hass 
Samuel  Hemley 
Oscar  Henig 
Isidore  M.  Hotchkiss 
Henry  O.  Howgate 
John  J.  Jaffin 
James  M.  Jones 
Abraham  Kaplan 
Phoebe  I.  Katz 
Paul  J.  Keber 
William  Kemp 
Max  Kiesler 
Jacques  Kirsch 


Abraham  Klein 
Matthew  K.  Klein 
Oscar  A.  Kolthoff 
Julius  L.  Langert 
Jacob  T.  Lefkowitz 
William  A.  Leslie 
Abraham  Levine 
Abraham  J.  Levine 
Benjamin  Levine 
Samuel  H.  Levy 
Frank  Lifschitz 
William  Lippman 
Abraham  Lipskar 
Edward  L.  Littman 
Charles  A.  McKevett 
Robert  L.  McKinney 
Lauretta  D.  McSpirit 
Benjamin  Mahler 
Samuel  Mamlet 
Julius  Marcus  , 
Harold  A.  Meyer 
Jochanan  Minoff 
Samuel  Mohr 
Frances  B.  Nash 
Benjamin  Pasternak 
Morris  Puchkoff 
William  J.  Redmond 
Rose  Roth 
Milton  M.  Rozsa 
Ruth  Rubin 
Samuel  Rubin 
William  Rubin 


Louis  Rurfine 
Herman  B.  Sack 
Isaac  Sal  kin 
Louise  Schoenfeld 
Rose  Schulster 
Arthur  Schur 
Leon  W.  Scott 
Reginald  M.  Sharlach 
Isaac  Shendell 
Raymond  C.  Sheridan 
Russell  C.  Sherman 
Emanuel  M.  Siegler 
Benjamin  D.  Silverstein 
Nathan  Silverstein 
Alexander  L.  Simson 
Eldridge  P.  Smith 
Robert  L.  Stormont 
Frederick  Suesholtz 
Saul  Sultan 
Harry  A.  S.  Tanenbaum 
Cyril  A.  P.  Waller 
Jacob  L.  Weiss 
Harry  Werner 
Clifford  S.  Wheeler 
Benjamin  E.  Wiener 
Louis  Wilder 
Francis  W.  Williamson 
Nathaniel  Wohl 
Joseph  Wolf  man 
Alexander  C.  Yule 
William  G.  Zeller 
Morris  Zorn 
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The  Thomas  W.  Evans  Museum  and  Dental  Institute  School  of  Dentistry 

University  of  Pennsylvania. 

At  the  annual  commencement  exercises  of  the  Thomas  W.  Evans  Museum  and 
Dental  Institute  School  of  Dentistry  University  of  Pennsylvania,  held  Wednesday, 
June  19,  1918,  at  the  Metropolitan  Opera  House,  Philadelphia,  Pa.,  the  degree  of 
Doctor  of  Dental  Surgery  was  conferred  by  Edgar  F.  Smith,  Chem.D.,  Sc.D., 
L.H.D.,  provost,  upon  the  following  candidates: 


Stuart  G.  Abel   Pennsylvania 

David  A.  Alberstadt   Pennsylvania 

Earl  H.  Albert   Pennsylvania 

Garrett  Albrecht   Pennsylvania 

Luis  C.  Aleman   Panama 

Earl  J.  Allen   New  York 

Harold  E.  Anderson   New  Jersey 

Juan  B.  Arias   Panama 

Harvey  M.  Aungst   Pennsylvania 

Harold  C.  Bailey   Pennsvlvania 

Bella  B.  Barash   .New  York 

Alexander  R.  Bartsch   New  Jersey 

Joseph  C.  Bauer  Connecticut 

John  A.  Bauerle  Chile 

Leonard  R.  Becker  Pennsylvania 

Walter  E.  Bender   New  York 

Abbott  Berger   New  York 

Walter  J.  Bernhardt   New  York- 
John  W.  Berryman   New  York 

Cayetano  Bethencourt  Canary  Island 

Leon  W.  Bivins   Pennsylvania 

Ralph  W.  Boone  Maine 

William  R.  Borneman  Pennsylvania 

Clyde  S.   Bouton   New  York 

Ernest  H.  Braem  New  York 

Samuel  Bragman   New  York 

Edward  Brailove   New  Jersey 

Eulogius  J.  Brennan   Pennsylvania 

Harry  N.  Brenner   Pennsylvania 

Finn  J.  Bronner   Norway 

James  E.  Brown   New  Jersey 

Roy  H.  Brown   New  Jersey 

Russell  C.  Brown   New  Jersey 

Vincent  T.  Buggy   Pennsylvania 

Louis  A.  Candela   New  York 

Samuel  M.  Carter,  Jr  Pennsylvania 

Abraham  de  Castro   Panama 

Lawrence  D.  Christmas   Pennsylvania 

Harold  0.  Glappier   Pennsylvania 

Robert  Clayton   Pennsylvania 

Herbert  E.  Cohen   Pennsylvania 

John  T.  Cologne   Tennessee 

Harold  D.  Colt  Pennsylvania 

Willard  R.  Conklin   New  Jersey 

George  W.  Connell,  Jr  New  York 

Charles  S.  Conover   New  Jersey 

Morris  L.  Cooper   Tennessee 

Everett  E.  H.  Covert   New  Jersey 

Alberto  J.  Cuadra   Central  America 

Walter  H.  Danforth   Vermont 

George  C.  Davis  Pennsylvania 

William  H.  Dean   Pennsylvania 

Seymour  C.  Deber   New  Jersey 

Marshall  G.  Derk   Pennsylvania 

Rafael  Deshon  Central  America. 

Joseph  W.  Dillon   New  Jersey 


Lazarus  A.  Dughi   Pennsylvania 

Ralph  G.  Eveland   New  York 

Gregorio  Fabiani  .  .  Italy 

Henry  W.  Farrell   New  York 

Henry  A.  Finestone   Pennsylvania 

Francis  J.  Fitzpa trick  .  .  .Pennsvlvania 

Chester  D.  Forkel   New  York 

Herbert  P.  Frank   New  York- 
John  W.  Gabler   New  York 

Carl  C.  Gage   New  York 

David  J.  Ganey   Pennsylvania 

Julian  I.  Gifford   .  .New  York 

Julius  I.  Gifford   New  York 

Holmes  R.  Gilhuly   New  Jersey 

Charles  A.  Gilmartin  .  .  .  .Connecticut 

Marco  Giovagnoli  Italy 

James  B.  Gosnell   Canada 

Harry  K.  Gurnsey   Utah 

John  J.  Haas   New  Jersey 

Warren  L.  Hafely  New  York 

William  R.  Haller  New  York 

Wilbur  T.  Harkrader  ....  New  Jersey 
Arthur  W.  Harrington  ...Massachusetts 

Whitton  R.  Hatfield   New  York 

Robert  W.  Haycock,  Jr.  .  .New  Jersey 

Ollington  C.  Hayes   New  Jersey 

Robert  M.  Heilbrun  New  York 

Robert  A.  Henke   New  York 

Elam  M.  Hitchner  New  Jersey 

Charles  H.  Hodgkins,  Jr.  .Maine 

Leslie  L.  Hoke   New  York 

Francis  G.  Hollar   British  West  Indies 

Elmer  P.  Hollingshead  ...New  Jersey 
Ralph  H.  Honsberger  .  .  .  .Pennsylvania 

Frank  K.  Horner  New  Jersey 

Ashley  E.  Howes   New  York 

Earle  B.  Hoyt  New  Jersey 

Rudolph  Hyman   New  Jersey 

Meredith  M.  Jack   Pennsylvania 

Reginald  R.  Jacobs   South  America 

Earl  W.  Jaynes   Pennsylvania 

Thomas  R.  Jenkins   Pennsylvania 

Wesley  F.  Jerauld   Maine 

Jay  P.  Jeter  Pennsylvania 

Ethan  A.  Johnson  New  York 

Lewis  S.  Johnson   Maine 

Harold  S.  Jones   Pennsylvania 

Irving  Joseph   New  York 

Morris  H.  Jossem   New  York 

Harry  L.  Keel   North  Carolina 

Edward  B.  Keffer   Pennsylvania 

Howard  R.  Kidd   Pennsylvania 

Donald  J.  Klotz   Pennsylvania 

George  Kobre   New  York 

Samuel  Konwiser   New  Jersey 

Frederick  H.  Kroll  ^.....Pennsylvania 
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Clyde  D.  W.  Kuich   Pennsylvania 

Thomas  R.  Lahey   New  Jersey 

Martin  J.  Larkin,  Jr.  .  .  Pennsylvania 

Russell  W.  Leh   Pennsylvania 

Walter  L.  Lehman   Pennsylvania 

Albert  Levy   New  York 

Benjamin  A.  Lincoln  ....  Pennsylvania 

John  H.  Linehan   New  York 

Louis  H.  Loebel   Pennsylvania 

Jacob  H.  Ludwig  Pennsylvania 

James  E.  F.  McCaffrey  .  .  New  York 
Eugene  V.  McCawley  .  .  .  Pennsylvania 
Robert  D.  MacLean  ....  New  Jersey 

David  L.  Mackey  Pennsylvania 

James  V.  Maloney  New  Jersey 

Sidney  D.  Marcovitz  ....  Pennsylvania 

Victor  A.  Martin   New  York 

J.  M.  Maxwell   New  York 

Joseph  P.  Meehan   Connecticut 

Walter  Meier   Iowa 

Albert  R.  Melnicoff  Pennsylvania 

John  Menzies   Australia 

Joseph  H.  Meyer   France 

Reuben  E.  Miller   Pennsylvania 

Ernest  J.  Millhouse  ....  South  Australia 
Walter  F.  Minnerly  ....  New  York 

John  V*  Mochel   Pennsylvania 

John  W.  Mooney,  Jr.  ...  New  Jersey 

Harvey  M.  Moore   Pennsylvania 

Mary  M.  Moore   Pennsylvania 

Lewis  J.  Morgan   Pennsylvania 

Francis  W.  Moynihan  .  .  .  New  York 

Roy  A.  Muir  .  Australia 

Robert  J.  Murray   New  York 

Kenneth  S.  Noyes   New  York 

James  O'Brien   Pennsylvania 

Howeth  Pabst   New  York 

Aloysius  A.  Parker   New  York 

Henry  S.  Partridge   New  York 

Henry  H.  Pennock  Pennsylvania 

Leon  T.  Phillips   Pennsylvania 

Frederick  W.  Plugge  .  .  .  District  of  Columbia 

Leo  G.  Pollock   New  Jersey 

Justo  Prieto   Porto  Rico 

Harry  DeV.  Reese  Pennsylvania 

Theodore  M.  Reid   New  Jersey 

Roe  E.  Reilly   New  York 

Walter  B.  Reinhard  ....  New  Jersey 

Noel  A.  Robbins  New  Jersey 

Harry  L.  Romine  New  Jersey 

Alexis  Rosen   Pennsylvania 

George  J.  Roth  Pennsylvania 

Myron  M.  Rutstein   New  York 

James  P.  Ruvl,  Jr  New  York 


Aubrey  P.  Sager   Pennsylvania 

Harry  M.  Sassaman   Pennsylvania 

Otto  Scheeren   Pennsylvania 

George  P.  Schlafer   New  York 

Ella  E.  W.  Schmelz   Pennsylvania 

James  H.  Scholz   New  York 

Martin  T.  Shapiro   Pennsylvania 

William  R.  Showacre   Pennsylvania 

Ernest  J.  Simonetti   New  York 

William  S.  Simons  .  .s  

James  A.  Sloan,  Jr  Pennsvlvania 

Milton  C.  Smith  New  York 

Walter  S.  Smith,  Jr  Connecticut 

Alexander  Sosnowski   Pennsylvania 

Ralph  L.  Spaulding  New  York 

Louis  Stabinsky  New  York 

Harold  A.  Stamm   New  York 

Carl  F.  Steinhauer   Pennsylvania 

David  L.  Sterner   New  Jersey 

Constantine  Stephanis   New  York 

Arthur  C.  Strenkert   New  Jersey 

Preston  J.  Sturdevant   Pennsylvania 

Martin  M.  Suter   Ohio 

Michael  Sutnick   New  Jersey 

Harold  N.  Taylor   Australia 

Demetre  Tentchoff   Greece 

Frederick  W.  Thayer   Pennsylvania 

Arthur  R.  Thomas   New  York 

Mabel  F.  Thomas   New  Jersey 

Albert  M.  Thompson   New  Jersey 

Arthur  H.  Tomlinson   New  York 

Henrv  L.  Tomsuden,  Jr  New  York 

Leland  F.  Tribe   Utah 

Leonard  W.  Trott   South  Australia 

Francis  P.  Van  Valin   Pennsylvania 

Jose  Vicente   Porto  Rico 

David  K.  Wagoner   New  York 

Leon  Wainman   New  York 

Francis  K.  Walsh   New  York 

Ralph  E.  Ward  Pennsvlvania 

Charles  S.  Watts   New  York 

Richard  J.  Waugh  Virginia 

Gertrude  F.  Weaver   Pennsylvania 

Thomas  B.  R.  Webster  Montana 

Paul  S.  West   New  Jersey 

Kenneth  E.  M.  Weyand  New  Jersey 

John  L.  White   Illinois 

Abram  B.  Whitesell   Pennsylvania 

George  I.  Wian   Pennsylvania 

Joseph  C.  Wilson   New  York 

Gilbert  M.  Wiltbank   Delaware 

Harry  B.  Wright   Pennsylvania 

Miles  D.  Zimmerman   Pennsvlvania 


Degree  conferred  (as  of  class  of  1917)  at  University  Council, 
February  22,  1918: 


Geo.  A.  Encherman 


James  J.  McMillan 


John  Wm.  Ross 


Conferred  January  16.  1918: 
Carl  Sorgenfrei 
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Laval  University,  School  of  Dental  Surgery. 

At  the  commencement  exercises  of  the  School  of  Dental  Surgery  of  Laval  Uni- 
versity, held  in  Montreal,  Can.,  the  degree  of  Doctor  of  Dental  Surgery  was  con- 
ferred on  the  following  graduates: 


Theo.  Archambault  H 


Rug.  Audet 
Emile  Bourdon 
Ch.  Campeau 
Antonio  Chevrier 
Ceo.  Cinq-Mars 

z.  a.  cats 


David 


Gaston  Demers 
Henri  Desroches 
Bruno  Dugas 
C'li.  Duquette 
Aug.  Graton 


Arm.  Hay 
Arist.  Lacasse 
Leon  Leduc 
L.  C.  LeSage 
Cyprian  Levesque 
Robert  MacKay 


A.  W.  Maitland 
Euclide  Malo 
Auguste  Massicotte 
J.  A.  Pinault 
Horace  Pi  net 
Ed.  Plourde 


Palma  Hacicot 
L.  Ringuette 
Arm.  Sarrazin 
R.  E.  Trudeau 
Emile  Venne 
E.  Vinet 


The  degree  of  Bachelor  of  Dental  Surgery  was  conferred  on  the  following  gradu- 


ates : 


Ch.  E.  Beaulieu  Euclide  Caza  Gustave  Gouin  Edgar  Larouche  Henri  Provencher 

Ludger  Bissonnette  J.  B.'Dorval  Gratien  Landry  J.  P>.  Melancon  Geo.  Pelletier 

Moise  Brassard  Clovis  Denis  Antoine  Loignon  Angelbert  Milot  Rodolphe  Philie 

Jules  Briere  Sain'l  11.  Feldman  Charles  Larue 


St.  Louis  University,  Dental  Department. 

The  annual  commencement  exercises  of  the  Dental  Department  of  St.  Louis 
University  were  held  in  St.  Louis,  Mo.,  on  June  3,  1 918. 

The  commencement  address  was  delivered  by  Hon.  C.  J.  Smyth,  Chief  Justice, 
Court  of  Appeals,  D.C. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  on  the  following  graduates : 

Murray  Ipe   Indiana 

Elmer  A.  Jasper   Missouri 

Mark  C.  Kerr   Pennsylvania 

Alphonsus  J.  Lager  Missouri 

John  H.  McCutchen   Missouri 

Paul  L.  Mallinekrodt   Missouri 

Leo  K.  Manning  Missouri 

William  E.  Nolting   Illinois 

Walter  G.  Och   Illinois 

Alfred  Perry  Missouri 

Earl  J.  Poe   Illinois 

Walter  K.  Richardson   Missouri 

Frederick  J.  Robertson  Arkansas 

A.  E.  Seymour   Illinois 

Loyd  Shimmin   Utah 

Walter  G.  Siemers  Missouri 

John  C.  Skaer   Illinois 

Howard  S.  Smith  Missouri 

Leonard  A.  Smith   Arkansas 

Edward  F.  Stallman   Illinois 

Lou  R.  Starling  Missouri 

John  G.  Stephens   Missouri 

Zera  L.  Stokely   Missouri 

Zeph  W.  Street   Missouri 

Benjamin  C.  Thompson   Missouri 

Everett  Travelstead  Illinois 

William  F.  Truetzel   Missouri 

P"erdinand  J.  Vogelsang  Illinois 

Edwin  R.  Wagner   Illinois 

Frank  J.  Weicht   Indiana 

George  W.  Williams  Missouri 


Sanford  H.  Allen   Missouri 

Harry  Baker   Illinois 

Lee  A.  Bierk   Missouri 

John  A.  Boudreau   Missouri 

John  F.  Brandt   Missouri 

Hugo  H.  Buescher   Missouri 

Joseph  F.  Buxton   Illinois 

William   Cain   Illinois 

James  B.  Cuthbertson  Illinois 

Victor  Droste   Illinois 

Robert  T.  Eads   Missouri 

Gus  H.  Eckert   Missouri 

Sylvan  Eisenstein   Missouri 

John  A.  Evans   Ohio 

Harry  H.  Fleischer   Missouri 

George  Franken   Ohio 

Henry  C.  Fulkerson  Illinois 

Paul  H.  Gattermeir   Missouri 

Francis  P.  Gleeson   Ohio 

Otho  A.  Gorman   Illinois 

John  J.  Gormley   Missouri 

Chester  D.  Grimes  Pennsylvania 

Claude  E.  Grizzell   Illinois 

Ambrose  B.  Harrington   Xew  York 

Francis  M.  Hayden   Missouri 

George  B.  Herndon   Missouri 

Henry  Heyenga   Illinois 

Claude  D.  Holder   Missouri 

Garnett  G.  Hopkins   Missouri 

Arden  Hunt     Utah 

Henry  J.  Huschle  Illinois 
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At  the  annu 
City,  Mo.,  the 
graduates : 

R.  H.  Ahrens 
E.  K.  Arnold 
Glen  Ault 
W.  E.  Baker 

D.  Bast 
G.  Brown 

E.  Brown 
N.  Bucher 
C.  Cox 
L.  Crawford 


Western  Dental  College. 

al  commencement  exercises  of  Western  Dental  College,  held  in  Kansas 

conferred  on  the  following 


degree  of  Doctor  of  Dental  Surgery  was 


H.  R.  Davis 


J.  H.  Dillon 
W.  J.  Doran 
W.  F.  Drew 
F.  B.  Fair 
W.  E.  Foley 
F.  A.  Foyle 
J.  H.  Gilman 
F.  A.  Greene 
Miss  J.  Harris 
Paul  Hendrix 
J.  P.  Hinkle 


F.  A.  Holmes 
P.  C.  Hopkins 
H.  E.  Johnson 
H.  B.  Johnson 
J.  A.  Jones 

V.  Jones 

J.  T.  Keeling 

G.  F.  Kling 
O.  J.  Koepke 
Joe  Manning 


H.  Xeiswanger 

L.  J.  Nipher 

D.  A.  Pedroja 

H.  A.  Potter 

L.  J.  Reid 

W.  P.  Ringo 

L.  O.  Rippv 

Mrs.  C.  B.  Robinson 

L.  L.  Sauder 

R.  V.  Sheeks 


C.  Sheldon 
Ben  Simleviek 

F.  L.  Soper 
C.  Stigdon 

R.  C.  Sweeney 
Ed.  H.  Thompson 

G.  T.  Wallace 
J.  Wilhite 

R.  Wright 
E.  Zenor 


Northwestern  University,  Dental  School. 

At  the  animal  commencement  exercises  of  the  Dental  School  of  Xorthwestern 
University,  held  in  Evanston,  111.,  on  Wednesday,  June  12,  1918,  the  degree  of 
Doctor  of  Dental  Surgery  was  conferred  on  the  following  graduates: 


William  H.  Aekemann 
Kemp  G.  Acker 
George  H.  Aiken 
Paul  E.  Allen 
Allyn  C.  Bailey 
Harry  P.  Barker 
Kenneth  A.  Bignell 
Hugh  E.  Black 
Kathervn  B.  Bosma 
Clyde  C.  Bo  we 
Frank  P.  Burman 
George  S.  Carpenter 
Sau  Y.  Chang 
Harold  W.  Coe 
William  J.  Collings 
Ray  S.  Cooke 
Myron  F.  Cramer 
Percy  P.  Creuzot 
Paul  B.  Cuolahan 
Clark  P.  Currier 
Emil  K.  Dahnke 
Rolland  C.  Dalgleish 
Reuben  R.  Davy 
Herbert  H.  Deighton 
Charles  R.  Deindoerfer 
Wilbert  F.  Devery 
Clarence  A.  Eberlein 
Reuben  H.  Edgren 
Arthur  Elfenbaum 
Henry  Erdahl 
Frederick  W.  Fauerbach 
Cecil  O.  Fersnisson 
Hugo  H.  Fifield 
Olin  C.  Fjelstad 
Stanlev  H.  Fluent 
Claude  J.  Foley 
Almon  D.  Fortnev 
Willard  H.  Fouts 
Sidney  B.  Freud 
Irwin  R.  Fried 
Lila  M.  Frink 


Orie  J.  Gates 
Joseph  E.  Gillis 
Ulysses  G.  Godowsky 
Boyd  C.  Goodwin 
Lester  P.  (Ti-affin 
Christian  B.  Gurslee 
Arnold  E.  llalverson 
Wayne  L.  Hamm 
Edward  L.  Hay 
John  C.  Pleisler 
Robert  R.  Henderson 
Harper  J.  Hibbe 
Harry  J.  Hoerner 
Oscar  H.  Hoffman 
Clarence  W.  Holtzman 
Carl  W.  Holz 
Joseph  A.  Hopkins 
Frederick  G.  Huscher 
Philip  E.  Hutson 
Irvin  L.  Jacobson 
Bessie  A.  Jaeger 
Howard  M.  Johnson 
Max  M.  Johnson 
William  J.  Johnson 
John  J.  Johnsten 
Arthur  H.  Jonas 
David  A.  Jones 
Malcolm  E.  Kaffie 
Kenneth  K.  Kendrick 
Edward  Kozlow 
Martin  G.  Kuhre 
Abraham  Kulvinsky 
Charlie  F.  Lindsey 
Jacob  L.  Lippert 
George  B.  Livingston 
Hillyard  H.  Lockwood 
Franziska  L.  Lowum 
John  A.  McAnlis 
Earl  McGruer 
John  J.  McGruer 
Harold  P.  McLean 


Cletus  J.  McXulty 
Nathan  M.  Maggid 
Harry  Mann 
Florence  M.  Mazur 
Silas  F.  Mead 
John  H.  Meyer 
Colton  B.  Miles 
Jerome  J.  Miller 
James  H.  Mitchell 
Xorris  Moen 
Obed  Moen 
Earl  L.  Montgomery 
John  J.  Moran 
William  P.  Morison 
Oscar  B.  Moulton 
Benjamin  Myers 
Andrew  J.  Xewell 
Carl  H.  Xorgren 
Henry  Oliver 
James  H.  Olshan 
Melrose  B.  O'Rourke 
Ivar  A.  Oveson 
Earl  J.  Palmer 
Al  L.  Pastoret 
Albert  A.  Pekarske 
Carl  E.  Peterson 
Robert  M.  Post 
Leon  H.  Poundstone 
Walter  T.  Poyer 
George  R.  Qualley 
Delvan  W.  Quilling 
Frank  J.  Rader 
Henry  W.  Ralstin 
Herbert  S.  Rav 
Clifford  F.  Recob 
Charles  J.  Reinardy 
Arthur  L.  Roberts' 
Henry  P.  Robinson 
Clifford  L.  R  obi  son 
William  D.  Rooks 
Bvron  L.  Root 


James  S.  Rosenblatt 
LeRoy  T.  Rowland 
John  S.  Rushing 
George  W.  Sargeant 
John  W.  Schlampp 
Myron  C.  Schuman 
William  A.  Schwab 
Clarke  B.  Scott 
Otho  E.  Scott 
Albert  H.  Seealitz 
Harry  E.  Smith 
Vincent  H.  Spenslev 
Carl  G.  Storberg 
John  J.  Sugrue 
Raymond  J.  Sweeney 
James  H.  Thomson 
Isidore  Toppel 
Stanley  D.  Tylman 
Myron  J.  Umbach 
Ray  L.  Varker 
Harvey  H.  Vickers 
Herman  A.  Von  Ruden 
Gerald  E.  Wadleigh 
Parke  H.  Waggoner 
William  L.  Warburton 
Harold  G.  Wedell 
Charles  R.  Wells  * 
Henry  P.  Westabv 
Peter  Westby 
Frank  R.  Westerdahl 
Jerome  L.  Wilhermsdorfer 
Herbert  F.  Wilke 
Ellis  L.  Wills 
Samuel  Wineburgh 
Max  Wishner 
Andreas  A.  Wollmann.  Jr. 
William  Wood 
Donaldo  R.  Young 
Kim  C.  Zane 
Andrew  W.  Zeis 
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Western  Reserve  University,  Dental  School. 

At  the  annual  commencement  exercises  of  the  Dental  School  of  Western  Reserve 
University,  held  in  Cleveland,  Ohio,  1918,  the  degree  of  Doctor  of  Dental  Surgery 
was  conferred  on  the  following  graduates : 


C.  W.  Albers 
A.  M.  Allen 

F.  J.  Beutel 

G.  S.  Brigga 
R.  E.  Creig 

N.  S.  Christian 
Stephen  Cziprus 
J.  R.  Davenny 


A.  E.  Drach 

I.  H.  Glucksman 

R.  J.  Goggin 

E.  J.  Griffiths 

G.  U.  Griffiths 

H.  G.  Hood 

F.  J.  Horrigan 
H.  H.  Jamison 


R.  P.  Jones 
K.  G.  Kibbee 
M.  A.  Kondik 
Burt  Miller 
B.  E.  Moehlman 
J.  J.  Morrison 
Norma  B.  Plaisted 
E.  J.  Raus 


E.  M.  Rawson 
C.  H.  Scheu 
T.  H.  Schmidt 
Eva  H.  Shapiro 
H.  F.  Shriber 
Jacob  Silverberg 
C.  J.  Stark 
C.  W.  Sund 


J.  A.  Sweeney 
J.  E.  Szabo 
R.  G.  Wells 
C.  M.  White 
B  G.  Winterick 

E.  W.  Zeleznick 

F.  I.  Zralik 


Philadelphia  Dental  College  (Temple  University). 

At  the  annual  commencement  exercises  of  Philadelphia  Dental  College  (Temple 
University),  held  in  Philadelphia,  Pa.,  the  degree  of  Doctor  of  Dental  Surgery 
was  conferred  on  the  following  graduates: 


Tomoji  Abe   Japan 

Archibald  R.  Abrams   Pennsylvania 

Jorge  Alvarez   South  America 

Venanzio  Angelucci   Pennsylvania 

Alberto  A.  Bertrand   Central  America 

John  H.  J.  Baker  Virginia 

Samuel  A.  Baker,  Jr  Maine 

Ladislaus  J.  Balaso   Pennsylvania 

John  D.  Barab   New  Jersey 

Robert  Barnes   Pennsylvania 

Frank  W.  Boland  Pennsylvania 

Leon  Braunstein   New  York 

Ignatius  C.  Brennan   Pennsylvania 

Thomas  Bright   Pennsylvania 

Willard  S.  Broomell   Pennsylvania 

Theodore  S.  Carlitz  Pennsylvania 

Joseph  F.  Chermol   Pennsylvania 

George  F.  Cleary   Pennsylvania 

George  F.  Cherry   Pennsylvania 

Leo  A.  Collins   Pennsylvania 

Joseph  J.  Connolly   Pennsylvania 

Daniel  A.  Culhane  Pennsylvania 

Charles  H.  Culver   Pennsylvania 

Wilbur  C.  C.  Dillman   Pennsylvania 

Anthony  R.  Di  Nubile   Pennsylvania 

Leon  B.  Dolan   Pennsylvania 

Patrick  L.  Donahoe  Pennsylvania 

Vincent  P.  Donahue   Pennsylvania 

Edward  J.  Doyle  .  .  Pennsylvania 

Patrick  H.  V.  Dunphy   Pennsylvania 

Aloxander  G.  Edgar   Pennsylvania 

J.  Samuel  Fisher  Pennsylvania 

James  R.  Flexer   Pennsylvania 

Thaddeus  B.  Fowler   Pennsylvania 

Peter  A.  Frank   .New  Jersey 

Thomas  G.  Gallagher   Pennsylvania 

Thomas  J.  Gallagher   Connecticut 

Jose  F.  Gasteazoro   Central  America 

Robert  C.  Gilroy   Pennsylvania 

Harry  II.  Goldner  Connecticut 

Rubin  Goldstein  Pennsylvania 

Clyde  D.  Grooby  New  Jersey 

John  S.  Guzman   Central  America 


James  B.  Heffner  Pennsylvania 

William  R.  Horn  Pennsylvania 

Arnold  E.  Hughes   Germany 

Alfred  Jenkins   Pennsylvania 

Herbert  W.  M.  Jepson  Connecticut 

Reuben  T.  Johnson,  Jr  New  Jersey 

Mustafa  K.  Assure   Egypt 

Frank  M.  Killeen   Pennsylvania 

William  B.  Landisberg   Pennsylvania 

Makoto  Matsuzoye   Japan 

Joseph  H.  McCrory  Pennsylvania 

Joseph  A.  Murray   Pennsylvania 

Stanton  W.  Myers  New  York 

Paul  G.  Offley  Pennsylvania 

Bernard  A.  O'Hara,  Jr  Connecticut 

Jacob  H.  Ouslander  Pennsylvania 

John  J.  Pavlik  Pennsylvania 

Abraham  L.  Phillips  New  York 

F.  Eduardo  Portugal   .South  America 

Myer  J.  Quartner   Pennsylvania 

Lewis  W.  Robinson  Pennsylvania 

Frank  S.  Rothenberger  Pennsylvania 

Archie  A.  Salsbury   Connecticut 

Albert  V.  Savage  Pennsylvania 

Harry  A.  Schell   Pennsylvania 

Gordon  W.  Schurch  Pennsylvania 

Errol  F.  B.  Shope  Pennsylvania 

Harry  Sloan   Pennsylvania 

Selwin  V.  Stickler  Pennsylvania 

Eugene  F.  Sullivan   Massachusetts 

Charles  A.  Sutliff   New  Jersey 

Tokuzo  Takemura   Japan 

James  E.  Tarter   ...Virginia 

William  H.  Taylor   New  Jersey 

Vhaness  A.  Thomas  Arkansas 

Miguel  A.  de  la  Torre  Cuba 

Raymond  C.  Walters   Pennsylvania 

Catherine  M.  Waters   Pennsylvania 

Edwin  T.  Weinstein   Pennsylvania 

Maurice  S.  Weinstock  Pennsylvania 

Peter  E.  Wilkins   Connecticut 

Samuel  M.  Zimmerman   Pennsylvania 
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Atlanta=Southern  Dental  College. 

At  the  annual  commencement  exercises  of  Atlanta-Southern  Dental  College  the 
degree  of  Doctor  of  Dental  Surgery  was  conferred  on  the  following  graduates: 


Hunter  S.  Allen   -Uabama 

Gerald  F.  Altee   Florida 

Vincent  J.  Altee   Florida 

Ary  E.  d'Armona   .Florida 

Stephens  L.  Baldwin   Georgia 

Go#don  K.  Barkley   Tennessee 

T.  Franklin  Bean   Tndiana 

William  T.  Belford,  Jr  Georgia 

Charles  C.  Bennett   North  Carolina 

Henry  A.  Benton   Tennessee 

Philip  C.  Blount   Louisiana 

Charles  R.  Brice   Georgia 

Charles  H.  Bryan   North  Carolina 

Harold  C.  Bugg  Georgia 

Ernest  H.  Burger   Georgia 

Joseph  A.  Bussell   Georgia 

George  S.  Callahan   Georgia 

J.  Frederick  Campbell   North  Carolina 

Samuel  T.  Carr   Georgia 

Henry  W.  Catron   Tennessee 

Huddie  L.  Cheney   Georgia 

Arthur  H.  Coker   Alabama 

P.  Brooks  Conner   South  Carolina 

J.  Cecil  Crank   Virginia 

W.  Clyde  Current   North  Carolina 

Samuel  H.  Dickey   Alabama 

Miron  J.  Doub-   North  Carolina 

C.  Lewis  Douglas  Georgia 

L.  Justice  Dupree   North  Carolina 

Samuel  M.  Easley   Georgia 

Grady  W.  Fason   Alabama 

Alfred  C.  Edwards   North  Carolina 

J.  Thomas  Endsley   Alabama 

James  Y.  Folsom,  Jr  Florida 

William  B.  Ford   Alabama 

Bernet  Friedman  . .  . ,  New  York 

Irvin  S.  Futch   Florida 

Steve  A.  Garrett   .Georgia 

Marion  A.  Gilliland   Louisiana 

James  S.  Griffith   Mississippi 

Victor  C.  Grubbs   Georgia 

Chalmers  D.  Haddon   South  Carolina 

John  C.  Harbour   Mississippi 

Emmette  E.  Harmon   North  Carolina 

John  A.  Hartsfield   Georgia 

George  B.  Head   Georgia 

Ford  D.  Henry  Louisiana 

William  D.  Hogan   Georgia 

Booth  Hope   Arkansas 

Enoch  S.  Howze  Arkansas 

Earl  W.  Hunter   North  Carolina 

Robert  F.  Ingram.  Jr  Georgia 

Charles  E.  Jenkins   North  Carolina 

Charles  A.  Johnson   Georgia 

Floyd  G.  Johnson   North  Carolina 

Charles  H.  Jcnes   Mississippi 

Edgar  D.  Jones  North  Carolina 

Albert  C.  Kemp   Mississippi 


Barney  B.  Kennedy   Mississippi 

William  E.  Lanan  Illinois 

J.  Kellum  Levie   Georgia 

Arthur  F.  Link   Georgia 

Quince  G.  Logan   North  Carolina 

Henry  W.  McDonald  North  Carolina 

Kleber  C.  Maddox   Georgia 

Andrew  J.  Mills   Alabama 

Nick  M.  Medford   North  Carolina 

William  C.  Mercer   North  Carolina 

Louie  W.  Mitchell   Mississippi 

Italy  M.  Morse  North  Carolina 

Emmett  R.  Munford  Georgia 

Rozier  C.  Murphey   Louisiana 

Henry  M.  Needham   Florida 

Alexander  Newton   North  Carolina 

J.  Harvey  Nicholson   North  Carolina 

William  G.  Nimocks  .North  Carolina 

Howard  J.  Nolan   Pennsylvania 

Harle  L.  Parks   Tennessee 

McCurry  M.  Parks   Georgia 

Casimir  P.  Patrick   South  Carolina 

Charles  C.  Poindexter   .North  Carolina 

D.  LeRoy  Pridgen   North  Carolina 

Robert  A.  Rainer   .Mississippi 

R.  Glenn  Reed   Georgia 

Horace  C.  Rippy   South  Carolina 

Helen  A.  Robinson   Pennsylvania 

Joseph  R.  Rutland  Alabama 

Curtis  E.  Rutledge   Louisiana 

John  T.  Rutledge  South  Carolina 

Hugh  M.  Sanders   Georgia 

C.  Bartow  Shipman  Alabama 

Eugene  Y.  Smith   South  Carolina 

Lonnie  G.  Smith  Texas 

Drue  I.  Stalling.*   North  Carolina 

George  M.  Stamper  .Mississippi 

Clifford  C.  Steele  North  Carolina 

Walter  H.  Sunderman   Illinois 

Berlin  C.  Thomasson   North  Carolina 

Cammie  J.  Thrailkill   North  Carolina 

J.  Ross  Tucker  Georgia 

M.  lone  Turner   Georgia 

Joseph  V.  Turner  North  Carolina 

Percy  W.  Warrenfells  Tennessee 

W.  Charles  Weatherman   North  Carolina 

Clyde  0.  Wells   Georgia 

Frank  D.  Wesley  Georgia 

J.  Frank  West  North  Carolina 

Jesse  L.  West   North  Carolina 

A.  L.  Wetsel   Texas 

G.  Owen  Wheless  Georgia 

Donald  White   Georgia 

Ernest  I.  White   Tennessee 

Houston  Wilson   Alabama 

Harry  E.  Wood   Florida 

R.  L.  Wood   Louisiana 

Charles  B.  Yount   North  Carolina 
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Army  and  Navy  Dental  News 


Enlistment  in  Medical  Enlisted  Reserve  Corps 

OF 

Students  in  W  ell=recognized  Dental  Schools. 


The  following  circular  for  the  information 
of  dental  students  has  been  issued  from  the 
Surgeon-general's  office,  Washington,  D.  C: 

1.  The  applicant  secures  from  his  local 
hoard  a  certificate  showing  that  he  is  not  in 
the  current  quota. 

2.  The  applicant  makes  out  an  application 
for  permission  to  enlist  following  in  every 
particular  Form  asgs. 

3.  The  certificate  of  the  local  hoard  and  the 
application  for  permission  to  enlist  are  given 
to  the  dean. 

4.  The  dean  attaches  his  affidavit  (follow- 
ing one  of  the  Forms  nvs)  and  makes  a  record 
of  having  issued  the  affidavit. 

5.  The  dean  sends  the  application,  the  cer- 
tificate of  the  local  hoard,  and  the  affidavit 
by  mail  to  the  Surgeon-general  of  the  Army 
{Personnel  division.  Section  on  Medical  Edu- 
cation, Washington.  D.  C).  (This  entire 
address  should  appear  on  envelope  to  avoid 
delay.) 

6.  If  approved,  the  Surgeon-general's  office 
issues  a  permit  and  sends  it  to  the  dean. 

7.  The  dean  records  receipt  of  this  permit 
on  his  register  of  affidavits  issued,  and  gives 
permit  to  the  applicant. 

8.  The  applicant  makes  out  an  application 
to  enlist  following  Form  aro,  and  presents 
this  with  the  permit  to  a  recruiting  officer. 

9.  The  recruiting  officer  receives  the  man 
for  enlistment  and  either  gives  him  a  physi- 
cal examination  or  sends  him  to  a  medical 
officer  of  the  army  for  physical  examination. 

(a)  If  the  applicant  is  rejected  on  account 
of  minor  defects  only,  the  examining  officer 
will,  upon  request,  forward  a  copy  of  the 
physical  examination  to  the  Surgeon-general 
for  consideration  of  Waiver  of  these  defects. 

10.  After  enlistment  is  completed,  the  ap- 
plicant should  secure  a  certificate  of  enlist- 
ment from  a  medical  officer  of  the  army.  If 
the  recruiting  officer  is  not  a  medical  officer, 
he  should  he  asked  to  furnish  a  statement 
of  the  fact  of  enlistment,  which  may  he  pre- 
sented to  tlie  medical  officer  who  made  the 


physical  examination  as  a  hasis  for  this  cer- 
tificate. 

11.  The  applicant  presents  this  certificate 
of  enlistment  to  his  local  hoard  as  a  basis 
for  deferred  classification. 

12.  The  applicant  notifies  the  officer  of  his 
school  who  made  the  affidavit,  of  the  date  and 
place  of  enlistment,  and  this  is  entered  by  the 
officer  on  the  register  of  affidavits. 

A  careful  following  of  these  steps  will  ex- 
pedite enlistment  and  save  much  time  and 
useless  correspondence.  The  Surgeon-general's 
office  cannot  furnish  supplies  of  this  circular 
or  of  forms  of  application  and  affidavit,  hut 
there  is  no  objection  to  the  school  issuing 
copies  to  men  who  are  now  or  soon  will  be- 
come eligible  for  enlistment. 

By  direction  of  the  Surgeon-general : 
F.  C.  Watte,  Captain, 

May  20,  1918.  Sanitary  Corps,  X.  A. 


Recruiting  of  Student  Nurses  for  the 
Army. 

A  xatiox-wide  campaign  to  recruit  25.000 
student  nurses,  both  for  the  Army  School  of 
Nursing  and  for  all  accredited  training-schools 
connected  with  civilian  hospitals  is  to  be 
launched  on  July  29th. 

It  will  be  conducted  under  the  direction 
of  the  Woman's  Committee  of  the  Council  of 
National  Defense  upon  the  request  of  the 
Committee  on  Xursing,  Creneral  Medical 
Board.  It  will  be  strongly  supported  by  the 
co-operation  of  the  Surgeon-general's  office, 
the  American  Red  Cross,  and  of  the  General 
Medical  Board  and  State  Councils  Section  of 
the  Council. 

It  is  designed  to  be  a  direct  appeal  from  lay 
women  to  the  young  womanhood  of  America 
to  enter  upon  a  course  of  nurse  training. 
The  appeal  will  be  made  on  the  basis  that 
every  day  of  a  student  nurse's  training  rep- 
resents a  double  patriotic  service,  in  that 
While  she  is  preparing  for  military  duty  later. 
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she  releases  a  graduate  for  military  duty  now 
and  herself  cares  for  the  civilian  population. 

The  Committee  on  Nursing  and  the 
Woman's  Committee  join  me  in  urging  the 
medical  profession  through  our  state  and  local 
committees  to  encourage  the  families  of  their 
patrons  to  respond  to  this  call;  and  also  to 
lend  their  hearty  co-operation  during  the  re- 
cruiting days.  It  is  especially  desirable  to 
use  this  opportunity  to  point  out  the  fact 
that  the  maintenance  of  local  hospitals  and 
the  training  schools  connected  with  them  is  an 
imperative  community  obligation. 

Franklin  Martin.  Ch'man  Med.  Board, 
Council  of  National  Defense. 

Washington.  D.  C  July  3,  1918. 

Enough  Army  Dentists. 

The  dental  requirements  of  an  army  of 
more  than  5.000,000  men  can  now  be  met  by 
the  present  force  of  the  dental  corps  of  the 
American  army.  Examinations  for  dental 
officers  have  been  closed,  and  no  further  ad- 
ditions will  be  made  to  the  corps  for  at  least 
six  months.  At  the  time  the  United  States 
declared  a  state  of  war  to  exist  between  this 
country  and  Germany  the  total  number  of 
dental  officers  was  58.  The  present  force  num- 
bers 5810.  (  Dinmissions  were  offered  to  5467 
dentists  in  all  parts  of  the  country,  and  all  but 
271  were  accepted,  a  percentage  of  05.1.  A 
school  for  dental  instruction  has  been  started 
at  Fort  Oglethorpe,  Ga.  Eighty-five  dental 
officers  are  assigned  each  month  to  take  the 
two  months'  course.  The  first  month  is  given 
over  to  180  hours  of  general  military  instruc- 
tion and  training,  and  the  second  to  70  hours' 
special  military  training  and  100  hours  de- 
voted to  professional  subjects  that  have  a 
definite  relation  to  general  practice  of  den- 
tistry as  it  should  be  conducted  in  the  army. 
Special  dental  infirmaries  have  been  estab- 
lished in  the  camps  and  cantonments  in  this 
country,  to  which  every  newly  inducted  soldier 
is  sent  for  examination  shortly  after  arrival 
in  the  camp.  In  those  cases  where  men  need 
attention  it  is  given.  The  average  number 
of  tooth  fillings  is  from  225,000  to  250.000  a 
month.  This  figure  does  not  include  the  ex- 
aminations, treatments,  extraction,  or  crown, 
bridge,  and  plate  work.  The  practice  fol- 
lowed in  the  camps  is  to  first  give  treatment 
to  those  cases  that  require  immediate  atten- 
tion. Special  attention  is  paid  to  determin- 
ing the  number  of  chronic  infections  asso- 
ciated with  teeth.  It  has  been  found  that  a 
number  of  diseases  incapacitating  men  for 
military  service  are  traceable  to  chronic  in- 
fections about  the  teeth.  'Dental  inspectors 
are  constantly  visiting  camps  and  canton- 
ments  to   inspect   work   done  by   the  camp 


dentists  in  order  to  determine  if  the  dental 
officers  are  competent,  are  correctly  assigned, 
and  to  report  on  the  general  efficiency  of  the 
units.  The  same  thorough  care  that  is  given 
to  the  men  in  this  country  is  also  given  to 
the  men  in  France.  With  each  base,  general, 
or  evacuation  hospital  there  is  attached  a 
specialist  in  plastic,  surgery  to  correct  de- 
formities of  face  and  jaws.  Dental  surgeons 
who  have  been  specially  trained  in  this  class 
of  work  are  also  assigned  to  such  hospitals. 
— Army  and  Xary  Register. 


"The  Army's  Teeth." 

British  Army. 
Mr.  J.  P.  Teeming  writes  from  Parkside, 
Great  Clowes  st.,  Higher  Broughton:  "As 
dental  surgeon  to  seven  Red  Cross  hospitals, 
I  can  testify  to  the  state  of  the  army's  teeth. 
Many  of  the  men  have  been  invalided  home 
with  chronic  stomach  trouble  due  to  bad 
teeth :  and  others  who  are  wounded  have  not 
the  same  rapidity  of  recovery  when  all  their 
food  has  to  pass  through  a  mouth  full  of  septic 
teeth.  From  data  which  I  have  carefully 
taken  I  find  that  most  of  these  men  had  bad 
teeth  when  they  entered  the  army  and  were 
sent  out  to  the  front  without  dental  treat- 
ment. All  the  qualified  dentists  serving  in 
the  army  as  combatants  should  be  used  as 
dentists,  where  they  could  render  fit  thou- 
sands of  men  otherwise  unfit  for  active  ser- 
vice. The  dentists  have  not  been  slow  in 
offering  their  services.  I  was  informed  in 
1915  that  there  was  a  waiting  list  of  over 
800  dentists  who  had  offered  their  serivces  to 
the  War  Office.  This  list  will  now  be  much 
longer,  and  the  majority  are  still  waiting." 
— BritisJi  Journal  of  Dental  Science. 


The  American  Army  in  France. 

In  the  course  of  a  remarkably  interesting 
review  which  Mr.  Edward  Marshall,  a  corre- 
spondent of  the  Observer,  had  with  General 
Pershing,  the  general  made  the  following  com- 
ments upon  marginal  gingivitis:  "The  gen- 
eral physical  health  is  of  the  best.  'Trench 
mouth'  is  not  uncommon  among  the  British 
Tommies,  and  our  men  have  begun  to  know 
a  little  of  it,'  but  they  never  will  be  generally 
victims  of  it  as  the  British  and  French  were 
for  a  time,  and  even  are  today,  because  their 
teeth  have  for  the  most  part  been  better  cared 
for  than  those  of  their  allies."  This  is  a 
remarkable  tribute  to  the  high  importance 
which  the  commander  of  the  American  army 
attaches  to  the  preventive  power  of  dental 
treatment  in  adding  to  the  number  of  com- 
batants borne  upon  the  active  roll  of  the  army. 
— British  Dental  Journal. 
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Naval  Dental  Corps. 

The  provision  for  the  Naval  Dental  Corps  as 
finally  agreed  to  by  the  Senate  and  House 
limits  the  rank  of  dental  officers  to  that  of 
lieutenant-commander  instead  of  commander, 
as  provided  in  the  Senate  amendment,  and 
strikes  out  the  provision  requiring  confirma- 
tion of  appointments.  While  the  rank  is 
limited  to  lieutenant-commander,  provision  is 
made  for  pay  and  allowances  to  the  rank  of 
captain  and  commander.  This  was  done  to 
prevent  a  conflict  in  authority.  This  meets 
the  wishes  of  the  Secretary  of  the  Navy,  who 
made  the  following  statement  concerning  the 
proposed  legislation : 

"The  appropriation  bill,  as  it  now  stands, 
provides  roughly  for  13  dentists  with  the 
rank  of  commander.  The  department  believes 
that  dental  officers  should  not  be  commissioned 
in  a  grade  above  that  of  dental  surgeons  with 
the  rank  of  lieutenant-commander,  for  the 
reason  that  it  now  has  no  billets,  nor  can  it 
foresee  any  billets  in  the  future,  in  which  a 
dentist  of  such  high  rank  can  be  employed, 
certainly  not  to  the  number  of  13.  It  is  the 
policy  of  the  department  to  give  increase  in 
rank  only  when  such  is  necessary  to  facilitate 
command  and  administration  for  the  purposes 
of  war  or  preparation  for  war.  and  never 
as  a  matter  of  personal  reward.  Its  recom- 
mendations to  Congress  in  the  matter  of  rank 
have  been  on  this  ground  solely.  It,  however, 
believes  that  dental  surgeons  of  long  service 
should  be  permitted  to  have  an  increase  of 
pay  up  to  and  including  that  given  to  a 
captain  in  the  navy." — Army  and  Xavy  Reg- 
ister. 

[See  also  page  733,  "Naval  Appropriation 
Bill — Provision  for  the  Naval  Dental  Corps." 
under  Dental  Legislation. — Ed.] 

Examination  for  Naval  Dentists. 

.  Examinations  were  begun  this  week  to  fill 
prospective  vacancies  in  the  Naval  Dental  Re- 
serve corps,  due  to  the  increases  allowed  in 
the  current  appropriation  bill.  These  exam- 
inations were  held  in  Washington,  New  York, 
Philadelphia,  Norfolk,  Great  Lakes,  and  San 
Francisco.  The  complement  of  the  naval 
dental  corps  is  1  :  1000  of  the  total  personnel. 
Over  300  are  allowed  at  present,  and  when 
the  Navy  bill  passes,  over  100  additional  va- 
cancies will  be  created.  The  present  examina- 
tions are  for  the  purpose  of  making  appoint- 
ments in  the  reserve  only,  the  minimum  aire 
limit  for  wiiich  is  twTenty-one  years.  An  ex- 
amination for  the  regular  service  was  held 
some  time  in  October. — Army  and  Napy 
Register. 


Vincent's  Angina  Among  the  Troops 
in  France. 

During  the  last  two  years  there  has  been 
a  gradual  and  marked  increase  in  the  number 
of -cases  of  Vincent's  angina  among  the  troops 
in  France,  both  British  and  French.  In  time 
of  peace  this  disease  forms  about  2  or  3  per 
cent,  of  all  cases  of  throat  complaints  among 
the  French  army  (recent  statistics).  Recent 
statistics  from  a  British  military  hospital  in 
France  show  the  proportion  to  be  as  high  as 
23  per  cent.  The  following  notes  are  based 
on  a  number  of  cases  wThich  have  come  under 
my  observation: 

SYMPTOMS. 

The  disease  is  characterized  by  the  forma- 
tion of  ulcers  on  the  buccal  and  pharyngeal 
mucous  membrane,  either  superficial  or  deep, 
covered  by  a  pseudo-membrane — the  most 
common  site  is  the  tonsil.  The  organism  is 
one  normally  present  in  the  mouth  of  healthy 
individuals,  but  seems  to  favor  irritated  con- 
ditions of  the  mucous  membrane.  Vincent 
himself  considers  excessive  smoking  one  of 
the  chief  predisposing  factors,  as  also  the 
presence  of  decaying  organic  matter,  and  any 
irritating  fumes,  such  as  those  given  off  by 
exploding  shells.  It  is  a  disease  prevalent 
among  students  working  in  the  dissecting- 
room,  and  in  hospitals  generally,  and  among 
nurses.  The  onset  is  sudden,  and  may  be 
preceded  by  a  few  days'  malaise.  The  tem- 
perature is  raised  for  the  first  day  or  two. 
and  may  be  high,  the  membrane  often  not 
commencing  to  form  for  twenty-four  to  forty- 
eight  hours  after  the  commencement  of  the 
fever.  The  membrane  is  rapidly  formed,  is 
thick  and  abundant,  and  appears,  as  a  rule, 
on  one  tonsil  at  first.  After  the  first  two 
days  the  temperature  may  fall  to  normal,  and 
remain  normal,  or  there  may  be  an  irregular 
slight  pyrexia  throughout.  This  more  often 
occurs  in  the  more  severe  type  with  compli- 
cations, such  as  marked  adenitis  or  albumin- 
uria, etc.  The  membrane  is  yellowish  white 
and  abundant,  it  is  adherent,  and  leaves  a 
raw  bleeding  surface  on  removal.  Although 
the  tonsil  is  generally  the  part  affected,  the 
ulcer  may  be  found  only  on  the  anterior  or 
posterior  pillar  of  the  fauces,  or  the  uvula 
alone,  or  the  soft  palate  alone.  It  may  com- 
mence on  the  tonsil,  and  spread  to  the  uvula, 
pharyngeal  wall,  or  soft  palate,  causing  con- 
siderable destruction  of  tissue.  The  breath 
has  an  unpleasant  odor,  worse  than  in  the 
case  of  diphtheria.  As  a  rule,  if  thoroughly 
treated,  the  membrane  disappears  in  a  few 
days.  In  some  cases,  however,  some  days  or 
as  much  as  a  fortnight  after  recovery,  there 
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is  a  further  rise  of  temperature,  and  com- 
mencing ulceration  of  the  other  tonsil.  A 
chronic  or  severe  form  is  sometimes  -een,  per- 
sisting for  some  weeks,  and  in  these  cases 
complications  arise,  and  may  be  serious.  Some 
cases  of  death  have  occurred  in  French  hos- 
pitals in  which  the  primary  cause  was  Vin- 
cent's angina. 

ETIOLOGY. 

Microscopically,  two  varieties  of  organisms 
are  found,  the  bacillus  fusiformis  and  Vin- 
cent's spirochete.  Two  forms  of  Vincent's 
angina  are  met  with —  ( 1 )  the  pseudo-mem- 
branous, resembling  diphtheria  in  appearance, 
and  (2)  the  ulcerative  form.  In  the  first 
we  find  abundant  bacilli  mixed  with  cocci : 
and  in  the  second,  associated  with  the  bacillus, 
a  Gram-negative  mobile  flagellated  spirillum. 
A  coexisting  streptococcal  infection  is  not  un- 
common, and  may  give  rise  to  serious  com- 
plications. The  Ziehl-Xeelsen  method  is  all 
that  is  required,  though  the  silver  method 
demonstrates  the  spirochete  more  clearly. 
Injected  into  animals  the  organisms  are  non- 
pathogenic. Injection  of  impure  cultures 
causes  abscesses  in  which  the  spirochete  is 
abundant.  Letulle  states  that  in  every  case 
of  ulceration  in  the  mouth,  whether  syphil- 
itic, tuberculous,  or  cancerous,  large  numbers 
of  B.  fusiformis  and  spirilla  are  to  be  found. 

COMPLICATIONS. 

The  complications  which  may  occur  are 
adenitis  of  the  cervical  glands  in  nearly  every 
case,  and  often  very  painful. — Capt.  R.  J.  C. 
Bofty,  R.A.M.C. 

— British  Medical  Journal. 


Promotions. 

Dental  Reserve  Corps. 

The  following  appointments  (promotions) 
are  announced  (June  loth)  : 

To  be  Captains:  1st  Lieuts.  Louis  G. 
Prendergast,  Donald  M.  Gallie,  Jr.,  and  Con- 
rad E.  Mortensen. 

Announced  June  22d : 

To  be  Major:  Capt.  Richard  C.  Kiebler. 
Announced  July  6th: 

To  be  Captains:  1st  Lieuts.  Howard  A. 
Reid,  Fred  L.  McAninch,  Arthur  H.  Nobbs, 
Henry  0.  Lineberger,  Carlton  B.  Leighton, 
Walter  E.  Miller,  Pope  L.  Marshall,  Francis 
E.  Derham,  Solomon  J.  Z.  Gantz,  Henry  H. 
Braxtan,  Frank  H.  Cushman,  Albert  B. 
Crutcher,  Carl  M.  Holland,  Emory  0.  West. 
Fielding  M.  Wilhite,  John  B.  Williams, 
Robert  M.   Schell,  Thomas  H.  Tye.  George 


K.  Patterson,  Courtney  J.  Murphy,  Alexander 
W.  McClean.  Xealie  E.  Ross,  Robert  A.  Ad- 
kins,  James  H.  Johnson,  Matthew  A.  Boykin, 
Frampton  W.  Farmer,  John  H.  Davis,  Edward 
M.  Atkinson,  Harry  B.  Laird,  Neal  D.  Wil- 
liams, Wm.  D.  Rush,  Elliott  H.  Rowland, 
Walter  E.  Lowrie,  George  G.  Starke,  Homer 
T.  Kemper,  John  L.  Remsen,  Harvey  B. 
Haselton,  Max  F.  Gruber,  Fred  A.  Beaty. 
James  C.  Campbell  and  Clarence  A.  Flanagan. 

Assignments. 

Army  Dental  Corps. 

~\Yeek  ending  June  loth. 

Maj.  James  G.  Morningstar  from  present 
duties  at  Camp  Bowie,  Tex.,  to  Camp  Gordon, 
Ga.,  for  duty  as  camp  dental  surgeon. 

Maj.  William  Mann  from  present  duties  at 
Camp  Zachary  Taylor,  Ky.,  to  duty  as  camp 
dental  surgeon. 

Week  ending  June  22d. 

Col.  Franklin  F.  Wing  from  present  duties 
at  headquarters,  Western  department,  and  to 
duty  as  Western  department  dental  surgeon. 

Maj.  Bruce  H.  Roberts  from  duty  at  Col- 
umbus Barracks,  Fort  Sam  Houston,  for  duty 
with  evacuation  hospital  17. 

1st  Lieut.  Roy  C.  Starr  from  duty  at  Camp 
Dix,  N.  J.,  to  Deming,  N.  M.,  Camp  Cody, 
for  duty. 

1st  Lieut.  Earl  T.  Dickman  honorably  dis- 
charged. 

Week  ending  July  6th. 

Maj.  Bruce  H.  Roberts  from  duties  with 
base  hospital  2,  Fort  Bliss,  to  Fort  Sam 
Houston  for  duty  with  evacuation  hospital  17. 

1st  Lieut.  Wm.  J.  R.  Akeroyd  from  duties 
at  Camp  Zachary  Taylor,  Ky.,  to  duty  with 
evacuation  hospital  18,  that  camp. 

1st  Lieut.  Samuel  J.  Lewis  from  duties  at 
Camp  Meade,  Md.,  to  Alexandria,  La.,  Camp 
Beauregard,  for  duty  with  base  hospital  102. 

Dental  Reserve  Corps. 

Week  ending  June  loth. 

Maj.  Grove  W.  Dunham  at  Camp  Custer, 
Mich.,  to  duty  as  acting  division  dental  sur- 
geon. 

Week  ending  June  22d. 

Maj.  Joseph  A.  Boarts  to  Columbia,  S.  C, 
Camp  Jackson,  for  duty  with  evacuation  hos- 
pital 14. 

Maj.  John  McD.  Eveleth  to  Camp  Greene, 
X.  C,  for  duty  with  base  hospital  54. 

Week  ending  June  29th. 

Maj.  John  Voss  to  Rockford,  111.,  Camp 
Grant,  for  duty  with  base  hospital  58. 


752 


THE   DENTAL  COSMOS. 


ORGANIZED  UNDER  THE  AUSPICES  OF  THE  N.  D.  A. 


The  Dental  Committee  of  the  General  Medical  Board,  which  is  the  Agency  for  the 
Medical  and  Dental  Preparedness  in  this  War  Emergency,  has  made  it  possible 
for  every  Dentist  in  the  United  States  to  assist  in  the  work,  under  the 
supervision  of  the  Preparedness  League  of  American  Dentists. 
Headquarters  at  50  East  42d  ST.,  New  York.  X.  Y. 


Circular  from  Director=general  Charles  F.  Ash, 

115  Broadway,  New  York,  X.  Y. 


There  are  just  two  classes  of  people  in  this 
country — those  who  are  helping  to  the  limit 
of  their  ability  to  win  the  war,  and  those  who 
are  not. 

If  you  are  a  patriotic  citizen  you  have  no 
business  in  the  latter  class. 

We  are  in  this  war  to  a  successful  finish, 
no  matter  how  long  it  may  take;  and  the 
quicker  and  more  effective  our  health  is.  the 
shorter  will  be  the  struggle. 

We  must  stop  at  no  sacrifice,  personal  or 
financial,  that  the  emergency  may  require. 

We  must  consider  our  time  and  our  capa- 
cities to  be  subject  to  conscription  by  our 
Government. 

Let  us  translate  our  patriotism  into  action. 
The  Government  needs  your  help. 

Let  us  make  a  clear  declaration  that  we 
will  back  our  Government  with  everything 
needed  to  help  rid  the  world  of  this  German 
menace  which  has  brought  the  war  to  our 
very  doors  by  sinking  ships  in  American 
waters. 

Our  best  opportunity  is  by  making  more 
men  dentally  fit,  and  thereby  showing  our 
determination  to  hasten  our  participation  on 
the  scale  necessary  for  victory. 

Our  profession  is  going  on  record. 

There  are  about  48,000  dentists  in  the 
United  States. 

Of  this  number  16,000  have  joined  the  Pre- 
paredness League  and  agreed  to  give  at  least 
one  hour  each  day  of  free  service,  including 
materials,  to  help  make  our  boys  dentally  fit. 

What  is  the  matter  with  the  other  32,000? 
Are  they  any  less  patriotic?  I  believe  not. 
A  few  of  them  are  doing  free  dental  service 
for  our  boys,  but  have  not  joined  the  League. 
The  others?  Well,  we  are  partly  to  blame  in 
not  having  made  them  see  the  need  for  their, 
help. 


The  inclosed  report*  shows  419.000  free 
operations  performed  for  the  men  of  our 
Army,  Navy,  and  Marine  Corps,  but  princi- 
pally for  those  registrants  who  have  been 
certified  in  Class  1a  for  our  Xational  Army. 

We  have  3,000,000  men  under  arms,  and 
have  done  for  them  only  419,000  operations. 
Don't  you  see  we  need  your  help? 

The  wonderful  work  l>eing  done  by  Provost- 
marshal-general  Crowder  and  his  corps  of  able 
assistants  in  securing  an  army  worthy  of  tak- 
ing its  place  by  the  side  of  our  Allies,  must 
be  backed  up  by  every  member  of  our  pro- 
fession who  is  physically  able  to  practice. 

Every  boy  made  dentally  fit  increases  the 
efficiency  of  our  Xational  Army.  Kipling 
says : 

It  ain't  the  guns  nor  armament  nor  funds  that 

they  can  pay, 
But  the  close  co-operation  that  makes  them  win 

the  day  ; 

It  ain't  the  individuals,  nor  the  army  as  a  whole. 
But  the  everlastin'  team-work  of  every  bloomin' 
soul  ! 

If  you  want  to  join  the  army  that  stays  at 
home  to  help  make  our  boys  fit  to  fight,  sign 
the  inclosed  application  blank  and  forward  as 
directed.    Do  it  now. 

If  you  are  already  a  member,  give  the  ap- 
plication blank  to  one  who  is  not,  and  see 
that  he  joins. 

To  Dentists  ox  Local  Boards  and  Medical 
Advisory  Boards: 

Through  the  work  done  by  the  League, 
dentists  were  placed  on  every  medical  advis- 
ory board  and  a  volunteer  dentist  on  every 

*  [A  later  statistical  report  similar  to  that 
published  in  the  Dental  Cosmos  for  July,  at 
page  651. — Ed.] 
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.  local  board  in  the  United  States.  These  men 
are  doing  an  immense  service  to  their  coun- 
try. 

To  the  men  on  the  advisory  hoards,  let  me 
>av  that  where  registrants  certified  for  Class 
1a  come  into  your  hands  who  have  less  than 
the  minimum  dental  requirements,  you  should 
get  in  touch  with  the  dentist  on  the  local 
board  that  sent  such  registrant.'  Mention  the 
case  by  name  and  order  number,  and  call 
attention  to  the  regulations  as  found  in  the 
new  Selective  Service  Regulations,  form  To, 
pages  15  and  16,  sections  47  to  52. 

TO     THE     VOLUNTEER     DENTISTS     ON  LOCAE 

boards  :  Many  registrants  have  been  certified 
for  Class  1a  and  sent  to  camp  who  have  less 
than  the  minimum  dental  requirements — 
some,  even,  with  full  upper  dentures.  This 
causes  injustice  to  the  registrant,  expense  to 
the  Government,  and  embarrassment  to  your 
board.  It  is  your  duty  to  secure  a  copy  of 
the  new  Selective  Service  Regulations,  form 
75.  from  the  clerk  of  your  board,  and  famil- 
iarize yourself  with  the  dental  regulations, 
page  15.  You  should  assist  the  medical  mem- 
ber of  your  board  where  requested,  bv  exam- 
ining the  mouth  and  teeth  of  all  registrants. 

Last,  and  not  least :  Tt  is  your  duty  to 
secure  the  name,  address,  and  order  number 


of  every  registrant  for  Class  1a  who  desires 
free  dental  treatment,  and  immediately  put 
them  in  touch  with  the  Preparedness  League 
of  American  Dentists,  so  that  there  will  be 
ample  time  for  them  to  receive  dental  atten- 
tion before  going  to  camp.  Don't  wait  until 
the  registrants  are  ordered  for  entrainment, 
but  send  them  for  dental  treatment  as  soon 
as  they  are  classified  in  Class  1a. 

The  dentists  on  local  boards  occupy  the 
most  important  position  in  relation  to  the 
dental  condition  of  our  National  Army.  The 
kind  of  service  rendered  by  you  will  largely 
determine  the  success  or  failure  of  our  efforts. 

If  any  volunteer  dentist  assigned  to  a  local 
board  has  difficulty  in  securing  recognition  by 
his  board,  he  should  promptly  report  his  case 
to  the  Preparedness  League  director  for  his 
state,  who  will  see  that  the  matter  is  promptly 
taken  up  by  the  Adjutant-general  of  the  State. 

The  governors  of  the  various  states  and 
their  adjutants  and  medical  aides  have  been 
giving  us  splendid  co-operation,  and  stand 
ready  to  assist  us  in  performing  our  patriotic 
duty. 

Herewith  is  a  copy  of  a  letter  which  every 
member  should  read.     [See  following  letter.] 
Chas.  F.  Ash,  Director-general. 
July  2.  1018. 


(Inclosure.) 

Was  Depabtment:  Office  of  the  Provost  Marshal  General, 
Washington,  June  8,  1018. 


Dr.  J.  \Y.  Beach.  Pres.  Preparedness  League 
of  American  Dentists,  Buffalo,  X'.  Y. 
Dear  Sir. — This  is  to  acknowledge  your 
favor  of  June  4th.  and  to  say  that,  together 
with  inclosures,  it  has  been  carefully  noted. 
This  office  very  much  appreciates  the  incal- 
culable value  of  the  work  your  League  is 
doing,  and  the  prompt  and  full  co-operation 
of  its  officers  with  the  Government. 

In  the  course  of  the  enormous  work  you 
are  doing  misunderstandings  have  necessarily 
arisen  between  dentists  and  the  registrants 
for  whom  they  were  voluntarily  working,  but 
such  misunderstandings  are  by  no  means  con- 
fined to  the  profession  of  dentistry.  We  re- 
alize that  some  who  are  able  and  ought  to 
pay  for  dental  services  rendered  will  try  to 
get  service  without  payment.  This,  of  course, 
is  not  contemplated  by  any  fair-minded  per- 
son, much  less  by  the  Government.  Regis- 
trants who  are  able  to  pay  for  the  necessary 
work  ought  to  do  so,  and  those  demanding 
very  expensive  work,  or  more  than  is  neces- 
sary to  fit  them  for  military  service,  ought 
at  least  to  pay  the  expense. 


In  order,  however,  to  avoid  any  misunder- 
standings, and  to  prevent  any  possibility  of 
abuse  or  scandal.  I  think  there  should  be  no 
attempt  whatever  to  differentiate  between 
those  who  may  and  those  who  may  not  be 
able  to  pay,  so  far  as  concerns  the  actual  work 
necessary  to  fit  for  military  duty.  I  think 
the  rule  ought  to  be  clearly  and  fully  an- 
nounced, that  any  registrant  who  is  sent  to 
one  of  your  members  and  presents  himself 
for  treatment,  comes  as  a  result  of  a  state- 
ment that  the  work  is  to  be  done  without 
cost  to  him,  just  as  if  he  were  already  in 
the  service  and  were  being  treated  by  army 
surgeons,  and  is  to  be  given  such  treatment 
as  may  be  necessary,  without  any  thought 
or  inquiry  as  to  whether  or  not  he  is  able 
to  pay.  If  he  voluntarily  and  without  de- 
mand offers  to  pay  what  he  can,  or  if  he 
requests  additional  treatment  beyond  what 
is  absolutely  essential,  that  is  a  matter  of 
agreement  between  him  and  the  dentist. 

I  hope  I  have  made  myself  perfectly  clear, 
and  am  sure  that  you  agree  with  the  propo- 
sition I  have  advanced. 
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I  hope  that  you  will  convey  to  the  members  partment,  but  also  by  all  our  people  to  whom 

of  the  League  the  assurance  that  the  value  it  is  day  by  day  becoming  better  known, 
of  the  magnificent  patriotic  work  it  has  under-  Very  truly  yours, 

taken  and  is  performing  is  fully  appreciated  J.  S.  Easby-Smith,  Lieut.-Col.  N.  A., 

not  only  by  this  office  and  by  the  War  de-  Chief,  Law  Division. 


Society  Notes  and  Announcements 


NOTICES  should  reach  the  Office  of  the  DENTAL  COSMOS  not  later  than  the  11th  or 
12th  of  the  month  preceding  that  of  publication. 


TWENTY -SECOND  ANNUAL  MEETING 

OF  THE 

NATIONAL  DENTAL  ASSOCIATION. 


Chicago,  August  5,  6,  7,  8,  and  9,  1918, 

At  AUDITORIUM  and  CONGRESS  Hotels. 


A  t  this  the  Sixtieth  Anniversary  of  Organized  Dentistry  the  G.  V.  Black  Memorial  will 
be  dedicated.    The  unveiling  of  the  monument  will  take  place  on  Thursday, 
August  8th,  at  2  p.m. 


MONDAY,  August  5th. 

The  Registration  office  will  be  open  Monday 
•morning  at  8.30  o'clock. 

The  members  of  the  House  of  Delegates 
will  present  their  credentials  and  be  seated 
at  10  a.m. 

This  will  be  the  official  business  day  of  the 
meeting. 

TUESDAY,  August  6th. 
9.30  a.m. 

Seminar — The  Management  of  Pulpless 
Teeth. 

Six  of  the  best-known  scientific  research 
workers  will  submit  "evidence  and  not  opin- 
ions" on  the  subject. 


2.00  p.m. 
Three  Section  Meetings. 

The  Section  on  Prosthetic  Dentistry  and 
Crown  and  Bridge  Work  will  render  a  pro- 
gram on  "Occlusion  and  Variable  Occlusion" 
and  "A  Scientific  Technic  in  the  Construction 
of  an  Artificial  Denture." 

The  Section  on  Oral  Surgery  and  Anesthesia 
will  present  a  program  on  "Cleft  Palate  and 
Harelip  Procedures"  and  "Recent  Progress  in 
the  Management  of  War  Injuries  of  the  Face 
and  Jaws." 

The  Section  on  Orthodontia  and  Periodontia 
have  arranged  for  the  following  program: 

"A  Classification  of  Pathological  Condi- 
tion- of  the  Mouth." 
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''Physiological  Factors  as  Related  to  the 
Peridental  Membrane,  Cementum,  and  Bone 
in  Tooth  Movement." 

"Orthodontic  Appliances  and  the  Gingival 
Tissue." 

"The  Histology  and  Development  of  Ce- 
mentum." 

"The  Duty  and  Responsibilities  of  the 
Orthodontist  in  the  Present  War." 

"The  Necessity  for  Orthodontic  Interference 
in  Malocclusion  of  the  Teeth." 

8.30  p.m. 

Military  Dentistry — War  Surgery. 

The  speakers  at  this  session  will  be  sur- 
geons of  national  and  international  reputa- 
tion. 

WEDNESDAY,  August  7th. 

9.00  A.M. 

Six  Section  Programs  and  Oral  Surgery 
Clinics. 

The  Sections  on  Operative  Dentistry,  Ma- 
teria Medica  and  Therapeutics,  Organization, 
Mouth  Hygiene  and  Public  Service,  Research, 
The  Preparedness  League  of  American  Den- 
tists, and  General  Oral  Surgery  Clinics,  will 
each  present  their  programs  in  various  rooms 
in  the  Auditorium  and  Congress  Hotels. 

2.00  p.m. 

The  Sections  on  Prosthetic  Dentistry  and 
Crown  and  Bridge  Work,  Oral  Surgery  and 
Anesthesia,  and  Orthodontia  and  Periodontia, 
will  hold  their  second  sessions. 

8.00  p.m. 

Canadian  Dentists,  Our  Guests. 

How  fitting  it  is,  when  the  young  men  of 
the  Allied  countries  are  freely  and  willingly 
giving  their  lives  in  the  terrible  conflict  which 
is  absorbing  the  attention  of  the  entire  world, 
when  men  and  women  in  every  station  of 
life  are  making  their  first  business  the  winning 
of  the  war,  that  the  dentists  of  Canada  and 
the  United  States  should  unite  in  holding 
their  National  meetings.  The  Canadian  Den- 
tal Association  will  be  the  guests  of  the 
National  Dental  Association  at  this  meeting, 
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and  the  program  for  the  Third  General  Ses- 
sion for  Wednesday  evening  will  be  furnished 
entirely  by  that  society.  In  the  United  States 
we  have  long  since  learned  to  follow  the 
advice  of  Ruskin: 

"Gain  all  the  knowledge  you  can; 
Then  use  it  for  the  highest  purpose." 

THURSDAY,  August  8th. 

9.00  A.M. 

International  General  Clinic — 150 
Clinicians. 

Clinics  will  be  given  by  members  of  the 
Canadian  Dental  Association,  and  by  repre- 
sentatives of  forty  states  and  Alaska — Unit 
Clinics,  Special  Clinics  on  Root-canal  and 
Crown  and  Bridge  Work. 

Luncheon. 

Luncheon  to  Our  Ex=presidents. 

Former  Presidents  of  the  American,  South- 
ern, and  National  Associations  to  be  the 
guests  of  the  Association  at  a  luncheon  in 
their  honor  by  the  members  of  the  profession, 
who  desire  in  this  small  way  to  show  their 
appreciation  of  the  valuable  services  they 
have  rendered  the  profession  and  also  to  pay 
a  just  tribute  to  the  Founders  and  Builders 
of  Organized  Dentistry. 

2.00  p.m. 

Dedication  of  the  G.  V.  Black  Memorial. 

It  has  now  been  almost  three  years  since 
the  dental  profession  was  deeply  grieved  to 
hear  of  the  death  of  Dr.  G.  V.  Black.  Those 
who  were  present  at  the  Panama-Pacific 
Dental  Congress  at  San  Francisco  will  never 
forget,  when  his  death  was  announced  just 
at  the  opening  of  the  Congress,  how  the  cloud 
spread  over  that  vast  audience.  In  matters 
pertaining  to  dentistry,  Dr.  Black  was  easily 
the  master.  If  the  world  misses  him,  as  it 
surely  does,  how  much  more  do  we  miss  him? 
It  was  our  pleasure  and  privilege  to  live  with 
him,  speak  to  him,  and  feel  free  to  consult 
him  at  any  and  all  times.  By  his  death 
the  dental  profession  has  lost  one  of  its  most 
cherished  members;  the  world  has  lost  a  bene- 
factor.   All  that  was  needed  to  erect  a  monu- 
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ment  to  his  momory  was  for  someone  to  say 
the  word.  That  word  lias  been  said,  and 
dentists  from  nearly  every  state  in  the  Union, 
as  well  as  from  many  foreign  countries,  have 
contributed  to  the  fund  for  the  purpose.  What 
could  be  more  appropriate,  therefore,  than  to 
unveil  the  monument  to  this  great  man  when 
the  National  Dental  Association  is  holding 
its  annual  meeting  in  the  city  where,  during 
the  last  years  of  liis  life,  lie  lived  and  worked. 

8.00  p.m. 
Patriotic  Services. 

TNI  en  of  international  and  national  reputa- 
tion will  be  on  the  program  for  this  uriusual 
meeting,  men  who  are  the  recognized  leading 
statesmen,  surgeons,  and  divines  of  this  age. 
It  is  quite  fitting  in  this  great  war  crisis 
that  the  dental  profession  should  show  its 
patriotic  spirit  by  pledging  anew  its  loyalty 
and  devotion  to  our  country.  The  speakers 
on  this  occasion  will  give  the  members  of  the 
dental  profession  an  opportunity  to  hear  the 
best  men  of  the  day  discuss  the  vital  prob- 
lems that  have  to  do  with  the  present  and 
future  of  our  Republic. 

FBI  DAY,  August  9th. 

9.00  A.M. 

General  Session  and  Section  Meetings. 

The  Sections  on  Operative  Dentistry.  Ma- 
teria Medica  and  Therapeutics,  Organization, 
Mouth  Hygiene  and  Public  Service.  Research, 
and  the  House  of  Delegates  and  the  last  gen- 
eral session  will  be  the  climax  of  this  great 
meeting — an  anniversary  meeting  that  will 
go  down  through  the  years  as  having  estab- 
lished a  new  high- water  mark  in  the  history 
of  dentistry. 


Remember  the  splendid  time  you  had  in 
Chicago  at  the  fifteenth  anniversary  celebra- 
tion of  the  Chicago  Odontography  Society 
in  1003,  and  the  Golden  Anniversary  of  the 
Illinois  State  Dental  Society  in  1914.  Since 
these  meetings  several  years  have  elapsed,  and 
the  Chicago  dentists  have  profited  by  being 
hosts  on  these  occasions.  They  now  ask  that 
they  be  given  another  opportunity  to  prove 
the  foregoing  assertion. 


The  Chicago  Meetings. 

The  following  associations  gather  at  Chi- 
cago at  the  time  of  the  X.  D.  A.  meeting: 

National  Dental  Association.  Chicago. 
August  5th  to  9th. 

Canadian  Dental  Association.  Chicago. 
August  5th  to  9th. 

National  Association  of  Dental  Facul- 
ties.   Chicago.    August  2d  and  3d. 

National  Association  of  Dental  Exam- 
iners.   Chicago.    August  5th  and  6th. 

American  Academy  of  Oral  Prophylaxis 
and  Periodontology.  Chicago.  August  2d 
and  3d. 

American  Society  of  Orthodontists.  Chi- 
cago.   August  1st  to  3d. 

Association  of  Military  Denial  Sur- 
geons.   Chicago.    August  7th. 

Delta  Sigma  Delta  Fraternity.  Chicago. 
August  5th. 

Psi  Omega  Fraternity — National  Alumni 
Chatter.    Chicago.    August  5th. 

Xi  Psi  Phi  Fraternity.  Chicago. 


[At  Chicago.] 
Canadian  Dental  Association. 

The  Canadian  Dental  Association  has  ac- 
cepted the  very  kind  invitation  of  the  Na- 
tional Dental  Association  to  meet  with  them 
in  Chicago,  August  5  to  9,  1918. 

Sydney  W.  Bradley,  Scc'y. 


[At  Chicago.] 
American  Academy  of  Oral  Prophy= 
laxis  and  Periodontology. 

The  fifth  annual  meeting  of  the  American 
Academy  of  Oral  Prophylaxis  and  Periodon- 
tology will  be  held  August  2  and  3,  1918, 
at  Edgewater  Beach  Hotel,  Chicago,  111. 

Grace  Rogers  Spalding,  Sec'y. 


[At  Chicago.] 
American  Society  of  Orthodontists. 

The  eighteenth  annual  meeting  of  this  soci- 
ety will  be  held  August  1,  2,  and  3,  1918,  at 
the  Edgewater  Beach  Hotel,  Chicago,  111. 

This  will  be  an  excellent  meeting.  It  is 
advisable  to  make  your  reservations  early. 

F.  M.  Casto,  Sec'y, 
Rose  Bldg.,  Cleveland,  Ohio. 
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[At  Chicago.] 
National  Association  of  Dental  Ex= 
aminers. 

The  next  meeting  of  the  National  Asso- 
ciation of  Dental  Examiners  will  be  held  in 
Chicago.,  111.,  August  5  and  6,  1918,  at  the 
Auditorium  Hotel. 

For  further  information  address 

J.  A.  West,  Sec'y, 
417  Utica  Bldg.,  Des  Moines.  Iowa. 

[At  Chicago.] 
National  Association  of  Dental 
Faculties. 

The  next  annual  meeting  of  the  National 
Association  of  Dental  Faculties  will  be  held 
in  the  Green  Room  of  the  Congress  Hotel. 
Chicago,  111..  August  2,  1918,  at  noon.  The 
Executive  Committee  will  meet  at  10  a.m.  on 
the  2d.  The  meeting  will  continue  through 
August  3d. 

Chas.  C.  Allen,  Sec'y, 
N.  W.  cor.  10th  and  Troost,  Kansas  City,  Mo. 


[At  Chicago.] 
Delta  Sigma  Delta  Fraternity. 

The  thirty-fourth  annual  meeting  of  the 
Supreme  Chapter  of  Delta  Sigma  Delta  Fra- 
ternity will  be  held  in  the  Florentine  Room 
of  the  Congress  Hotel.  Chicago,  on  Monday, 
August  5,  1918,  at  9  a.m. 

Headquarters  of  the  Fraternity  will  be  at 
the  same  hotel,  where  the  annual  banquet  will 
also  be  held  in  the  evening  in  the  Gold  Room. 
(Notify  Dinner  Committee  at  once.) 

By  order  of  the  Supreme  Chapter. 
Hy.  W.  Morgan,  Supreme  Gr.  Master. 
R.  Hamill  D.  Swing,  Supreme  Scribe. 

[At  Chicago.] 
Psi  Omega  Fraternity. 

The  National  Alumni  Chapter  of  the  Psi 
Omega  Fraternity  has  established  headquar- 
ters during  the  National  Dental  Association 
meeting  at  Room  230,  Auditorium  Hotel. 

The  business  session  of  the  National  Alumni 
Chapter  will  be  held  in  the  New  Ballroom  of 
the  Auditorium  Hotel,  Monday,  August  5th, 
at  2.00  p.m. 

The  Psi  Omega  banquet  will  be  held  in  the 


Florentine  Room  of  the  Congress  Hotel  at  7.00 
P.M.j  Monday,  August  5th. 

Psi  Omegas  who  expect  to  attend  the 
banquet  should  communicate  at  once  with  Dr. 
M.  M.  Printz,  4235  Lake  Park  ave.,  Chicago. 


Harvard=Tufts  Training  School  for 
Dental  Hygienists. 

The  commencement  exercises  of  the  Har- 
vard-Tufts Training-school  for  Dental  Hy- 
gienists were  held  at  the  Hotel  Thorndike, 
Boston,  Mass.,  on  June  21,  1918. 

The  program  included  a  dinner,  after  which 
addresses  were  made  by  Dr.  H.  C.  Bumpus, 
president  of  Tufts  College,  Dr.  George  H. 
Wright,  Dr.  Wm.  Rice,  dean  of  Tufts  College 
Dental  School.  Dr.  Henry  H.  Piper,  all  mem- 
bers of  the  administrative  board  of  the  school: 
Dr.  Leila  M.  Taylor,  director  of  the  school, 
and  Miss  B.  L.  MacFarland,  representing  the 
graduating  class. 

Dr.  Eugene  If.  Smith,  dean  of  Harvard 
Dental  School  and  chairman  of  the  adminis- 
trative board,  presided,  and  awarded  the  cer- 
tificates. 

Leila  M.  Taylor,  Sec'y. 

Forsyth  Training  School  for  Dental 
Hygienists. 

Alumna  Association. 

The  Alumnae  Association  of  the  Forsyth 
Training-school  for  Dental  Hygienists  held  its 
fourth  meeting  at  the  Forsyth  Dental  Infirm- 
ary for  Children  on  June  20th.  The  Forsyth 
Alumnae  were  glad  to  have  present  the  gradu- 
ating class  of  the  Tufts-Harvard  Training- 
school  for  Dental  Hygienists,  with  their  super- 
visor, Dr.  Taylor.  Some  Fones  Training-school 
graduates  practicing  in  Boston  dental  offices 
were  also  present,  and  many  undergraduate 
dental  hygienists  of  the  Forsyth  School,  with 
their  supervisor,  Dr.  Anna  V.  Hughes.  Two 
very  interesting*  speeches  were  delivered.  One 
was  given  by  Dr.  Carl  Lindstrom  of  the  Massa- 
chusetts State  Board  of  Dental  Examiners, 
on  "The  Success  of  Dental  Hygienists."  Dr. 
Albert  L.  Midgley  of  Providence  spoke  on 
'■The  Ideal  Dental  Hygienist."  After  the 
meeting  a  social  hour  was  enjoyed. 

A.  E.  Christie,  Editor, 

Class  of  1911. 


758 


THE  DENTAL  COSMOS. 


G.  B.  Winter  Exodontia  Club. 

The  exodontists  of  Minneapolis  and  St. 
Paul  had  their  first  formal  meeting  at  the 
Minneapolis  Athletic  Club,  May  19,  1918. 
The  guest  of  honor  was  Dr.  George  B.  Winter 
of  St.  Louis,  the  originator  of  a  new  tech- 
nique for  the  removal  of  impacted  lower  third 
molars.  Dr.  Winter  demonstrated  the  effi- 
ciency of  his  system  by  removing  a  large 
number  of  impactions,  at  a  clinic. 

As  recognition  of  his  contributions  to 
science,   the  club   honored   him  by  naming 


this,  the  first  organization  of  its  kind,  for 

him'  Henry  B.  Clark,  President. 

Carl  J.  Rice,  Secretary. 

Iowa  Board  of  Examiners. 

The  next  meeting  of  the  Iowa  State  Board 
of  Dental  Examiners  for  the  examination  of 
applicants  will  be  held  in  Iowa  City,  August 
20,  1918,  commencing  at  9  a.m. 
For  further  information  address 

J.  A.  West,  Sec'y, 
417  Utica  Bldg.,  Des  Moines,  Iowa. 


United  States  "Patents 

PERTAINING  OR  APPLICABLE  TO  DENTISTRY 

ISSUED  DURING  MAY  1918. 


No.  1,264,997,  to  James  D.  L.  Tench.  Dental 

investment  compound. 
No.  1,265,022,    to    Daniel    A.  Zurbrigg. 

Method  of  forming  and  applying  tooth 

facings. 

No.  1,265,252,  to  Frank  H.  Russell.  Arti- 
ficial tooth. 

No.  1,265,536,  to  Gabriel  Sharps.  Rotary 
toothbrush. 

No.  1,265,581,  to  Daniel  A.  Zurbrigg.  Ma- 
trix for  use  in  tooth  restoration. 

No.  1,265,664,  to  James  W.  Ivory.  Dental 
multiple-jaw  cervix-clamp. 

No.  121,548,  to  B.  L.  Dieffenbacher.  Trade- 
mark for  dental  cream. 

May  Hi. 

No.  1,265,898,  to  Robert  M.  Figg.  Gold- 
catching  dental  cuspidor  attachment. 

No.  1,265,910,  to  Jay  A.  Heidbrink.  Appa- 
ratus for  delivering  a  mixture  of  gases. 

No.  1,266,382,  to  Hugh  A.  Bailey  and  Glenn 
M.  Bailey.    Toothbrush  case. 


No.  1,266,413,  to  Armistead  C.  Crump.  Paste 
tube. 

No.  1,266,465,  to  Arthur  H.  Hill.  Folding 
toothbrush. 

No.  121,604,  to  Calypto  Co.  Trade-mark  for 
medicated  dental  cream. 

May  21. 

No.  1,266,659,  to  Samuel  F.  Brannan.  Il- 
luminating tooth  clamp. 

No.  1,267,039,  to  Claud  O.  Akin.  Dental 
implement. 

No.  1,267,339,  to  Malcolm  M.  Maupin. 
Means  for  securing  artificial  teeth  to 
dental  plates  or  the  like. 

May  28. 

No.  1,267,442,  to  Wm.  M.  Muchow.  Arti- 
ficial tooth. 

No.  1,267,629,  to  Herman  E.  S.  Chayes. 
Dental  drill. 

No.  1,267,861,  to  Thomas  F.  Glenn.  Arti- 
ficial tooth. 

No.  121,822,  to  Pyrotal  Chemical  Co.  Trade- 
mark for  dental  cream. 
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{Continued  from  page  670.) 


(  : 

Part  II. 

CHAPTER  I. 
THE  ALVEOLAR  LESIONS. 

TTT  ITH  the  exception  of  the  alveolar 
\  \  lesions,  I  have  reviewed  all  the 
'  '  lesions  which  accompany  the  de- 
velopment of  pyorrhea  alveolaris.  I  have 
indicated  the  reasons  for  them.  Xone 
of  them,  it  appears  to  me,  should  be. con- 
sidered as  the  initial  lesion  which  marks 
the  first  step  in  the  development  of  the 
disease. 

It  remains  to  me  only  to  examine  the 
lesions  of  the  osseous  tissue,  and,  sup- 
ported by  clinical  observations  corrob- 
orated by  morbid  anatomy,  to  show  that 
in  fact  the  alveolar  lesions  antedate  all 
others,  and  that  it  is  their  presence  which 
permits  the  further  evolution  of  the 
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.  ) 

pyorrhea,  with  its  habitual  symptomatic 
cortege  and  its  complex  lesions.  This 
subject  will  form  the  second  part  of  my 
work. 

(1)  Clinical  lesions.  To  study  pyor- 
rhea in  its  initial  stage,  let  us  consider 
the  relations  of  the  different  tissues  of 
the  alveolar  dental  region  in  normal 
man.  For  this  purpose  let  us  consider 
the  mouth  of  an  individual,  twenty  years 
of  age,  healthy,  having  teeth  well  ar- 
ranged, and  whose  teeth  and  gums  are 
sound. 

If  we  examine  the  gingival  region  of 
such  a  subject,  we  notice  that  the  gum 
is  inserted  exactly  at  the  neck  of  the 
tooth,  where  it  presents  a  very  minute 
pad,  which  forms  a  space  V-shaped  in 
form — a  sort  of  groove,  rather  than  a 
cavity — which  Mendel  Joseph  calls  the 
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pericervical  space  ("gingival  trough"  of 
Hopewell-Smith).  If  we  attempt  to  ex- 
plore the  proximal  interdental  spaces  we 
shall  see  that  even  with  the  finest  instru- 
ments we  penetrate  only  with  difficulty 
between  the  teeth,  and  there  will  al- 
ways be  a  slight  tearing  of  the  gum; 
for  normally  this  space  is  completely 
occupied  by  the  alveolar  tissues,  liga- 
ments, and  gums.  This  person  has  little 
difficulty  in  cleaning  his  teeth.  They 
clean  themselves  spontaneously  by  masti- 
cation, by  virtue  of  the  perfect  anatom- 
ical relations  of  the  dental  arches  with 
the  cheeks;  the  lips,  and  the  tongue, 
which  rub  against  the  teeth  throughout 
almost  the  whole  extent  of  their  ves- 
tibular and  lingual  surfaces.  He  does 
not-  experience  the  least  need  of  using 
a  toothpick,  for  no  food  debris  will  re- 
main in  his  absolutely  closed  interdental 
spaces. 

Let  us  now  examine  this  same  indi- 
vidual at  the  age  of  forty  years.  Let  us 
suppose  that  his  constitution  is  slightly 
arthritic.  He  has  taken  suitable  hy- 
gienic care  of  his  mouth.  His  teeth  and 
gums  are  always  healthy.  His  teeth  are 
always  perfectly  placed  upon  the  al- 
veolar arches,  and  normally  occlude. 
Xevertheless,  if  we  ask  him  he  will  tell 
us  that  at  times  he  has  to  make  use  of 
the  toothpick,  because  after  meals  it  fre- 
quently happens  that  food  debris  remains 
between  his  teeth.  If  we  explore  these 
interdental  spaces,  we  find  that  while, 
twenty  years  previously,  access  into  these 
spaces  was  very  difficult,  we  can  now  pass 
into  them  easily  and  witli  instruments 
of  very  large  caliber.*  We  likewise  find 
"in  the  vestibular  and  lingual  regions  of 


*  Simply  because  the  abuse  of  the  toothpick 
can  produce  lesions  of  the  gum  and  of  the 
ligament  of  the  interdental  space,  it  is  not 
fair  to  assume,  as  many  practitioners  do, 
that  the  toothpick  is  responsible  for  the  crea- 
tion of  interproximal  gaps.  These  are  pro- 
duced spontaneously,  and,  in  the  large  ma- 
jority of  cases,  people  begin  to  use  toothpicks 
only  when  they  feel  the  need  as  a  consequence 
of  the  existence  of  abnormal  interdental 
spaces,  either  through  alveolar  resorption, 
common  in  the  case  under  consideration,  or 
through  caries,  defective  rilling,  or  deviation  • 
of  teeth  from  their  normal  positions. 


the  mouth  that  the  normal  necks  of  the 
teeth  are  no -longer  in  relation  with  the 
insertion  of  the  fibro-mueous  gum,  and 
that  the  cementum  is  more  or  less  un- 
covered. 

Nevertheless — and  I  have  assumed  that 
our  subject  has  followed  the  most  ef- 
ficacious hygienic  precepts — the  pericer- 
vical space  has  followed  the  gum  in  its 
recession,  and  has  not  been  transformed 
into  a  pocket.  There  is  no  suppuration 
at  the  necks  of  the  teeth. 

We  have  here,  however,  a  patient  at- 
tacked by  pyorrhea  alveolaris  (under- 
standing this  term  always  in  a  general 
sense  as  we  have  agreed  to  use  it),  since 
he  exhibits  the  primary  lesion  of  pyor- 
rhea, viz,  alveolar  resorption.  And  if  the 
patient  were  delinquent  in  the  hygienic 
care  of  his  mouth,  if  he  had  some  trouble 
in  what  Godon  has  very  justly  called  the 
articular  equilibrium  of  the  teeth,  he 
would  present,  in  the  region  of  one  or 
more  teeth,  no  longer  the  clinical  picture 
we  have  outlined,  but  that  of  pyorrhea 
clearly  established,  with  the  more  or  less 
deep  gingival  pocket  which  is  charac- 
teristic of  the  disease,  and  with  the  com- 
plex symptomatic  sequence  which  accom- 
panies the  evolution  of  this  affection. 
What,  then,  has  occurred  in  this  indi- 
vidual, whose  tissues  are  normal  in  ex- 
ternal appearance,  and  in  whom  no  local 
pathological  cause  has  appeared  to 
intervene  ? 

If  we  examined  the  maxilla  of  this 
man  by  dissection,  or  if,  more  happily 
for  him,  we  contented  ourselves  with 
making  a  radiograph,  we  should  find  that 
the  alveolar  borders  have  become  not- 
ably lowered  in  height  and  present  the 
lesions  which  J.  F.  Colyer  has  so  well 
shown  upon  dried  specimens,  and  pre- 
sents in  his  work  upon  the  "Pathological 
Anatomy  of  Periodontal  Diseases."*  If 
we  made  a  section  of  the  alveolar  region 
of  this  same  person,  we  should  find 
there,  in  spite  of  his  age,  all  the  sign? 
of  senile  alveolar  atrophy,  well  described 
by  Hopewell-Smith. f 


*  J.  F.  Colyer,  Ash's  Monthly,  September 
1913,  p.  705. 

f  Hopewell-Smith.  ''Pyorrhea  Alveolaris,'" 
Dental  Cosmos,  1911,  pp.  397  and  981. 
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This  osseous  atrophy  is  the  primary 
lesion,  entailing  the  resorption  of  the 
pericementum  of  the  gum  and  the  se- 
quent denudation  of  the  root  of  the 
tooth.  The  osseous  lesions,  in  a  word, 
have  brought  on  all  the  others. 

In  order  to  demonstrate  the  exactness 
of  the  subordination  of  the  modifications 
of  the  alveolo-dental  ligament  and  of 
the  gum  to  the  osseous  modifications, 
and  supporting  my  argument  by  clinical 
findings,  I  shall  take  the  example  of  a 
process  diametrically  opposite  to  that 
which  I  have  just  described,  and  in 
which  the  same  sequence  of  phenomena 
is  produced,  but  in  an  inverse  order. 

Teeth  deprived  of  their  antagonists 
present  most  often  a  vertical  displace- 
ment, which  is  accompanied  by  loosen- 
ing, and  frequently  by  pyorrhea  alveo- 
laris.  Yet  individuals  are  at  times 
observed  in  whom  the  absence  of  an- 
tagonists, if  it  has  led  to  the  vertical 
displacement  of  the  teeth  of  the  opposed 
jaw,  has  produced  no  loosening  of  the 
teeth,  which  are  extremely  firm  in  their 
alveoli  and  without  any  noticeable  trace 
of  denudation. 

While  the  displacements  observed  in 
teeth  deprived  of  their  antagonists  are 
ordinarily  accompanied  by  a  more  or  less 
considerable  denudation  of  the  root, 
which  is  in  some  degree  forced  from  its 
socket,  it  may  be  established  in  these 
cases  I  have  just  mentioned  that  the 
root  is  only  slightly  or  not  at  all  de- 
nuded, and  that  the  gingival  mucosa  is 
precisely  adapted  to  the  necks  of  the 
teeth,  without  trace  of  recession  or  of 
a  pathological  pocket — and  this  al- 
though the  teeth  may  be  considerably 
displaced,  sometimes  to  such  a  point 
that  they  impinge  upon  and  abrade  the 
gum  of  the  opposite  jaw. 

The  alveolar  walls  are  not  resorbed, 
but,  on  the  contrary,  are  thickened — as 
palpation  of  the  region,  and  even  at 
times  direct  vision,  will  show.  If  such 
a  tooth  be  extracted,  one  learns  that  its 
resistance  is  always  greater  than  that  of 
its  normally  placed  neighbors,  by  virtue 
of  the  greater  resistance  of  its  thickened 
alveolar  walls. 

There  has,  therefore,  occurred  here  an 


inverse  phenomenon  to  that  which  ac- 
companies pyorrhea.  Without  the  influ- 
ence of  causes  which  we  are  not  called 
upon  to  investigate  here,  and  which  else- 
where I  have  tried  to  explain,*  the  os- 
seous tissue  has  hypertrophied,  and 
under  this  influence  the  tooth  is  ver- 
tically displaced,  and  with  it  the  tissues 
whose  framework  is  the  bone,  i.e.  the 
pericementum  and  the  gum. 

Here  is  a  very  clear  example  of  the 
subordination  of  pericemental  and  gin- 
gival modifications  to  osseous  modifica- 
tions, and  in  this  fact  I  believe  we  find 
a  confirmation  of  the  primordial  role 
played  by  the  primary  osseous  atrophy 
of  pyorrhea  upon  the  pericementum  and 
the  gum,  which  follow  their  bony  frame- 
work in  its  atrophic  or  hypertrophic 
evolution. 

(2)  The  anatomicv-pathological  le- 
sions.' The  truth  of  the  location  of  the 
initial  lesions  in  the  alveolus  and  of  the 
subordination  of  all  other  lesions  to 
those  of  the  osseous  tissue,  is  not  only 
furnished  by  the  clinical  data,  but,  if 
we  control  the  clinical  data  by  those  sup- 
plied by  pathological  anatomy,  we  shall 
find  confirmation  of  the  considerations 
we  have  just  adduced. 

Indeed,  if  we  examine  numerous  sec- 
tions of  cases  of  pyorrhea  at  different 
stages,  as  presented  in  the  works  of 
Hopewell-Smith  (Dental  Cosmos, 
1911,  p.  397),  and  those  of  Mendel 
Joseph  (VOdontologie,  1913,  vol.  ii,  p. 
49),  and  particularly  those  of  the  least 
advanced  cases  of  the  disease,  we  find 
that  the  osseous  alterations  always  have 
progressed  much  farther  than  the  gin- 
gival lesions;  and  we  clearly  see  that 
the  bone  is  already  absorbed,  while  the 
gum  and  ligament  are  still  attached  to 
the  cementum  at  a  point  near  the  neck 
of  the  tooth,  and  are,  as  yet,  only  slightly 
inflamed. 

Hopewell-Smithf  describes  the  osse- 
ous lesions  thus : 

*  Maurice  Roy,  "De  l'Allongement  des  Dents 
depourvues  d'antagonistes,"  compte  rendu  de 
Congres  dentaire  national  de  Bordeaux,  1895, 
p.  126. 

f  Hopewell-Smith,  Dental  Cosmos,  1911, 
vol.  liii,  p.  405. 
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The  alveolar  bone  exhibits,  even  before  the 
gum,  the  most  important  metamorphoses  that 
have  occurred.  Briefly,  they  are  those  pro- 
duced by  the  process  of  halisteresis  (perhaps 
a  form  of  osteomalacia ) .  Not  only  is  the 
free  margin  of  the  bony  socket  absorbed  by 
osteoclasts  near  the  upper  and  lower  parts  of 
the  cervical  regions  of  the  teeth,  but  deep 
down,  by  the  radicular  portion,  giving  the 
surface  an  eroded  appearance;  moreover,  there 
is  also  a  decalcification  of  the  most  super- 
ficial portions.  The  bone  becomes  trans- 
formed into  an  osteoid  tissue  through  loss  of 
its  calcium  salts,  then  passes  into  an  inter- 
vening fibrous  tissue,  and  finally  is  attacked 
by  the  inflammatory  exudation  and  cells,  its 
bays  and  recesses  becoming  meanwhile  greatly 
enlarged  and  filled  with  loose  soft  tissue,  and 
the  Haversian  canals  enlarged  and  irregular, 
the  condition  being  termed  osteoporosis. 

The  osseous  lesions,  indeed,  are  not 
confined  to  the  alveolar  borders.  Equally 
well  may  be  recognized  a  process  of  os- 
seous absorption  in  the  apical  region ; 
but,  by  virtue  of  the  anatomical  rela- 
tions of  the  region,  it  is  the  resorption 
of  the  alveolar  borders  which,  breaking 
the  gingival  insertion  at  the  neck,  will 
condition  the  development  of  the  symp- 
tomatic ensemble  termed  pyorrhea  alve- 
olaris. 

If  the  lesions  of  the  alveolo-dental 
ligament  preceded  those  of  the  alveolar 
septa,  and  were  the  cause  of  their  re- 
sorption, this  could  only  be  brought 
about  as  .a  result  of  an  inflammatory 
process,  which  may  possibly  exist  when 
the  pyorrhea  is  definitely  established, 
but  which  is  lacking  at  the  initial  period, 
as  we  have  just  shown.  The  osseous 
.lesions  would  be  less  advanced  than  the 
gingival  and  pericemental  lesions,  which 
is  never  the  case  in  the  preparations 
which  we  have  referred  to,  and  which 
constitute  the  most  recent  and  complete 
histological  studies  we  have  upon  pyor- 
rhea. 

Mendel  Joseph,*  although  he  does  not 
formally  specify  the  primary  lesion  of 
pyorrhea,  says : 

The  alveolo-dental  ligament  represents  the 
anatomical  center  around  which  the  pyor- 
rhetic  lesions  develop,  but  it  does  not  appear 

*  Mendel  Joseph,  V Odontology,  1913,  p.  69. 


to  be  the  pathological  center.  In  the  majority 
of  preparations  which  I  have  examined,  the 
alterations  of  which  it  is  the  subject  have 
appeared  secondary  to  the  lesions  of  the  ad- 
jacent tissues. 

If  this  author  considers  certain  osse- 
ous lesions  as  secondary,  it  also  means 
that  in  certain  cases  examined  by  him, 
on  the  contrary,  they  appeared  clearly 
primary:  "The  gingival  lesions  can  no 
longer  be  invoked  as  the  initial  factor, 
for  they  are  scarcely  marked,  and  never- 
theless the  alveolar  walls  are  the  victim 
of  a  work  of  profound  rarefaction ."* 

In  connection  with  a  recent  paper 
read  before  the  Odontological  Society  of 
Paris,  he  presented  several  still  unpub- 
ished  sections,  and,  apropos  of  one  of 
them,  said  that  while  he  expected  to  find 
pyorrhea  at  its  very  beginning,  he  had 
been  surprised  to  find  that  the  osseous 
lesions  wrere  much  farther  advanced  than 
the  peripheral  lesions  had  indicated. 

Hopewell-Smithf  clearly  confirms 
this  phenomenon,  and  concludes  his 
work  with  the  statement  that  pyorrhea 
"depends  essentially  upon  an  osseous 
lesion,  upon  a  bony  atrophy."  This  idea 
appears,  indeed,  to  result  from  the  en- 
semble of  the  preparations  of  this  learned 
observer. 

CHAPTER  II. 
PRECOCIOUS  SENILITY. 

The  osseous  changes  just  described 
are  the  result  of  a  precocious  senility. 
Hopewell-Smith  arrived  at  this  conclu- 
sion, and  I  am  absolutely  in  accord  with 
him  upon  this  point. 

This  idea  of  the  precocious  senility  of 
the  alveolo-dental  tissues  was  first  ex- 
pressed, I  believe,  by  an  Englishman, 
Thomas  Bell,t  in  1835,  and  was  taken 


*  Ibid.,  p.  68. 

f  Hopewell-Smith,  Dental  Cosmos,  1911,  p. 
410. 

X  "A  considerable  absorption  of  the  gum 
and  of  the  alveolar  process,  provoking  the 
denudation  of  a  large  part  of  the  roots  of  the 
teeth,  is  sometimes  produced  without  the  ac- 
companiment of  any  appearance  of  disease, 
and  without  any  serious  organic  trouble.  In 
forming  an  opinion  upon  cases  of  this  sort 
and  of  those  in  which  the  loss  of  substance  is 
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up  in  1892,  in  France,  by  Paul  Dubois. 
Likewise,  this  opinion  is  defended  in 
America  by  Talbot,  and  in  Germany  by 
Robert  Baume.  If  these  several  authors 
are  not  in  accord  in  regard  to  the  seat  of 
the  primary  lesion,  they  are  unanimous 
at  least  upon  one  point,  namely,  that 
precocious  senility  causes  pyorrhea  alve- 
olaris.  This  conception  of  precocious 
senility  as  the  cause  of  pyorrhea  is  to 
me  of  great  interest,  for  it  implies,  in 
itself,  outside  of  the  primary  local  le- 
sions, the  intervention  of  a  general  fac- 
tor, whose  influence  is  primordial. 

The  clinical  picture  which  I  have 
traced  of  an  individual  examined  at 
twenty  years  of  age,  and  again  at  forty, 
will  be  confirmed,  I  am  sure,  by  all 
practitioners  who  have  practiced  suffi- 
ciently long  to  have  been  able  to  follow 
attentively  the  same  individuals  through- 
out many  years.    Now,  the  anatomical 


associated  with  a  more  or  less  morbid  state, 
it  is  necessary  to  recall  that  teeth  disappear 
in  old  age  generally  in  an  identical  fashion. 
i.e.  the  destruction  of  their  support  by  ab- 
sorption of  the  gums  and  of  the  alveolar 
process.  And,  as  this  first  step  toward  a 
general  decay  commences  at  different  periods, 
according  to  temperament,  it  can  surely,  in 
many  cases,  even  among  persons  not  beyond 
middle  age,  be  considered  as  a  sort  of  pre- 
cocious senility  or  senile  decay— at  least,  as 
regards  these  parts  of  the  body.  However, 
it  is  not  always  necessary  to  hold  it  (old 
age)  responsible;  for  sometimes  senile  decay 
i3  met  with  in  young  subjects,  and  assuredly 
it  proceeds  from  the  same  causes  as  those 
which  are  considered  responsible  for  a  similar 
loss  of  substance  in  these  parts  when  they 
are  accompanied  by  a  more  or  less  morbid 
state.  These  differences  can,  perhaps,  be  at- 
tributed to  the  difference  of  constitution,  or 
to  the  greater  or  less  period  which  has  elapsed 
since  the  primary  cause  of  the  affection, 
whatever  it  might  have  been,  supervened.  Al- 
though the  gradual  loss  of  gum  and  alveolar 
substance  occurs  occasionally  without  any 
serious  local  or  constitutional  morbid  action, 
it  occurs  more  frequently  by  derangement  of 
the  digestive  organs  or  some  other  immediate 
or  remote  constitutional  cause;  and  then  it 
is  invariably  accompanied  by  a  morbid  con- 
dition of  these  same  parts."  (Th.  Bell,  "The 
Anatomy,  Physiology,  and  Diseases  of  the 
Teeth,"  2d.  ed.,  London,  1835,  p.  211.) 


modifications  which  are  produced  in  the 
person  whom  I  have  taken  as  an  example 
are  evidently  not  due  to  local,  but  to 
general  causes.  They  are  associated  with 
the  vitality,  the  general  nutrition,  of 
the  individual. 

Alveolar  resorption  is  not  alone  a  con- 
sequence of  pathological  troubles,  but  it 
is  also  the  result  of  a  pathological  pro- 
cess.   Hopewell- Smith*  says: 

Absorption  of  each  alveolar  process  of  the 
jaws  is  a  common  occurrence;  it  is  the  rule 
in  man  and  the  lower  animals.  The  more 
aged  the  individual  the  greater  the  loss  of 
this  bone,  with  the  concomitant  shedding  of 
its  dental  occupants.  The  teeth  of  dogs,  cats, 
monkeys,  and  other  animals,  either  in  a  do- 
mesticated environment  or  in  natura  fera,  be- 
come loose  as  time  passes  by,  as  a  direct 
consequence  of  the  absorption  of  their  sockets 
— a  physiological  process.  Man  becomes  more 
and  more  inclined  to  be  edentulous  as  he  ad- 
vances in  life — a  part  of  the  decadence  of 
his  vital  powers.  Thousands  of  skulls  of 
aged  people  exist  where  the  teeth  remain 
in  situ.  This  is  due  to  the  splendid  natural 
physique  of  the  owners.  But  in  probably 
eighty  per  cent,  of  individuals  living  in  highly 
civilized  communities  it  is  the  normal  con- 
dition for  the  alveolar  processes  to  atrophy 
and  shrink,  for  the  gum  tissues  to  become 
thinner  and  degenerate,  and  for  the  roots  of 
the  teeth  to  become  exposed. 

Senile  atrophy  of  the  alveolar  borders 
is,  then,  a  physiological  process  when  it 
occurs  at  an  advanced  age;  but,  accord- 
ing to  R.  H.  Hofheinz  (Dental  Cos- 
mos, 1913,  vol.  lv,  p.  630),  senility  is 
not  necessarily  a  question  of  years. 
Some  persons  are  old  at  thirty,  if  judged 
by  their  teeth';  and  Paul  Dubois  has  al- 
ready emphasized  the  fact,  which  I  be- 
lieve has  not  been  sufficiently  empha- 
sized, e.g.  "In  a  number  of  people  af- 
fected by  expulsive  periodontitis,  there 
is  a  precocious  atrophy  of  the  hair  fol- 
licles. The  hairs  become  white,  and  are 
soon  lost.'- 

As  regards  this  I  have  been  curious, 
but  hitherto  have  not  collected  a  suf- 
ficiently large  number  of  observations. 
In  some  individuals  the  teeth  first  at- 

*  Hopewell-Smith,  Dental  Cosmos,  1911, 
vol.  liii,  p.  989. 


764 


THE  DENTAL  COSMOS. 


tacked  by  senile  alveolar  absorption  are 
those  situated  on  the  same  side  as  that 
on  which  the  hair  first  became  "preco- 
ciously gray." 

If,  as  Hopewell-Smith  says,  halister- 
esis  is  the  primary  process  of  osseous 
resorption,  this  fact  would  furnish  the 
explanation  of  the  pathological  relation, 
suggested  by  Paul  Dubois,  between  the 
bleaching  and  falling  out  of  the  hair 
and  pyorrhea  alveolaris,  since  halisteresis 
seems  rather  to  be  due  to  the  action  of 
the  nervous  system,*  and  since  nervous 
inter-relations  between  the  teeth  and 
hair  are  known — inter-relations  upon 
which  Jaquet,  in  France,  has  particu- 
larly insisted  in  treating  of  the  etiology 
of  alopecia  areata. 

But,  whatever  be  these  accessory 
phenomena,  there  exists,  as  was  very 
clearly  shown  from  the  preparations  of 
Hopewell-Smith,  a  formal  identity  be- 
tween the  senile  resorption  of  the  alve- 
olar borders  and  the  osseous  resorption 
of  pyorrhea  at  its  beginning.  Doubtless, 
when  cases  of  further  advanced  pyorrhea 
are  examined,  phenomena  different  from 
those  of  senile  atrophy  are  found ;  but 
at  this  stage  other  causes  have  inter- 
vened in  addition  to  the  primary  pro- 
cess. This  is  why  I  must  continue  to 
insist  that  in  order  to  discuss  the  nature 
and  origin  of  pyorrhea,  one  must  refer 
to  the  cases  in  the  initial  period  of  the 
disease,  and  not  to  cases  where  the  dis- 
ease is  already  advanced — for  too  many 
accessory  causes  then  appear  which  will 
mask  the  primary  lesions. 

The  objection  made  to  the  nature  of 
the  senile  atrophy  of  the  bone  in  pyor- 
rhea is  that  certain  osseous  lesions  ob- 
served are  of  an  inflammatory  nature, 
and  not  atrophic;  but  this  condition  ex- 
plains itself,  since  to  the  primary  phe- 
nomenon, purely  atrophic  in  the  begin- 
ning, are  added  later,  as  we  shall  see, 
other  secondary  phenomena  which  affect 
the  gum  and  the  pericementum,  and 
which,  being  inflammatory  in  nature, 
provoke  in  the  underlying  bone  phenom- 
ena analogous  to  those  which  are  ob- 
served in  all  inflammations  occurring 
under  similar  conditions. 


*  Julien  Tellier,  loc.  cit.,  p.  97. 


In  simple  gingivitis,  for  example,  al- 
veolar resorption  can  be  observed;  yet 
this  feature  has  no  claim  to  figure  in 
the  category  of  what  is  called  "pyorrhea 
alveolaris."  It  is  simply  a  resorption 
by  inflammatory  propagation  of  a  com- 
mon process,  and  this  feature  does  not 
constitute  a  clearly  determined  disease 
such  as  that  we  are  accustomed  to  con- 
sider under  the  name  of  pyorrhea  alve- 
olaris. It  is  precisely  from  this  confu- 
sion of  cases  which  are  not  similar  that 
some  of  the  errors  arise  concerning  the 
nature  of  pyorrhea. 

From  the  considerations  I  have  just 
adduced  it  results  that  if  one  desires  to 
study  pyorrhea  alveolaris  in  its  earliest 
phases,  and  in  cases  where  it  exists  un- 
complicated, i.e.  without  association 
with  any  accessory  process,  the  findings 
of  the  clinic  and  of  pathological  anat- 
omy are  united  in  affirming  that  Pre- 
cocious senile  alveolar  atrophy  is  the 
initial  lesion  of  pyorrhea,  constant  in 
occurrence,  and  preceding  all  other 
lesions. 

To  what  cause  may  be  attributed  this 
precocious  senile  alveolar  atrophy?  I 
do  not  intend  to  discuss  this  subject  at 
length;  that  would  exceed  the  limits  I 
have  assigned  myself.  It  might  be  de- 
veloped as  a  separate  thesis,  the  elements, 
of  which  would  be  found  in  the  already 
mentioned  interesting  study  of  Julien 
Tellier,  in  which  is  contained  a  synopsis 
of  the  general, causes  invoked  as  pro- 
vocative causes  of  pyorrhea. 

I  can  say,  however,  that  it  seems  prob- 
able that  a  large  number  of  causes  can 
intervene  to  call  forth  this  precocious 
senility,  and  that  all  diatheses  can 
doubtless  lead  to  it.  Arthritism,  in  par- 
ticular, by  virtue  of  its  accompanying 
circulatory  disturbances  and  of  the  vaso- 
motor and, trophic  phenomena  it  pro- 
vokes, is  quite  naturally  the  diathetic 
condition  which  is  most  frequently  the 
cause  of  this  precocious  senile  atrophy, 
and  consequently  of  pyorrhea  alveolaris. 

This  atrophy  could  be  due  to  vaso- 
constrictor phenomena,  which  would 
manifest  themselves  more  particularly 
in  terminal  points,  as  the  alveolar  bor- 
ders, which  according  to  Talbot  are  ad- 
ventitious and  transitory  organs.  This 


ROY.  PYORRHEA  ALVEOLAKIS. 


765 


is  why,  contrary  to  Endelman's  opinion, 
pyorrhea  improves  not  by  rest,  but  by 
the  re-establishment  of  normal  mastica- 
tion, this  favoring  the  circulation  of  the 
alveolo-dental  articulation.* 

From  the  fact  that  pyorrhea  alveolaris 
is  an  affection  resulting  from  a  primary 
general  cause,  there  arises  an  important 
point,  namely,  that  the  suppression  of 
local  causes,  whose  considerable  role  in 
the  evolution  of  the  disease  I  shall  im- 
mediately show,  is  unable  alone  to  arrest 
this  disease.  Indeed,  if  alveolar  resorp- 
tion due  to  the  extension  of  a  gingival 
inflammation  by  calcareous  deposits  is 
completely  arrested  after  disappearance 
of  the  tartar  and  the  gingival  inflamma- 
tion thereby  induced,  and  if  this  resorp- 
tion is  not  resumed,  while  the  local 
conditions  remain  satisfactory,  the  dis- 
ease is  not  pyorrhea.  In  the  exclusion 
of  every  local  adjuvant  cause  this  af- 
fection is  sloivly  progressive,  while  there 
exist  the  general  causes  which  provoke 
precocious  senile  alveolar  resorption. 

Chapter  hi. 

THE   EVOLUTION   OF  PYORRHEA 
ALVEOLARIS. 

Precocious  senile  alveolar  resorption 
constitutes  the  first  phase  of  pyorrhea 
alveolaris.  However,  if  this  disease  re- 
mained at  this  first  stage,  it  would  never 


*  This  A\ould  justify  the  very  interesting 
remark  of  Wheeler,  who.  having  examined 
a  large  number  of  ancient  crania  and  not 
having  found  any  indication  of  pyorrhea,  and 
very  slight  indication  of  tartar,  thinks  that 
this  is  due  to  the  more  vigorous  exercises 
practiced  by  man  during  mastication  in  prim- 
itive ages,  which  led  to  a  greater  vitality 
of  the  peridental  tissues,  and  rendered  them 
less  susceptible  to  attacks  by  micro-organisms 
which  have  always  existed  in  the  mouth,  with- 
out taking  into  account  the  fact  that,  at  this 
period  in  the  development  of  man,  affections 
due  to  diminishing  nutrition  would  be  infi- 
nitely more  rare,  in  consequence  of  the  much 
greater  physical  activity  of  the  race  in  primi- 
tive ages.  ( VYheeler,  "Some  Observations 
upon  the  Obscure  Etiology  of  Pyorrhea  Alve- 
olaris," Dextal  Cosmos,  1906,  vol.  xlviii,  p. 
473.) 


have  earned  the  name  of  pyorrhea.  We 
must  now  see  in  what  order  the  phenom- 
ena following  this  resorption  succeed 
each  other,  and  the  role  played  by  the 
various  etiological  factors  wrongly  cited 
as  primary  causes,  but  which  are  the 
adjuvant  causes  so  important  in  the  de- 
velopment of  the  disease. 

I  have  said  that  the  initial  alveolar 
resorption  brings  in  its  train  the  corre- 
sponding resorption  of  the  perice- 
mentum and  of  the  gum.  If  the  gin- 
gival resorption  makes  parallel  progress 
with  the  osseous  resorption,  the  acci- 
dents are  limited  to  the  denudation  of 
the  tooth  root.  The  gingival  fibro- 
mucosa  remains  firmly  inserted  in  the 
cementum  at  a  plane  more  or  less  dis- 
tant from  the  normal  neck,  but  there  is 
no  suppuration  at  the  neck,  and  no  gin- 
gival pocket  except  the  normal  peri- 
cervical  groove  (gingival  trough,  Hope- 
well-Smith). There  is  no  noticeable 
loosening  of  the  teeth,  even  when  the 
radicular  denudation  is  very  extended, 
if  there  is  no  pocket  formed. 

All  disturbances  of  articular  equilib- 
rium of  the  teeth,  malocclusion,  malpo- 
sition, absence  of  approximai  or  antag- 
onistic teeth,  will  favor  the  production 
of  precocious  senile  alveolar  resorption ; 
for  alread}',  indeed,  these  have  by  them- 
selves created  abnormal  relations  be- 
tween the  gingival  insertion  and  the 
necks  of  the  teeth,  except  in  the  unusual 
cases  above  cited. 

This  is  why  pyorrhea  begins  sooner 
in  regard  to  teeth  affected  by  these  dis- 
turbances of  equilibrium,  though  these, 
of  themselves,  could  not  call  forth  the 
disease:  for  in  certain  individuals  re- 
fractory to  pyorrhea,  disturbances  of 
dental  equilibrium  are  encountered  with 
no  sign  of  pyorrhea,  even  after  they  have 
passed  middle  life — by  virtue  of  the  ab- 
sence of  alveolar  resorption  from  general 
causes  indispensable  for  the  beginning 
of  the  disease. 

As  long  as  there  is  a  parallelism  be- 
tween alveolar  resorption  and  gingival 
resorption,  no  pocket  is  produced  at  the 
neck  of  the  tooth.  However,  this  paral- 
lelism may  be  destroyed.    And  accord- 
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ing  to  the  observation  of  R.  Baume,* 
the  bone  may  be  more  rapidly  absorbed 
than  the  gum.  To  bring  this  about,  it 
is  sufficient  that  a  marginal  gingivitis  be 
set  up  at  any  point  of  the  neck.  There 
results  immediately  a  slight  hypertrophy 
of  the  gingival  pad,  which  increases  the 
normal  pericervical  space.  From  a 
simple  gingival  trough,  which  is  its  nor- 
mal state,  it  becomes  "a  small  pocket,  in 
which  organic  debris  of  all  sorts  from 
the  mouth  collects,  and  serves  as  a  cul- 
ture medium  for  innumerable  micro- 
organisms. 

Under  the  shelter  of  this  small  pocket, 
calcareous  deposits,  originating  from  the 
saliva,  and  conditioned,  perhaps,  by  the 
extravasated  blood  or  pus,  are  deposited 
upon  the  denuded  cementum,  and  in- 
crease, at  the  same  time,  both  the  causes 
of  gingival  irritation  and  the  causes  of 
infections. 

Two  new  accessory  elements  of  the 
disease,  infection  and  calculi,  have,  then, 
intervened  at  this  moment,  and  pyorrhea 
arrives  at  maturity,  with  the  formation 
of  the  pocket  at  the  neck,  which  will 
precipitate  the  development  of  the  dis- 
ease. Gingival  inflammation  is  con- 
veyed to  the  pericementum  and  to  the 
alveolus,  and  phenomena  of  osseous  re- 
sorption of  an  inflammatory  nature  are 
added  to  the  phenomena  of  senile  re- 
sorption, and  augment  the  divergence 
from  parallelism  between  osseous  resorp- 
tion and  gingival  resorption. 

Indeed,  if  inflammation  produces  in 
the  bone  phenomena  of  resorption,  the 
same  does  not  hold  good  for  the  gum, 
which,  on  the  contrary,  is  hypertrophied 
by  the  same  process,  and  which,  sus- 
tained by  healthy  or  less  affected  por- 
tions which  surround  it,  ceases  to  follow 
the  alveolus  in  its  process  of  resorption, 
which  at  the  beginning  was  senile  but  is 
now  inflammatory.  The  pocket  deepens 
more  and  more,  protecting  the  increas- 
ingly numerous  micro-organisms,  which 
there  produce  pus  in  abundance,  and 
aggravate  thus  all  the  pathological  phe- 


*  R.  Baume,  '"Atropine  alveolaire  precoce 
et  Pyorrhee  alveolaire,"  Scheff's  Handb.  d. 
ZahnheiUcunde,  2d  ed.,  vol.  ii. 


nomena  previously  existing,  and  upon 
whose  progress  I  need  not  dwell,  for  they 
are  now  too  well  known  to  call  for  any 
discussion. 

In  this  descriptive  picture  which  I 
give  of  the  disease,  I  have  followed  a 
methodical  order,  with  the  view  to 
rendering  more  clear  and  more  explicit 
the  roles,  respectively,  which  I  consider 
should  be  attributed,  in  the  evolution  of 
pyorrhea,  to  each  of  its  etiological  ele- 
ments; but,  for  pyorrhea,  as  for  the 
majority  of  other  diseases,  although  this 
methodical  evolution  may  be  observed, 
yet  it  is  often  modified  by  accessory 
conditions  which  may  mask  the  real 
conditions. 

It  is  thus  that  gingivitis,  which  I  have 
indicated  as  being  consecutive  to  pyor- 
rhea alveolaris,  may  exist  previously  to 
the  development  of  pyorrhea;  but  that 
does  not  modify  at  all  the  reality  of  the 
succession  of  pathological  phenomena 
which  I  have  indicated.  The  only  dif- 
ference lies  in  the  fact  that  in  the  pic- 
ture which  I  have  traced  above,  more  or 
less  time  may  elapse  between  the  phe- 
nomena of  alveolar  resorption  and  the 
formation  of  the  pocket,  while,  if  gin- 
givitis exists  previously  to  alveolar  re- 
sorption, the  formation  of  the  pocket 
will  immediately  follow  the  establish- 
ment of  'precocious  senile  alveolar  re- 
sorption. And  this  is  why  a  large  num- 
ber of  observers,  seeing  only  the  previous 
gingivitis,  attribute  solely  to  this  the 
formation  of  the  gingival  pocket,  whose 
production,  I  think  I  have  demonstrated, 
is  a  phenomenon  preceded  by  much  more 
complex  and  deeper  causes  than  the 
simple  local  phenomenon  which  strikes 
the  eye  upon  observing  the  established 
disease.  These  are  exactly  the  deep 
causes  which  explain  why  a  gingivitis 
may  never  be  followed  by  pyorrhea  in 
one  individual  who  presents  all  local 
requisite  conditions  of  infection,  while 
the  disease  will  occur  in  another  indi- 
vidual who  may  present  only  slight 
infections  and  inflammatory  conditions. 

In  gingivitis  the  essential  factor  of 
pyorrhea,  precocious  alveolar  resorption, 
will  be  lacking,  and  this  disease  will  not 
appear — even  at  times  in  aged  individ- 
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uals,  who,  if  judged  by  their  alveolar 
borders,  will  be  found  to  be  exceptionally 
young. 

This  also  explains  why  such  an  individ- 
ual, whose  mouth  is  foul  and  whose  gums 
have  been  inflamed  for  thirty  or  forty 
years  without  hitherto  experiencing  any 
apparent  trouble  in  the  vitality  of  his 
teeth  or  in  their  mechanical  resistance, 
one  day  suddenly  notices  the  appearance 
of  a  characteristic  pyorrhea,  because  a 
precocious  alveolar  resorption,  connected 
with  some  general  constitutional  trouble, 
has  developed.  At  this  moment,  gingi- 
vitis, often  existing  from  infancy,  and 
hitherto  having  led  to  no  profound 
trouble  of  the  alveolo-dental  articula- 
tions, becomes  immediately  associated 
with  the  precocious  senile  alveolar  re- 
sorption, to  produce  mature  pyorrhea 
with  a  rapidity  varying  with  the  degree 
of  preparation  of  the  infectious  terrain. 

As  is  seen  in  this  portrayal,  which  ac- 
curately corresponds  with  clinical  data, 
the  different  elements  involved  as  causes 
of  pyorrhea  find  their  logical  place  in 
the  evolution  of  the  disease,  and  there  is 
clearly  seen,  I  think,  the  subordination 
of  all  other  phenomena  to  precocious 
senile  alveolar  atrophy,  the  initial  lesion. 
But  in  this  complicated  series,  in  which 
lesions  may  almost  without  interval  be 
added  one  to  another,  and  in  some  man- 
ner be  confounded  in  a  common  evolu- 
tion, it  fa  not  easy  to  establish  the  part 
assignable  to  each  of  the  causal  elements, 
while  it  is  especially  difficult  to  establish 
their  sequence. 

Therefore  it  is  necessary  to  study 
pyorrhea  at  a  sufficiently  early  period 
and  in  individuals  in  whom  it  is  not  yet 
associated  with  secondary  phenomena 
which  are  but  complications  of  the  pri- 
mary affection. 

Part  III. 

CHAPTER  I. 

THE  PROPHYLAXIS   OF  PYORRHEA 
ALVEOLARIS. 

The  majority  of  authors  who  have 
written  upon  pyorrhea  all  realize  a  part 
of  the  truth  concerning  the  predisposing 
causes  which  at  times  play  an  apparently 


sufficiently  important  role  to  mask  al- 
most completely  the  initial  cause.  This 
condition  is  not  strange,  because  it  is 
incontestable  that  the  treatment  of  these 
adjuvant  causes  (disturbance  of  artic- 
ular equilibrium,  gingivitis,  etc.)  has 
considerable  influence  upon  the  improve- 
ment of  pyorrhea. 

Indeed,  once  pyorrhea  is  made  pos- 
sible by  the  occurrence  of  its  primary 
lesion,  the  precocious  alveolar  resorption 
would  not  pass  on  to  the  mature  con- 
dition, that  condition  marking  the  seri- 
ous state  of  the  disease,  if  one  of  the 
local  adjuvant  causes  did  not  intervene. 
This  is  why,  although  this  disease  be 
traceable  to  a  general  cause,  the  efforts 
directed  against  local,  adjuvant  causes 
have  such  an  influence  in  prophylaxis. 

(1)  General  causes.  To  combat  the 
general  causes  is  a  delicate  task,  variable 
according  to  the  different  systemic  con- 
ditions likely  to  provoke  precocious  alve- 
olar absorption,  and  in  this  treatment 
the  dentist  will  often  be  a  useful  collab- 
orator with  the  medical  practitioner,  if 
only  to  recognize  the  appearance  of  this 
pathological  phenomenon  indicative  of  a 
particular  diathetic  state. 

I  cannot  here  elaborate  upon  this  gen- 
eral treatment,  which  obviously  will 
vary  with  the  cause  provoking  alveolar 
resorption.  This  treatment  has  great 
importance,  as  much  from  the  stand- 
point of  general  as  of  local  health,  since 
we  have  shown  that  pyorrhea  is  gradu- 
ally progressive,  while  there  exist  gen- 
eral causes  provoking  precocious  senile 
alveolar  resorption. 

But  this  general  treatment  is  impor- 
tant, and  if  it  is  not  to  be  neglected 
it  is  necessary  to  recognize  thoroughly 
that  in  the  actual  state  of  our  knowl- 
edge it  can  exert  only  a  restraining  and 
remote  influence  upon  lesions,  once  they 
have  arisen \  On  the  contrary,  with  the 
proscription  of  all  the  adjuvant  causes  of 
pyorrhea,  local  treatment  entirely  in  the 
hands  of  the  dentist  will  have  the  hap- 
piest effects  upon  the  evolution  of  the 
disease,  either  by  preventing  its  arrival 
at  maturity,  or,  if  that  has  occurred,  by 
causing  the  disappearance  of  the  second- 
ary elements  and  by  re-establishing  the 
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health  and  functioning  of  the  tooth  as 
far  as  the  stage  of  destruction  of  the 
tissues  permits. 

(2)  Local  causes.  The  gravity  of 
pyorrhea  in  its  mature  form  is  known. 
The  dentist  should,  therefore,  apply 
himself  most  energetically  to  the  pro- 
phylaxis of  the  local  causes.  In  this 
respect  his  role  is  a  responsible  one,  and 
regretfully  he  must  confess  that  he  most 
often  neglects  it,  because  through  ignor- 
ance of  the  true  pathogenesis  he  is  not 
able  to  prescribe  to  his  patients  preven- 
tive hygienic  measures,  nor  to  indicate 
meansr  of  avoiding  the  development  of 
this  disease,  dreaded  for  its  local  conse- 
quences. 

This  last  point  I  would  develop  in 
closing,  for  it  is  the  logical  conclusion 
from  pathogenic  deductions  which  I 
have  elaborated  perhaps  a  little  too 
tediously,  but  whose  importance  from 
the  prophylactic  viewpoint  appears  to 
me  such  that  I  insist  upon  it  with  all 
the  ardor  of  a  conviction  based  upon 
minute  observation  in  a  large  number 
of  patients. 

The  result  of  the  considerations  I 
have  just  developed  is  to  teach  that  pro- 
phylaxis should  be  directed  to  two  ob- 
jects; namely,  particularly  to  combat 
traumatic  causes,  but  also  to  combat 
gingivitis  and  the  infection  which  it 
represents. 

I  shall  not  expatiate  upon  the  pro- 
phylaxis of  traumatic  causes,  as  this  is 
a  phase  of  the  subject  on  which  all 
authors  are  in  accord.  I  shall  confine 
myself  to  saying  that  the  dentist  should 
direct  his  efforts  toward  the  elimination 
of  all  causes  leading  to  a  disturbance  of 
the  articular  equilibrium  of  the  teeth  and 
•  favoring  precocious  alveolar  resorption. 

Such  care  should  be  exercised  not  only 
at  the  period  when  patients  are  partic- 
ularly susceptible  to  the  disease  on  ac- 
count of  their  age,  but  also  (and  even 
more  emphatically)  from  youth  on, 
while  correcting  dental  malpositions  and 
conserving  the  dental  organs. 

It  should  never  be  forgotten  that  the 
loss  of  a  single  tooth  in  youth,  although 
it  may  not  cause  any  great  apparent 
inconvenience  during  twenty  or  thirty 


years,  may  be,  at  a  given  moment,  the 
provocative  cause  of  the  development  of 
a  pyorrhea  which  will  occasion  succes- 
sively the  loss  of  all  the  teeth  in  the 
mouth  if  the  appropriate  treatment, 
often  long  and  difficult,  is  not  applied. 
Particular  attention  should  be  given  to 
the  insertion  of  fillings,  which  should 
always  restore  the  forms  of  the  teeth, 
and,  above  all,  to  maintaining  their  ap- 
proximal  contact.  Attention  to  all  these 
precautions  will  result,  as  we  have  seen, 
in  the  removal  of  the  causes  favoring 
alveolar  resorption. 

All  dentists  are  in  accord  as  to  the 
importance  of  the  hygienic  care  of  the 
mouth  as  a  means  of  avoiding  infections 
and  gingivitis,  but  because  of  a  mis- 
understanding of  the  real  mechanism 
by  w  hich  pyorrhea  develops,  they  do  not 
give  sufficient  attention  to  certain  par- 
ticular points  which  are  the  cause  of  the 
development  of  this  affection  among 
persons  who  regularly  brush  their  teeth, 
and  in  whom,  even  though  resorption 
from  a  constitutional  cause  cannot  be 
avoided,  pyorrhea  should  never  reach 
its  mature  form. 

(3)  How  does  pyorrhea  develop  not- 
withstanding the  fact  that  patients 
brush  their  teeth?  To  make  myself  bet- 
ter understood,  I  shall  refer  to  the  clin- 
ical example  which  I  took  in  the  course 
of  my  description.  It  is  the  hypothetical 
case  of  an  individual  having  all  his  teeth, 
healthy,  normally  arranged,  and  well 
supported. 

At  his  twentieth  year  we  examined 
him.  His  gingival  attachments  were 
perfect;  and,  even  with  very  fine  instru- 
ments, we  could  not  pass  into  the  inter- 
dental spaces,  which  were  entirely  filled 
by  the  normal  gingival  pads,  without  a 
slight  tearing  of  the  tissues. 

At  his  fortieth  year  we  re-examine 
this  same  patient,  who  is  slightly  arth- 
ritic, but  whose  teeth  have  always  been 
healthy  and  normally  placed.  We^  notice 
then  that  he  is  led  to  make  use  of  a 
toothpick,  because  food  debris  remains 
in  his  interdental  spaces  after  eating; 
and  while  twenty  years  previously  we 
passed  only  with  difficulty  between  the 
teeth,  we  notice  now  that  relatively  large 
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instruments  easily  pass  into  the  interden- 
tal spaces.  Likewise  we  notice  that  the 
normal  necks  of  the  teeth  are  no  longer 
in  relation  with  the  attachment  of  the 
gingival  fibromucosa,  and  that  the  ce- 
mentum  is  exposed  to  some  extent,  but 
no  gingival  pocket  exists. 

We  have  said  that  this  patient  was 
affected  by  pyorrhea  alveolaris  in  its 
first  stage,  since  he  presented  precocious 
senile  alveolar  resorption.  Let  us  now 
see  how  this  pyorrhea  will  evolve  toward 
maturity;  and  this  clinical  picture  will 
be,  I  think,  the  best  illustration  from 
which  to  develop  the  prophylaxis  of  the 
disease. 

We  have  taken  as  an  example  an  in- 
dividual brushing  his  teeth  regularly. 
If,  then,  at  forty  years",  the  mouth  being 
in  the  state  we  have  described,  he  con- 
tinues to  brush  regularly  the  gingival 
necks  of  the  teeth  with  the  same  care  as 
previously  there  will  result  no  grave  in- 
convenience from  this  alveolo-gingival 
resorption ;  the  tooth  will  maintain  its 
almost  normal  solidarity,  even  with 
quite  extended  resorption ;  the  unin- 
flamed  gum  will  remain  firmly  attached 
to  the  new  neck  of  the  tooth,  and  there 
will  be  no  suppuration. 

But  at  this  period  these  hygienic  con- 
ditions are  difficult  to  maintain,  for 
many  reasons:  (1)  The  cementum  of 
the  tooth  is  often  slightly  sensitive,  espe- 
cially if  the  patient  continues  to  use  a 
powder  dentifrice;  and  this  is  one  rea- 
son why  his  toothbrush  instinctively  does 
not  pass  over  the  denuded  areas.  (2) 
The  new  gingival  neck  is  subjected  to 
the  cleansing  effect  produced  by  food 
attrition,  and  the  friction  of  tongue, 
lips,  and  cheeks,  less  than  is  the  normal 
neck.  (3)  This  resorption  being  gen- 
erally unknown  to  the  patient,  he  con- 
tinues at  forty  years  brushing  his  teeth 
as  he  did  at  twenty;  his  brush,  by  an 
automatic  movement,  passes  always  at 
the  same  level,  so  that  the  normal  neck 
of  the  tooth  may  still  be  brushed  in  a 
perfect  manner  (it  may  even  produce, 
at  this  level,  the  so-called  chemical 
erosion,  from  excess  of  brushing  with 
powders),  while  at  the  new  gingival 
neck,  which  escapes  brushing,  tartar  and 


deposits  of  every  sort  collect,  which  will 
provoke  gingivitis  and  the  formation 
of  gingival  pockets  by  the  mechanism 
which  we  have  described. 

It  is  thus  that  pyorrhea  is  definitely 
established,  in  spite  of  the  brushing  of 
the  teeth  three  or  four  times  a  day. 

(4:)  Denial  errors.  Yet  it  is  neces- 
sary to  say  that  in  a  large  number  of 
cases  the  dentist  does  nothing  to  correct 
these  bad  practices  of  his  patient,  which 
may  lead  to  the  loss  of  all  the  teeth. 
The  dentist  placidly  assists  in  the  de- 
velopment of  a  characteristic  pyorrhea, 
which  too  often  he  believes  himself 
powerless  to  prevent.  He  not  only  does 
nothing,  but  (and  this  is  a  graver  error) 
he  often  .does  worse ;  for,  as  a  result  of  a 
grievous  diagnostic  error,  taking  effect 
for  cause,  he  gives  to  his  patient  advice 
which  will  aggravate  the  condition  and 
precipitate  the  evolution  of  the  disease. 

Indeed,  if  the  patient,  remarking  the 
denudation  of  the  necks  of  his  teeth, 
asks  advice  of  his  dentist,  this  phenom- 
enon is  often  attributed  to  an  excessive 
brushing  of  his  teeth ;  and  the  advice 
given  is  to  use  soft  bristles,  sometimes 
as  soft  as  those  of  a  shaving-brush.  The 
dentist  advises  brushing  the  teeth  solely 
in  a  vertical  direction,  which  distinctly 
fails  to  clean  the  pericervical  groove — or 
precisely  that  part  of  the  tooth  which 
most  needs  cleaning.* 

In  substance,  the  dentist  advises  the 
patient  to  avoid  brushing  his  gums,  thus 
aggravating  the  condition  of  his  patient, 
in  whom  pyorrhea  will  evolve  now  with- 
out hindrance. 

This  is  exactly  comparable  to  forbid- 
ding brushing  the  head  to  one  losing  his 
hair  from  senility,  under  the  pretext  that 
it  is  the  brush  which  is  making  his  hair 
fall  out,  thus  allowing  dirt  to  accumu- 
late on  the  head — which  will  accelerate 


*  Indeed,  in  one  direction  the  brush  passes 
as  a  bridge  above  this  gingival  groove,  and 
in  the  other  direction  it  crowds  organic  debris 
therein,  and  thus  favors  the  formation  of  a 
pocket.  This  manner  of  brushing,  then, 
should  not  be  employed  to  the  exclusion  of 
any  other,  especially  since  the  interproximal 
spaces  of  the  teeth  may  be  perfectly  cleaned 
by  horizontal  brushing  with  a  stiff  brush. 
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the  loss  that  it  was  intended  to  pre- 
vent. 

I  would  not,  before  such  an  eminent 
assembly,  which  includes  the  profes- 
sional elite  of  the  entire  world,  give  the 
impression  that  I  am  championing 
puerilities  upon  such  a  subject  as  that  I 
have  chosen,  but  when  one  has  to  com- 
bat such  an  affection  as  pyorrhea,  which 
develops  in  subtle  and  silent  fashion, 
and  which  attracts  attention  only  when 
it  has  reached  an  advanced  stage,  one 
must  not  fear  to  descend  from  the  high 
summits  to  emphasize  these  small  facts 
of  daily  practice  and  to  show  their  sad 
effects  upon  the  development  of  the  dis- 
ease. 

When  the  lamented  W.  IX  Miller, 
after  observing  for  years  the  effect  of 
brushing  the  teeth  with  different  brushes 
and  powders  used  by  patients,  showed 
the  cause  of  the  development  of  so-called 
chemical  erosion,  he  did  more  to  add  to 
the  knowledge  and  prophylaxis  of  this 
affection  than  was  accomplished  by  all 
the  microscopic  researches  made  by  him 
and  others  upon  the  subject. 

The  attentive  observation  of  the  facts, 
then,  shows  that  as  a  result  of  these 
small  causes  the  grave  disorders  of  pyor- 
rhea develop  whose  primary  lesions  I 
have  indicated.  The  following  aphorism 
may  then  be  formulated :  All  dentists 
ought  always  to  keep  in  mind  that  Pyor- 
rhetic  pockets  are  formed  around  a  tooth 
only  when  one  point  of  the  gingival  neck 
of  the  tooth  cannot  be  maintained  in  a 
satisfactory  state  of  cleanliness. 

(5)  Advice  to  give  to  patients.  By 
the  maintenance  of  cleanliness,  as  per- 
fectly as  possible,  of  the  gingival  necks 
of  the  teeth,  the  dentist  will  combat 
the  development  of  pyorrhea.  He  will 
attain  this  result,  not  only  by  his  opera- 
tive procedures,  but  also  by  his  surveil- 
lance over  the  teeth  of  his  patients,  and 
by  judicious  advice.  He  must  arrange 
with  them  to  pay  him  regular  visits, 
when  he  can  examine  the  necks  of  all 
the  teeth.  He  must  point  out  to  them 
the  most  vulnerable  places,  and  espe- 
cially those  which  are  insufficiently 
brushed,  so  that  his  patients  can  correct 
vicious  habits  of  brushing  too  auto- 
matically.    He   must   demonstrate  to 


them  the  importance  of  brushing  this 
gingival  neck,  which  is  modified  by  age 
or  general  constitution.  He  must  show 
them  that  the  toothbrush  should  always 
follow  this  neck  as  it  ascends  along  the 
root  as  the  result  of  this  precocious 
senility.  He  must  explain  to  them  the 
nature  of  this  precocious  senility,  which 
can  be  controlled  only  by  general  treat- 
ment, the  effects  of  which  can  but  slowly 
become  manifest.  He  must  show  them 
that  this  general  state  of  the  constitu- 
tion and  of  the  mouth  will  have  serious 
consequences  for  the  teeth  only  if  they 
neglect  this  cleanliness  of  the  gingival 
neck;  that  the  radicular  denudation 
which  they  present  is  not  a  result  of 
brushing  the  teeth,  but  quite  the  con- 
trary, a  result  of  the  general  disease. 
Finally  the  dentist  must  tell  them  that, 
the  disease  already  existing,  the  sole 
danger  resides  in  the  absence  of  paral- 
lelism between  osseous  resorption  and 
gingival  resorption,  and  that  it  is  neces- 
sary to  become  resigned  to  a  slight  de- 
nudation at  the  necks  of  the  teeth,  other- 
wise healthy  and  firm,  rather  than  to 
have  gums  less  resorbed,  but  with  loose 
teeth,  whose  condition  grows  worse 
daily. 

The  majority  of  patients,  however 
little  care  they  give  to  their  teeth,  easily 
understand  these  explanations,  realize 
their  importance,  and  sincerely  try  to 
attain  the  goal  which  has  been  pointed 
out  to  them,  because  they  have  under- 
stood its  motive  and  feel  directly  inter- 
ested in  its  realization.  The  result  will 
be  a  very  rapid  amelioration  of  the  con- 
dition of  the  gums  and  the  disappear- 
ance of  the  sensitiveness  of  the  necks  of 
the  teeth  (provided  they  do  not  use  pow- 
der, paste,  or  soap)  ;  these  improvements 
will  demonstrate  the  excellence  of  a 
treatment  for  which  they  will  not  fail  to 
be  grateful  to  the  dentist. 

There  is  still  one  point  to  which  it  is 
proper  to  direct  the  attention  of  the 
patient,  i.e.  the  condition  of  a  pyor- 
rhetic  tooth  grows  worse,  the  less  the 
force  of  mastication  is  exercised  upon 
the  tooth.  Leaving  out  of  account  pros- 
thetic restorations,  which  may  at  times 
be  of  advantage  to  pyorrhetics,  it  must 
be   demonstrated   to   them   that  they 
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should  not  avoid  biting  upon  a  tooth 
because  it  is  slightly  sensitive  as  the  re- 
sult of  very  mild  inflammation;  that, 
upon  slight  insistence,  they  will  find  the 
sensitiveness  disappear  at  the  end  of  a 
few  moments;  mastication  may  thence- 
forth be  performed  without  effort,  and 
the  nutrition  of  the  alveolar  tissues  will 
be  improved  by  this  procedure  in  place  of 
being  lessened  by  the  inactivity  of  the 
articulation. 

In  closing  this  article,  I  do  not  pre- 
tend to  have  solved  the  numerous  prob- 
lems of  pyorrhea  alveolaris;  but  I  think 
I  have  accomplished  my  purpose,  which 
was  to  bring  some  order  and  clarity  into 
the  contradictory  phenomenal  elements 
furnished  by  the  works  of  my  predeces- 
sors. 

Supporting  my  contentions  by  '  the 
means  most  familiar  to  me,  that  of  clin- 
ical observation,  which  I  have  shown  to 
be  in  accord  with  the  most  recent  work 
on  pathological  anatomy,  I  have  sought 
to  establish  the  relations  of  these  diverse 
elements,  and  to  present  to  you  finally 
what  I  believe  to  be  the  logical  and  true 
evolution  of  the  disease. 

I  consider  that  an  exact  conception  of 
the  development  of  pyorrhea  is  inti- 
mately associated  with  its  prophylaxis. 
That  is  why  I  should  be  very  happy  if 
this  communication  should  be  a  useful 
contribution  to  the  study  of  this  disease 
and  to  the  battle  against  an  affection 
which  is  the  despair  of  the  patient. 

Conclusions. 

(1)  The  term  pyorrhea  alveolaris  is 
applied  to  a  disease  characterized,  in  its 
advanced  period,  by  the  presence  of  a 
more  or  less  deep  gingival  pocket  at  the 
neck  of  the  tooth,  with  corresponding 
denudation  of  the  root  over  all  that  por- 
tion which  comes  into  relation  with  the 
pocket. 

(2)  Pericemental  abscesses  upon  vital 
teeth  are  not  due  to  gouty  tophus;  these 
are  pyorrhetic  abscesses,  formed  in  a  ser- 
piginous pocket,  whose  opening  at  the 
neck  is  unrecognized  by  virtue  of  its 
location,  being  situated  at  a  point  apart 
from  the  gingival  abscess. 

(3)  The  initial  lesions  of  pyorrhea 
alveolaris  can  be  determined  only  by  the 


study  of  the  disease  at  its  initial  period, 
i.e.  at  a  time  when  they  are  not  masked 
by  other  associated  affections. 

(4)  Precocious  senile  alveolar  resorp- 
tion of  the  alveolus  is  the  initial  lesion 
of  pyorrhea.  It  is  constant,  and  pre- 
cedes all  others. 

(5)  This  resorption  is  of  an  abso- 
lutely general  origin,  since  it  can  occur 
independently  of  any  local  cause. 

(6)  All  local  causes,  invoked  as  the 
cause  of  pyorrhea  alveolaris,  are  only  ad- 
juvant causes,  since  they  can  exist  with- 
out pyorrhea,  and  since  this  disease — - 
notably  at  its  initial  period — can  exist 
in  their  absence.  This  would  be  inad- 
missible if  they  played  the  role  of  pri- 
mordial causes. 

(7)  In  the  absence  of  any  local  ad- 
juvant cause,  pyorrhea  slowly  progresses 
as  long  as  the  general  causes  exist  which 
provoke  precocious  senile  alveolar  re- 
sorption. 

(8)  Pyorrhea  is  established  by  its 
primary  lesion,  precocious  alveolar  re- 
sorption; but  it  would  not  reach  its  ad- 
vanced state,  that  which  marks  the  seri- 
ous period  of  the  disease,  if  none  of  the 
local  adjuvant  causes  intervened  to  com- 
plete the  primary  lesion. 

(9)  The  prophylactic  treatment  of 
pyorrhea,  leaving  out  of  consideration 
any  general  treatment,  will  emphasize  a 
disregard  of  all  adjuvant  causes  (dis- 
turbance of  articular  equilibrium,  infec- 
tion, gingivitis,  etc.). 

(10)  The  normal  functioning  of  the 
teeth  affected  with  pyorrhea  is  an  ele- 
ment favorable  to  their  organic  resist- 
ance. It  should  always  be  re-established, 
if  it  has  been  destroyed. 

(11)  The  hygiene  of  pyorrhetics 
should  always  be  inspired  by  this  es- 
sential principle;  that  the  pyorrhetic 
pockets  are  formed  around  a  tooth  only 
when  any  point  of  the  gingival  neck  of 
this  tooth  cannot  be  kept  in  a  satisfac- 
tory state  of  cleanliness. 

(12)  The  dentist  should,  therefore, 
undertake  the  education  of  his  patients, 
whose  co-operation  is  indispensable  in 
the-  prophylaxis  of  pyorrhea ;  and,  by  a 
regular  surveillance,  he  should  treat  the 
slightest  complications  of  the  disease. 
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Conservation  of  Time  in  Teaching  Dental  Students. 


By  EUGENE  S.  TALBOT,  M.D.,  D.D.S.,  Chicago,  III. 


CONSERVATION  of  time  and  money 
is  the  watchword  in  every  depart- 
ment in  these  stirring  war  times. 
How  to  obtain  the  most  out  of  the  least 
expenditure  of  time  and  money  is  the 
crying  need  in  every  walk  of  life. 

The  art  of  ship-building,  the  manu- 
facture of  munitions  of  war,  the  produc- 
tion of  food  products  for  feeding  the 
armies  and  the  peoples  of  the  world,  have 
all  been  placed  upon  a  scientific  basis. 
The  fully  developed  and  equipped  soldier 
ready  for  active  service,  which  has  re- 
quired three  or  more  years  to  produce 
in  European  countries,  is  now  prepared 
in  America' in  one  year  or  less  by  inten- 
sive training.  A  prominent  colonel  in 
the  United  States  army  told  me  that  one 
American  soldier  was  as  good  in  fighting 
qualities  as  five  German  soldiers. 

At  the  present  time  the  medical 
teachers  throughout  the  con  i:  fry  are  en- 
gaged in  formulating  plans  w hereby  the 
medical  student  and  the  trained  nurse 
may  be  properly  equipped  to  enter  active 
service  in  the  shortest  possible  time.  The 
report  of  the  Council  on  Medical  Educa- 
tion,* under  "Continuous  Sessions  in 
Medical  Schools,"  is  as  follows : 

At  the  conference  held  in  February,  the 
chairman  of  the  Council,  who  is  a  member  of 
the  Surgeon-general's  staff  at  Washington, 
presented  a  scheme  for  a  continuous  session 
in  medical  schools.  The  scheme  outlined  sug- 
gested that,  for  the  duration  of  the  war,  each 
year  be  divided  into  three  periods  of  four 
months  each,  these  sessions  beginning  in 
October,  February,  and  July  of  each  year. 
It  was  shown  that  the  student  could  enter 
on  the  study  of  medicine  at  the  beginning  of 
any  one  of  these  periods,  and  continue  for 
eight  successive  periods  of  four  months  each, 

*  Jo  urn.  Amer.  Med.  Association,  June  15, 
1918,  p.  1849. 


at  which  time  he  would  graduate  and  enter 
upon  an  intern  service  of  one  calendar  year. 
This  would  require  just  four  calendar  years, 
when  he  would  be  ready  for  active  service 
with  the  army.  It  was  argued  that  by  the 
adoption  of  this  or  some  similar  scheme  the 
summer  periods  heretofore  looked  on  as  a 
vacation  time  would  be  utilized;  the  exten- 
sive teaching  plants  would  be  kept  in  con- 
tinuous operation,  and  students  would  be 
graduated  from  nine  to  twelve  months  earlier 
than  under  the  methods  heretofore  prevailing. 
Under  this  scheme  the  present  junior  class 
would  be  graduated  four  months  earlier;  the 
present  sophomore  class  would  be  graduated 
eight  months  earlier,  and  the  present  fresh- 
man elass  would  be  graduated  a  year  earlier, 
than  under  the  former  method.  It  was  argued 
also  that  since*  there  would  be  no  vacations 
for  the  boys  in  the  trenches,  or  for  the  medical 
officers  in  the  service,  there  appeared  to  be 
no  reason  why  those  remaining  at  home  in 
the  enlisted  reserve  corps  or  on  the  teaching 
staffs  should  not  utilize  the  summer  months 
to  good  advantage.  The  Council,  however, 
is  not  unanimously  in  favor  of  the  continuous 
session,  since  one  member  believes  that  the 
speed  of  production  gained  would  not  com- 
pensate for  the  loss  of  the  thoroughness  in 
teaching  and  the  drain  on  the  students' 
health.  It  is  stated  that  at  McGill  and 
Toronto  universities  in  Canada  the  system  has 
been  abandoned  excepting  for  the  last  year 
students. 

I  have  purposely  quoted  this  report 
in  full  for  future  reference. 

Prof.  Arthur  Dean  Bevan,  president 
of  the  American  Medical  Association,  in 
his  address,*  says,  in  regard  to  the  train- 
ing of  nurses : 

One  of  the  serious  problems  now  confront- 
ing us  is  the  securing  of  the  necessary  number 
of  women  nurses  for  our  army  and  navy 
hospitals.  We  shall  need  from  25,000  to  40,000 
women  nurses.    These  cannot  be  secured  from 

*  Ibid.,  p.  1808. 
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the  trained  and  registered  nurses  of  the  coun- 
try and  leave  a  sufficient  number  of  nurses 
to  care  for  our  civilian  population.  It  re- 
quires three  years  of  training  in  times  of 
peace  to  educate  a  nurse.  But  Ave  must  re- 
member that  in  peace  times  it  requires  a 
four  years'  training  at  West  Point  and  An- 
napolis to  make  an  officer  of  the  army  or 
navy.  In  the  emergency  of  this  war  we  are 
developing  splendid  officers  from  well-edu- 
cated, capable  men  taken  from  civil  life,  by 
intensive  short  three  months'  courses  in  our 
officers'  training  camps.  The  same  plan 
should  be  adopted  in  securing  the  necessary 
nurses. 

There  are  thousands  of  well-educated,  capa- 
ble young  women  in  this  country  who  are  not 
only  willing  but  anxious  to  offer  their  ser- 
vices to  the  country.  Nurses'  training  camps 
and  training  schools  can  be  developed  in  our 
army  and  navy  cantonments,  where,  with  an 
intensive  three  months'  training,  these  young 
women  can  be  developed  into  most  useful 
war  nurses,  and  meet  the  needs  of  the  Govern- 
ment. The  Surgeon-general  of  the  army  has 
already  taken  steps  to  encourage  these  nurses' 
training  schools. 

The  report  of  the  Council  on  Medical 
Education,  because  of  the  adverse  opin- 
ion of  one  member,  did  not  affect  the 
views  of  Surgeon-general  Gorgas.  It 
will  be  observed  on  page  1950,*  under 
the  heading  "Memorandum  for  the  Sur- 
geon-general of  the  United  States  Army," 
that  he  called  a  meeting  of  the  Advisory 
Committee  on  Medical  Schools  on  June 
11th,  and  devised  a  plan  by  which  the 
best  medical  schools  in  the  country  could 
carry  out  the  views  suggested  in  the  re- 
port of  the  Council  on  Medical  Educa- 
tion. It  will  be  seen,  therefore,  that  the 
most  difficult  situations  may  be  overcome 
when  there  is  a  disposition  to  correct 
faulty  methods  or  to  improve  old  methods 
of  teaching. 

In  the  evolution  of  dental  training  for 
our  students  from  a  two-year  course  to 
a  three-  and  then  to  a  four-year  course, 
I  have  from  time  to  time  advocated  the 
utilization  of  the  summer  months  to  re- 
duce the  length  of  time  for  study  and 
graduation.  In  these  strenuous  times  I 
am  again  offering  suggestions  whereby 
the  student  may  attain  all  that  is  re- 


*  Ibid.,  June  22,  1918. 


quired  of  him  and  at  the  same  time 
curtail  the  length  of  the  curriculum. 

The  teaching  of  dentistry  proper  has 
no  analogue  in  any  other  department  of 
science.  In  all  other  departments  of 
science  taught  in  schools  and  colleges, 
the  mental  capacity  of  the  student  is 
frequently  strained  before  the  end  of  the 
term,  and  brain-fag  is  likely  to  occur 
when  pushed  to  the  utmost,  as  noticed 
in  the  report  of  the  Council  on  Medical 
Education. 

The  dental  curriculum  in  our  colleges 
is  divided  into  two  distinct  departments. 
It  is  composed  of  part  mental  and  part 
physical  training.  The  principal  part  of 
the  student's  course  which  qualifies  him 
for  graduation  is  made  up  of  mechanics, 
where  brain  strenuousity  is  not  required. 
He  naturally  exerts  the  greater  part  of 
his  energies  in  this  direction  at  the  ex- 
pense of  the  mental  and  theoretical.  The 
question  naturally  asked  is,  Why  should 
not  dental  schools  follow  the  medical,  by 
adopting  a  three-  or  perhaps  a  two-term 
yearly  course,  thereby  curtailing  the  time 
of  the  dental  students?  Surely  this  can 
be  accomplished  to  the  advantage  of  both 
the  students  and  the  colleges  without 
detriment  to  either.  The  winter  course 
could  be  utilized  for  the  mental  and  the- 
oretical, and  the  summer  for  the  mechan- 
ical and  practical  work.  By  this  method, 
a  year  and  perhaps  more  time  could  be 
saved. 

In  other  walks  of  life,  such  as 
bookkeeping,  typewriting,  proofreading, 
money-counting  in  the  treasury  depart- 
ment of  the  Government,  in  machine 
shops,  in  foundries,  in  boiler  shops,  in 
jewelry  manufactories  and  shops,  in 
sweatshops,  and  in  fact  in  almost  all  of 
the  avocations  of  life,  men  and  women 
beyond  the  middle  age  of  life  toil  from 
fifty  to  fifty-two  weeks  throughout  the 
year,  confined  in  the  same  close  room  all 
day  and  almost  all  the  time  in  the  same 
position,  usually  with  artificial  lights. 
Those  who  do  obtain  a  vacation  are  satis- 
fied, as  a  rule,  with  two  weeks.  Surely 
two  or  three  weeks'  vacation  is  all  that 
a  young  man  or  woman  requires  each 
year  while  studying  for  the  dental  de- 
gree. 
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Brain-fag  from  overwork  due  to  con- 
stant use  of  one  set  of  brain-cells  is  over- 
come by  professional  men  by  substituting 
light  fiction  reading.  By  this  substitu- 
tion literary  men  and  scientists  may  and 
do  live  many  years  without  feeling  fa- 
tigued in  the  least.  The  dental  student, 
therefore,  has  the  advantage  over  all 
other  students  in  that  he  can  substitute 
for  his  winter  course  of  mental  training 
a  summer  course  of  mechanics. 

A  student  entering  college  is  always 


desirous  of  finishing  his  studies  as  soon 
as  possible,  so  that  he  may  enter  his  pro- 
fession and  become  independent  of  his 
family.  By  the  present  methods  of  col- 
lege teaching  he  is  losing  a  year's  time 
in  the  four-year  course.  This,  with  the 
cost  of  tuition  and  the  expense  of  office 
equipment,  is  quite  a  drain  upon  any 
young  man  entering  upon  a  professional 
career. 

31  N.  State  st. 


Cancer  of  the  Oral  Cavity. 


By  L.  DUNCAN  BULKLEY,  A.M.,  M.D.,  New  York,  N.  Y., 

SENIOR  PHYSICIAN  TO  THE  NEW  YORK  SKIN  AND  CANCER  HOSPITAL,  NEW  YORK  CITY. 


THE  dentist  has  a  great  responsibility 
concerning  cancer  of  the  oral  cavity, 
for  he  of  all  others  is  most  likely  to 
see  the  beginnings  of  the  disease.  Every 
malignant  lesion  has  its  origin  in  an 
often  insignificant  focus,  and  if  properly 
treated  at  a  very  early  stage  the  prospects 
of  a  cure  are  immeasurably  greater,  or 
rather,  the  prospects  of  an  unfavorable 
result  are  materially  lessened;  for  the 
end  results  of  cancer  of  the  oral  cavity 
are  thus  far  very  discouraging,  except  in 
regard  to  cancer  of  the  lip  when  taken 
very  early. 

During  the  year  1914  there  were  in  the 
registration  -  area  of  the  United  States 
2270  deaths  from  cancer  of  the  oral  cav- 
ity, or  4.3  per  cent,  of  the  52,420  deaths 
from  cancer  in  general,  or  3.4  persons 
per  100,000  living.  Of  these,  376  were 
from  cancer  of  the  lip,  614  of  the  tongue, 
230  recorded  as  of  the  mouth,  851  of  the 
jaw,  and  199  others  of  this  class.  Of 
these  2270  cases  of  cancer  of  the  oral 
cavity  1878  were  in  males  and  392  in 
females,  82.75  and  17.25  per  cent,  re- 
spectively, the  males  being  sufferers  al- 
most five  times  more  frequently  than  the 
females. 


Malignant  disease  is  very  rare  in  this 
locality  before  the  age  of  twenty-five, 
there  being  only  40  deaths  reported ;  sar- 
coma is  the  form  most  frequently  found 
in  the  young.  After  the  age  of  twenty- 
five  the  number  of  deaths  rises  steadily, 
reaching  a  maximum  of  307  between 
sixty-five  and  sixty-nine  years  of  age,  and 
299  from  seventy  to  seventy-four  years. 

It  may  be  interesting  to  note  that  in 
the  United  States  registration  area 
deaths  from  cancer  of  the  oral  cavity 
have  increased  more  than  those  from  the 
disease  in  any  other  locality.  Thus  in 
1900  the  deaths  were  1.6  per  100,000 
population,  and  in  1914  they  were  3.4, 
more  than  double,  whereas  the  general 
increase  of  cancer  mortality  during  this 
period  was  from  63  to  79.4  per  100,000, 
or  26.6  per  cent. 

In  regard  to  the  early  recognition  of 
cancer  in  many  localities  it  is  difficult  to 
speak  certainly  and  concisely,  but  in  can- 
cer of  the  oral  cavity  there  is  less  reason- 
able excuse,  and  the  dentist  will  often 
be  the  first  medical  man  who  can  give 
the  warning.  And  this  warning  should 
be  positive  and  clear,  for  even  the  life 
of  the  patient  may  be  dependent  upon  it. 
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A  lesion  which  may  seem  trifling  at  first 
may  be 'the  beginning  of  a  most  serious 
trouble,  quite  uncontrollable  in  later 
stages.  When  in  doubt  as  to  the  nature 
of  the  local  lesion  skilled  counsel  should 
be  sought. 

This  is  all  the  more  important  when 
it  is  remembered  that  it  is  universally 
acknowledged  that  about  90  per  cent,  of 
all  those  once  affected  with  cancer  in 
general,  in  all  localities  combined,  ulti- 
mately die  of  the  disease.  Also  that  from 
1910  to  1916  the  general  death-rate  from 
cancer  has  risen  from  63  to  81.8  per 
100,000  of  the  population,  or  29.84  per 
cent.,  in  spite  of  intelligent  and  active 
surgical  treatment. 

IMPORTANCE  OF  ACCURATE  DIFFEREN- 
TIAL DIAGNOSIS  BETWEEN  CANCER  AND 
OTHER  DISEASES  OF  THE  ORAL  CAVITY. 

One  can  readily  see,  therefore,  the 
great  importance  of  an  early  and  accu- 
rate differential  diagnosis  between  can- 
cer and  the  various  disease  conditions 
which  may  appear  in  the  oral  cavity; 
some  of  these  we  will  mention  briefly,  as 
time  would  not  allow  any  attempt  to  de- 
tail fully  the  diagnostic  features,  which 
are  well  given  in  the  textbooks. 

(1)  Syphilis.  Next  to  simple  aphthous 
sores,  syphilis  is  probably  the  most  fre- 
quent and  important  cause  of  Oral  lesions 
to  be  differentiated  from  cancer.  These 
are  sometimes  difficult  of  absolute  diag- 
nosis, though  the  Wassermann  test  may 
often  be  of  great  help.  Syphilis  ap- 
pears in  the  mouth  as  the  primary  lesion 
or  chancre,  mucous  patches,  and  late, 
gummy  lesions.  The  primary  lesion  of 
syphilis  or  chancre  occurs  in  the  mouth 
often  enough  to  make  it  an  object  of  in- 
terest in  this  connection,  and  should 
never  be  forgotten.  In  a  study  of  extra- 
genital chancre*  I  was  able  to  collect 
from  literature  accounts  of  9058  cases, 
of  which  1504  were  within  the  oral  cav- 
ity and  1810  on  the  lips,  making  a  total 
of  3314  chancres  in  this  region,  or  36.6 
per  cent,  of  all  cases.    Of  the  oral  cases 

*  Bulkley,  "Syphilis  in  the  Innocent,"  New 
York,  1894. 

[vol.  lx. — 53] 


there  were  734  recorded  as  in  the  buccal 
cavity,  157  on  the  tongue,  307  on  the 
tonsils,  264  in  the  throat,  and  42  on  the 
gums,  a  considerable  number  of  which 
were  attributed  to  infection  through  den- 
tal work  or  instruments. 

Mucous  patches  are  often  with  diffi- 
culty distinguished  from  aphthous  stom- 
atitis or  canker  sores,  but  should  never 
be  confounded  with  cancer,  although  the 
latter  may  occasionally  develop  on  them. 

The  late  gummy  lesions  of  syphilis, 
especially  on  the  tongue,  often  resemble 
cancer  very  closely,  and  indeed  may  be 
the  starting-point  of  true  cancer. 

(2)  Aphthous  stomatitis  or  canker 
sores  are  generally  easily  recognized,  but 
if  one  or  more  of  them  should  persist  it 
is  always  well  to  consider  the  possibility 
of  its  being  the  beginning  of  a  true 
cancer. 

(3)  Leucoplakia,  generally  caused  by 
tobacco,  is  often  spoken  of  as  a  precursor 
of  cancer,  but  among  scores  or  hundreds 
of  instances  of  leucoplakia  seen  I  do  not 
recall  a  single  instance  in  which  cancer 
developed.  It  is  quite  possible,  however, 
by  bad  treatment,  as  by  "touching  it  up" 
with  nitrate  of  silver,  to  goad  this  and 
other  previously  innocent  lesions  to  take 
on  malignant  action,  and  I  have  seen 
cancer  which  had  developed  on  leuco- 
plakia before  coming  under  my  obser- 
vation. Any  ulcerative  changes  on  a 
leucoplakia  should  always  be  regarded 
seriously,  as  possibly  an  early  cancerous 
development. 

(4)  Simple  ulceration  of  the  tongue 
or  buccal  cavity  should  always  receive 
careful  attention,  and  if  persistent  should 
be  regarded  with  suspicion  as  a  probable 
antecedent  of  cancer.  Broken,  rough,  or 
decayed  teeth  are  the  chief  source  of 
these  ulcerations,  and  tobacco  often  plays 
a  very  important  part,  as  may  be  judged 
by  the  fact  that  cancerous  lesions  in  the 
mouth  are  almost  five  times  as  frequent 
in  the  male  as  in  the  female.  On  the 
other  hand,  where  the  practice  of  chew- 
ing a  mass  composed  of  betel  leaves,  to- 
bacco, and  lime  is  common,  as  in  the 
East,  these  malignant  lesions  are  Very 
common  in  the  mouth  of  both  sexes. 

(5)  Tubercular  lesions,  or  lupus,  oc- 
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casionally  resemble  cancer  in  the  oral 
cavity,  but  these  are  rare. 

On  the  lip  the  dentist  may  frequently 
see  lesions  which  are  precursors  of  can- 
cer, and  may  be  the  first  to  give  warning. 
Prolonged  fissure  of  the  lip  is  always 
significant,  and  cannot  be  too  carefully 
guarded.  Cancer  also  follows  irritation 
by  pipes  and  even  tobacco  used  in  any 
form,  and  a  persistent  ulceration  after 
a  "fever  blister"  should  always  be  re- 
garded seriously. 

It  is  difficult  to  describe  briefly  the 
characteristics  of  cancer  of  the  oral  cav- 
ity. In  advanced  cases  with  prolonged 
ulceration  and  hard,  everted  edges,  pro- 
fuse discharge,  and  much  pain,  the  diag- 
nosis is  of  course  simple.  But  the  very 
early  cases,  where  the  beginning  can- 
cerous lesion  is  only  a  small  rebellious 
ulceration,  with  little  if  any  hardness, 
and  very  little  pain,  the  certain  diagnosis 
is  not  easy,  even  for  an  expert.  And  yet 
these  are  the  cases  in  which  the  dentist 
can  render  the  best  service  by  giving  an 
early  warning,  which  if  heeded  properly 
may  save  untold  misery. 

The  main  exciting  causes  of  oral  can- 
cer, as  has  been  intimated,  are  irritating, 
rough,  broken,  or  decayed  teeth,  and  also 
ill-fitting  plates,  etc.,  together  with  to- 
bacco, syphilis,  and  alcohol.  But  as  these 
causes  are  continually  operating  in  mil- 
lions of  persons,  while  so  relatively  few 
develop  cancer,  there  must  be  some  pre- 
disposing cause  which  renders  the  local 
or  exciting  cause  operative.  This  con- 
stitutional cause  I  have  endeavored  to 
demonstrate  elsewhere,*  and  need  not  be 
dwelt  on  now,  other  than  to  state  that 
the  dietary  and  medical  treatment  of 
cancer  offers  the  prospect  of  far  better 


*  Bulkley,  ''Cancer,  Its  Cause  and  Treat- 
ment," vols,  i,  ii.    Hoeber,  New  York. 


results  than  have  thus  far  been  obtained 
with  the  knife.  The  danger  of  neglect 
or  even  trifling  with  the  beginnings  of 
cancer  can  hardly  be  emphasized  strongly 
enough,  for  it  is  in  its  earliest  manifesta- 
tions that  this  dire  disease  can  be  most 
readily  controlled  and  even  removed  by 
medical  treatment. 

S  I  T  K  ATE  OF  SILVER  CONTRA-INDICATED  I  \ 
THE  TREATMENT  OF  CANCER. 

I  have  already  alluded  to  the  harm 
that  may  come  to  originally  innocent 
mouth  lesions  by  the  injudicious  appli- 
cation of  nitrate  of  silver,  as  was  for- 
merly so  commonly  done,  but  I  cannot 
refrain  from  again  mentioning  and  em- 
phasizing the  matter.  It  is  a  very  dan- 
gerous, and  one  may  almost  say  a 
criminal  procedure.  Its  action  is  far  too 
light  and  superficial  to  destroy  a  malig- 
nant growth,  and  the  stimulating  effect 
of  nitrate  of  silver  may  cause  a  benign 
lesion  to  take  on  a  malignant  character. 

All  stimulation  should  be  strictly 
avoided,  and  all  sources  of  irritation  re- 
moved. Cancer  is  known  to  develop  under 
conditions  of  acidity,  as  in  the  stomach, 
large  intestines,  and  urinary  bladder,  and 
the  saliva  is  generally  found  to  be  acid 
in  these  cases.  Only  mild  alkaline  mouth- 
washes should  be  employed,  and  of  these 
sodium  bicarbonate  is  about  the  best, 
used  freely  before  and  after  eating  or 
oftener. 

It  is  impossible  in  a  single  brief  article 
to  cover  all  the  ground  that  might  be 
desired,  and  I  must  content  myself  if  I 
have  directed  serious  attention  to  the 
share  which  dentists  may  have  in  lessen- 
ing the  increasing  morbidity  and  mortal- 
ity of  what  is  so  often  a  distressing  dis- 
ease, namely,  cancer  of  the  oral  cavity. 
531  Madison  ave. 
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By  M.  EVANGELINE  JORDON,  D.D.S.,  Los  Angeles,  Cal. 


(Read  before  the  Southern  California  Dental  Association,  May  28,  1918.) 


A GREATER  appreciation  of  the 
jealous  conservation  of  every  min- 
ute of  time  devoted  to  the  program 
is  one  of  the  lessons  I  have  learned  from 
being  upon  the  board  of  directors  of  a 
large  club,  so  I  esteem  it  a  great  honor 
to  be  given  a  place  among  your  speakers. 

For  two  reasons  I  am  glad  to  bring 
my  simple  message  to  you.  First,  because 
this  is  a  time  when  scientific  preven- 
tion is  being  studied  in  every  detail;  and 
second,  because  this  is  children's  year. 
President  Wilson,  writing  to  the  Secre- 
tary of  Labor,  says:  "Next  to  the  duty 
of  doing  everything  possible  for  soldiers 
at  the  front,  there  could  be,  it  seems  to 
me,  no  more  patriotic  duty  than  that 
of  protecting  the  children,  who  consti- 
tute one-third  of  the  population,  and  I 
heartily  approve  the  plan  for  making  the 
second  }^ear  of  the  war  one  of  united 
activity  or  behalf  of  children,  and  in 
that  sense  a  children's  year.  I  trust  that 
the  work  may  so  successfully  develop  as 
to  set  up  certain  irreducible  minimum 
standards  for  health,  education,  and 
work  of  the  American  child." 

The  draft  examinations  of  our  first 
year  of  war  have  focused  the  attention  of 
the  public  upon  the  condition  of .  the 
teeth  of  our  young  men.  It  is  too  soon 
to  obtain  many  statistics  in  regard  to 
these  conditions,  but  I  shall  mention  a 
few. 

Quoting  from  a  paper  by  Dr.  Adelaide 
Brown  of  San  Francisco,  read  at  the 
State  Federation  of  Women's  Clubs,  in 
Oakland :  "In  one  group  of  8000  men, 
480  were  rejected  because  they  did  not 
come  up  to  the  standard  of  two  pairs  of 


opposing  grinders,  bicuspids  included 
with  molars." 

Dr.  Costello,  of  the  Medical  Reserve 
Corps  of  the  U.  S.  Navy,  says :  "Twenty  - 
seven  per  cent,  of  the  rejections  at  the 
recruiting  stations  are  for  teeth  which 
have  been  neglected  until  their  condition 
is  beyond  repair.  The  minimum  re- 
quirements of  twenty  sound  teeth,  of 
which  there  must  be  four  opposing  mo- 
lars and  four  opposing  incisors,  with 
crown  and  bridge  work  counting  as 
sound,  is  fair,  and  a  man's  mouth  could 
hardly  be  considered  in  good  condition 
without  conforming  to  this  require- 
ment." 

In  Italy  50,000  soldiers  have  been  in- 
capacitated because  of  defective  teeth. 

We  have  no  reliable  statistics  as  to 
Germany,  but  we  know  that  forty  years 
ago,  in  preparation  for  "the  day,"  she 
began  to  perform  dentistry  in  the  schools. 
You  remember  that  quite  a  number  of 
years  ago  Dr.  Moore  of  Santa  Barbara 
told  us  that,  the  clinic  results  proving 
unsatisfactory,  the  German  children  were 
being  given . prophylaxis  in  the  kinder-' 
gar ten. 

All  this  has  brought  us  to  realize  the 
urgent  necessity  of  prevention,  and  such 
a  prevention  that  we  shall  not  bear  the 
stigma  of  having  a  large  percentage  of 
our  picked  pojDulation  fail  in  the  military 
examinations  because  of  having  defec- 
tive teeth  at  an  age  when  they  should 
present  almost  perfect  mouths. 

In  justice  to  the  dental  profession  I 
must  say  that  for  years  this  has  been 
recognized,  but  the  politicians  who  have 
controlled  our  state  revenues  have  been 
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too  shortsighted  to  make  adequate  pro- 
vision for  preventive  measures,  and  it 
still  remains  the  work  of  the  dental  pro- 
fession to  build  up  a  public  opinion 
which  will  force  such  protection. 

Caries  of  the  teeth  is  distinctly  a  dis- 
ease of  childhood,  and  must  be  combated 
just  as  originally  smallpox  was,  and  its 
extermination,  while  not  easy,  is  just  as 
possible.  It  is  simply  a  question  of  edu- 
cation, with  every  practicing  dentist  a 
professor  of  instruction  to  his  entire 
clientele. 

The  causes  of  early  caries  are  several, 
among  which  prenatal  conditions  play  a 
part.  Serious  illnesses  or  shocks  to  the 
system  of  the  mother  during  the  nine 
months  of  pregnancy  may  be  so  registered 
upon  the  system  of  the  child  that  both 
physically  and  mentally  it  may  be  sub- 
normal. After  birth  the  child  who  is 
nursed  has  twice  as  good  a  chance  for 
better  dentures  as  well  as  better-shaped 
jaws.  The  largest  percentage  of  chil- 
dren who.  need  dental  care  have  been 
bottle-fed. 

One  of  the  most  frequent  mistakes  of 
the  past  was  made  at  the  time  of  chan- 
ging from  liquid  to  solid  food,  because 
the  parent  gave  semisolids  which  adhere 
to  the  teeth,  instead  of  hard  foods  which 
leave  the  teeth  polished  and  clean.  The 
average  American  child  was,  and  is, 
given  too  large  a  percentage  of  carbohy- 
drates in  its  diet. 

To  quote  Luther  Burbank  in  his  work 
"The  Training  of  the  Human  Plant" 
(New  Century  Co.,  publisher,  1913), 
"Growing  children  need  a  greater  pro- 
portion of  body-building  foods,  such  as 
lean  meats,  fish,  milk,  some  vegetables, 
and  fruits.  They  are  often  fed  too  great 
a  proportion  of  sweet  and  starchy  foods. 
A  certain  proportion  of  these  are  abso- 
lutely necessary,  but  we  all  know  the 
'starch  babies'  by  their  pale,  fat,  flabby, 
characterless  faces,  lusterless  eyes,  and 
general  lack  of  vitality."  Had  he  been 
a  dentist  he  would  have  added,  "and 
mouths  with  coated  tongues  and  ropy 
saliva."  He  goes  on  to  say:  "Less 
starchy  foods  and  more  fresh  meats,  with 
eggs,  milk,  some  vegetables  and  fruits, 
will  give  more  vitality,  a  better  growth,- 


greater  intelligence,  better  health,  and  a 
better  constitution,  notwithstanding  the 
belief  of  some  of  my  vegetarian  friends 
to  the  contrary." 

Another  mistake  often  made  is  to 
let  a  child  begin  breakfast  with  grape- 
fruit or  other  acids,  followed  by  a  starchy 
cereal,  such  as  cream  of  wheat,  smothered 
in  cream  and  sugar.  Such  children  al- 
ways improve  in  health  when  put  upon 
a  sensible  diet.  Mastication  plays  an 
important  part  in  the  digestive  process, 
and  children  who  have  mushes  and 
liquids  with  their  meals  seldom  learn  to 
masticate — a  habit  that  must  be  acquired 
in  childhood.  Bolting  of  food  has  many 
serious  consequences,  but  in  a  short  paper 
such  as  this  I  shall  mention  only  one, 
pyorrhea.  I  have  yet  to  see  anyone,  who 
does  not  exercise  his  teeth  and  gums, 
who  has  passed  middle  life  without  hav- 
ing swollen  and  bleeding  gums. 

Adenoids  and  enlarged  tonsils  also 
play  their  part  in  caries  of  the  teeth. 

The  last  to  be  mentioned  of  the  causes 
of  caries  is  the  neglect  of  the  care  of 
the  teeth  at  home.  It  is  surprising  that 
in  a  day  when  so  much  is  said  of  this, 
there  should  still  be  children  without 
toothbrushes,  but  many  young  children 
are  brought  to  me  who  have  never  had 
one. 

IMPORTANCE  OF  SAVING  THE  FIRST 
PERMANENT  MOLAR. 

When  caries  appears  in  the  mouth  of 
a  child  two  or  three  years  of  age,  unless 
careful  repair  work  is  done  at  once  and 
the  cause  is  discovered  and  removed,  the 
first  permanent  molar  when  it  appears, 
at  six  or  seven  years  of  age,  has  not  a 
chance  to  survive. 

Those  of  you  who  study  radiographs 
know  how  futile  it  is  to  expect  a  perfect 
occlusion  with  these  cornerstones  of  the 
arch  missing,  and  I,  for  one,  can  speak 
feelingly  of  the  suffering  due  to  maloc- 
clusion from  losing  my  first  molars  in 
my  twelfth  year. 

One  cannot  say  too  much  of  the  first 
molar,  the  most  valuable  tooth  in  the 
mouth — "the  first  line  trench,"  to  use  a 
war  term.    Its  position  makes  its  loss 
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one  never  to  be  repaired.  Anyone  who 
studies  the  science  of  occlusion  will  read- 
ily tell  you  that  the  first  molars  are  the 
most  valuable  teeth,  because  they  are  in 
position  during  the  six  years  when  the 
deciduous  teeth  are  exfoliating  and  the 
permanent  teeth  are  taking  their  places 
in  the  growing  arches. 

Because  it  is  often  mistaken  for  a  de- 
ciduous tooth  it  is  neglected;  for,  alas, 
there  are  still  dentists  who  say  of  de- 
ciduous teeth,  "Do  not  bother  with  them, 
they  will  soon  be  lost,"  without  stopping 
to  explain  that  a  carious  deciduous  molar 
does  not  require  the  six  years  it  will 
approximate  the  permanent  molar  to  be 
destroyed.  One  year  will  be  sufficient  for 
that — for  destruction  is  always  more 
rapid  than  prevention. 

You  ask  the  remedy.  And  I  answer: 
Education !  Already  it  has  been  started 
in  the  schools,  first  by  the  clinic,  which 
brought  relief  to  the  suffering  children 
and  then  increased  health  and  vitality. 
This  last  year  Dr.  Proctor  has  been 
doing  some  work  by  lecture  and  tooth- 
brush drill  in  our  city  schools,  but  it  is 
a  .task  of  such  magnitude  that  each  one 
of  the  profession  must  lend  a  hand,  and 
make  it  his  business  to  tell  one  or  more 
people  each  day  the  need  of  care  of  the 
adolescent  mouth  while  he  is  repairing 
the  losses  of  an  adult  mouth.  The  most 
beneficial  treatment  is  to  begin  monthly 
prophylaxis  not  later  than  the  fifth  year. 
This  treatment  cannot  be  too  carefully 
emphasized. 

The  preponderance  of  soft  carbohy- 
drate foods  in  the  diet  is  one  of  the 
causes  of  so  many  children  entering  the 
kindergarten  with  their  teeth  broken 
down  to  the  gums  and  with  small,  under- 
sized jaws.  One  of  our  responsibilities 
is  spreading  the  knowledge  that  no 
demineralized  white  bread  or  crackers 
should  ever  be  given  to  a  child  under 
five  years  of  age.  We  not  only  need  all 
the  lime  salts  contained  in  dark  breads 
to  build  the  teeth  and  bones,  but  we  need 
exercise  to  develop  the  jaws.  Children 
who  eat  tough  bran  bread  made  into 
toast  instead  of  mush,  and  who  do  not 
drink  while  eating^  usually  get  the  proper 
development  of  the  jaws. 


Mouth  hygiene,  to  be  effective,  must 
be  begun  as  the  child  enters  school,  not 
left  until  the  first  permanent  molar  is 
breaking  down. 

Unless  you  have  examined  the  mouths 
of  the  children  in  a  kindergarten  you 
have  no  idea  how  many  of  them  have 
from  one  to  six  or  seven,  and  I  have 
treated  as  many  as  ten,  teeth  with  ab- 
scesses and  with  the  gums  covered  with 
spongy  fistulous  openings.  Under 
modern  conditions  of  bottle-fed  babies, 
impure  foods,  and  crowded  city  life,  a 
large  number  of  children  begin  to  need 
dental  attention  in  the  second  and  third 
years,  and  often  some  of-  the  teeth  are 
lost  by  the  fourth  year. 

Anyone  who  is  not  familiar  with  such 
cases  can  readily  imagine  the  great  strain 
upon  the  system  due  to  the  septicemia 
that  quickly  follows  the  death  of  one  or 
more  pulps  in  a  child's  mouth.  I  leave 
you  to  picture  the  condition  of  such  a 
child  when  it  reaches  the  age  to  enter 
kindergarten,  if  it  lives  so  long:  Sickly 
—  anemic  —  irritable  —  stupid  !  Every 
child  compelled  by  the  law  to  attend 
school  has  the  right  to  be  protected  from 
the  spread  of  disease  through  the  germ- 
laden  breaths  of  the  filthy  mouths  of 
such  children. 

BEST  METHOD  OF  CARING  FOR  THE  TEETH 
OF  SCHOOL  CHILDREN. 

In  working  for  very  young  children 
I  have  found  that  if  the  teeth  are  pol- 
ished once  a  month  and  given  reasonable 
care  at  home,  no  cavities  will  form. 

In  an  endeavor  to  find  the  most  econ- 
omical way  in  which  to  care  for  the 
teeth  of  school  children,  I  have  come  to 
the  conclusion  that  the  following  plan 
will  produce  the  best  results,  because  the 
work  is  begun  before  or  at  ahout  the  time 
of  the  eruption  of  the  first  permanent 
molar,  which  under  present  conditions  is 
more  often  lost  than  any  other  tooth  in 
the  mouth — a  loss  irreparable  to  the 
whole  system  of  the  child: 

(1)  Have  the  teeth  of  all  children 
filled,  when  necessary,  before  they  enter 
the  kindergarten. 

(2)  Have  a  daily  morning  cleaning  of 
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the  teeth  as  part  of  the  exercises  in  the 
kindergarten. 

(3)  Mark  children  upon  their  oral  hy- 
giene just  as  upon  reading  or  spelling. 

(4)  Arrange  games  that  will  develop 
strong,  correctly  shaped  jaws,  such  as 
lifting  weights  with  the  teeth,  or  rapid 
running  with  tightly  closed  lips. 

(5)  Give  all  the  children  in  the 
kindergarten  and  the  first  grade  monthly 
prophylaxis. 

This  last  undertaking  sounds  formid- 
able, but  it  could  easily  be  managed  at 
a  small  expense  by  having  an  auto  van 
fitted  as  a  dental  office,  to  carry  four  den- 
tal chairs  and  an  office  desk.  The  force 
could  consist  of  one  dentist  with '  four 
dental  nurses  and  an  assistant  to  steril- 
ize instruments.  The  van  could  be  moved 
from  school  to  school,  the  work  in  each 
school  requiring  part  of  a  day  only. 

The  electricity  for  the  dental  engines 
and  sterilizer  could  be  furnished  by  the 
engine  of  the  van.  Water  could  be  con- 
nected at  any  hydrant,  and  the  waste 
pipe  could  be  connected  with  the  sewer. 
The  dentist  in  charge  could  oversee  the 
work,  mark  the  school  cards,  send  any 
unusual  cases  to  the  established  dental 
infirmary,  and  lecture  at  mothers'  meet- 
ings. 

The  result  of  such  work  would  be 
mao-ical.  Epidemics  of  colds,  measles, 
whooping-cough,  etc.,  would  be  almost 
unknown,  and  the  amount  of  school  work 
accomplished  in  each  room  would  be 
greatly  increased.  This  would  be  one  of 
the  best  ways  to  fight  tuberculosis. 

The  final  argument  in  favor  of  such  a 
method  is  that  the  school  should  teach 
the  children  the  most  valuable  lessons  in 
life — physical  development  and  keeping 
the  gateway  to  the  body  clean — by  re- 
peated lessons,  just  as  it  teaches  them 
to  read. 

The  Southern  California  Dental  Asso- 
ciation has  been  trying  to  educate  the 
people  since  1901.  The  question  is,  Have 
we  tried  hard  enough  and  in  the  right 
way?  Are  there  more  perfect  first  mo- 
lars or  not?  Also,  what  is  being  done 
to  banish  children's  diseases?  To  be 
sure,  when  a  child  has  measles  or  whoop- 
ing-cough he  is  sent  home,  but  is  not 
often  kept  in  quarantine;  so  he  plays 


around  the  neighborhood  and  all  the 
children  under  school  age  in  the  neigh- 
borhood may  be  exposed.  This  would 
not  be  so  serious  a  matter  if  only  the 
child  in  school  were  affected,  but  it  is  the 
child  under  school  age,  the  baby  brother 
of  six  months  (who  is  on  the  bottle),  or 
the  little  sister  of  two  years,  either  of 
whom  may  not  possess  great  resistance  to 
disease.  In  such  a  case  the  fever  may 
run  such  a  course  that  malnutrition  with 
lowered  vitality  will  arrest  the  develop- 
ing permanent  teeth.  Hypoplasia  of  the 
first  permanent  molar  often  results,  de- 
creasing its  value  fifty  per  cent. 

With  healthy  children,  a  monthly  pol- 
ishing of  the  teeth  and  proper  care  at 
home  is  sufficient,  but  since  many  chil- 
dren are  below  normal  in  health,  it  re- 
quires watchful  care  to  save  the  first 
molar.  In  such  cases,  when  the  tooth 
first  appears  the  fissures  may  be  pol- 
ished with  an  orange-wood  stick  and 
pumice,  then  dried  with  alcohol,  and  ce- 
ment flowed  in,  filling  it  nearly  even  with 
the  cusps.  When  the  occluding  tooth 
comes  into  position,  this  will  gradually 
wear  down.  Later,  if  the  fissures  darken 
and  any  softening  is  found,  remove  all 
caries  and  extend  the  cavity  with  a  shal- 
low undercut  to  the  ends  of  the  fissures 
and  fill  with  copper  amalgam.  I  believe 
there  is  no  preventive  measure  of  greater 
value  than  these  copper  amalgam  fillings 
in  unhealthy  mouths. 

You  all  know  my  views  with  regard 
to  silver  amalgam  fillings  in  the  mouths 
of  youth.  There  is  only  one  place  in 
which  I  use  them,  and  that  is  in  the 
mesial  cavity  of  the  first  molar  before  * 
the  bicuspid  comes  into  position,  and  I 
am  not  sure  that  they  are  satisfactory 
there. 

The  perfecters  of  the  gold  inlay  have 
done  great  service  in  giving  us  an  easy  ■ 
and  a  nearly  perfect  way  of  repairing 
the  first  molar,  taking  into  consideration 
the  fact  that  no  repair  can  be  as  satis- 
factory as  healthy  tooth  structure.  How- 
ever, in  its  use  great  care  must  be  taken 
in  preserving  correct  points  of  contact. 

When  the  pulp  of  the  tooth  is  involved, 
one  must  be  most  conservative  and  ex- 
haust every  resource  to  keep  the  pulp 
alive  until  root  formation  is  completed. 
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Here  the  X-ray  is  our  valuable  aid  in 
watching  the  progress  of  the  treatment. 
Every  ounce  of  skill  we  possess  should 
be  marshaled  to  our  assistance  in  the  care 
of  such  cases.  Every  rule  and  every  pre- 
ventive detail  of  sterilization  should  be 
followed  in  filling  the  root-canals. 

But  above  and  beyond  all,  let  us  build 
up  a  plan  to  prevent  this  loss  of  the  first 
molar  in  youth,  and  save  the  future  den- 
tist the  intricate  and  nerve-racking  task 
of  saving  these  forlorn  hopes. 

Let  us  do  our  part  in  this  children's 
year  by  teaching  every  mother  in  Amer- 
ica to  watch  for  the  arrival  of  the  first 
molar  after  a  child  is  five  years  of  age, 


and  to  have  the  mouth  in  proper  array 
for  this  the  most-valued  tooth — our  first 
line  trench  in  dentistry ! 

What  is  to  hinder  the  dentists  of 
America  from  adopting  the  most  suc- 
cessful movement  of  the  day  ?  Why  can- 
not we,  too,  start  a  drive — a  drive  to 
save  the  first  molar,  the  innumerable  first 
molars  ?  Why  cannot  the  dental  associa- 
tions ask  the  many  "children's  year" 
committees  to  devote  at  least  one  week 
this  fall  to  the  education  of  the  mothers 
of  America,  to  emphasize  the  value  of, 
and  teach  them  to  save,  the  first  perma- 
nent molar ! 

1123  Maesh-Steoxg  Bldg. 


The  Pathogenesis  and  Treatment  of  Pyorrhea  Alveolaris. 


By  B.  KRITCHEVSKY  and  P.  SEGUIN, 

OF  THE  PASTEUR  INSTITUTE. 


(Translated  from  la  Prcsse  Medicate,  Paris,  May  13,  191 S. ) 


THE  medical  profession  has  long  ig- 
nored the  importance  of  pyorrhea 
alveolaris  in  its  relation  to  systemic 
conditions.  However,  in  the  course  of 
the  last  few  years  numerous  secondary 
complications  have  been  attributed  to  it, 
such  as  arthritis,  myositis,  endocarditis, 
neuritis,  and  even  gastric  ulcer  and  ap- 
pendicitis. In  the  presence  of  these  in- 
fectious conditions,  the  medical  practi- 
tioner is  under  obligation  to  examine  the 
state  of  the  oral  cavity,  if  he  fails  to 
find  elsewhere  the  cause  of  the  disease. 

(I)  The  pathogenesis  of  pyorrhea  is 
still  under  discussion.  This  disease  has 
been  attributed  to  the  oral  representa- 
tives of  the  pneumococcus-streptococcus 
group,  to  the  endamoeba  gingivalis,  or  to 
various  other  organisms.  Corresponding 
with  each  of  these  conceptions,  there  has 
been  advocated  a  particular  treatment. 

The  oral  pneumococci  and  streptococci 
have  been  incriminated  by  a  number  of 
authors,  certain  of  whom  have  sought  to 
contend  with  these  germs  by  vaccines, 


either  autogenous  vaccines  prepared  from 
one  or  several  species  or  stock  vaccines. 
Vaccines  in  which  the  organisms  have 
been  killed  by  heat  or  sensitized  vaccines 
or  iodized  vaccines  have  been  employed, 
and  the  results  obtained  in  this  way 
have  in  general  been  satisfactory.  This 
is  not  surprising,  because  even  if  the  or- 
ganisms against  which  this  form  of  treat- 
ment was  directed  are  not  the  actual 
etiologic  factors  in  pyorrhea,  they  never- 
theless are  not  inoffensive,  and  they  con- 
tribute toward  maintaining  the  suppura- 
tion. 

The  amoebic  theory  gained  some  wide 
degree  of  popularity,  and  accordingly  at- 
tempts have  been  made  to  treat  the  af- 
fection by  injections  of  emetin,  but 
recent  work  has  shown  that  endamoeba 
gingivalis  cannot  be  considered  as  the 
causative  agent  in  pyorrhea.  As  far  as 
our  own  experience  goes,  in  the  numerous 
cases  which  have  been  studied,  we  have 
never  with  any  constancy  demonstrated 
the  presence  of  amoeba?. 
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Let  us  add  finally  that  quite  recently 
Mendel (x)  has  isolated  from  cases  of 
pyorrhea  alveolaris  various  bacteria,  with 
which  he  was  able  to  reproduce  in  an- 
imals lesions  with  symptoms  resembling 
those  of  the  human  disease. 

Whatever  be  the  cause  of  pyorrhea  and 
the  general  treatment  followed,  there  is 
nevertheless  one  point  upon  which  all 
specialists  are  in  accord,  namely,  the  ab- 
solute necessity  of  a  well-performed  and 
persevering  local  treatment.  It  is  im- 
portant to  remove  by  most  careful  scal- 
ing all  of  the  deposits  which  have 
formed  upon  the  roots  of  the  teeth.  This 
material,  by  its  mere  presence,  irritates 
the  gums  and  denudes  the  teeth,  impinges 
upon  the  periodontal  ligament,  and 
breaks  up  the  intimate  union  of  the  root 
with  the  alveolus.  Tartar  plays  in  the 
genesis  and  in  the  recurrence  of  the  af  - 
fection an  etiologic  role  of  the  first  order, 
and  therefore  it  must  be  unconditionally 
removed. 

(II)  In  May  and  then  in  September 
of  1915  there  appeared  the  work  of  Bar- 
ton L.  Wright (2),  who  detailed  the  treat- 
ment of  pyorrhea  alveolaris  by  intra- 
muscular injection  of  succinimid  of  mer- 
cury. The  dose  employed  was  from  12 
to  26  mg.  for  women  and  65  mg.  for 
men.  In  the  cases  of  60  patients  thus 
treated,  the  pyorrhea  was  cured,  and 
with  it  the  secondary  intercurrent  infec- 
tions, such  as  arthritis,  etc.  The  author 
thought  that  the  mercury  acted  as  a 
powerful  antiseptic,  destroying  the  oral 
pneumococci  and  streptococci. 

We  have  employed  this  method,  as  well 
as  the.  others  before  mentioned,  and  have 
been  struck  by  the  good  results  which 
often  are  secured.  Following  the  mer- 
curial treatment,  the  pyorrhea  was  clin- 
ically improved,  the  secretions  dried  up 
or  were  greatly  decreased,  and  the  gums 
once  more  became  firm. 

If  the  discharge  be  examined  before 
and  after  treatment,  one  fact  stands  out 
prominently,  i.e.  in  cases  not  yet  treated, 
besides  a  great"  variety  of  diverse  micro- 
organisms, there  swarm  innumerable 
spirochaetae.  As  a  consequence  of  the 
mercurial  treatment,  in  the  majority  of 
cases,  these  spiroehsetae  almost  completely 
disappear  from  the  secretions. 


These  facts  led  us  to  think  that  the 
cause  of  pyorrhea  alveolaris  might  be 
primarily  due  to  the  local  abundance 
of  one  or  several  species  of  oral  spiro- 
chaetae,  with  which  there  were  secondarily 
associated  various  other  microbes.  The 
disease  would  then  be  in  our  estimation 
a  spirochaetosis,  complicated  by  diverse 
microbian  associations  (symbioses). 


Smear  of  gingival  exudate  from  an  untreated 
case  of  pyorrhea  alveolaris.  Stained  by  the 
ammoniacal  silver  nitrate  method  of  Fon- 
tana-Tribondeau.  (Note  predominance  of 
spirochaetae  and  their  great  diversity  of 
forms.)    Magn.  Zeiss  obj.  1/12,  oc.  6. 

From  this  standpoint  it  is  interesting 
to  note  that  in  1912  Noguchi(3)  isolated 
from  pyorrhetic  pus  a  treponema,  T. 
mucosum,  to  which  he  attributed  a  cer- 
tain role  in  the  production  of  the 
fetidity  of  the  pus. 

We  then  conceived  the  idea  of  trying 
in  the  treatment  of  pyorrhea  alveolaris 
the  spirochaeticidal  medicaments,  which 
are  more  energetic  than  the  salts  of  mer- 
cury, such  as  the  arsenical  compounds 
"606"  and  "914."  Huchard  had  already 
employed  such  treatment  in  Vincent's 
angina.  Nevertheless,  as  these  medica- 
ments have  quite  numerous  contra-indi- 
cations  and  require  a  somewhat  delicate 
manipulation  in  administering,  we  had 
hitherto  hesitated  to  resort  to  intrave- 
nous injections. 

Quite  recently  we  came  upon  the  work 


KRITCHEVSKY  AXD  SEGUIX.  PYORRHEA  ALVEOLARIS. 


783 


of  Kolle^),  who  claims  to  have  cured  90 
cases  of  pyorrhea  by  intravenous  injec- 
tions of  neosalvarsan  (maximum  dose  of 
30  centigrams ) ,  and  this  in  the  absence 
of  any  local  treatment.  After  three  in- 
jections at  most,  the  most  obstinate  cases 
were  cured.  In  Kolle's  opinion,  the 
causative  agent  is  a  special  spirochete, 
large,  with  wide  curves  in  its  spiral,  mor- 
phologically greatly  resembling  the  spi- 
rochete of  recurrent  (relapsing)  fever. 
This  organism  disappeared  completely 
from  the  gingival  exudate  after  the  ar- 
senical treatment. 

Desirous  of  controlling  Kolle's  obser- 
vations, which  confirmed  our  facts  and 
corroborated  our  hypotheses,  we  con- 
sulted with  Professor  Jeanselme,  in 
whose  service  there  are  daily  given  a 
large  number  of  injections  of  neosalvar- 
san. Professor  Jeanselme  very  kindly 
authorized  us  to  make  the  needful  obser- 
vations upon  the  patients  of  his  service, 
and  we  are  happy  to  acknowledge  here 
our  gratitude  to  him. 

In  order  to  study  the  action  of  the 
specific  treatment,  and  in  particular  the 
action  of  neosalvarsan  upon  the  oral 
spirochetes,  we  worked  with  samples  of 
the  gingival  exudate  in  a  large  number 
of  patients  who  were  undergoing  treat- 
ment, 244  subjects  being  thus  examined. 
The  exudate  was  taken  from  many  places 
in  a  pipet,  diluted  with  water  and  spread 
upon  a  slide,  then  stained  with  Tribon- 
deau's  methylene  eosinate. 

Of  the  244  patients,  some  (110)  had 


never  been  treated  :  others  (134)  had  on 
the  contrary  already  undergone  specific 
treatment — mercury  in  one  or  another 
of  its  various  forms,  injections  of  "606," 
or  of  neosalvarsan.  Of  these  244,  43 
were  affected  with  advanced  pyorrhea; 
62  presented  only  the  first  signs  of  this 
disease,  a  large  accumulation  of  tartar 
and  slight  recession  of  the  gums;  in  139 
the  gums  were  normal. 

We  have  classified  the  results  of  our 
observations  in  Table  I. 

The  following  comments  are  suggested 
by  this  tabulation : 

(a)  In  three-fourths  of  the  cases  of 
pyorrhea  spirochete  are  abundant.  If 
the  patients  have  not  previously  under- 
gone any  specific  treatment,  there  are  in 
almost  all  cases  (24  as  against  2)  an 
abundance  of  spirochete.  The  cases  of 
pyorrhea  in  which  there  are  only  a  few 
or  even  none  at  all  of  these  organisms 
(11)  are  particularly  to  be  seen  in  indi- 
viduals already  treated. 

When  pyorrhea  is  in  its  initial  stages, 
spirochete  are  found  in  half  the  cases 
(31  out  of  62).  When  the  mouth  is 
healthy,  the  spirochete  are  rare  or  ab- 
sent in  about  three-fourths  of  the  cases 
(101  out  of  139). 

(b)  In  half  of  the  110  cases  never 
having  had  specific  treatment,  spiro- 
chete are  abundantly  encountered  in  the 
gingival  exudate. 

Out  of  the  143  subjects  already 
treated  by  specific  medicaments  (Hg 
(mercury),  "606,"  "914"),  spirochete 


TABLE  I. — Frequency  of  Spiroch.*:t.e  in  the  Gingival  Secretions  of  Patients,  Some  of 
Whom  had  Submitted  to  Specific  (  Anti-syphilitic)  Treatment,  Others  Xot. 

Spirochcetce. 


Abundant. 

Rare  or  Absent. 

Cases  not 
treated. 

Cases 
treated. 

Total. 

Cases  not 
treated. 

Cases 
treated. 

Total. 

With  pyorrhea,  43  cases  .... 

24 

8 

32 

2 

9 

11 

Mild  pyorrhea,  62  cases  

12 

19 

31 

10 

21 

31 

No  pyorrhea,  139  cases  ..... 

19 

19 

38 

43 

58 

101 

Total,  244   

55 

46 

101 

§||5 

88 

143 
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are  found  only  in  a  third  of  the 
cases. 

Let  us  now  see  the  action  of  neosalvar- 
san  treatment  upon  the  spirochetal  of 
the  mouth.  We  have  followed  the  effects 
of  repeated  injections  of  neosalvarsan  in 
the  cases  of  100  patients,  who  have  re- 
ceived from  6  to  10  injections  of  10  to 
60  centigrams. 

Of  these  100  patients,  42  possessed, 
before  beginning  the  treatment,  many 
spirochete  in  their  gingival  exudate. 
The  following  tabulation  gives  a  resume 
of  results  observed  : 

TABLE  If. — Effect  of  Repeated  Intrave- 
nous Injections  of  Neosalvarsan  upon 
the  spiroch/et^e  of  the  gingival  exu- 
DATE. 

Spirochcetce. 


Disap- 

Always 

peared. 

plentiful. 

Marked  pyorrhea  .  . 

.  13 

7 

6 

Mild  pyorrhea 

13 

11 

2 

No  pyorrhea   

16 

11 

5 

Total  

42 

29 

13 

Thus  the  treatment  resulted  in  the 
disappearance  of  the  spirochete  in  29 
cases  (about  70  per  cent,;  ;  on  the  con- 
trary,-in  13  cases  the  action. of  the  neo- 
salvarsan was  not  appreciable. 

The  cases  of  pyorrhea  were  always 
clinically  ameliorated,  and  in  more  than 
half  of  them  the  spirochete  disappeared 
from  the  exudate.  It  must  be  noted  that 
this  -disappearance  is  never  complete ;  the 
organisms  remaining  are  represented  by 
the  rarer  forms,  which  are  few  in  num- 
ber, thickened,  swollen,  and  inactive. 

Without  being  as  schematic  as  those  of 
Kolle,  the"  results  which  we  have  obtained 
are  nevertheless  demonstrative.  And 
this  is  the  more  significant,  as  none  of 
these  patients  had  undergone  local  treat- 
ment. The  irritating  tartar  had  been 
left  intact.  In  some  cases  the  medica- 
ment could  not  reach  the  spirochete, 
which  were  hidden  in  almost  completely 
closed  pockets. 

Finally,  besides  these  cases  treated  by 
intravenous  injections  of  "914,"  we  have 
cared  for  some  patients  affected  with 
pyorrhea  by  local  instillations  of  neosal- 
varsan in  solution  or  by  application  of 


the  medicament  in  powder  form  into  the 
pyorrhetic  pockets.  The  results,  both 
from  the  viewpoint  of  clinical  improve- 
ment and  from  that  of  the  rapid  dis- 
appearance of  the  spirochete,  have  in- 
variably been  remarkable. 

(Ill)  How  should  pyorrhea  be 
treated?  The  treatment  should  be  both 
general  and  local. 

(1)  The  general  treatment  consists  of 
intravenous  injections  of  neosalvarsan 
(10  to  30  centigrams) .  If  this  be  contra- 
indicated,  or  if  particularly  technical  dif- 
ficulties present,  intramuscular  injec- 
tions of  succinimid  of  mercury  may  be 
substituted  therefor. 

(2)  The  local  treatment  is  just  as 
necessary.  If  the  tooth  be  very  loose  and 
its  alveolus  destroyed  (the  radiograph 
will  indicate  this),  it  is  useless  to  expect 
the  tooth  to  again  become  firm,  and  the 
best  thing  to  do  is  to  extract  it. 

If  the  alveolus  be  only  partially  in- 
volved, a  most  careful  scaling  and  even 
polishing  of  the  root  should  be  practiced. 
To  aid  in  the  disintegration  of  the  cal- 
culus, it  is  advisable  to  use  nuorin  salts 
to  render  it  more  friable. 

Finally,  in  addition  to  this  mechanical 
treatment,  the  spirochete  may  be  di- 
rectly attacked  by  instilling  active  medi- 
caments (neosalvarsan  in  solution  or 
powder)  into  the  pyorrhetic  pockets. 

But  this  chemotherapy  does  not  estab- 
lish immunity.  Eelapses  and  returns  of 
the  infection  are  always  to  be  feared. 
The  sole  method  of  preventing  them  is 
to  impress  upon  the  patient  the  necessity, 
for  a  thorough* and  unrelenting  course  of 
oral  hygiene.  The  patient  should  learn 
to  clean  his  teeth  with  the  greatest 
care,  or  in  default  of  this,  to  have  fre- 
quent recourse  to  the  attentions  of  a 
specialist. 
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IX  entering  upon  a  consideration  of 
our  subject  it  seems  wise  to  determine 
just  what  is  meant  by  the  term  "oral 
restoration,"  and  what  is  intended  to  be 
accomplished  by  such  an  operation. 

Perhaps  the  first  word  that  should  be 
said  is  that,  in  a  strict  sense,  there  is  no 
such  thing  as  restoration.  The  best  we 
can  hope  to  achieve  is  not  restoration  but 
substitution ;  but  we  use  the  word  "res- 
toration" because  it  is  the  ideal — even 
though,  like  all  ideals,  unattainable — to- 
ward which  we  direct  our  efforts,  and  be- 
cause it  conveys  a  more  pleasing  picture 
to  the  mind. 

Lest  we  forge t,  and  in  order  that  wo 
may  get  a  wider  and  clearer  perspective, 
let  us  come  back  for  the  moment  to  the 
A  B  C,  as  it  were,  and  consider  briefly 
the  normal  oral  cavity  and  its  contents 
— the  departure  from  which  normality 
makes  restoration  necessary — with  some, 
at  least,  of  its  relations  and  functions. 

Xature  has  provided  the  human  organ- 
ism with  a  marvelously  constructed  and 
co-ordinated  apparatus  which  we  know 
collectively  as  the  denture.  This  is  di- 
vided into  upper  and  lower  halves,  and 
each  half  is  subdivided  into  numerous 
segments  or  units  or  teeth  varying  in 
size  and  shape  according  to  location  and 
the  particular  service  for  which  nature 
intended  them.  Each  tooth  comprises  an 
exposed  or  visible  portion — the  crown — 


and  one  or  more  submerged  subdivisions 
or  roots  by  means  of  which  it  is  anchored 
in  position,  and  every  tooth  is  composed 
of  five  tissues,  viz,  enamel,  dentin,  ce- 
mentum,  the  pulp,  and  the  peridental 
membrane.  Surrounding  each  root  is  a 
bony  wall,  forming  a  receptacle  or  socket 
which  is  called  the  alveolus,  and  this  in 
turn  is  part  of  the  mandible  or  maxilla, 
as  the  case  may  be.  Overlying  these  bony 
structures  or  jaws  and  coming  in  contact 
with  the  teeth  at  their  necks  where  root 
and  crown  meet  is  the  dense  vascular  tis- 
sue— the  gum. 

The  gum  conveys  nourishment  and 
affords  protection  to  the  bony  structures, 
and  the  bone  in  turn  provides  anchorage 
for  the  teeth,  and  sustains  the  burden 
and  the  stress  of  the  service  to  which  they 
are  put.  The  tough,  fibrous  peridental 
membrane  serves  as  the  medium  of  union 
between  the  tooth  and  its  supporting 
alveolus,  and  cushions  the  bone  from  the 
direct  force  or  shock  of  the  impact  pro- 
duced in  the  performance  of  its  me- 
chanical function.  The  cementum  or 
covering  to  the  root  affords  a  suitable 
material  for  the  embedding  and  attach- 
ment of  the  fibers  of  the  peridental 
membrane  just  described. 

The  dentin  gives  bulk,  general  con- 
formation and  color  to  the  tooth,  houses 
the  pulp  and  supports  the  enamel;  and 
the  enamel,  largely  a  mineral  substance, 


*  [This  is  the  first  paper  of  a  series  to  be  presented  by  the  author  on  the  fundamental 
principles  of  oral  restoration. — Ed.] 
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gives  final  form  and  shade  to  the  crown 
of  the  tooth,  and  constitutes  nature's  pro- 
tecting covering  to  the  more  highly  or- 
ganized and  sensitive  interior  tissues, 
standing  as  it  does  between  them  and 
frictional  wear  and  tear,  thermal  changes, 
the  products  of  fermentation,  and  all  ex- 
ternal influences  to  which  the  teeth  are 
subjeeted.  The  pulp  is  the  supply  conduit 
that  forms  the  vital  union  between  the 
tooth  and  the  vascular  and  nutrient  cen- 
ters of  the  organism.  The  function  of  the 
peridental  membrane  is  more  particularly 
that  of  a  local  mechanical  bond  of  union 
between  the  tooth  and  its  bony  anchor- 
age, while  the  pulp  constitutes  the  means 
of  communication  that  brings  the  tooth 
into  relation  with  the  great  outlying  in- 
fluences in  the  body,  giving  it  a  larger 
community  interest  and  a  more  impor- 
tant status  in  the  society  of  members  of 
the  human  body,  incidentally  greatly 
increasing  its  responsibility  to  these 
other  members  of  this  society  for  its  good 
behavior. 

The  individual  teeth  of  each  half  of 
the  denture  bear  a  relation  to  their  fel- 
lows of  close  contact  on  their  proximal 
sides  for  mutual  support,  and  for  me- 
chanical protection  to  the  supporting  tis- 
sues which  form  thin  partitions  between 
their  necks.  The  opposing  halves  of  the 
denture  bear  to  each  other  a  relation  in 
which  the  free  ends  of  the  lower  half 
come  into  contact  with  those  of  the  upper 
half,  completing  an  arrangement  which 
we  describe  as  occlusion.  The  functions 
of  the  denture  as  a  whole  which  here 
concern  us  most  are  the  esthetic,  for 
which  the  anterior  teeth  are  more  par- 
ticularly responsible,  and  the  masticatory 
— or  first  aid  to  digestion,  performed 
principally  by  the  posteriors  and  result- 
ing from  a  triturating  or  grinding  move- 
ment of  the  lower  half  of  the  denture 
against  the  upper,  operated  by  a  series 
of  tissues  or  muscles  in  their  function 
of  alternate  relaxation  and  contraction 
which  we  describe  as  muscular  action. 

This  is  a  brief  analysis  of  the  divisions 
and  subdivisions,  with  some  of  their  re- 
lations and  the  functions  which  concern 
us  most,  of  the  apparatus  with  which  we 
have  to  deal.   These  facts  are  so  elemen-' 


tal  and  so  obvious  that  they  ought 
scarcely  need  repeating.  But  I  have  done 
so  for  two  reasons:  First,  because  a  re- 
cital of  them  is  necessary  to  the  develop- 
ment of  my  thesis,  and  second,  because 
their  very  familiarity  breeds  a  spirit  of 
forgetfulness  if  not  of  contempt,  and 
there  is  danger  that  we  lose  sight  of  their 
significance  and  their  importance,  as 
some  indeed  seem  prone  to  do.  It  is  in- 
tended to  refresh  our  memories  and  re- 
call more  sharply  to  our  attention  the 
correlation  and  interdependence  of  these 
organs  and  tissues,  and  their  relation 
and  importance  to  the  rest  of  the 
organism. 

It  is  the  impaired  or  lost  units  of  this 
denture  for  which,  when  accident  or  mor- 
bid process  has  wrought  its  havoc,  we 
are  called  upon  to  make  substitution,  and 
our  effort  and  its  results  are  what  we 
characterize  as  "oral  restoration." 

The  question  to  which  we  seek  the  an- 
swer is,  "What  constitutes  success  as  ap- 
plied to  our  undertaking,  and  how  shall 
we  attain  it?"  At  first  thought  the  an- 
swer seems  simple  enough.  It  is  not  so 
clear,  however,  but  that  there  is  room  for 
confusion  of  ideas  and  errors  of  judg- 
ment. This  I  believe  is  due  to  our  failure 
to  discover  and  apply  the  bedrock  prin- 
ciples which  must  underlie  our  efforts. 
We  discuss  technique,  quibble  over  its 
details;  lose  ourselves  in  its  intricacies 
and,  enticed  to  ridiculous  extremes  by  the 
almost  hypnotic  influence  of  its  mechan- 
ical fascinations,  we  make  of  it,  all  too 
often,  the  end  instead  of  the  means  by 
which  we  attain  the  end.  Dazzled  by  its 
shallow  glare,  we  fail  to  penetrate  beyond 
its  surface  to  the  discernment  of  the 
deep-laid  vital  principles  which  underlie, 
and  to  which  technique  should  merely 
give  expression.  Technique  is  a  fleeting 
and  evanescent  thing.  The  practices  of 
yesterday  are  altered  today  and  sup- 
planted tomorrow,  but  the  ideals  which 
should  lure  us  and  the  fundamental  prin- 
ciples upon  which  they  are  based  belong 
to  the  eternal  verities.  They  are  the 
same  yesterday,  today,  and  forever.  "A 
wise  man,"  said  the  Master  Builder, 
"built  his  house  upon  a  rock;  .  .  .  and 
the  rain  descended,  and  the  floods  came, 
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and  the  winds  blew,  and  beat  upon  that 
house ;  and  it  fell  not ;  for  it  was  founded 
upon  a  rock.  ...  A  foolish  man  .  .  .  . 
built  his  house  upon  the  sand;  and  the 
rain  descended,  and  the  floods  came,  and 
the  winds  blew,  and  beat  upon  that 
house;  and  it  fell;  and  great  was  the 
fall  of  it," 

These  are  the  types  and  symbols  of 
success  and  failure  in  every  age  and  in 
every  effort  at  construction,  whether  it  be 
of  character  or  of  concrete.  The  dif- 
ference goes  far  beneath  the  superfi- 
cialities of  materials  and  technique  to  the 
visualization  of  ideals,  the  spiritual 
discernment  and  utilization  of  those 
factors  which  make  for  durability  and 
permanence,  the  selection  of  motives,  the 
adoption  of  principles,  the  choice  of 
foundations.  This  accomplished,  tech- 
nique will  develop  and  mature  into  the 
finished  product,  as  the  grain  comes  to 
fruition  out  of  soil  well  prepared  and 
properly  nourished. 

Technique  is  an  expression  of  person- 
ality, temperament,  disposition,  opportu- 
nity, and  there  are  as  many  variations  in 
technique  as  there  are  in  personalities 
and  temperaments  and  dispositions  and 
opportunities.  But  beyond  all  these,  and 
deeper  than  all  are  character,  the  ruling 
motive,  the  governing  principle,  and  the 
abiding  foundation  of  life.  These  are 
what  we  seek  as  the  bases  of  our  efforts. 

It  is  very  patent  that  every  bridge  work 
restoration  must  be  a  two-part  institu- 
tion— the  substitute  or  superstructure, 
which  the  operator  supplies,  and  nature's 
own  foundation  in  the  oral  cavity,  com- 
prising the  teeth  with  their  component 
tissues  and  their  investments,  each  with 
its  individual  functions  and  relations. 

The  status  of  every  tooth  with  which 
we  have  to  deal  and  its  investment  as  in- 
tegral parts  of  the  human  organism 
compels  our  consideration  and  our  treat- 
ment as  a  surgical  undertaking;  their 
function  as  parts  of  a  mechanical  ap- 
paratus requires  our  management  as 
an  engineering  problem,  and  their  po- 
tential esthetic  value  by  reason  of  their 
prominence  amid  the  features  demands 
our  care  and  attention  from  the  artis- 
tic  point  of  view.    Add  to  these  the 


requirement  of  good  workmanship  which 
must  characterize  every  successful  un- 
dertaking, and  we  have  surgery,  engin- 
eering, art,  and  workmanship  as  the 
four-square,  rock-ribbed  foundation  upon 
which  every  successful  effort  at  restora- 
tion must  be  based.  We  may  vary 
methods  and  technique,  but  we  cannot 
alter  these  principles.  Every  effort  at 
restoration  which  ignores  or  violates  any 
of  these  fundamental  essentials  is  a  fail- 
ure to  the  extent  of  such  neglect  or 
violation,  whatever  apparent  success  may 
attend  it,  because  it  is  inherently  vicious 
or  deficient,  and  because  what  is  in- 
herently and  fundamentally  wrong  can- 
not be  made  right  by  any  external  show 
of  excellence  or  superiority;  and  no 
amount  of  theorizing  can  make  it  right. 

When  the  profession  has  accepted  these 
fundamental  truths  and  so  established 
this  immovable  foundation  as  the  basis 
of  our  efforts,  then  we  can  begin  to  dis- 
cuss intelligently  types  and  systems  of 
restoration,  and  the  details  of  technique 
by  which  they  are  accomplished. 

But  it  is  idle  to  talk  about  removable 
bridge  work  or  fixed  bridge  work,  about 
the  shell  crown,  the  Alexander  hood  at- 
tachment, the  Hinman  "2-step,  3-pin/' 
the  Carmichael  attachment,  the  telescop- 
ing crown,  the  split  bar,  or  any  other 
method  or  device  or  detail  until  we  have 
gone  beyond  these  secondary  things,  and 
laid  our  foundation  on  the  solid  rock  of 
the  primary  requirements.  Then  and 
not  until  then  shall  we  have  some  stand- 
ard of  perfection,  as  it  were,  as  a  basis 
for  testing  and  comparing  the  merits  of 
our  systems  and  our  technique ;  and  with 
this  accomplished  we  shall  be  less  fas- 
cinated by  gimcracks  and  fripperies,  and 
ask  ourselves  the  serious  question,  "Is 
this  the  best  surgery,  is  this  the  best  en- 
gineering, is  this  the  best  art  to  apply 
in  this  particular  case?" 

Much  has'  been  said  in  recent  years 
about  the  lack  of  standards  in  bridge 
work  and  the  necessity  for  standard- 
ization of  bridge  work.  These  things  are 
true  and  important,  but  we  cannot  stand- 
ardize personalities  and  dispositions; 
we  have  to  begin  at  character.  Just  so, 
we    cannot    standardize    systems  and 
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methods  and  technique  until  we  have 
gone  to  the  root  of  the  matter,  and  stand- 
ardized or  Comprehended  the  fundamen- 
tal principles  on  which  they  are  based 
and  out  of  which  they  grow.  When  these 
fundamentals  are  established  in  our 
thinking  and  our  practice  the  details  of 
system  and  method  and  technique  will 
take  care  of  themselves.  All  of  our 
efforts  in  restoration  must  come  under 
one  of  these  four  heads.  For  example, 
many  essayists  and  discussers  have 
harped  on  the  necessity  for  anatomical 
conformation,  which  is  well  as  far  as  it 
goes,  but  is  not  basic.  It  is  merely  a 
means  to  an  end.  If  we  analyze  anatom- 
ical conformation  Ave  find  it  serves  three 
distinct  purposes,  protective,  mechanical, 
and  esthetic.  Its  achievement,  therefore, 
so  far  as  it  relates  to  the  protective  func- 
tion comes  under  the  head  of  surgery; 
so  far  as  it  concerns  the  mechanical  it 
pertains  to  engineering,  and  so  far  as  it 
has  to  do  with  the  esthetic  it  belongs  in 
the  realm  of  art.  So  it  is  with  the  prep- 
aration of  the  abutments,  the  manage- 
ment of  the  occlusion,  and  all  the  other 
details  with  which  we  concern  ourselves. 
In  the  last  analysis  they  all  are  traceable 
to  one  of  these  four  fountain-heads  of 
successful  restoration — surgery,  engin- 
eering, art,  and  workmanship. 

All  of  our  restorative  effort  that  re- 
lates to  the  pathological  -  physiological 
status  and  relations  and  welfare  of  the 
teeth  and  tissues  of  the  oral  cavity  is 
within  the  province  of  surgery.  Every- 
thing that  pertains  to  the  mechanical- 
physical  relations,  requirements,  and 
functions  is  in  the  domain  of  engineer- 
ing. Whatever  has  to  do  with  esthetic 
values  and  cosmetic  improvement  and  in- 
tegrity belongs  to  art,  and  all  of  our  con- 
structive operative  and  prosthetic  effort 
is  comprised  in  workmanship. 


May  I  quote  at  this  point  just  one 
paragraph  from  a  former  article : 

It  is  not  enough  that  we  be  merely  good 
jeweler-s,  and  our  productions  conformed  even 
to  the  highest  standards  of  that  art  or  trade. 
A  bridge-work  restoration  in  its  highest  de- 
velopment is  not  a  mechanical  operation,  and 
the  man  who  performs  it  on  that  basis  has 
failed  to  catch  the  vision  and  to  comprehend 
its  true  mission.  To  be  sure,  the  details  of 
its  execution  are  mechanical,  just  as  no  sur- 
geon ever  took  a  scalpel  and  opened  into  the 
abdominal  cavity  that  he  did  not  do  a  me- 
chanical thing.  But  it  is  the  subject  of  our 
operations  and  the  object  for  which  we  per- 
form them  that  lift  them  out  of  the  sphere  of 
butchery  and  mechanics  into  the  realm  of 
surgery  and  art.  To  serve  its  highest  mission 
every  bridge-work  operation  should  combine 
good  surgery,  good  engineering,  good  artistry, 
and  good  workmanship,  and  any  operation 
which  falls  short  in  any  of  these  particulars 
fails  in  the  degree  in  which  it  is  thus  de- 
ficient. 

It  has  not  been  the  purpose  of  this 
paper  to  elaborate  the  details  of  the 
practice  of  surgery,  engineering,  art,  and 
workmanship  as  they  apply  to  oral  res- 
toration, but  to  try  with  all  the  emphasis 
at  my  command  to  establish  in  our  think- 
ing the  necessity  for  anchoring  our  ef- 
forts, not  in  the  shifting  sands  of  tech- 
nique nor  the  insecurities  of  systems  and 
methods  whose  chief  claim  to  considera- 
tion is  the  mechanical  excellence  of  their 
products,  but  to  the  only  secure  and  abid- 
ing foundation — laid  four-square  in  sur- 
gery, engineering,  art,  and  workmanship 
— which  alone  can  impart  to  system  and 
method  and  technique  that  excellence  of 
character,  durability,  and  permanence 
that  withstand  the  ravages  of  time  and 
the  combative  forces  which  operate 
against  them,  symbolized  by  the  house 
founded  upon  a  rock. 

149  Broadway. 
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(Read  before  the  Connecticut  State  Dental  Society,  Xew  Haven,  Conn.,  April  18,  1918.) 


nnHE  necessity  for  early  recognition 
I  and  diagnosis  of  malocclusion  is  the 
logical  outcome  of  the  advance  that 
has  been  made  in  the  science  of  ortho- 
dontia in  the  last  few  years.  In  the 
treatment  of  malocclusion"  it  is  now  well 
established  that  "preventive  orthodon- 
tia," undertaken  very  early  in  life,  just 
as  soon  as  a  positive  diagnosis  can  be 
made,  has  supplanted  the  old  "corrective" 
idea  of  waiting  until  the  twelfth  year 
or  later.  The  results  obtained  are  much 
nearer  the  "normal"  in  every  respect,  and 
the  expenditure,  of  time  and  effort  is 
very  considerably  less.  Another  decided 
advantage  is  the  almost  complete  elim- 
ination of  pain.  Xature  responds  to  the 
mechanical  stimulus  of  the  appliances 
more  readily  and  successfully  at  the  time 
when  growth  in  the  different  zones  and 
directions  is  due  to  occur. 

The  conception  of  normal  occlusion  as  ' 
presented  in  the  various  textbooks  is  that 
of  the  adult,  and  there  is  no  considera- 
tion given  to  the  normal  below  the  age 
of  twelve.  There  is  and  must  be  a  nor- 
mal for  every  stage  in  facial  develop- 
ment, and  while  the  deciduous  and  mixed 
dentitions  resemble  the  adult  occlusion 
in  the  arch-curve  arrangement,  there  are 
several  physical  characteristics  that  dif- 
fer materially  from  those  of  the  adult 
occlusion,  particularly  the  overbite  of  the 
incisors  and  the  absence  of  the  curve  of 
Spee. 

Through  this  new  conception  of  the 
normal  course  of  development  from  in- 
fancy to  adult  life  the  malocclusions  oc- 
curring at  twelve  years  of  age  and  later 
are  seen  to  be  only  progressive  and  very 
complicated  stages  of  maldevelopment, 


which  can  be  traced  step  by  step  back  to 
very  small  and  simple  deviations  from 
the  normal,  occurring  at  a  very  early  age. 

The  present  state  of  our  knowledge 
shows  that  malocclusion  starts  very  early, 
and  that  it  can  be  diagnosed  surely  be- 
tween three  and  five  years  of  age.  Study 
of  neglected  cases  of  malocclusion  de- 
velops the  fact  that,  once  started  unmis- 
takably toward  maldevelopment,  they 
never  tend  to  correct  themselves,  but  al- 
ways grow  progressively  worse. 

As  to  the  prevalence  of  this  unfor- 
tunate condition,  it  may  be  stated  that 
95  per  cent,  of  the  children  under  six- 
teen examined  at  the  Forsyth  Infirmary 
presented  cases  of  malocclusion. 

There  is  no  scientific  data  at  hand  to 
support  it,  but  a  conservative  estimate  of 
the  whole  situation  would  give  80  per 
cent,  of  children  in  America  at  the  age 
of  three  years  enjoying  normal  occlusion, 
while  80  per  cent,  of  adults  have  mal- 
occlusion. 

ETIOLOGY  OF  MALOCCLUSION'. 

In  considering  the  etiologic  aspects  it 
may  be  briefly  stated  that  malocclusion  is 
seldom  a  local  disturbance  due  to  local 
causes  with  purely  local  effects,  but  is 
more  often  merely  a  local  "symptom"  of 
larger  and  more  remote  causes  that  are 
producing  similar  results  elsewhere  in 
the  bodily  economy,  such  as  organic  de- 
fects or  functional  derangement  attended 
by  the  consequent  end  results  that  are 
serious  in  their  menace  to  health. 

Two  deductions  may  be  drawn  from 
this  phase  of  the  subject.  Many  of  the 
causative  factors  are  operative  long  be- 
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fore  a  positive  diagnosis  can  be  made, 
and  cannot  be  eliminated  or  corrected  by 
mechanical  means  alone. 

Malocclusion  deserves  more  attention 
from  the  profession  because  of  its  un- 
doubted effect  on  the  general  tone  and 
health  of  the  individual.  The  diagnosis 
of  any  case  rests  on  the  conception  of  the 
normal,  and  a  recognition  of  deviations 
therefrom. 

EARLY  DIAGNOSTIC  SIGNS  OF  MALOCCLU- 
SION. 

It  is  not  the  purpose  of  this  paper  to 
describe  in  detail  normal  occlusion  and 
its  development,  but  to  present  a  series 
of  the  most  frequent  symptomatic  and 
diagnostic  signs,  occurring  early  in  life, 
that  may  be  relied  upon  unquestionably 


Fig.  1. 


as  indicating  an  already  existing  maloc- 
clusion that  has  passed  the  stage  when 
its  diagnosis  might  be  a  matter  of  opin- 
ion or  dispute.  They  are  presented  as 
personal  convictions  based  on  years  of 
experience  in  private  practice  and  in 
handling  large  public  clinics.  Do  not 
underestimate  the  importance  of  these 
signs  because  of  the  small  degree  of 
deviation  from  normal  relationships,  as 
their  significance  lies  in  the  interpreta- 
tion of  the  causes  that  are  responsible  for 
these  small,  first  digressions  from  the 
normal  direction  of  growth  and  the  in- 
evitable progressive  malocclusion  that 
will  result. 

In  Fig.  1  we  have  illustrated  an  upper 
arch  with  the  teeth  in  a  good  arch  curve, 
with  proper  contacts  between  the  teeth. 
Actual  measurements  of  these  teeth,  as 


measured  by  the  Bogue  system  across  the 
palate  at  the  gingival  line  of  the  second 
deciduous  molars,  show  28  mm.  Dr. 
Bogue  says  that  any  child  of  four,  who 
measures  28  mm.  or  less,  has  delayed  de- 
velopment, and  has  not  the  physical  vigor 
to  get  back  to  normal,  and  will  inevitably 
have  progressively  irregular  teeth. 


Fig.  2. 


Even  with  a  good  arch  curve  and  good 
occlusion,  it  is  already  a  case  of  maloc- 
clusion, because  the  child  at  three  years 
had  this  identical  arrangement  of  the 
teeth.  Between  three  and  five  years  of 
age  there  has  been  no  growth;  so  what 
is  normal  at  three  years  of  age,  becomes 
abnormal  at  five. 


Fig.  3. 


This  measurement  of  Bogue  of  28  mm. 
means  this :  In  all  the  cases  with  which 
he  has  come  in  contact,  there  has  not 
been  one  case  which  has  presented  this 
measurement  or  less  but  what  has  de- 
veloped a  malocclusion  later. 

We  may  take  this  as  the  starting-point 
to  get  an  estimate  of  our  cases. 

Fig  4  is  the  front  view  of  a  case  of 
malocclusion.  This  represents  the  nor- 
mal arrangement  of  the  teeth  of  a  child 
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of  three  years  of  age  with  a  small  amount 
of  overbite  and  with  a  registration  at  the 
median  lines ;  but  if  the  child  arrives  at 
the  age  of  five  years  without  the  evidence 
of  growth  and  development,  at  that  age 
it  constitutes  a  malocclusion. 

The  evidence  of  growth  seen  at  the  age 
of  five  is  the  appearance  of  the  inter- 
spaces coming  between  the  incisors.  As 
the  permanent  teeth  grow  and  erupt,  the 


Fig.  4. 


force  of  the  growth  and  eruption  causes 
the  spreading  of  the  incisor  teeth,  as  is 
shown  in  Fig.  3,  which  is  the  normal 
for  that  age. 

I  want  to  call  your  attention  to  two 
or.  three  points  with  regard  to  the  norm.il 
deciduous  denture.  There  must  be  the 
registration  of  the  median  lines,  and  the 
arch  curve  must  be  even  and  regular. 
Fig.  8  shows  that  the  curve  of  occlusion 


Fig.  5. 


so  called — the  curve  of  Spee — the  curve 
of  compensation,  is  absent  at  this  age, 
and  we  have  an  almost  exact  plane  of  oc- 
clusion. This  is  one  of  the  distinctive 
differences  in  the  child's  dentition. 

One  other  point  in  regard  to  the  an- 
teroposterior relation:  In  the  adult,  the 
point  of  the  upper  cuspid  comes  between 
the  lower  cuspid  and  first  bicuspid  teeth. 
In  the  deciduous  dentition,  the  forward 
position  of  the  lower  cuspid  is  very  much 
less  than  in  the  permanent  dentition. 
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The  distal  edges  of  the  upper  and  lower 
deciduous  second  molars  are  almost — if 
not  exactly — in  the  same  vertical  plane. 
This  is  the  diagnostic  sign  of  the  normal 
antero-posterior  position  of  the  mandible 
in  the  temporary  and  mixed  dentition. 

In  Fig.  2,  there  is  a  disturbance  of  the 
lower  arch  curve.  Here  we  have  rotation 
of  the  left  central  and  lateral  teeth. 
These  teeth  are  out  of  their  proper  posi- 
tion in  the  arch  curve,  and  when  this 
occurs,  together  with  a  narrowing  of  the 
arch  itself,  it  is  a  positive  diagnostic 
sign  of  an  existing  malocclusion. 

Fig.  5  shows  the  spaces  between  the 
lower  incisors  beginning  to  appear,  and 
we  have  a  good  arch  curve.  It  may 
measure  even  more  than  the  28  mm. 
across  the  arch.  It  may  answer  all  the 
requirements  of  normal  occlusion,  except 
one,  and  still  be  a  malocclusion,  and 
that  requirement  is  that  the  incisor  me- 
dian lines  shall  coincide.  The  lower 
mesial  line  is  shifted  to  the  left.  This 
is  extremely  important,  because  of  the 
significance  that  attaches  to  it.  It 
means  that  there  is  beginning,  and  has 
already  progressed  to  a  considerable  de- 
gree, a  lack  of  lateral  symmetrical 
growth,  and  it  may  or  may  not  result  in 
a  cross-bite  on  one  side  or  the  other. 

This  class  of  malocclusion  is  one  of 
the  most  difficult  the  orthodontist  has  to 
deal  with,  presenting  very  difficult  prob- 
lems. The  proper  time  to  correct  this  is 
when  it  first  starts  wrong,  because  in  all 
of  the  cases  that  show  a  deviation,  if  the 
arches  are  restored  to  harmonious  and 
normal  widths,  the  deviation  will  correct 
itself  automatically;  but  where  it  pro- 
gresses to  twelve  or  fourteen  years  of  age, 
we  have  a  deviation  in  the  development 
of  the  entire  face — the  mandible  is 
thrown  to  one  side,  the  nose  is  divergent 
from  the  median  line  of  the  face,  and 
there  is  a  twisted  facial  expression ;  and 
it  all  starts  in  this  lack  of  symmetrical 
lateral  development. 

Another  class  of  case  is  shown  in  Fig. 
6,  where  there  is  an  excessive  overbite 
of  the  upper  incisor  teeth.  They  are 
hiding  the  lower  incisors.  The  signif- 
icance of  this  condition  lies  in  the  fact 
that  it  is  not  always,  and  in  fact  is  sel- 


792 


THE  DENTAL  COSMOS. 


dom  due  to  the  elongation  of  the  upper 
incisors,  but  is  more  often  indicative  of 
a  lack  of  vertical  development  in  the 
deciduous  molar  region. 


Fig.  6. 


When  you  see  a  case  with  the  excessive 
overbite,  that  child  is  not  growing  verti- 
cally as  fast  as  it  should  in  that  region, 
and  it  is  a  positive  indication  of  an  ex- 


Fig.  7. 


isting  malocclusion,  and  should  be  dealt 
with  immediately. 

Fig.  7  shows  infra-occlusion  of  the 
deciduous  incisors.  This  is  generally 
caused  by  a  faulty  tongue  habit. 


Fig.  8. 


Fig.  9  represents  a  disturbance  of  the 
antero-posterior  position  of  the  mandible, 
it  being  too  far  back  in  relation  to  the 
upper.    According  to  Angle's  classifica- 


tion, this  is  a  class  n  case,  or  distal 
occlusion. 

Fig.  10  shows  the  reverse  of  this; 
where  the  lower  jaw  is  thrust  too  far 
forward  or,  according  to  Angle,  a  class 
hi  case. 

These  are  the  seven  diagnostic  signs 
of  malocclusion  most  frequently  met  in 


Fig.  9. 


studying  these  cases  of  development. 
They  may  occur  in  various  combinations, 
but  the  existence  of  any  one  is  sufficient 
ground  on  which  to  begin  correction. 

These  may  be  used  by  the  general  prac- 
titioner to  help  him  to  give  proper  ad- 
vice to  parents  who  consult  him  in  re- 
gard to  their  children's  occlusion,  and 


Fig.  10. 


it  is  hoped  that  the  profession  will  cease 
advising  parents  to  "Wait  until  the  child 
is  twelve  or  fourteen,"  or  "Let  us  wait 
and  see  if  it  will  not  tend  to  correct 
itself." 
520  Beacon  st. 


[See  also  Discussion,  as  reported  under 
"Proceedings  of  Societies,"  this  issue.] 
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TO  give  in  detail  the  history  of  this 
society,  which  has  reached  a  matur- 
ity of  fifty  years,  would  both  sorely 
tax  your  patience  and  far  transcend  the 
time  allotted  for  this  paper.  It  must 
suffice,  therefore,  to  sketch  as  briefly 
as  may  be  what  the  society  has  done 
toward  effecting  the  purpose  of  its  or- 
ganization. 

THE  STATUS  OF  DENTISTRY  PRIOR  TO 

1868. 

Prior  to  the  year  1868,  there  was  no 
law  in  this  state  regulating  the  practice 
of  dentistry.  Popular  opinion  failed  to 
realize  the  scope  and  importance  of  den- 
tistry or  to  hold  it  in  due  esteem.  Even 
the  courts  in  various  jurisdictions  failed 
to  do  so,  or  to  rate  it  as  a  profession ;  and 
even  today  it  is  not  universally  so  rated. 
Dentistry  has  been  held  in  adjudicated 
cases  to  be  a  handicraft  and  its  operative 
instruments  to  be  mechanics'  tools,  ex- 
empt as  such  from  attachment  and  levy 
of  execution.  It  has  been  held  to  be  a 
mercantile  employment,  and  contracts  of 
its  practitioners  to  be  within  the  statute 
of  frauds  requiring  them  to  be  in  writing 
under  certain  circumstances.  In  France 
it  has  been  said  to  be  an  art,  and  dentists 
as  modelers  have  been  classed  as  artists 
in  a  humble  way.  Curiously  enough, 
Griswold,  whose  case  was  carried  to  the 
Court  of  Appeals,  classed  himself  as  a 
"facial  artist."  It  has  been  graded  with 
truss-making  and  midwifery.  Even  per- 
sons otherwise  intelligent  have  believed, 
as  many  still  believe,  that  any  person  able 
to  extract  or  fill  a  tooth  or  make  a  set  of 
artificial  teeth  is  a  fully  equipped  dentist. 


The  practice  was  formerly  in  the  hands 
of  blacksmiths  and  barbers,  and  we  yet 
find  among  our  immigrants  that  barbers 
are  resorted  to  for  extraction  of  teeth  or 
alleviation  of  toothache. 

That  dentistry  remained  so  long  in  this 
low  estate  was  largely  due  to  its  practi- 
tioners. Not  only  has  vulgar  advertising 
by  the  exhibition  of  showcases  and  like 
means  tended  to  hinder  the  recognition 
of  our  profession  as  a  specialty  of  medi- 
cine in  the  large  sense,  as  is  rhinology, 
laryngology,  otology,  or  ophthalmology, 
each  of  which  treats  an  organ  lying  near 
the  oral  cavity  and  affected  by  its  con- 
ditions, but  leading  members  of  our  pro- 
fession have  stoutly  contended  that  den- 
tistry is  absolutely  distinct  and  apart 
from  medicine.  This  is  not  the  time  to 
discuss  that  opinion.  But  so  much  is 
there  in  a  name  that,  were  dentistry 
known  as  stomatology,  laymen,  at  least, 
would  class  it  with  the  other  medical 
"ologies."  Some  courts  have  distinctly 
classed  dentists  as  medical  men.  And 
it  is  obvious  that  in  so  far  as  they  adopt 
systemic  and  operative  treatment,  they 
are  acting  as  physicians  or  surgeons. 
The  borderline  cannot  be  marked  other 
than  by  the  statutory  definition. 

Physicians  have  been  held  by  the  courts 
in  some  jurisdictions  to  be  authorized 
to  extract  teeth  as  part  of  their  profes- 
sional work ;  to  what  extent  dentists  may 
operate  they  have  not  distinctly  defined. 
But  in  a  North  Carolina  case  some  years 
ago  the  question  of  whether  or  not  a  den- 
tist was  a  physician  was  decided  upon 
facts  not  creditable  to  the  member  of  our 
profession  concerned.  Under  the  law  of 
that  state  whisky  could  be  sold  by  drug- 
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gists  only  upon  a  physician's  prescrip- 
tion. A  dentist  prescribed  a  quart  for  a 
friend  as  a  remedy  for  toothache,  sign- 
ing his  prescription  Dr.  So-and-so.  The 
druggist  making  the  sale  defended  the 
suit  on  the  ground  that  it  was  made  on 
a  doctor's  prescription,  but  the  court  held 
that  a  dentist  was  not  a  physician,  and 
added  that  this  was  fortunate,  inasmuch 
as  if  dentists  could  prescribe  a  quart  of 
whisky  for  one  aching  tooth,  North 
Carolina  would  soon  be  in  a  bad  way 
considering  that  there  are  thirty-two 
teeth  in  the  human  mouth.  It  was  a 
poor  exhibition  of  judicial  humor,  but 
the  facts  were  serious,  doing  appreciable 
harm  to  the  offender's  profession. 

There  were  able  practitioners,  skilful 
with  their  hands  and  scientific  in  their 
treatment  before  any  law  regulating  the 
practice  of  dentistry  was  enacted.  Na- 
tural talents  and  aptitudes  will  always 
assert  themselves,  but  the  proposition 
that  the  average  man  needs  methodical 
training  and  education  to  fit  him  for  his 
work  scarcely  seems  to  admit  of  argu- 
ment. Yet  it  has  not  always  been  easy  to 
assert  this  simple  truth  against  ignorance 
and  prejudice. 

ORGANIZATION  OF  THE  STATE  SOCIETY. 

When  this  society  was  organized  the 
study  of  dentistry  was  carried  on  for  the 
most  part  under  private  preceptorship, 
and  the  standard  of  instruction  necessa- 
rily varied  according  to  the  competence 
and  conscience  of  the  individual  instruc- 
tors. The  New  York  College  of  Dentistry, 
incorporated  by  Chap.  264  of  the  laws  of 
1865,  was  then  the  leading  dental  college 
of  the  state,  if  not  of  the  country.  It  con- 
ferred its  degree  after  a  four  months' 
course.  In  1852  the  New  York  College 
of  Dental  Surgery  had  been  incorpor- 
ated, but  it  graduated  only  one  student, 
our  colleague  Dr.  E.  A.  Bogue,  and  be- 
came moribund.  An  effort  to  revive  it, 
even  with  such  men  as  Abram  S.  Hewitt 
and  General  George  B.  McClellan  upon 
its  board  of  trustees,  failed.  Today,  un- 
der its  revived  charter,  it  flourishes  as 
the  College  of  Dental  and  Oral  Surgery 
of  New  York,  requiring  a  four  years' 


course  of  nine  months  in  each  calendar 
year. 

Medical  practice  was  also  in  1868  sub- 
stantially free  to  all.  Injudicious  en- 
forcement of  the  medical  laws  that  had 
been  put  upon  the  statute-book  in  the 
eighteenth  century  and  amended  by  de- 
grees had  led  to  their  repeal — in  fact  if 
not  in  name — by  the  law  of  1842,  making 
unlicensed  practice  a  misdemeamor  only 
in  cases  of  injury  from  malpractice.  The 
college  courses  were  short,  not  only  in 
this  state  but  elsewhere;  nominally  two 
years,  often  completed  in  less  time.  The 
degree  of  M.D.  was  conferred  with  what 
today  would  be  deemed  recklessness  in 
a  dental  college.  It  is  to  the  credit  of  the 
Woman's  College  of  the  New  York  In- 
firmary that  it  was  the  first  to  exact  a 
three-year  course  of  study,  and  when 
Harvard,  about  the  year  1870,  made  the 
same  requirement,  the  number  of  its 
students  fell  from  a  large  number  to 
about  half  a  dozen,  only  to  increase  ra- 
pidly when  students  seeking  medical  edu- 
cation rather  than  a  mere  medical  degree 
flocked  to  the  school  where  that  educa- 
tion was  given. 

THE  FIRST  DENTAL  LAW  OF  THE  STATE. 

It  was  from  appreciation  of  these  con- 
ditions and  the  incident  evils,  both  to  the 
people  at  large  and  to  the  profession,  that 
this  organization  came  into  being  under 
Chap.  152  of  the  laws  of  1868,  entitled 
"An  Act  to  Incorporate  Dental  Societies 
for  the  purpose  of  Improving  and  Regu- 
lating the  Practice  of  Dentistry  in  this 
State."  Those  were  the  purposes  of  our 
incorporation — to  improve  the  practice 
and  to  regulate  it.  Certainly  those  pur- 
poses have  been  accomplished;  slowly, 
painfully,  step  by  step,  against  opposi- 
tion from  many  quarters  inside  as  well 
as  outside  of  our  ranks,  and  not  without 
criticism,  some  of  it  made  in  good  faith, 
more  out  of  ignorance,  much  out  of 
malice. 

But  the  result  has  crowned  the  work. 
The  standard  of  education  has  been  ad- 
vanced. The  meager  course  of  four 
months'  perfunctory  study  of  regional 
anatomy,  materia  medica  and  therapeu- 
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tics,  chemistry,  physiology,  covering  di- 
gestion and  circulation,  and  prosthetic 
dentistry,  has  been  enlarged  to  a  course 
covering  four  years.  Preliminary  ed- 
ucation of  students,  at  least  to  the  extent 
of  a  high-school  course,  has  become  a 
requirement  of  admission  to  the  colleges, 
which  are  equipped  for  their  work  to  a 
degree  undreamed  of  in  time  past.  Clin- 
ical instruction  and  laboratories  for 
chemical,  physiological,  histological,  bac- 
teriological and  prosthetic  work  are  pro- 
vided. Under  the  statute,  illegal  prac- 
tice, the  sale  of  diplomas,  false  persona- 
tion, and  other  frauds  are  punished. 

By  abolishing  the  diploma  standard 
of  license  and  requiring  graduates  of 
colleges  to  pass  examinations  before  a 
state  board  a  certain  uniformity  of  li- 
cense has  been  attained,  and  the  diplomas 
formerly  issued  as  articles  of  commerce 
by  the  so-called  "diploma  mills"  have 
ceased  to  have  value  in  this  state.  That 
all  the  evils  against  which  our  faces  were 
set  have  been  abolished  it  would  be  fool- 
ish to  contend;  but  they  have  been  less- 
ened. If  the  law  has  failed  to  punish 
every  offender — and  all  laws  must  so  fail 
— it  has  been  nevertheless  a  schoolmaster 
bringing  both  laymen  and  practitioners 
to  a  higher  appreciation  of  ideal  condi- 
tions. Law  alone  cannot,  unless  sus- 
tained by  public  opinion,  regulate  con- 
duct. 

The  illegal  practice  of  a  profession  is 
what  is  called  malum  prohibitum — it  is 
wrong,  that  is  to  say,  only  because  it  is 
forbidden.  Crimes  that  are  mala  per  se, 
that  is  to  say,  against  the  common  senti- 
ment of  mankind — murder,  theft,  and 
other  acts  originating  in  evil  intent — 
are  and  always  have  been  committed  in 
greater  or  less  degree  despite  laws  di- 
rected against  them.  How,  then,  can  one 
expect  to  prevent  entirely  the  commission 
of  acts  which  do  not  necessarily  involve 
evil  intent,  but  which  in  the  absence  of 
statutory  prohibition  are  perfectly  lawful 
and  even  commendable. 

When  Dr.  Lorenz  of  Vienna  came  to 
this  country  to  demonstrate  his  bloodless 
operation  on  the  hip  joint,  he  was  tech- 
nically violating  the  law,  inasmuch  as  he 
was  not  licensed.    He  was  nevertheless 


invited  to  make  the  demonstration  at 
Bellevue  and  Cornell.  There  were  those, 
however,  who  felt  incensed  because  he 
was  not  arrested,  and  in  Chicago  he  was 
actually  required  to  take  out  a  license, 
perfunctorily  granted,  before  being  al- 
lowed to  give  a  demonstration — a  perfect 
example  of  the  fact  that  it  is  the  spirit 
that  keeps  the  law  alive  and  the  letter 
that  kills  it.  It  is  this  narrow  spirit,  the 
spirit  of  small  jealousy,  in  most  instances 
animated  by  desire  for  personal  gain  or 
professional  aggrandizement,  that  caused 
the  medical  laws  in  England  and  in  this 
country  to  fall  into  disuse. 

Both  medical  and  dental  legislation  are 
enacted  under  the  police  power  of  the 
state,  primarily  for  the  protection  of  the 
people  and  the  common  welfare  against 
harm  resulting  from  ignorance  and  un- 
skilfulness  on  the  part  of  those  from 
whom  the  common  law  requires  knowl- 
edge and  skill.  Secondarily,  such  legisla- 
tion may  operate  for  the  advantage  of 
the  licensed  calling,  but  that  is  not  the 
ground  upon  which  courts  sustain  it,  and 
in  the  enforcement  of  legislation  by  the 
Law  Committee  of  this  society,  that 
truth  has  been  kept  in  view.  The  spirit 
of  the  law  has  been  recognized,  and  out 
of  that  recognition  has  grown  most  of 
the  criticisms  directed  against  those 
charged  with  the  statute's  enforcement. 
It  is  also  because  of  that  recognition  that 
we  have  been  able  by  degrees  to  enlarge 
the  scope  of  the  law. 

THE  EFFECT  OF  THE  DEXTAL  LAWS  UPON 
DEXTAL  EDUCATIOX. 

It  has  been  said  already  that  your  pa- 
tience would  be  exhausted  by  a  detailed 
recital  of  the  work  achieved  by  the  so- 
ciety. Since  its  organization,  twenty-two 
acts  of  the  Legislature  bearing  upon  den- 
tal practice  have  been  passed,  some  of 
them  being  consolidations  of  work  already 
accomplished.  A  number  of  proposed 
enactments  intended  to  benefit  individu- 
als and  lower  the  standard  established 
have  been  defeated  by  constant  vigilance. 
The  constitutionality  of  the  law  as  for- 
mulated by  the  society  has  been  sustained 
in  the  case  of  Griswold  already  referred 
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to,  which  was  obstinately  contested  in  all 
our  courts  until  his  conviction  in  the 
New  York  Special  Sessions  was  finally 
affirmed  by  the  Court  of  Appeals. 

The  law  of  1868  authorized  dentists  in 
the  eight  judicial  districts  of  the  state  to 
convene  on  the  first  Monday  of  June  in 
that  year,  in  number  not  less  than  fif- 
teen, at  specified  places,  to  elect  officers, 
and  when  organized  to  choose  eight  dele- 
gates to  meet  in  Albany  on  the  last  Tues- 
day of  that  month,  and,  if  the  delegates 
were  not  less  than  thirty-three  in  num- 
ber, to  organize  the  Dental  Society  of  the 
State  of  Xew  York.  It  provided  for  the 
appointment  of  censors  by  each  district 
society,  whose  duty  should  be  carefully 
to  inquire  into  the  qualifications  of  all 
persons  who  should  present  themselves 
within  the  districts  where  they  resided 
for  examination,  and  report  their  opin- 
ion in  writing  to  the  president  of  said 
district  society,  who  in  turn  was  required 
to  issue  to  persons  recommended  by  the 
censors  a  certificate  of  qualification, 
countersigned  by  the  secretary,  and  un- 
der the  society's  seal.  It  also  authorized 
the  State  Society  to  constitute  a  state 
board  of  eight  censors,  one  from  each  dis- 
trict, to  examine  all  persons  entitled  to 
examination  under  the  act  and  present- 
ing themselves  therefor.  Upon  the  rec- 
ommendation of  this  board,  it  was  the 
president's  duty  to  issue  a  diploma  under 
the  society's  seal  and  countersigned  by 
the  secretary. 

All  dentists  in  regular  practice  at  the 
passage  of  the  act,  all  having  diplomas 
from  a  dental  college  of  the  state,  and  all 
students  who  had  studied  and  practiced 
dental  surgery  with  accredited  dentists 
for  a  term  of  four  years,  were  entitled  to 
present  themselves  for  this  examination, 
and  a  deduction  from  this  term,  in  the 
case  of  students  who  after  the  age  of  six- 
teen had  pursued  any  of  the  studies  usual 
in  the  colleges  of  the  United  States,  was 
made  for  the  time  they  had  pursued  such 
studies,  not  exceeding  one  year.  A  de- 
duction of  one  year  was  also  made  in  the 
case  of  a  student  who  had  attended  a 
complete  course  of  lectures  in  any  incor- 
porated dental  or  medical  college  in  the 
United  States. 


By  Chap.  331  of  the  laws  of  1870,  this 
diploma  of  the  society  was  made  to  con- 
fer the  degree  of  Master  of  Dental  Sur- 
gery. It  was  made  unlawful  for  any 
other  society,  college,  or  corporation  to 
grant  the  said  degree,  and  anyone  falsely 
pretending  to  hold  the  certificate,  license, 
diploma,  or  degree  from  the  state  or 
district  society,  or  to  be  a  graduate  of  an 
incorporated  dental  college,  with  intent 
to  deceive  the  public,  was  made  guilty 
of  a  misdemeanor. 

In  1901  it  was  provided  by  Chap.  215 
of  the  laws  of  that  year  that  no  dental 
degree  should  be  conferred  in  this  state 
except  Doctor  of  Dental  Surgery,  the 
Board  of  Regents  being  authorized  to 
confer  this  latter  degree  upon  those  al- 
ready holding  this  society's  degree  of 
Master.  There  was  opposition  to  this 
change  of  the  law,  very  warmly  urged 
by  some  whose  opinion  was  entitled  to 
weight,  but  the  majority  in  favor  of  it 
was  large. 

No  law  is  of  great  value  that  does  not 
have  a  sanction,  that  is  to  say,  does  not 
provide  adequate  punishment  for  its  vio- 
lation. This  the  law  of  1868  failed  to  do. 
It  did,  however,  contain  the  provision 
that  this  society  should  be  entitled  to  all 
the  privileges  and  immunities  granted  to 
the  Medical  Society  of  the  state,  which, 
literally  construed,  would  have  entitled 
us  to  grant  medical  diplomas.  No  one 
was  obliged  to  submit  himself  to  exam- 
ination, no  license  to  practice  was  re- 
quired, and  consequently  no  penalty  for 
unlicensed  practice  could  be  imposed. 
The  great  result  of  the  statute  was  the 
creation  of  state  and  district  societies, 
whose  persistent  efforts  for  the  better- 
ment of  the  law  have  educated  slowly 
both  the  profession  and  the  public  to  a 
realization  of  what  the  qualifications  of 
a  dentist  should  be.  The  barriers  to 
advancement  have  been  gradually  over- 
come. With  the  law's  amendment,  and, 
as  we  believe,  in  part  at  least  on  account 
of  it,  the  standard  of  education  has  been 
advanced,  and  that  advance  has  been  re- 
flected in  the  papers  read  before  the  so- 
ciety, which,  dealing  at  first  with  strictly 
technical  and  practical  matters  of  tech- 
nique, or  with  general  exhortations  di- 
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rected  to  the  improvement  of  the  pro- 
fession, have  been  increasingly  scientific 
in  their  nature. 

In  1877  and  1878  strenuous  efforts 
were  made  to  obtain  a  law  requiring  the 
diploma  of  a  college  or  of  the  State  So- 
ciety as  a  prerequisite  to  license.  But  the 
proposed  measure  met  strong  opposition, 
especially  from  Brooklyn,  and  was  de- 
feated. Its  opponents  urged  that  the 
measure  would  deprive  practitioners  of 
their  livelihood,  that  the  diploma  was  a 
fetish,  importing  no  special  skill  and 
knowledge,  and  that  the  school  of  experi- 
ence was  the  best  educator.  In  the  fol- 
lowing year,  however,  this  step  in  ad- 
vance was  made  by  Chap.  540  of  the  laws 
of  1879,  a  short  act  declaring  it  a  mis- 
demeanor for  anyone  to  practice  dentis- 
try for  fee  or  reward  without  a  diploma 
from  the  society  or  an  incorporated  col- 
lege recognized  by  the  society,  violations 
.of  the  law  to  be  punished  by  a  fine  of 
not  less  than  $50  or  more  than  $200.  It 
was  provided,  however,  that  nothing  in 
the  act  should  apply  to  persons  engaged 
in  practice  at  the  time  of  its  passage. 
This  also  met  the  objection  that  the  law 
would  deprive  men  of  their  livelihood. 
The  other  step  in  advance  made  by  this 
law  was  a  requirement  that  within  sixty 
days  from  its  passage  every  practitioner 
should  register  in  the  office  of  the  clerk 
of  his  county.  Thus,  after  the  lapse  of 
eleven  years  from  its  organization,  the 
society  obtained  the  requirements  of  li- 
cense and  registration  such  as  they  were. 
Many,  however,  failed  to  register,  and 
two  years  afterward,  in  1881,  an  act 
was  passed  extending  the  time  of  regis- 
tration. The  enforcement  of  the  law 
was  at  first  intrusted  to  special  commit- 
tees appointed  annually,  and  without  re- 
sources. 

In  1875  Dr.  C.  A.  Marvin,  from  the 
committee  appointed  to  prosecute  viola- 
tions of  the  state  law,  made  a  verbal 
report  that  no  action  had  been  taken, 
and  a  resolution  was  adopted  to  refer 
that  report  to  the  same  committee,  and 
to  give  them  a  year's  longer  time  for 
prosecution.  In  the  following  year  that 
committee — Drs.  Marvin,  Austin,  and 
Harvey — reported  that  only  one  case  of 


violation  of  the  law  had  been  brought 
to  their  notice ;  that  as  the  person  alluded 
to  had  died,  no  action  had  been  found 
necessary,  and  that  it  was  hoped  that 
no  need  of  any  further  appointment 
could  be  found  to  exist.  In  the  follow- 
ing year  another  special  committee  upon 
the  amendment  of  the  dental  law,  com- 
posed of  Drs.  Francis,  Hill,  and  Daboll, 
reported  a  short  act  prohibiting  practice 
by  any  person  not  having  received  a  di- 
ploma from  some  incorporated  college  or 
the  State  Society.  The  report  was 
adopted  and  nothing  more  done. 

APPOINTMENT  OF  A  PERMAXEXT  COMMIT- 
TEE OX  DEXTAL  LAW. 

A  special  committee  was  again  ap- 
pointed, with  like  meager  results,  and  in 
1883  a  permanent  committee  on  dental 
law  was  created,  which  in  the  following 
year  reported  that  although  it  had  been 
notified  of  its  appointment,  it  had  re- 
ceived no  definite  instructions  as  to  pro- 
cedure, whether  to  await  charges  from 
a  district  society  or  to  proceed  upon  its 
own  initiative.  It  did  report,  however, 
action  upon  various  cases,  in  none  of 
which  were  legal  proceedings  instituted. 
In  the  following  year,  1885,  this  commit- 
tee reported  their  efforts  in  a  number 
of  cases,  and  concluded  by  suggesting 
that  the  committee  be  allowed  to  employ 
counsel,  and  this  thev  did  in  the  year 
1888. 

From  that  time  on,  prosecutions  were 
steadily  conducted,  with  the  result  that 
in  some  years  conviction  was  obtained 
in  every  case  tried,  and  out  of  the  hun- 
dreds of  prosecutions  convictions  have 
been  obtained,  so  far  as  I  have  been  able 
to  estimate,  in  over  90  per  cent.  A  few 
civil  cases  also  arose.  The  first  was  a 
mandamus  proceeding  by  one  White  to 
compel  the  writer  as  a  member  of  the 
State  Board  of  Censors  to  issue  a  certifi- 
cate allowing  the  relator  to  register  as 
having  been  engaged  in  practice  prior  to 
1879.  In  that  year  he  had  attained  the 
mature  age  of  fourteen  years,  and  the 
application  was  denied.  Actions  also  for 
false  arrest  or  malicious  prosecution  were 
brought  and  defeated.  Constant  efforts 
were  made  to  extend  and  enlarge  the  so- 
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called  student  clause  allowing  persons 
under  the  instruction  of  preceptors  prior 
to  the  licensing  act  to  be  admitted  to  ex- 
amination without  other  qualification. 
All  these  attempts  were  defeated,  and  the 
clause  finally  eliminated. 

It  was  found  that  while  prosecutions 
in  the  county  of  New  York — which  after 
the  first  few  years  were  tried  in  the  Court 
of  Special  Sessions,  composed  of  three 
justices — were  almost  invariably  success- 
ful, it  was  extremely  difficult  to  procure 
convictions  in  other  parts  of  the  state. 
Two  typical  cases  illustrated  this  diffi- 
culty. Complaint  was  made  of  one 
B.,  of  H.  .county.  He  was  unregistered 
and  unlicensed.  He  had  left  Massa- 
chusetts under  a  cloud.  He  falsely 
qualified  as  an  expert  in  an  assault 
case,  testifying  that  he  could  tell  from 
the  appearance  of  the  alveolar  pro- 
cess whether  a  tooth  had  been  pushed 
in  or  pulled  out.  The  action  in  which 
he  so  testified  was  founded  on  a  woman's 
complaint  that  her  brother-in-law  had 
knocked  her  tooth  down  her  throat,  and 
the  brother-in-law's  defence  was  that  in 
trying  to  protect  himself  from  her  as- 
sault his  finger  got  into  her  mouth,  and 
in  pulling  it  out  he  had  extracted  the 
tooth. 

The  case  against  B.  was  sent  three 
times  to  the  grand  jury.  Its  members 
being  friendly  to  the  accused  sent  for 
him,  and  discussed  the  constitutionality 
of  the  law.  Mr.  Justice  Kennedy  of  the 
Supreme  Court  on  the  third  occasion 
instructed  the  grand  jury  that  their  duty 
was  to  pass  upon  the  facts,  and  that  they 
had  nothing  to  do  with  the  constitu- 
tionality of  the  law.  Finally  B.  died. 
The  whole  matter  turned  largely  upon 
the  unpopularity  of  the  complainant, 
who  had  been  an  expert  in  the  assault 
case  in  opposition  to  B.  Feeling  ran 
so  high  that  a  local  newspaper  said 
editorially  that  while  of  course  B.  was 
technically  guilty,  no  grand  jury  in  the 
vicinity  would  indict  him. 

Another  case  in  Warsaw  showed  the 
influence  of  local  feeling.  Two  licensed 
dentists  went  there  to  practice.  They 
complained  that  a  practitioner,  a  native 
of  the  place,  was  unlicensed.   The  grand 


jury  sent  for  the  book  of  registry,  and 
finding  that  neither  the  complainants  nor 
the  accused  were  registered  promptly  in- 
dicted the  complainants,  but  refused  to 
indict  the  equally  guilty  accused.  These 
examples  are  only  some  of  many. 

The  society's  prosecutions  of  corpora- 
tions were  also  successful.  It  may  be 
considered  the  settled  law  of  this  state 
that  corporations  cannot  practice  law, 
medicine,  or  dentistry,  or  it  might 
have  been  so  considered  prior  to  the 
passage  of  the  dental  act  now  in  force, 
which,  contrary  to  these  decisions  by  the 
courts,  allows  corporations  practicing 
dentistry  prior  to  its  enactment  to  con- 
tinue in  practice,  although  the  practice 
of  law  and  medicine,  implying  personal 
relation  between  the  practitioner  and  his 
client  or  patient,  is  confined  to  indi- 
viduals. 

Throughout  the  time  during  which  the 
society  has  endeavored  to  enforce  the  law, 
it  has  labored  under  the  disadvantage  of 
insufficient  funds.  Under  the  original 
acts  of  Legislature  the  fines  were  given 
to  the  public-school  fund.  As  there  were 
no  prosecutions,  that  fund  did  not  bene- 
fit. By  amendment,  only  the  excess  of 
receipts  from  fines  over  cost  of  prose- 
cution was  to  be  so  disposed  of,  and  as 
there  was  no  such  excess,  again  the  school 
fund  reaped  no  harvest.  Eventually  all 
fines  were  given  to  the  society,  but  never 
did  they  cover  the  cost  of  prosecution. 
So  also  the  excess  of  fees  for  examina- 
tion over  cost  was  given  to  the  society. 
The  cost  of  prosecution  in  no  year  has 
been  equal  to  the  salary  of  a  deputy  dis- 
trict attorney  in  Xew  York,  while  so- 
cieties for  the  Prevention  of  Cruelty  to 
Children  and  of  Animals,  aided  by  in- 
dividual subscriptions  and  large  endow- 
ment funds  have  had  incomes  amounting 
to  as  much  as  $100,000  a  year. 

Under  the  law  of  1916,  prosecutions 
are  now  required  to  be  initiated  by  com- 
plaints to  the  Regents  under  oath  or  sus- 
tained by  other  satisfactory  evidence.  If 
upon  investigation  they  are  found  to  be 
true  the  Regents  refer  the  complaints  to 
the  Attorney-general  for  prosecution,  the 
fines  being  given  to  the  State  Board  of 
Dental  Examiners.    Annual  registration 
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is  now  required.  The  advocates  of  this 
change  of  the  law  argued  that  out  of 
the  receipts  from  this  source  a  large  fund 
would  be  annually  available  for  prose- 
cutions. What  the  results  will  be  re- 
mains to  be  seen;  it  is  hoped  that  they 
will  be  commensurate  with  the  increased 
resources. 

Apropos  of  the  criticisms  made  of  the 
society's  prosecutions,  it  should  be  men- 
tioned that  they  emanated  largely  from 
members  of  the  Eastern  Dental  Society 
of  New  York  and  of  the  x^llied  Dental 
Council,  and  were  spread  by  their  organ. 
The  Dental  Council  employed  as  its 
agent  one  M.,  who  had  been  employed  for 
a  few  weeks  by  the  Second  District  So- 
ciety, and  subsequently  by  the  Law  Com- 
mittee of  the  State  Society,  upon  repre- 
sentations that  he  knew  of  some  360  un- 
licensed dentists.  He  failed  to  give  their 
names;  his  methods  were  unsatisfac- 
tory, and  he  was  discharged.  Thereafter 
he  was  employed  by  one  E.,  twice  con- 
victed on  the  society's  complaint,  and 
as  he  admitted  on  the  witness  stand,  was 
desirous  of  "getting  even." 

M.  circulated  defamatory  stories  at- 
tributing "grafting,"  as  it  is  called,  not 
only  to  former  agents,  but  to  the  chair- 
man of  your  committee  and  its  counsel, 
representing  them  to  have  collected  enor- 
mous sums  from  unlicensed  practitioners. 
He  included  in  his  stories  the  offices  of 
district  attorneys  of  New  York  and 
Kings  counKes,  which  he  said  were  con- 
trolled by  your  counsel,  a  judge  on  the 
bench,  and  others.  Charges  were  pre- 
ferred against  him  to  the  Comptroller  of 
the  state.  Every  opportunity  was  given 
him  to  substantiate  his  statements,  and 
his  license  as  a  detective  was  revoked. 
The  deputy  state  comptroller,  who  heard 
the  charges,  in  a  written  opinion  found 
them  to  be  groundless.  He,  M.,  sued 
out  a  writ  of  certiorari  to  review  this 
finding,  and  the  appellate  division  of  the 
Third  department,  after  hearing  argu- 
ments upon  a  voluminous  record  of  over 
a  thousand  pages,  unanimously  ordered 
dismissal  of  the  writ  with  costs  against 
M.,  and  thereafter  denied  his  applica- 
tion or  appeal  to  the  Court  of  Appeals. 


In  the  course  of  that  hearing  it  tran- 
spired on  the  cross-examination  of 
Dr.  E.,  a  witness  for  M.,  that  he  had 
given  a  certificate  to  the  Eegents  of 
good  character  for  one  M.  G.,  also  a 
witness  for  M.  This  man  had  pre- 
viously testified  in  defense  of  one  De- 
L.,  who  had  been  twice  convicted  by 
the  State  Society,  and  again  prosecuted 
by  the  Allied  Council.  G.  having  tes- 
tified that  he  had  done  the  work  that 
DeL.  was  charged  with  doing,  after 
an  interview  with  Dr.  E.  made  affi- 
davits that  his  testimony  was  false;  in 
one  way  or  the  other  he  had  sworn 
falsely.  Dr.  E.  admitted  that  he  com- 
municated with  G.  in  the  course  of 
the  last  prosecution,  and  had  known 
him  only  a  few  months.  Nevertheless 
he  subsequently  certified  to  the  Eegents 
that  he  had  known  him  three  years,  and 
believed  him  to  be  of  good  character  and 
worthy  of  admission  to  the  dental  pro- 
fession. Charges  were  preferred  against 
him  before  the  state  board,  and  after 
a  hearing  he  was  suspended  from 
practice  for  a  year.  The  Eegents  con- 
firmed this  finding.  He  also  sued 
out  a  writ  of  certiorari  and  the  appel- 
late division  dismissed  his  writ  with 
costs. 

These  prosecutions  necessarily  affected 
the  Law  Committee  of  the  society,  and 
reflected  upon  the  society  itself.  They 
consumed  months  of  time  and  involved 
much  labor  on  the  part  of  counsel  who 
conducted  the  prosecution,  but  no  com- 
pensation has  been  received  by  him,  and 
his  disbursements  incident  to  attending 
the  sittings  of  the  court  in  Saratoga  and 
Albany  have  not  been  repaid. 

The  law  as  it  exists  is  not  perfect.  It 
is  the  result,  as  so  many  laws  must  be,  of 
compromises,  such  as  permitting  corpora- 
tions to  practice  dentistry,  despite  the 
rulings  of  the  courts.  But  it  is  hoped 
that  before  the  centennial  of  the  society 
arrives,  the  educational  advance  in  the 
profession  will  be  as  great  commersu- 
rately  as  it  has  been  in  the  past — that 
the  law  will  be  perfected  and  made  a 
simpler  statute,  and  that  dentists  will 
have  achieved  their  true  position  as  prac- 
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titi oners  in  a  special  field  of  medicine, 
and  surgery.  Until  that  condition  has 
been  brought  about,  the  question  will  al- 
ways arise  whether  operations  properly 


within  his  scope  constitute  practice  of 
medicine  and  violations  of  the  medical 
law. 

560  Fifth  ave. 


The  Conversion  of  India  Rubber  into  Vulcanite. 


By  GEO.  B.  SNOW,  D.D.S.,  Long  Beach,  Cal. 


THE  fact  is  well  known  that  caout- 
chouc or  India  rubber,  when  mixed 
with  a  certain  quantity  of  sulfur 
and  exposed  to  heat,  turns  into  a  hard, 
hornlike  substance,  totally  unlike  the 
compound  from  which  it  was  formed, 
which  is  known  as  vulcanite.  The  use 
of  this  substance  in  dentistry  is  uni- 
versal, by  far  the  greater  proportion 
of  artificial  dentures  being  composed  of 
vulcanite  as  a  base.  Although  the  mate- 
rial is  easily  worked  and  the  results  ob- 
tained with  it  are  fairly  satisfactory,  the 
artificial  dentures  produced  usually  con- 
tain defects  which  are  sometimes  im- 
perceptible, but  which  nevertheless  exist. 
These  come  from  a  lack  of  knowledge 
of  the  phenomena  attendant  upon  the 
hardening  of  the  rubber  compound  by  its 
exposure  to  heat,  the  substance  being  so 
easily  worked  that  any  inquiry  into  the 
phenomena  attendant  upon  vulcanization 
is  usually  thought  to  be  unnecessary. 

About  forty  years  ago  the  attention 
of  the  writer  was  directed  to  this  subject 
by  some  remarkable  statements  given  out 
by  Dr.  Seabury  in  his  promotion  of  a 
rather  peculiar  form  of  vulcanizer  which 
he  was  then  introducing,  and  which  is 
now  almost  forgotten.  Some  of  these 
statements  ran  counter  to  the  writer's 
experience,  and  induced  him  to  experi- 
ment for  the  purpose  of  ascertaining 
their  truth  or  inaccuracy. 

One  of  these  strange  assertions  was  to 
the  effect  that  the  sudden  application  of 
steam  pressure  to  the  rubber  compound 
would  prevent  the  occurrence  of  spongy 


rubber,  the  pressure  advocated  being  as 
high  as  120  pounds  to  the  inch,  which 
pressure  corresponds  to  a  temperature  of 
350°  F.  Experiments  showed  this  state- 
ment to  be  fallacious.  In  conducting 
them,  pieces  of  considerable  thickness, 
with  flat  sides,  were  vulcanized,  and  it 
was  found  that  when  a  temperature  was 
employed  which  produced  a  mass  that 
was  solid  to  the  center,  the  sides  of  the 
piece  were  invariably  concave.  And  upon 
taking  the  specific  gravity  of  one  of  these 
pieces  and  comparing  it  with  that  of  the 
unvulcanized  gum,  there  was  found  to  be 
a  decided  increase  in  this  respect  in  the 
vulcanized  piece.  It  was  thought  best  to 
go  farther  with  these  experiments,  and  a 
metal  mold  was  designed  consisting  of  a 
flat  plate  of  brass  which  would  produce 
a  flat  circular  mass  a  quarter  of  an  inch 
in  thickness  and  a  little  more  than 
one  and  three-quarter  inches  in  diameter, 
a  smaller  cavity  being  provided  and  con- 
nected with  the  mold  by  a  narrow  pas- 
sage, to  receive  the  rubber  which  would 
be  expelled  from  the  mold  as  its  contents 
expanded  by  heat.  This  smaller  cavity  is 
called  the  overflow  chamber,  and  the  rub- 
ber which  escapes  into  it  is  known  as  the 
overflow.  A  flat  plate  on  each  side  of 
this  central  piece  completed  the  mold, 
the  parts  being  clamped  firmly  together 
with  bolts. 

EXPERIMENTS   IN   VULCANIZING  RUBBER. 

In  performing  the  experiments  the 
mold  was  packed  full  of  rubber  com- 
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pound,  closed  by  bolting  its  parts  to- 
gether, and  then  boiled.  The  expansion 
of  the  rubber  when  heated  expelled  a 
small  quantity  of  it  into  the  overflow 
chamber.  This  overflow  was  removed, 
the  amount  of  rubber  remaining  in  the 
mold  being  then  sufficient  to  completely 
fill  it  at  the  temperature  of  boiling  water. 
This  mass  of  rubber  was  then  removed 
from  the  mold,  weighed,  and  its  specific 
gravity  taken,  again  inclosed  in  the  mold, 
and  vulcanized.  It  was  then  again 
weighed,  including  what  had  escaped 
into  the  overflow  chamber  during  vul- 
canization, and  its  specific  gravity  again 
taken.  The  overflow  was  then  weighed 
separately. 

It  was  found  that  the  sides  of  the  flat 
circular  piece  thus  produced  were  in- 
variably more  or  less  concave,  and  the 
specific  gravity  of  the  mass  was  consider- 
ably increased  by  vulcanization.  It  was 
also  found  that  the  diminution  in  bulk 
of  the  mass  as  shown  by  the  concavity 
was  nearly  equal  to  the  bulk  of  the  over- 
flow, so  that  the  mass  which  was  con- 
tained in  the  large  chamber  of  the  mold 
was  diminished  in  its  bulk,  first,  by  its 
shrinkage  in  vulcanizing,  and  again  by 
the  expulsion  of  a  part  of  the  contents 
of  the  mold  into  the  overflow  chamber. 
Taken  together,  the  diminution  in  bulk 
of  the  piece  of  vulcanite  remaining  in  the 
mold  was  found  to  equal  from  -1  to 
about  9  per  cent.,  depending  upon  the 
amount  of  foreign  matter  incorporated 
in  the  rubber  compound. 

The  results  of  some  of  these  experi- 
ments have  been  tabulated  for  inspection. 
(See  Table  on  following  page.)  A  wide 
difference  is  seen  in  the  figures  for  pink 
rubber,  which  has  in  its  composition  an 
excessive  amount  of  coloring  matter,  as 
compared  with  the  base-plate  rubber.  It 
shows  less  expansion  by  heat,  and  less 
shrinkage,  the  base-plate  rubbers  vary- 
ing in  these  respects  according  to  their 
color,  the  darker  ones  showing  more  ex- 
pansion and  shrinkage  and  the  lighter 
ones  less.  The  diminution  in  bulk 
varied  from  a  little  over  2  per  cent,  for 
pink  rubber  to  over  9  per  cent,  for  a 
sample  of  black  rubber  compound. 

The  diminution  in  bulk  consequent 


upon  vulcanizing  rubber  is  the  result  of 
two  causes  :  ( 1)  Its  shrinkage,  which  is 
a  permanent  molecular  change  involving 
an  increase  in  specific  gravity,  and  (2) 
it>  contraction  by  cooling,  a  property 
which  is  possessed  by  vulcanite  to  a  very 
marked  degree,  as  it  expands  by  heat  and 
contracts  by  cold  much  more  than  any 
other  solid  substance.  The  distinction 
between  the  two  words,  shrinkage  and 
contraction,  should  be  kept  in  mind,  as 
shrinkage  refers  to  a  permanent  molec- 
ular change,  while  the  change  denoted 
by  the  word  contraction  is  of  a  temporary 
nature,  being  the  opposite  of  expansion, 
either  being  produced  at  will  by  a  change 
in  the  temperature  of  the  mass. 

These  facts  account  for  the  troubles 
encountered  by  dentists  in  their  vulcanite 
work.  If  the  vulcanizing  is  done,  as  it 
usually  is,  in  a  flask  which  is  completely 
closed  before  it  is  placed  in  the  vulcan- 
izer,  its  parts  being  rigidly  held  together 
by  bolts,  it  is  necessary  to  cut  escape 
gates  for  the  reception  of  the  overflow 
rubber  as  it  escapes  from  the  mold  when 
it  is  heated,  and  it  is  apparent  from 
what  has  been  said  that  when  the  vul- 
canizing process  is  completed  there  will 
be  a  deficiency  of  vulcanite  in  the  den- 
ture, the  result  not  only  of  the  shrinkage 
of  the  gum  in  vulcanizing,  but  also  of 
the  expulsion  of  a  part  of  the  rubber 
compound  into  the  escape  gates  as  it  is 
heated  to  the  vulcanizing  point.  There 
must,  then,  be  a  surplus  of  rubber  com- 
pound, i.e.  more  than  the  mold  will  hold 
when  closed,  at  the  beginning  of  the 
process,  and  the  closure  of  the  mold 
must  be  effected  gradually  as  vulcaniza- 
tion proceeds,  and  as  the  mass  grows 
smaller  by  its  shrinkage. 

By  vulcanizing  samples  at  the  same 
temperature  and  at  different  times,  in- 
creasing the  time  gradually  from  ten 
minutes  at  the  start  by  short  intervals 
to  the  full  time  for  vulcanization,  and 
afterward  taking  the  specific  gravity  of 
the  samples,  it  was  found  that  shrinkage 
takes  place  more  rapidly  during  the  first 
half  of  the  vulcanizing  process  than 
thereafter.  It  follows,  then,  that  if  the 
flask  is  completely  closed  when  it  is 
placed  in  the  vulcanizer,  the  vulcanizing 
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process  will  not  have  progressed  very  far 
before  sufficient  shrinkage  of  the  rubber 
will  have  taken  place  so  that  it  will  no 
longer  completely  fill  the  mold.  It  will 
adhere  to  the  plaster  surfaces  and  will  in 
consequence  leave  the  smoother  and  more 
dense  surfaces  of  the  teeth  and  tooth- 


the  teeth,  which  allow  the  intrusion  of 
mucus  and  particles  of  food  which  de- 
cay and  render  the  denture  unsanitary. 
This  condition  was  more  noticeable  in 
former  days,  when  gum  section  teeth 
were  employed,  but  it  is  still  present  in 
most  of  the  artificial  dentures. 


Explanation  of  the  Table. 


All  weights  in  the  Table  are  in  grams. 
All  bulks  in  cubic  centimeters. 

All  samples  were  vulcanized  at  75  lb.  by 
the  steam  gage,  it  being  the  same  as  300° 
.F.  by  the  mercury  bath  thermometer,  or  320° 
actual  temperature. 

Columns  3  and  7  show  the  weight  and  also 
the  bulk  of  water  equivalent  to  the  respective 
samples — as  a  cubic  centimeter  of  water 
weighs  1  gram. 

All  the  vulcanizing  was  done  in  the  same 
brass  mold,  which  was  closed  by  bolts  with- 
out springs,  and  had  a  gateway  leading  to  an 
overflow  chamber,  which  received  the  rubber 
expelled  from  the  mold  as  it  was  heated  from 
212°  F.  to  the  vulcanizing  point.  Capacity 
of  mold  at  70°  F,.  10.710  cc;  at  212°,  10.759 
cc:  at  320°   (75  lb.  pressure),  10.796  cc. 

The  discrepancies  between  columns  1  and  5 
are  due  to  the  absorption  of  a  small  quantity 
of  water  by  the  rubber  when  vulcanizing: 
showing  that  vulcanite  is  slightly  porous. 
The  amount  of  water  absorbed  is  about  half 
a  drop  for  a  sheet  of  rubber.  Rubber  com- 
pound does  not  lose  weight  by  vulcanising. 

Column  11  denotes  the  weight  of  rubber 
expelled  from  the  mold  as  the  sample  is 
heated  from  212°  F.  to  the  vulcanizing  point. 
Column  12  shows  the  bulk  of  the  same. 

In  column  13,  the  shrinkage  shown  in 
column  9,  which  is  the  difference  between 
columns  3  and  7,  is  added  to  the  overflow, 
column  12,  and  shows  the  total  amount  of 
deficiency  of  vulcanite  in  the  mold  when  the 


vulcanizing  process  was  completed.  Column 
l  't  gives  the  percentage  of  this  deficiency.  It 
will  be  noted  that  the  deficiency  is  greater 
in  the  dark-colored  rubbers  and  less  in  the 
lighter-colored  ones,  the  light  rubbers  con- 
taining more  foreign  matter  in  their  com- 
position. 

Conclusions. 

If  the  flask  is  bolted  and  gateways  pro- 
vided for  the  free  escape  of  the  rubber  as  it 
is  heated,  the  deficiencies  shown  in  columns 
13  and  H  are  inevitable,  and  the  denture 
will  always  be  defective. 

If  spring  pressure  is  applied  to  close  the 
flask,  and  the  rubber  is  confined  so  that 
none  of  it  can  escape  unless  the  parts  of  the 
flask  are  separated  by  its  expansion,  the 
deficiency  will  be  less  than  that  shown  in 
columns  13  and  lk\  the  amount  depending 
upon  the  average  thickness  of  rubber  in  the 
case. 

To  produce  the  best  results,  spring  pres- 
sure must  be  used  to  close  the  flask,  the  mold 
must  contain  an  excess  of  from  3  to  5  per 
cent,  of  rubber  when  vulcanizing  commences, 
and  the  flask  must,  therefore,  not  be  entirely 
closed  at  this  time.  Its  closing  must  be 
effected  gradually  by  spring  pressure  and 
after  the  vulcanizing  process  has  progressed 
far  enough  to  cause  a  partial  shrinkage  of 
the  rubber.  For  vulcanizers  of  the  ordinary 
type  this  may  be  accomplished  by  two  vul- 
canizations. 


pins,  the  result  being  that  the  teeth  are 
insecurely  held  upon  the  plate,  often 
loosening  after  a  short  time  of  use.  At 
times  the  vulcanite  will  be  found  to  have 
drawn  away  from  the  overhanging 
shoulders  of  the  bicuspids  and  molars, 
and  again  there  will  be  pockets  formed 
by  the  separation  of  the  vulcanite  from 


THE   ADVANTAGES    OF    SPRING  PRESSURE 
IN  VULCANIZING. 

The  ordinary  method  of  vulcanizing, 
that  is,  by  using  rigidly  bolted  flasks  and 
passages  for  the  escape  of  rubber  com- 
pound as  it  is  heated,  is,  then,  wholly  and 
entirely  wrong.    If  escape  passages  are 
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not  provided  and  the  flask  is  rigidly 
bolted  so  that  there  is  no  vent  for  the 
rubber  as  it  expands  when  heated,  it  will 
exert  sufficient  pressure  by  its  expansion 
to  cause  a  yielding  of  the  plaster  mold, 
and  to  injure  the  fit  of  the  denture. 
Some  form  of  spring  pressure  should  al- 
ways be  used  upon  the  flasks  in  vulcaniz- 
ing artificial  dentures,  allowing  them  to 
open  slightly  and  yield  to  the  pressure 
of  the  expanding  rubber  as  the  case  is 
heated,  and  the  pressure  should  be  suf- 
ficient to  close  the  flask  upon  the  rubber 
as  it  shrinks  during  vulcanization. 

Many  dentists  are  aware  of  the  benefits 
arising  from  the  use  of  spring  pressure 
upon  the  flask  when  vulcanization  is  go- 
ing on,  but  very  few  use  it  in  a  way  to 
gain  all  the  advantages  to  be  derived 
from  it.  This  is  an  easy  matter  if  the 
case  presents  a  large  area,  and  requires 
only  a  small  quantity  of  rubber  com- 
pound in  its  construction.  If  all  the 
plaster  is  removed  from  one  of  the  part- 
ing surfaces  of  the  flask,  except  a  very 
narrow  margin  next  the  mold,  it  is  evi- 
dent that  there  will  be  no  escape  for  the 
rubber  until  after  its  expansion  has 
slightly  separated  the  halves  of  the 
flask;  but  when  this  occurs  the  capacity 
of  the  mold  is  increased,  and  a  certain 
quantity  of  surplus  rubber  will  be  re- 
tained in  it,  which  will  compensate  for 
the  shrinkage  of  the  mass,  provided  the 
shrinkage  is  not  too  great.  If  the  aver- 
age thickness  of  the  denture  is  not  over 
a  twelfth  of  an  inch  the  results  obtained 
will  be  very  satisfactory,  but  with  a 
greater  average  thickness  the  amount  of 
rubber  retained  by  the  opening  of  the 
mold  by  its  expansion  will  be  insufficient. 
Eubber  compound  flows  with  difficulty 
through  a  very  narrow  passage,  and  very 
little  of  it  will  pass  if  the  sections  of  the 
flask  are  separated  less  than  a  hundredth 
of  an  inch.  A  considerable  escape  will 
ensue,  however,  if  the  separation  is  twice 
that  amount. 

For  dentures  having  a  greater  average 
thickness  and  requiring  a  greater  quan- 
tity of  rubber  compound  in  their  con- 
struction it  becomes  necessary  to  prevent 
the  complete  closure  of  the  flask  until 
after  the  rubber  is  partly  vulcanized. 
With  the  ordinary  vulcanizer  this  will  re- 


quire two  separate  vulcanizations,  the 
first,  for  somewhat  less  than  half  of  the 
requisite  time,  with  the  flask  held  open 
by  props  sufficiently  to  allow  the  reten- 
tion of  a  certain  amount  of  surplus  rub- 
ber, dependent  upon  the  case ;  the  second 
with  the  props  removed,  and  the  spring 
pressure  exerted  to  close  the  flask  and 
mold  the  rubber  as  the  process  of  shrink- 
age goes  on.  But  few  dentists  will  go  to 
the  trouble  involved  in  this  double  vul- 
canization, although  when  it  is  expertly 
performed  excellent  results  may  be  ob- 
tained. 

An  alternative  is  the  use  of  a  vulcan- 
izer so  constructed  that  the  flask  may  be 
closed  in  its  interior,  and  while  the  vul- 
canizing process  is  going  on.  With  such 
a  vulcanizer  the  dentist  has  the  time  for 
closing  the  flask  and  the  pressure  to  be 
exerted  upon  it  entirely  within  his  con- 
trol, and  the  results  will  accordingly  be 
very  satisfactory. 

EXPANSION  AND  CONTRACTION  OF 
VULCANITE. 

A^ulcanite  when  heated  expands  much 
more  rapidly  than  other  solid  substances. 
The  figures  which  are  available  in  the 
textbooks  give  the  rate  of  expansion  for 
only  a  small  range  of  temperature,  not 
exceeding  100°  F.  It  is  impossible  to 
measure  the  rate  of  expansion  accurately 
for  temperatures  very  much  above  the 
boiling-point  of  water,  as  the  samples 
shrink  perceptibly  when  so  heated.  It 
is  believed,  however,  that  the  rate  of  ex- 
pansion will  increase  to  a  certain  extent 
with  the  temperature  to  which  the 
sample  is  exposed,  and  that  it  will  also 
vary  according  to  the  composition  of  the 
vulcanite.  A  sample  composed  of  pure 
rubber  and  sulfur  will  expand  more^  when 
subjected  to  a  certain  heat  than  will  one 
of  which  extraneous  substances  form  a 
part.  That  is  to  say,  pink  vulcanite  will 
expand  less  than  the  ordinary  colored 
base  rubbers,  and  these  in  turn  less  than 
a  sample  of  pure  rubber  and  sulfur. 

There  is  difference  enough  in  the  rates 
of  expansion  of  pink  and  colored  base- 
plate rubbers  to  be  taken  into  account  in 
the  construction  of  artificial  dentures. 
If  only  a  thin  layer  of  the  pink  vulcanite 
is  used  to  cover  the  base-plate  gum,  the 
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latter  extending  over  the  buccal  and 
labial  faces  of  the  plate,  the  influence  is 
not  marked;  but  when  the  whole  labial 
portion  of  the  plate  is  of  pink  vulcan- 
ite, the  plate  will  often  be  found  to  be 
warped.  It  will  be  too  narrow  at  the  ex- 
treme rear  and  too  high  in  the  palatal 
vault,  and  when  placed  in  the  mouth  it 
will  be  found  to  rock  and  to  have  little  or 
no  adhesion ;  when  worn  it  will  be  very 
apt  to  chafe  and  irritate  the  buccal  sur- 
face of  the  gum. 

When  vulcanite  is  at  a  temperature  at 
or  near  the  boiling-point  of  water  it  be- 
comes very  flexible,  and  when  bent  and 
cooled  it  retains  whatever  shape  may  be 
given  it;  and  if  it  is  stretched  when 
heated  and  cooled  under  tension,  it  will 
remain  elongated  when  cool.  A  strip  of 
vulcanite  composed  of  a  layer  each  of 
pink  and  black  or  red  rubbers,  and  vul- 
canized between  flat  plates  of  metal,  will 
when  cool  show  some  curvature,  the  hol- 
low side  being  toward  the  base  rubber. 
If  the  strip  is  dipped  into  boiling  water  it 
will  when  cool  show  very  much  more  cur- 
vature than  it  did  before. 
.  A  vulcanite  denture  is  molded  upon  its 
plaster  cast,  and  as  it  is  expected  to  re- 
tain the  shape  and  contour  of  the  cast 
upon  which  it  is  molded,  it  should  be  al- 
lowed to  remain  in  the  flask  until  it  is 
cold  before  the  flask  is  opened,  the  vul- 
canite being  held  to  the  cast  while  cool- 
ing. It  is  under  a  certain  amount  of  ten- 
sion, which  is  relieved  if  the  plate  is  sub- 
jected to  a  temperature  high  enough  to 
soften  it,  the  amount  of  change  depend- 
ing upon  the  temperature  employed.  Dr. 
Stewart  J.  Spence  of  Chattanooga, 
Tenn.,  has  taken  advantage  of  this  fact. 
By  dipping  some  of  his  dentures  in  water 
heated  to  130°  F.  or  more  he  found  that 
when  the  denture  had  cooled  it  was  .per- 
ceptibly smaller;  and  by  carefully  man- 
aging the  temperature  of  the  water  he 
was  able  to  improve  the  fit  of  the  plates. 

If,  after  vulcanizing,  the  flask  is  opened 
while  hot,  the  palatal  portion  of  an  upper 
plate  will  cool  more  rapidly  than  will 
that  portion  overlying  the  alveolar  ridge, 
and  because  of  the  fact  that  one  part  con- 
tracts, as  it  cools,  before  the  other,  there 
will  be  a  tendency  to  warpage  of  the  plate. 


SPONGY  VULCANITE. 

In  the  prosecution  of  these  experi- 
ments, an  attempt  was  made  to  compare 
the  behavior  of  the  rubber  samples  when 
vulcanized  at  different  temperatures,  all 
being  vulcanized  in  the  same  mold — one 
lot  at  320°  F.  actual  temperature  or 
300°  by  the  mercury  bath  thermometer, 
the  other  at  320°  by  the  mercury  bath 
thermometer  or  340°  actual  temperature. 
The  results  of  these  experiments  were 
unsatisfactory,  and  it  was  found  that  the 
disks  vulcanized  at  the  higher  tempera- 
ture were  slightly  spongy  in  the  center. 
Of  course  they  showed  less  concavity 
than  if  they  had  been  solid,  and  were  not 
available  for  the  purpose  of  taking  the 
specific  gravity  of  the  product. 

As  many  artificial  dentures,  especially 
those  for  the  lower  jaw,  have  places  in 
them  a  quarter  of  an  inch  thick,  it  fol- 
lows that  they  should  be  vulcanized  at  a 
lower  temperature  than  320°  by  the 
mercury  bath  thermometer.  Vulcanite 
turned  out  at  this  higher  temperature 
is  not  so  strong  and  tough  as  that  vulcan- 
ized at  a  lower  heat,  and  in  case  of  re- 
peated repairs,  which  are  sometimes 
necessary,  the  vulcanite  will  be  found  to 
have  lost  a  great  part  of  its  strength  from 
the  successive  exposures  to  this  high  tem- 
perature. It  may  be  laid  down  as  a  rule 
that  better  work  will  be  done  if  it  is  done 
at  a  temperature  not  exceeding  300°  by 
the  mercury  bath  thermometer  or  320° 
actual  temperature.  Of  course  more 
time  is  consumed  in  vulcanizing,  but  in 
these  days,  when  heat  regulators  are  al- 
most universally  employed  to  time  the 
vulcanizer  when  in  use,  the  extra  time 
consumed  is  a  small  matter. 

The  occurrence  of  spongy  vulcanite  is 
always  an  indication  that  an  excessive 
temperature  has  been  employed  in  the 
vulcanizing  process,  and  it  will  be  better 
to  lower  it  15°  or  more,  according  to  the 
thickness  of  the  piece  to  be  vulcanized.  A 
slow  raising  of  the  temperature  in  com- 
ing to  the  vulcanizing  point  is  recom- 
mended, but  if  the  vulcanizing  point  is 
set  low  enough  this  will  not  be  necessary, 
nor  will  the  aggregate  time  employed  in 
the  vulcanizing  process  be  increased. 
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To  produce  a  thoroughly  satisfactory 
and  sanitary  vulcanite  denture,  the  vul- 
canizing process  must  be  so  conducted 
that  there  will  be  a  constant  pressure 
brought  to  bear  upon  the  rubber  as  it 
vulcanizes,  a  sufficient  quantity  of  it  be- 
ing present  to  insure  the  filling  of  the 
mold  at  the  termination  of  the  process, 
and  to  compensate  for  the  shrinkage 
which  inevitably  occurs  during  the  con- 
version of  rubber  compound  of  any  kind 
into  vulcanite.  The  pressure  must  be 
gradual  and  firm,  and  sufficient  in 
amount  to  force  the  rubber  against  the 


surfaces  of  the  mold  and  teeth,  and  hold 
it  in  intimate  contact  therewith. 

The  vulcanizing  temperature  should 
not  be  above  300°  by  the  mercury  bath 
thermometer,  this  being  320°  actual  tem- 
perature; or  if  a  thick  mass  of  rubber 
must  be  vulcanized  the  temperature 
should  be  still  lower.  Eubber  can  be 
well  vulcanized  at  a  temperature  as  low 
as  265°  as  shown  by  the  mercury  bath 
thermometer.  A  flask  should  be  allowed 
to  cool  very  gradually,  and  should  not  be 
opened  until  it  is  at  room  temperature. 
231  Kennebec  aye. 


Dentistry  After  the  War:  A  Promising  Professional  Field 

for  Young  Men. 


By  EDWIN  N.  KENT,  D.M.D.,  Boston,  Mass., 

PRESIDENT  DENTAL  HYGIENE  COUNCIL  OF  MASSACHUSETTS;   DIRECTOR  OF  EXTENSION  LECTURES, 
NATIONAL  MOUTH  HYGIENE  ASSOCIATION. 


THE  industrial  readjustment  which 
will  follow  the  present  war  will  af- 
fect nearly  all  vocations  to  some 
extent  for  better  or  worse.  The  changed 
conditions  will  have  the  most  marked  in- 
fluence on  pursuits  connected  with  man- 
ufacturing interests,  and  least  in  the 
professional  fields. 

One  profession,  however,  will  reap  the 
benefits  of  a  greatly  increased  demand, 
a  demand  which  its  present  members 
must  fall  far  short  of  meeting.  Dentists 
may  look  forward  to  a  season  of  un- 
usual prosperity. 

The  cause  is  simply  a  matter  of  edu- 
cation. At  the  outbreak  of  the  war  the 
registered  dentists  in  this  country  could 
properly  care  for  but  twenty  million  pa- 
tients. Eighty  per  cent,  of  our  people 
did  not  patronize  dentists  except  for 
emergency  service;  did  not  demand 
proper  dental  treatment. 

The  situation  was  due,  to  some  extent, 
to  the  expense  of  dental  service,  but  it. 


was  due  to  a  much  greater  extent  to  the 
fact  that  a  large  majority  of  individuals 
have  not  realized  or  appreciated  the  value 
of  a  clean,  unimpaired,  healthy  masticat- 
ing organ  in  connection  with  the  main- 
tenance of  s}rstemic  health. 

The  requirements  of  the  present  war 
have  placed  representatives  from  several 
million  American  households  where  they 
will  live  under  rules  and  restrictions  de- 
signed to  build  up  strong  bodies  and  de- 
velop physical  efficiency.  Compulsory 
dental  service  and  education  on  the  sub- 
ject of  mouth  hygiene  in  the  army  and 
navy  will  impress  upon  enlisted  men  the 
importance  of  the  dangers  lurking  in  an 
unhealthy  mouth,  the  functional  inef- 
ficiency of  a  crippled  grinding  machine 
which  cannot  properly  prepare  food  for 
the  stomach,  and  the  physically  weak- 
ening influence  of  mouth  neglect. 

A  large  proportion  of  the  eighty  per 
cent,  who  were  ignorant  on  the  subject 
before  they  entered  government  service 
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will,  on  their  return  to  civil  life,  continue 
to  follow  those  habits  of  mouth  cleanli- 
ness and  care  which  they  have  been  com- 
pelled to  adopt,  and  this  will  necessitate 
regular  visits  to  the  dentist.  A  second- 
ary result  will  come  as  the  new  idea  is 
carried  to  several  million  American 
homes,  where  it  will,  in  most  instances, 
produce  favorable  results  among  other 
members  of  the  family. 

The  present  war  furnishes,  undoubt- 
edly, the  greatest  opportunity  that  ever 
came  to  the  dental  profession  to  extend 
its  field  and  its  influence  on  public 
health. 

Full  advantage  of  the  great  opportun- 
ity will  not  be  taken  unless  there  are 
changes  in  Washington  which  cannot  be 
reckoned  on  in  the  near  future,  but  in 
spite  of  all  obstacles,  intentional  or  ac- 
cidental, many  millions  of  American 
people  will  be  awakened  during  and  after 
the  war  to  a  realization  of  the  value  of  a 
healthy  mouth,  and  with  that  awakening 
will  come  an  unprecedented  demand  for 
dentists.   To  meet  this  demand  the  den- 


tal profession  must  recruit  new  mem- 
bers. 

The  practice  of  dentistry  does  not  offer 
any  great  financial  returns.  If  a  man's 
chief  ambition  in  life  is  the  accumula- 
tion of  wealth  he  will  be  wise  to  direct 
his  efforts  into  other  fields. 

But  monetary  considerations  are  not 
matters  of  paramount  importance  to  a 
man  with  a  sufficiently  broad  view  of 
life  to  seek,  in  his  selection  of  a  life- 
work,  a  field  where  he  has  easy  oppor- 
tunity to  put  more  into  the  world  than 
he  takes  out  of  it.  If  there  is  one  great 
lesson  to  come  from  the  present  war  it 
is  a  broadened  knowledge  among  men 
of  the  "blessings  of  service." 

Dentistry  offers  to  the  young  man 
whose  talents  run  somewhat  in  the  di- 
rection of  mechanics  and  art,  whose  natu- 
ral desires  are  toward  doing  with  his  own 
hands  the  things  that  he  plans,  and  who 
will  appreciate  a  field  ripe  with  oppor- 
tunities for  public  service,  an  ideal  vo- 
cation. 

158  Newbury  st. 
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"A  Case  of  Tooth  Gemination." 


To  the  Editor  of  the  Dental  Cosmos: 

Sir, — On  page  330  of  the  April  num- 
ber of  the  Dental  Cosaios  appears  an 
article  under  the  above  caption.  It  is 
stated  that  the  gemination  is  of  the  lower 
central  incisors.  Unfortunately,  the  il- 
lustrations accompanying  the  article 
make  it  impossible,  for  one  who  has  not 
himself  seen  the  case,  to  determine 
whether  the  gemination  is  that  of  the 
centrals.    I  am  inclined  to  think  that 


upon  careful  examination  it  will  be 
found  that  the  union  is  with  the  lateral 
incisor  of  the  same  side,  or  with  a  super- 
numerary, one  of  the  incisors  having 
failed  to  erupt. 

In  teaching,  I  have  always  instructed 
my  classes  that  such  a  union,  across  the 
median  line,  is  never  found. 

Yerv  truly  vours, 
Louis  Ottoft,  D.D.S.,  M.D. 

Manila,  P.  I.,  June  13,  1918. 
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"  Radiolucency  of  Chloro-percha  in  the  Radiograph." 


To  the  Editor  of  the  Dental  Cosmos: 

Sir, — I  desire  to  reply  to  the  commu- 
nication by  Dr.  Kells  in  the  July  issue 
of  the  Dental  Cosmos. 

I  thoroughly  respect  the  opinions  and 
work  of  Dr.  Kells  and  others  who  have 
disagreed  with  me  in  my  previous  find- 
ings as  to  the  radiolucency  of  chloro- 
percha,  and  for  that  reason  I  have  per- 
sisted in  my  laboratory  experiments  to 
find  out  wherein  the  difference  existed. 

I  believe  I  have  solved  the  problem, 
and  will  here  so  explain  the  result  of  my 
work  that  it  will  show  we  have  all  been 
right,  yet  there  was  one  feature  of  the 
work  that  all  of  us  have  not  known. 

We  will  all  agree  that  the  reason  for 
gutta-percha  casting  a  more  dense 
shadow  than  the  tooth  substance  is  due 
to  the  presence  of  lead  oxid  (PbO)  in 
ordinary  gutta-percha  base-plate.  This 
material  averages  about  25  to  30  per  cent, 
of  the  different  specimens  I  have  exam- 
ined. 

I  have  made  fresh  chloroform  solu- 
tions of  gutta-percha  base-plate,  and 
found  that  the  large  root-canals  filled  as 
full  as  possible  with  the  solution  would 
not  show  in  the  radiograph  more  dense 
than  the  tooth  substance.  When  fur- 
ther fillings  were  made  from  this  same 
mix  it  would  radiograph  clearly,  and 
continue  to  do  so  ever  after. 

I  shall  not  take  up  your  space  by  de- 
tailing the  work  necessary  to  prove  the 
result,  but  give  it  to  you  briefly. 

When  the  gutta-percha  clippings  are 
added  to  chloroform  the  chloroform  re- 
moves from  the  base-plate  the  rubber 


content,  allowing  the  lead  to  precipitate 
to  the  bottom  of  the  bottle.  If  this  is 
not  thoroughly  shaken  together  the  lead 
content  is  so  low  that  the  resulting  solu- 
tion will  not  show  more  dense  than  the 
root  of  the  tooth.  If  this  bottle  is  thor- 
oughly shaken  the  lead  is  incorporated 
in  the  mixture  to  such  an  extent  that  the 
major  portion  will  remain  in  suspense, 
becoming  a  part  of  each  root-filling.  It 
is  then  possible  to  get  a  sufficient  amount 
in  the  canal  to  make  it  appear  filled. 

Some  of  my  co-workers  in  the  United 
States  have  gained  the  idea  that  I  think 
it  possible  to  fill  a  root-canal  with  chloro- 
percha.  On  the  contrary,  I  have  proved 
it  to  be  entirely  impossible. 

Chloro-percha  when  mixed  to  a  con- 
sistence possible  of  introduction  into  a 
canal  shrinks  12/22,  therefore  a  root- 
canal  filled  with  this  solution  is  only 
10/22,  or  less  than  one-half,  filled. 

I  therefore  take  the  position  that  no 
root-canal  has  ever  been  one-half  filled 
as  to  bulk  and  space  in  that  portion 
wherein  the  gutta-percha  point  did  not 
reach. 

The  reason  why  we  have  had  partial 
success  with  this  filling  in  the  past  is 
twofold:  First,  the  tendency  of  chloro- 
percha  to  bridge  at  the  apex,  leaving  the 
openings  caused  by  shrinkage  farther 
down  the  canal,  and  second,  the  few  cases 
wherein  aseptic  conditions  have  been  ob- 
tained and  maintained  in  spite  of  the 
defective  chloro-percha  fillings. 

Yours  truly, 

W.  Clyde  Davis. 
Lincoln,  Nebr.,  July  23,  1918. 


(    SOO  ) 
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Dental  Society  of  the  State  of  New  York. 


Fiftieth  Annual  Meeting,  held  at  Saratoga  Springs,  N.  Y.,  June  13  15,  1918. 


The  fiftieth  animal  meeting  of  the 
Dental  Society  of  the  State  of  New  York 
was  held  in  the  Casino,  at  Saratoga 
Springs,  N.  Y.,  on  June  13,  14,  and  15, 
1918. 

Thursday — Horning  Session. 

The  meeting  was  called  to  order  by 
the  president,  Dr.  Amos  C.  Rich  of  Sara- 
toga, at  11  o'clock. 

The  living  past  presidents  and  Fel- 
lows of  the  society  occupied  seats  on  the 
platform. 

Rev.  Peter  A.  MacDonald  invoked 
divine  blessings  on  the  deliberations  of 
the  society. 

In  the  unavoidable  absence  of  the 
mayor,  Judge  McKelvie  of  Saratoga 
welcomed  the  society  to  Saratoga 
Springs. 

Dr.  A.  M.  Wright,  Troy,  N,  Y.,  re- 
sponded to  the  address  of  welcome  on 
behalf  of  the  society. 

The  vice-president,  Dr.  H.  L.  Wheeler, 
then  took  the  chair,  while  President  Rich 
read  his  annual  address,  as  follows : 

President's  Address. 

By  Amos  C.  Rich,  D.D.S.,  Saratoga  Springs. 
OUR  FIFTIETH  ANNIVERSARY. 

Fifty  years  have  passed,  and  the  Den- 
tal" Society  of  the  State  of  New  lrork 
stands  as  a  monument  to  the  memory  of 
those  devoted  and  loyal  members  of  the 


profession  who  believed  and  worked  to 
have  it  legally  recognized  as  a  profession. 
Among  those  who  were  active  in  prepara- 
tion of  the  law,  and  who  afterward 
became  first  president  of  the  society,  was 
Amos  Westcott;  singularly  the  name 
Amos  is  attached  to  that  of  the  fiftieth 
president,  but  history  will  be  unable  to 
find  any  other  parallel,  because  our  first 
president,  Amos  Westcott  of  Syracuse, 
was  a  man  renowned  in  his  day  and 
generation,  being  the  man  who  discov- 
ered cohesive  gold  and  the  use  of  plas- 
ter for  an  impression  of  the  mouth, 
thereby  contributing  to  both  operative 
and  prosthetic  dentistry.  And  it  would 
seem  that  he  was  selected  by  the  gods  of 
destiny,  as  after  events  have  proved  and 
history  hath  recorded.  He  led  and 
worked  with  a  band  of  devoted  and  faith- 
ful workers,  who  builded  the  state  edifice 
of  Dentistry  so  well  that  it  has  stood  the 
test  of  time.  It  seems  to  me  superfluous 
that  the  record  of  our  profession  and  of 
our  society  since  its  formation  should 
be  recorded  in  the  President's  address, 
because  we  shall  be  edified  by  a  regularly 
appointed  historian  who  is  able  and 
capable  of  making  such  a  record.  And 
further,  we  shall  be  permitted  to  listen  to 
a  prophet  who  may  tell  of  what  he  can 
see  in  the  future  years  before  us  as  a  pro- 
fession. 

In  all  probability  few  if  any  of  those 
present  at  the  formation  thought  of  an 
anniversary  meeting,  much  less  a  fiftieth 
celebration.  But,  ladies  and  gentlemen, 
we  have  with  us  today  some  who  were 
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present  at  the  birth  of  our  society  and 
have  lived  to  see  our  profession  attain 
its  rightful  status,  and  our  society  and 
state  dental  law  become  a  criterion  for 
others. 

THE  DENTAL  PROFESSION  AND  THE  WAR. 

Since  our  last  annual  meeting  we  have 
a  better  knowledge  concerning  war  and 
its  awful  frightfulness.  We  have  been 
called  upon  to  get  closer  to  humanity  and 
to  help  save  it  from  becoming  bestial, 
and  before  this  war  is  over  we  shall  be 
called  upon  to  sacrifice  much  for  human- 
ity, victory,-  and  peace.  All  in  our  pro- 
fessional work  can  help  make  men  fit  to 
fight — that  life,  love,  and  liberty  may 
prevail.  Each  and  every  one  of  us  may 
and  should  do  his  part.  Some  may  go  to 
the  battle  front,  others  to  the  camp  front, 
others  to  the  office  front,  and  others  can 
buy  bonds  and  help  our  boys,  Uncle  Sam, 
and  our  gallant  allies  win  the  war.  It  is 
because  of  humanity  and  what  we  do  for 
it  that  we  are  recognized  as  a  profession. 
Our  professional  edifice  has  for  its 
foundation  humanity,  otherwise  we 
should  be  merely  artificers  or  mechani- 
cians; therefore  we  should  do  much  for 
humanity,  especially  at  this  time,  when 
there  is  such  need  of  our  services  to  make 
those  who  go  to  the  front  fit  to  do  their 
bit.  It  is  not  enough  to  buy  bonds  of 
Uncle  Sam;  that  is  a  mere  loan,  and  the 
best  investment  in  the  world.  We  who 
stay  at  home,  whatever  the  cause,  must  do 
more,  we  must  sacrifice  in  some  way  that 
we  may  be  truly  patriotic.  If  we  cannot 
go  to  the  front  the  least  we  can  do  pro- 
fessionally is  to  sacrifice  our  time  and 
fee*  to  make  someone  else  fit  by  our  skill. 
Then  shall  we  feel  true  consciousness  of 
having  done  real  service  for  the  flag  we 
all  love. 

When  the  history  of  the  war  is  written 
dentistry  will  be  given  due  credit  because 
we  helped  to  make  our  fighting  forces  fit 
to  face  the  enemy.  History  will  show  the 
unselfish  purpose  of  our  profession  to 
serve  humanity.  That  record  will  be  one 
of  glorious  achievement,  in  restoring  to 
friends  and  loved  ones  those  who  in  fight- 
ing for  liberty  and  democracy  have  been 


horribly  maimed  and  disfigured.  Such 
scientific  skill  and  prosthetic  handiwork 
by  dental  surgeons  and  prosthetic  artists 
has  never  previously  been  known  or 
thought  possible.  Wonderful  restorative 
work  has  been  accomplished  in  conjunc- 
tion with  the  plastic  surgeons  of  the  med- 
ical fraternity.  It  is  manifest  in  the  light 
of  happenings  of  these  days  (quoting  our 
lamented  Dr.  S.  G.  Perry,  "In  the  fulfil- 
ment of  our  destiny,  which  is  to  be  one 
of  the  most  blessed  because  one  of  the 
most  useful  callings  on  earth")  that  a 
universal  service  must  in  the  near  future 
be  an  accomplished  fact.  As  a  nation  we 
cannot  go  on  in  our  present  ways,  know- 
ing, as  we  do  now,  that  we  are  not  produ- 
cing citizens  physically  nor  mentally  fit 
to  fight  for  our  rights.  We  face  the  fail- 
ure side  of  our  democracy  as  well  as  the 
other.  We  must  provide  ways  and  means 
to  eliminate  such  failure.  Our  promiscu- 
ous population  requires  that  drastic 
methods  be  employed  to  produce  national 
and  man  power  to  protect  our  country, 
our  flag,  and  our  homes.  We  must  not 
hereafter  be  content  to  ignore  our  failures 
because  we  are  happy  and  prosperous  as  a 
nation.  As  physically  perfect  man  power 
makes  for  victory  and  peace,  so  must  the 
members  of  the  fraternity  of  the  healing 
art  work  to  produce  it,  through  universal 
service  to  humanity.  Our  citizens  who 
are  ignorant  must  be  educated,  that  they 
may  properly  care  for  themselves  and 
their  families.  In  sequence  it  follows 
that  those  who  are  unfit  to  win  their  way, 
or  fight  to  protect  their  country  must  be 
made  so,  then  shall  our  country  be  better 
able  to  protect  itself  from  those  who 
would  destroy  us.  Then  may  we  elimin- 
ate disease,  poverty,  crime  and  aristoc- 
racy. 

THE  NEW  DENTAL  LAW. 

The  new  dental  law  is  working  well, 
and  thoroughly  indicates  the  judgment 
of  those  responsible  for  its  enactment. 
Many  misgivings  and  much  earnest  so- 
licitude was  indulged  in  by  some  of  our 
foremost  thinkers  concerning  the  provi- 
sion which  established  dental  hygienists. 
There  is  today  much,  and  later  must  be 
more,  gratification  to  us  all  that  the- 
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dental  hygienists  have  established  their 
worth  and  usefulness  as  shown  by  the 
records  up  to  date.  They  will  in  the  near 
future  fill  an  important  position  in  all 
offices  where  the  practice  is  up  to  date, 
extending  comfort  to  the  patient  and  to 
the  dentist  under  whose  authority  they 
operate.  The  demand  for  hygienists  is 
now  increasing,  because  they  are  legally 
recognized,  and  furthermore  it  has  be- 
come evident  to  the  busy  practitioner 
that  he  can  thereby  be  relieved  of  dis- 
agreeable drudgery.  There  is  one  por- 
tion of  the  law  which  should  be  heeded 
by  all  for  the  benefit  of  every  ethical 
dentist,  and  that  is  the  provision  request- 
ing each  registered  dentist  to  report  to 
the  secretary  of  the  board  of  dental  ex- 
aminers the  name  of  any  person  practi- 
cing dentistry  who  is  not  registered.  In 
this  connection  every  legally  registered 
dentist  should  again  read  that  part  of  the 
law  which  defines  what  constitutes  the 
practice  of  dentistry.  Please  note  that 
a  sign  or  newspaper  advertisement  con- 
stitutes "holding  out  as  practicing  den- 
tistry also  note  the  provision  regarding 
the  practice  of  dentistry  under  false  or 
trade  name.  Through  annual  registra- 
tion we  are  able  to  locate  every  person 
practicing  dentistry  legally;  that  is,  if 
everyone  registered  does  his  duty  toward 
his  fellow  practitioner  and  himself.  Ee- 
member  the  name  of  the  informer  is  held 
inviolate.  Information  regarding  illegal 
practitioners  helps  to  enforce  the  law. 
All  must  remember  that  no  one  man  can 
be  in  all  parts  of  the  state  at  the  same 
time.  The  prosecuting  officer  represent- 
ing the  profession  must  have  the  assist- 
ance and  co-operation  of  all. 

THE  PREPAREDNESS  LEAGUE. 

This  war  has  driven  many  things  from 
our  minds,  but  we  must  continually  pro- 
mote and  enunciate  the  necessity  for 
and  means  to  national  health.  Greater 
co-operation  with  and  greater  manifest 
interest  in  the  work  of  the  Preparedness 
League  of  American  Dentists  are  desir- 
able, and  much  greater  participation  in 
its  activities.  We  may  not  all  agree  with 
the  methods  nor  with  those  who  are  active 
in  the  work  of  the  League,  but  we  can 


and  must  all  agree  that  the  fundamental 
principles  of  the  League's  activities  are 
sound  and  necessary,  and  furthermore, 
it  cannot  hurt  but  must  rather  amplify 
our  usefulness  as  a  profession.  The 
League  now  has  a  membership  of  over 
15,000,  and  has  a  complete  organization 
in  each  state,  in  Alaska,  and  in  Porto 
Eico.  It  is  connected  with  the  general 
medical  board  through  a  subcommittee  of 
the  committee  on  dentistry  of  that  board. 
It  has  the  indorsement  of  the  Govern- 
ment because  of  its  assistance  through 
dental  service  to  drafted  men.  The 
dental  motor  car  of  the  League  is  prob- 
ably the  most  perfect  of  its  kind  in  the 
world,  and  is  a  marvel  of  ingenuity.  Its 
capacity  is  about  100  patients  a  day,  and 
its  cost  about  $5500.  The  League  is  cer- 
tainly one  of  the  most  potent  unifying 
influences  in  the  dental  profession  today. 
And  to  my  mind  there  is  no  need  of  its 
work  or  influence  being  lost  whenever 
the  war  shall  cease ;  it  is  dedicated  to  the 
service  of  the  greatest  flag  that  floats. 

PUBLICATION  OF  THE  SOCIETY 
PROCEEDINGS. 

In  the  interest  of  true  professionalism 
I  again  recall  to  your  mind  the  publica- 
tion of  our  proceedings  as  a  State  Soci- 
ety. For  some  years  they  have  been 
published  by  a  trade  journal  at  their  con- 
venience and  for  their  advantage,  because 
of  the  merit  of  the  material  produced, 
otherwise  a  trade  journal  would  have  no 
use  for  it.  True,  they  are  so  published 
at  a  nominal  cost ;  nevertheless  at  a  high 
cost  to  us  in  a  professional  sense. 

Professionally  it  is  no  incentive  to 
members  or  guests  who  appear  before  us 
as  essayists  or  discussers  to  have  their 
efforts  subjected  to  the  whims  of  a  trade 
journal  editor,  as  to  what  is  worthy  or 
eligible,  and  likewise  as  to  the  proper 
time  for  publication.  As  members  of  a 
society  of  professional  men  (which 
means  that  we  stand  before  the  people 
better  educated  and  worthy  of  trust  as 
practitioners  of  our  branch  of  the  healing 
art)  we  should  desire  better  things  con- 
cerning our  proceedings  and  their  publi- 
cation. We  have  had  unnecessary  and 
unfortunate  experiences  regarding  this 
matter,  and  a  society  with  fifty  years  of 
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professional  and  scientific  work  already 
accomplished  should  not  relinquish  con- 
trol of  the  professional  and  scientific  ma- 
terial brought  before  it,  and  for  the 
production  of  which  it  is  responsible. 
Our  membership  should  not  be  compelled 
to  await  the  disposition  of  a  publisher  as 
as  to  the  proper  time  of  publication  be- 
fore they  can  avail  themselves  of  the  pro- 
fessional and  scientific  data  therein 
contained.  We  really  should  adopt  and 
maintain  a  higher  standard  for  the 
platform  upon  which  we  stand.  I  there- 
fore recommend  that  necessary  action  be 
taken  to  publish  our  proceedings  under 
conditions  .  of  society  and  professional 
control.  Furthermore,  in  my  humble 
judgment  the  dental  profession  must 
soon  assume  an  advanced  position  as  re- 
gards publicity  of  professional  knowledge 
for  the  benefit  of  the  people.  Our  State 
Society  as  the  representative  authority  of 
the  dental  profession  in  the  state  should 
be  responsible  for  the  better  education  of 
the  people  concerning  dentistry.  It 
should  not-  be  left  to  any  unauthorized 
person  to  go  before  the  people  to  give 
publicity  to  his  personal  views  as  to  what 
is  best  procedure  in  dentistry.  I  sin- 
cerely hope  this  society  will  give  this 
matter  sincere  and  careful  thought  and 
study,  to  the  end  that  we  may  in  the  near 
future  have  a  real  publicity  department. 


istry  list  all  but  the  ethical  practitioners ; 
then,  by  comparison  of  the  ethical  with 
the  membership  lists,  the  eligible  dentists 
could  be  listed  and  a  great  increase  in 
membership  could  be  accomplished  by 
systematic  work  through  energetic  com- 
mittees. It  is  only  necessary  for  me  to 
refer  you  to  the  very  great  increase  in  the 
membership  of  the  Ninth  district,  who 
have  just  emerged  from  this  year's  mem- 
bership campaign  with  a  50  per  cent,  in- 
crease, to  show  what  can  be  done  by 
united  effort  and  systematic  work.  A 
few  years  ago  our  membership  was  aug- 
mented by  changes  in  the  constitution 
and  by-law*  regarding  membership,  and 
when  we  observe  what  has  been  done 
through  efforts  made  at  that  time  and  the 
effect  upon  our  State  Society,  what  may 
we  not  expect  from  a  much  larger  num- 
ber of  members  such  as  we  can  have  by  a 
little  effort  on  the  part  of  those  within  ? 
We  should  benefit  ourselves,  our  profes- 
sion, and  humanity.  Therefore  I  recom- 
mend that  there  be  appointed  a  member- 
ship committee  of  one  or  more  from  each 
district  society  (with  power  to  increase 
the  number)  who  shall  be  charged  with 
the  duty  of  increasing  their  membership. 
It  might  be  wise  to  offer  some  induce- 
ment to  instil  rivalry  as  to  which  district 
should  make  the  greater  percentage  of 
gain  according  to  its  present  memberssip. 


MEMBERSHIP. 

It  is  wise  to  take  a  perspective  view  of 
ourselves  at  times,  and  with  that  in  mind 
let  us  investigate  our  membership.  To- 
day there  are  about  5600  practitioners  of 
dentistry  within  our  state,  and  as  our  to- 
tal membership  is  only  1400  we  do  not 
numerically  represent  our  profession. 
In  numbers  there  is  strength.  We  should 
be  a  strong  society  in  that  sense.  Legally 
we  are  strong.  We,  as  a  profession  in 
this  state,  could  do  great  things  with 
large  increase  in  membership  and  the 
consequent  increase  in  financial  help. 
With  the  assistance  of  the  published  list 
of  registered  dentists  in  the  state  issued 
each  year  according  to  law,  the  members 
of  our  State  and  district  societies  can 
with  little  effort  eliminate  from  the  reg- 


PUBLICATION  OF  A  SOCIETY  BULLETIN. 

I  am  very  strongly  of  the  opinion  that 
our  State  Society  is  greatly  in  need  of  the 
assistance  that  will  be  afforded  by  an  offi- 
cial Bulletin.  It  is  not  necessary  that  it 
be  an  expense,  it  can  be  made  a  source  of 
revenue.  It  should  be  a  means  of  com- 
munication between  the  district  societies 
as  well  as  between  the  State  and  district 
societies,  and  last  but  not  least,  it  is  a 
means  whereby  the  officers  and  com- 
mittees can  communicate  with  the  mem- 
bers, and  official  announcements  can  be 
made.  I  refer  you  to  the  successful  use 
of  a  Bulletin  by  the  Second  and  Ninth 
districts.  Our  society  cannot  stand  still, 
we  would  disintegrate.  We  must  progress. 
We  should  be  a  live  society.  Everybody 
likes  to  be  a  part  of  a  live  organization, 
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and  I  believe  a  Bulletin  to  be  one  of  the 
means  of  producing  a  going  society.  I 
therefore  recommend  that  action  be 
taken  favorable  to  the  early  establish- 
ment of  the  State  Society  Bulletin. 

APPOINTMENT  BY  THE  STATE  OF  AN  ORAL 
HYGIENE  INSPECTOR. 

I  am  informed  that  there  was  inserted 
into  the  budget  of  the  state  Educational 
department  the  sum  of  $3000  for  the  oral 
hygiene  purposes  this  year,  providing  for 
an  oral  hygiene  inspector  to  be  attached 
to  the  school  medical  inspection  depart- 
ment. It  may  be  permissible  for  the 
Oral  Hygiene  Committe  of  our  society  to- 
co-operate in  this  work,  which  so  essen- 
tially pertains  to  our  profession.  I 
therefore  recommend  that  a  contingent 
appropriation  be  made  for  the  Oral  Hy- 
giene Committee,  and  that  they  be  in- 
structed to  investigate,  and  if  co-opera- 
tion with  the  Educational  department  be 
possible,  they  may  be  in  a  position  to 
do  so. 

There  has  been  and  is  now  being  agi- 
tated by  old  and  new  organizations  in  the 
United  States  the  subject  of  improve- 
ment in  the  physical  conditions  of  male 
citizens  of  the  country.  The  disgraceful 
physical  conditions  of  our  man  power  as 
shown  in  the  defects  disclosed  by  the  ex- 
aminations of  our  volunteer,  enlisted, 
and  drafted  men  to  form  the  national 
army  are  such  as  call  for  laws  and  regu- 
lations that  will  compel  a  physically 
strong  American  nation.  Just  what  the 
best  means  are  to  bring  about  such  a  con- 
dition should  be  found  by  representatives 
of  the  medical  and  dental  professions. 
It  must  be  a  patriotic  duty  with  us  so  to 
rear  our  children  that  they  may  become 
mentally,  morally,  and  physically  fit  to 
fight  if  need  be  for  our  national  rights 
as  a  democracy.  To  this  end  is  would 
seem  to  me  pertinent  that  the  State 
Society  should  memorialize  the  National 
Dental  Association  upon  a  propaganda 
for  universal  service  and  preparedness 
through  national  physical  standards  and 
other  agencies,  and  the  means  to  attain 
them. 

Permit  me  to  express  my  hearty  appre- 
ciation of  and  my  sincere  thanks  for  the 


work  done  through  the  year  by  the  offi- 
cers and  committee  members  and  guests, 
and  all  others  who  in  any  way  have  con- 
tributed to  the  success  of  this  celebration. 
For  to  them  is  due  all  credit.  Much 
credit  must  be  given  the  clinicians  who 
have  consented  to  interpret  the  vital 
operations  they  have  brought  to  our 
attention.  The  hearty  co-operation  of 
the  manufacturers  and  exhibitors  in 
helping  to  make  this  meeting  a  success 
is  most  heartily  appreciated. 

I  have  visited  every  district  society 
where  invited  with  the  exception  of  one, 
that  omission  being  unavoidable.  All  the 
pleasures  of  this  office  come  from  per- 
sonal contact  with  the  membership  at 
these  gatherings,  where  hospitality  and 
good  cheer  prevail.  I  feel  greatly  in- 
debted for  such  hospitality  extended  to 
me  during  the  year. 

It  will  be  the  gratification  of  a  sincere 
wish  if  all  who  attend  this  meeting  shall 
have  a  pleasant  time,  and  go  away  feeling 
that  they  have  been  rewarded  for  com- 
ing. 

Dr.  Wheeler.  The  address  is  re- 
ferred to  the  standing  Committee  on  the 
President's  Address,  which  will  report 
at  a  later  session. 

President  Eich  then  resumed  the  chair. 

Dr.  William  Carr  of  New  York,  read 
a  paper  entitled  "History  of  the  Dental 
Society  of  the  State  of  New  York." 

[This  paper  is  printed  in  full  at  page 
793  of  the  present  issue  of  the  Cosmos.] 

The  President  then  called  upon  Dr. 
J.  W.  Beach  of  Bitffalo  to  speak  on  be- 
half of  the  Preparedness  League  of 
American  Dentists. 

Dr.  J.  W.  Beach,  Buffalo.  This  is  an 
unexpected  pleasure,  but  we  can  always 
say  something  about  the  Preparedness 
League,  although  I  can  tell  very  little 
that  will  be  new.  The  work  has  been 
going  on  since  war  was  declared  in  this 
country,  and  about  fourteen  months  prior 
to  that,  to  take  care  of  the  draftee  and 
make  him  dentally  fit  to  go  into  the 
fighting  line. 

Prior  to  the  declaration  of  war  the 
work  was  confined  to  the  National  Guard, 
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and  a  great  number  of  operations  were 
performed,  prior  to  the  active  work  of 
the  League  after  war  was  declared. 

In  August  1917,  the  proposition  was 
made  to  the  Surgeon-general  that  we 
take  up  the  work  of  preparing  these  men 
in  the  eastern  military  department.  This 
was  given  to  the  charge  of  Major  Heck- 
ard  and  Dr.  Ash,  who  kindly  assumed 
the  responsibility.  They  appointed  di- 
rectors in  different  parts  of  the  division, 
and  started  work  which  went  on  so  well 
that  we  eventually  asked  for  the  whole 
United  States.  It  was  rather  a  large  re- 
quest, but  it  was  granted  us.  Then  the 
work  of  organization  proceeded  from  the 
New  York  headquarters,  under  the  direc- 
tion of  these  two  gentlemen,  and  a  won- 
derful organization  has  resulted.  It  may 
be  new  to  you  to  know  that  each  week, 
for  the  last  six  weeks  at  least,  we  have 
received  at  those  headquarters  10,000 
cards,  each  one  of  which  says,  "This  man 
is  dentally  fit  to  go  into  the  fighting 
line."  This  has  cost  the  government 
nothing,  except  the  salary  of  the  one 
military  representative,  Major  Heckard. 

We  feel  the  work  has  now  reached  a 
point  where  the  dentists  of  the  country 
may  feel  that  it  is  properly  approved. 
The  government  officials  have  backed  up 
the  League  in  a  wonderful  way,  and  I 
wish  I  could  tell  you  all  I  would  like  to 
in  that  respect;  but  it  has  been  because 
15,000  dentists  have  banded  together  in 
this  work,  and  have  said  to  the  League 
that  they  would  give  one  hour  free  den- 
tal service  each  day,  and  would  make 
these  men  dentally  fij  for  service. 

There  has  been  misunderstanding  as 
to -the  actual  status  of  the  registrant  in 
regard  to  receiving  free  dental  service. 

First,  I  may  say  we  want  it  partic- 
ularly well  understood  that  every  service 
rendered  in  the  name  of  the  League  must 
be  done  absolutely  without  fee.  Even  if 
a  man  presents  himself  who  is  well  able 
to  pay  that  fee,  we  do  not  question  him 
whatsoever.  If  he  wishes  one  hour  ser- 
vice, which  the  League  asks  shall  be 
given  him,  he  is  entirely  welcome  to  it. 
Beyond  that  time,  if  the  dentist  feels  he 
should  not  give  that  man  further  free 
service — and  we  do  not  mean  to  interfere 


with  the  regular  practice  of  any  dentist 
— if  that  registrant  says  he  can  pay  for 
that  service,  he  should  then  be  discharged 
as  receiving  the  benefits  of  the  League, 
and  either  sent  to  another  dentist  or,  if 
he  wishes  to  have  the  dentist  continue 
his  work,  he  may  apply  in  the  regular 
way  to  that  dentist.  The  card  which  is 
then  filled  out — Form  3-c — is  put  in 
the  mail,  and  the  service  to  the  registrant 
ends  there.  It  is  the  opinion  of  those 
higher  than  the  authority  of  the  League 
that  this  service  must  be  rendered  in  this 
way  without  any  question  whatever. 

We  want  the  public  to  understand  that 
the  League  is  in  no  wise  a  part  of  the 
government.  It  is  merely  sanctioned  and 
approved  by  the  government.   The  men 
who  apply  to  us  for  free  dental  service 
have  the  impression  that  the  government 
is  to  pay  for  this  work,  and  we  would 
like  a  certain  form  of  publicity  to  go  out 
correcting   that  idea.     If  the  public 
understands  this,  I  believe  it  will  help 
very  much  in  correcting  many  misunder- 
standings.   We  have  those  who  perhaps 
wilfully  bring  up  points  which  rather 
interfere  with  the  smooth  running  of  the 
League  in  that  way,  but  the  great  object 
we  wish  to  impress  is  that  it  is  for  our 
country,  for  our  men,  and  for  our  pro- 
fession.  We  must  make  our  men  as  well 
prepared  as  possible  to  undergo  the  hard- 
ships which  they  will  encounter  on  the 
other  side.    We  cannot  sidestep  this  is- 
sue, and  in  view  of  the  fact  that  the 
League  is  the  only  organization  which  is 
undertaking  this  specific  work,  we  should 
take  it  up  as  far  as  we  can,  and  under- 
stand we  are  the  only  ones  who  can  per- 
form this  service.    Anyone  can  carry  a 
gun,  but  all  cannot  do  this  work.  A 
child  can  sell  war  savings  stamps  and 
sell  Liberty  bonds,  and  take  Eed  Cross 
contributions.    I  feel  that  our  profes- 
sional men  should  therefore  confine  their 
efforts  to  doing  the  things  which  others 
cannot  do.   There  is  not  a  man  here  who 
can  in  any  sense  serve  his  country  so  well 
by  carrying  a  gun  on  his  shoulder  as  he 
can  by  filling  teeth.    Those  are  a  few 
points  we  would  like  understood  by  our 
members. 

.  I  personally  am  very  deeply  imbued 
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with  the  feeling  that  we  should  inaugu- 
rate a  simple,  practical  study  course,  if 
you  wish  to  put  it  that  way,  or  a  course 
of  instruction  for  the  lay  practitioner. 
The  government  is  preparing  in  every 
way  to  fit  our  reserve  corps  men  and 
regular  army  dental  surgeons  to  take 
care  of  the  men  when  they  return  in- 
jured. That  leaves  out  of  the  reckoning 
a  man  who  is  taking  care  of  the  civil 
practice.  This  man  should  have  the 
benefit  of  some  instruction  that  will  help 
him  to  take  care  of  the  cases  which  will 


return,  and  which  the  government  cannot 
take  care  of,  or  cases  which  have  slipped 
past  the  government  officials.  We  must 
be  prepared  to  take  care  of  the  men  who 
come  back  injured,  and  we  are  trying  to 
formulate  a  simple,  practical  course 
which  can  be  given  for  these  men.  I  feel 
sure  we  have  the  full  co-operation  of  the 
dental  profession. 

The    society    then    adjourned  until 

2  P. At. 

(To  be  continued.) 


Connecticut  State  Dental  Association, 


Fifty-fourth  Annual  Convention,  held  at  New  Haven,  April  18  20,  1918. 


The  fifty-fourth  annual  meeting  of  the 
Connecticut  State  Dental  Association 
was  held  at  the  Hotel  Taft,  Xew  Haven, 
Conn.,  on  Thursdav,  Friday,  and  Satur- 
day, April  18,  19,  and  20,  1918. 

Thursday — Morning  Session. 

The  meeting  was  called  to  order  by  the 
president,  Dr.  Elwyn  E.  Bryant  of  New 
Haven,  at  11.30  o'clock. 

The  first  order  of  business  was  the 
reading  of  the  minutes  of  the  previous 
annual  session. 

Dr.  S.  L.  Beckwith-Ewall,  Hart- 
ford, moved  that  in  view  of  the  fact  that 
the  minutes  had  been  published  by 
courtesy  of  the  Dental  Cosmos,  the 
reading  thereof  be  dispensed  with.  (Mo- 
tion carried.) 

Dr.  Frank  J.  Buchanan,  Waterbury, 
read  his  report  as  treasurer. 

Dr.  B.  A.  Sears,  Hartford,  moved  that 
the  same  be  accepted,  and  referred  to  the 
Executive  Committee.  (Motion  carried.) 

The  next  order  of  business  was  the  re- 
port of  the  Executive  Committee,  by  Dr. 


Morton  J.  Loeb,  New  Haven,  chairman, 
as  follows : 

The  Executive  Committee  is  not  able  to 
report  on  the  Treasurer's  Report  at  this  time, 
because  the  balance  of  the  committee  has  only 
come  here  within  the  last  hour.  It  should 
be  gone  over,  and  we  will  report  at  the  Sat- 
urday meeting. 

The  committee  has  purchased  four  dental 
chairs,  three  new  ones  and  one  slightly  used. 
It  was  the  purpose  of  the  society  to  purchase 
two  each  year.  Last  year  we  could  not  get 
any,  so  this  year  we  purchased  four. 

The  committee  wishes  to  announce  that  for 
patriotic  reasons  it  relinquishes  the  ballroom, 
where  we  are  to  hold  our  meetings,  until 
about  4  o'clock.  Secretary  Daniels  of  the 
Navy,  is  here,  and  the  New  Haven  Chamber 
of  Commerce  will  give  a  luncheon  at  12.30, 
when  the  Secretary  will  speak. 

The  Executive  Committee  arranged  for  the 
rental  of  the  ballroom  and  foyer  at  a  cost 
of  $120  for  three  days,  and  an  additional  cost 
of  $5  per  room,  per  day,  for  the  extra 
rooms  on  the  tenth  floor.  We  feel  the  hotel 
made  every  conceivable  inducement  to  us  to 
come  here,  and  they  have  been  most  courteous 
in  their  treatment. 

On  motion,  the  report  was  accepted. 
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Dr.  E.  S.  Gaylord,  chairman  of  the 
Committee  on  Necrology,  presented  the 
following  report  for  his  committee: 

Report  of  the  Committee  on' 
Necrology. 

Until  this  morning,  I  hoped  to  be  able  to 
make  the  same  report  as  last  year — that  we 
had  lost  no  member;  but  in  my  morning  mail 
I  received  the  announcements  of  the  deaths 
of  Dr.  Charles  Burns  Erichson  of  New  Britain, 
and  of  Dr.  William  French  Gerrish,  of 
Bridgeport. 

On  motion,  the  report  was  accepted. 

Dr.  Geo.S.  B.  Leonard,  Mystic,  pre- 
sented the  following  from  the  Board  of 
Censors : 

Report  of  the  Board  of  Censors. 

The  Board  of  Censors,  during  the  year,  have 
held  five  meetings,  and  there  are  now  399 
active  members  in  good  standing  in  the  asso- 
ciation. There  are  seven  honorary  members. 
We  have  received  to  date  about  thirty  new 
applications  ior  membership.  We  expect  only 
six  to  be  dropped  for  non-payment  of  dues. 
The  total  of  active  members  will  be  about 
421. 

The  report  of  the  Committee  on 
By-Laws  was  presented  by  Dr.  E.  S. 
Gaylord,  chairman,  as  follows : 

Report  of  the  Committee  on  By-laws. 

We  have  presented  something  in  the  form 
of  a  revision  of  the  Constitution  and  By- 
laws. For  various  reasons,  we  have  delayed 
this  and  have  been  excused,  but  this  year 
we  have  sent  to  each  member  a  copy  of  the 
proposed  by-laws.  That  is  subject  to  your 
approval,  and  is  presented  with  the  antici- 
pation that  it  will  be  received  cordially. 

Dr.  Sears.  I  move  that  the  proposed 
revised  constitution  and  by-laws  be  taken 
up  by  articles — the  secretary  reading 
each  article,  and  the  association  acting 
on  each  individually.    (Motion  carried.) 

The  first  three  articles  of  the  constitu- 
tion were  read  and  adopted. 

Dr.  Crosby  moved  to  adjourn  at  this 
time,  on  account  of  the  Chamber  of  Com- 
merce banquet  to  Secretary  Daniels,  to 
which  some  of  the  members  were  invited. 


The  society  then  adjourned  until  2.30 
o'clock. 


T 1 1 uhsday — Afternoon  Session. 

President  Bryant  called  the  meeting 
to  order  at  2.30  o'clock. 

Major  Howard  A.  Giddings  of  Hart- 
ford spoke  in  the  interests  of  the  Third 
Liberty  Loan,  and  related  many  interest- 
ing facts  from  his  experiences  "over 
there." 

A  vote  of  thanks  was  tendered  to  Ma- 
jor Giddings  for  his  interesting  talk. 

Dr.  Norman  B.  Nesbett  of  Boston, 
Mass.,  gave  a  presentation  of  "A  Simple 
Method  of  Supplying  Posterior  Teeth, 
Using  Cast  Clasps."  [The  substance 
of  this  paper  was  published  in  the  Den- 
tal Cosmos  for  March  1918,  page  204. 
-Ed.] 

The  next  item  on  the  program  was  the 
reading  of  a  paper  by  Dr.  Frank  A. 
Delabarre,  Boston,  Mass.,  entitled  "The 
Diagnosis  of  Malocclusion  in  Its  Earlv 
Stages." 

[This  paper  is  printed  in  full  at  page 
789  of  the  present  issue  of  the  Cosmos.] 

DISCUSSION. 

Dr.  E.  A.  Bogue,  Xew  York.  I  have 
been  greatly  interested  in  Dr.  Delabarre's 
presentation,  and  as  he  was  kind  enough 
to  ask  me  to  discuss  the  paper  and  per- 
haps criticize  a  little,  I  felt  pleased  and 
honored  that  your  president  seconded  the 
request. 

In  the  first  place,  I  suppose  I  am 
speaking  not  to  orthodontists,  but  to  gen- 
eral practitioners.  It  has  never  been  my 
own  view  that  orthodontia  should  be 
practiced  exclusively  by  a  class  of  men 
who  declined  to  acknowledge  that  they 
were  dentists.  I  am  a  dentist  and  have 
always  been  such,  ever  since  I  undertook 
to  do  anything  for  a  living,  and  I  think  I 
rather  glory  in  it.  Dr.  Delabarre  re- 
ferred to  the  curve  of  Spee.  How  many 
of  us  understand  what  that  curve  of  Spee 
is?  Spence  Bate  of  England  was  my 
guest  in  Paris  once  for  dinner.    He  is 
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a  member  of  the  Royal  Society.  He,  al- 
though a  dentist,  was  one  of  the  natur- 
alists who  were  requested  to  examine 
the  finds  of  the  "Challenger,"  sent  out 
many  years  ago  exploring  for  the 
museum. 

He  said  to  Dr.  Davenport  and  myself 
that  the  level  of  the  grinding  teeth  in 
the  human  mouth  was  practically  along 
a  straight  line.  We  both  denied  that, 
as  politely  as  we  could,  but  he  insisted 
that  he  had  published  a  number  of  books 
and  illustrations,  and  indicated  where 
we  would  find  them  in  England,  and  in- 
variably he  had  made  that  line  of  articu- 
lation between  upper  and  lower  teeth  a 
straight  line. 

Our  friend  Spee  many  years  after  that 
discovered  and  wrote  up  the  curve  which 
takes  place  when  the  mandible  develops 
sufficiently.  Our  friend  Bate — at  that 
time  about  forty-five  years  of  age— did 
not  know  that  that  curve  existed. 

I  speak  of  that  because  Dr.  Delabarre 
has  taken  it  for  granted  that  we  all  know 
what  that  curve  is. 

I  want  my  fellow  practitioners  of 
dentistry  also  to  know  that  the  need  for 
early  diagnosis  of  impending  irregular- 
ities not  only  exists,  but  it  is  quite 
possible  to  diagnose  those  cases  a  long 
while  before  the  permanent  teeth  erupt. 
I  am  glad  that  the  preventive  idea  al- 
luded to  by  Dr.  Delabarre  has  been  estab- 
lished in  Boston,  for  in  the  section  where 
I  live,  some  of  us  are  still  waiting  for 
the  permanent  teeth  to  appear  before  any 
steps  are  taken  to  assure  regularity,  and 
the  tendency  of  most  orthodontists  is  to 
counsel  waiting.  I  cannot  myself  see  any 
just  grounds  for  that. 

I  found  at  the  Health  exposition  in 
Dresden  that  the  brain  of  the  newborn 
child  weighed  371  gms.  at  birth,  as  an 
average;  and  I  noticed  that  the  brain  of 
the  child  at  six  years  weighed  1360  gms. 
I  noticed  further  at  that  same  exposition 
that  tlie  brain  of  a  person  of  nineteen 
years  weighed  1400  gms.  The  gain  be- 
tween six  years  and  nineteen  years  is  but 
40  gms.  in  weight — I  speak  of  the  aver- 
age gain — while  the  gain  between  birth 
and  six  years  is  enormous.  I  cannot 
give  it  to  you  from  memory. 


What  is  the  teaching  that  we  may 
draw  from  that?  It  has  been  noticed  in 
my  own  office  that  most  children  up  to 
six  or  seven  years  of  age  have  a  quickness 
of  perception  and  a  power  of  reasoning 
that  fits  them  to  understand  the  correct- 
ive measures  that  are  being  taken  in  their 
behalf,  and  makes  them  in  most  instances 
efficient  helpers;  while  children  taken 
later  than  that  age  seldom  grasp  the  situ- 
ation or  its  details,  and  are  as  apt  to 
place  themselves  in  opposition  to  our 
wishes  as  they  are  to  be  helpful.  Hence 
the  percentage  of  successful  cases  begun 
before  the  expiration  of  the  sixth  year, 
I  should  think  would  be  about  99  per 
cent. ;  but  from  the  sixth  year  to  the 
thirteenth  year  I  think  it  would  depend 
upon  the  intelligence,  patience,  self-de- 
nial, and  Christian  fortitude  of  the  oper- 
ator— to  say  nothing  of  the  endurance 
of  the  mother — whether  we  had  any  suc- 
cessful cases  or  not. 

Dr.  Delabarre  says  malocclusion  is 
seldom  a  local  disturbance,  more  often  a 
local  symptom  of  larger  or  more  re- 
mote causes,  producing  results  elsewhere. 
Quite  right.  And  now  I  wish  to  make 
my  grateful  acknowledgments  to  him 
for  having  referred  to  my  great  trouble 
in  learning  how  and  when  to  diagnose 
these  cases.  And  as  I  possess,  I  think, 
the  largest  number  of  models  of  cases 
reaching  back  into  the  past,  of  anyone 
I  know  of — although  those  models  may 
not  be  very  perfect,  I  think  the  teeth  are 
sufficiently  so  to  judge  from — I  find  that 
no  case  that  does  not  exceed  the  28  mm. 
in  breadth  between  the  palatal  edges  of 
the  second  deciduous  molars  is  ever  able 
to  develop  normally.  I  find  there  is  a 
physical  weakness  that  interferes,  and 
there  is  where  we  come  in  as  practitioners 
of  the  science  of  medicine,  and  where  our 
teachings — I  think  I  am  justified  in 
using  that  word — to  the  medical  practi- 
tioner may  be  of  help  to  him.  The  med- 
ical practitioner  sees  these  children  long 
before  we  do,  and  he  can  with  perfect 
ease,  using  a  little  millimetric  measure, 
at  once — in  two  or  three  seconds — test 
the  width  of  the  arch  between  the  second 
upper  deciduous  molars  any  time  after 
the  complete  eruption  of  the  deciduous 
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teeth.  This  occurs  at  two  and  a  half  to 
three  years  of  age,  and  from  that  time 
until  the  time  the  permanent  teeth  begin 
to  erupt,  at  about  six  years  or  later,  these 
measurements  can  be  taken;  and  we 
should,  I  think,  instruct  him  that  when 
he  finds  no  greater  width  than  28  mm. 
it  is  time  to  call  in  the  dentist,  or,  if 
he  prefers,  an  orthodontist,  if  there  is 
no  dentist  who  is  qualified  along  those 
lines.  He  will  also  find  in  more  than 
half  the  cases  of  impending  irregularity 
a  curvature  of  the  spine,  more  or  less 
pronounced. 

I  happen  to  have  in  my  satchel  now  the 
model  of  a'  little  girl,  the  daughter  of  a 
dentist,  who  took  an  impression  of  the 
little  girl's  mouth  at  two  years  and  ten 
months.  I  never  saw  the  child  until  last 
week.  She  is  now  six  and  a  half  years 
old.  I  said  to  her  father,  who  had  given 
me  this  first  model  to  look  at,  "You  will 
find  that  child  has  not  grown  laterally 
at  all."  "What !"  said  he,  "in  all  those 
years  !"  I  said,  "No,  sir,  not  at  all."  He 
Drought  in'  the  child,  models  were  made, 
and  there  is  no  growth.  The  father  has 
asked  that  the  arch  be  spread.  There  is 
just  time  to  do  it,  but  I  think  the  gentle- 
man was  very  much  surprised  to  find 
there  was  not  a  hair's  breadth  of  growth 
in  all  those  years. 

A  physician  was  sent  to  me  with  his 
two  children  some  years  ago.  I  took  im- 
pressions and  made  models,  and  advised 
spreading  the  arch;  but  nothing  was 
done;  three  years  passed.  He  came 
again,  and  brought  his  two  children. 
Impressions  were  taken,  models  were 
made,  and  nothing  was  done ;  three  years 
more  passed.  He  came  again,  and  this 
time  brought  three  children.  Impres- 
sions were  taken,  models  made,  and  noth- 
ing done ;  but  an  appointment  was  made 
with  my  then  assistant,  Dr.  McKnight, 
to  go  on  with  the  older  daughter.  Before 
that  appointment  could  be  kept  the  father 
telephoned  me  that  that  daughter  was 
in  an  asylum,  and  he  had  received  word 
she  would  never  recover  her  mind. 

I  received  a  hint  then  and  there  not  to 
mention  that  in  this  connection.  I  have 
violated  the  hint  for  this  reason:  Some 
years  ago  Dr.  Lawrence  Baker  ground  off 


the  teeth  of  three  rabbits  out  of  a  litter  of 
five.  You  are  all  familiar  with  the  ex- 
periment, which  resulted  in  mastication 
being  done  on  one  side  of  those  rabbits' 
mouths.  The  whole  litter  of  rabbits  was 
simultaneously  killed,  and  their  skulls 
examined,  and  all  that  side  of  the  head 
which  had  been  deformed  by  grinding  off 
the  teeth  was  found  to  be  smaller  than 
the  other  side.  That  experiment,  in  sub- 
stance, was  repeated  by  a  gentleman  in 
Berlin  University,  who  removed  the 
germs  of  teeth  from  some  puppies.  The 
mutilated  sides  of  those  heads  were  all 
smaller,  owing  to  interference  with  the 
proper  performance  of  function. 

Dr.  G.  V.  I.  Brown  did  the  same  muti- 
lation practically  some  years  ago,  again 
with  the  same  results.  We  do  know  that 
the  size  of  the  brain  has  to  do  with  the 
intelligence  of  the  owner  of  that  brain. 
We  suspect  it  has  something  to  do  with 
it,  but  the  convolutions  of  that  brain 
have  more  to  do  with  it.  Yet  when  we 
find  the  size  of  the  brain-case  diminished 
by  failure  to  masticate,  and  failure  of 
the  muscles  to  exert  their  specific  in- 
fluence in  regard  to  the  growth  of  the 
bone,  we  find  there  has  been  a  diminution 
in  the  necessary  vital  force  which  should 
have  brought  these  animals — whether 
two-legged  or  four-legged — to  comple- 
tion. 

Therefore  I  most  heartily  second  Dr. 
Delabarre's  conclusion  and  hope  we  will 
all  make  it  our  duty  to  examine  carefully 
into  the  width  of  the  dental  arches  of 
growing  children,  to  see  whether  or  not 
prevention  is  not  a  great  deal  better  than 
subsequent  cure. 

Dr.  F.  L.  Stanton,  New  York.  I 
think  this  is  a  very  important  topic  for 
general  practitioners.  It  has  come  late  in 
our  professional  life,  because  the  evolu- 
tion of  dentistry  has  been  upside  down. 
The  first  dentists  were  thinking  of  substi- 
tuting artificial  substitutes;  then  they 
thought  of  patching  teeth,  and  then  hold- 
ing pyorrheal  teeth  in  the  mouth,  but 
they  did  not  think  of  doing  this  preven- 
tive work  which  is  engaging  our  atten- 
tion now.  I  think  this  is  a  most  impor- 
tant paper,  and  one  that  should  be  taken 
home  with  all  of  us,  because  if  Dr.  Dela- 
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barre  is  right,  and  there  are  90  per  cent, 
of  the  children  in  your  practice  at  six 
years  who  need  this  treatment,  yon 
should  familiarize  yourselves  with  the 
diagnostic  signs.  The  only  thing  I  can 
add  to  this  paper  is  to  emphasize  a  way 
in  which  you  can  more  forcibly  impress 
upon  the  patient  the  need  of  this  treat- 
ment. 

Dr.  Bogue's  idea  of  the  28  mm.  is  fine, 
but  you  want  to  be  very  careful  you  are 
on  the  right  side. 

In  order  to  impress  upon  you  a  diag- 
nostic sign,  if  you  will  take  this  chart, 
you  will  realize  that  these  three  teeth 
(indicating)  are  fully  as  wide  as  the 
three  permanent  teeth  that  will  follow. 
Explain  that  to  the  patient's  parent. 
If  that  space  is  wide  enough,  you  will 
have  plenty  of  space  for  the  cuspid. 
You  will  then  have  to  have  space  for  the 
four  teeth.  You  can  say  to  the  parent 
of  the  patient,  "Unless  you  have  space 
here,  you  cannot  get  a  7-mm.  tooth  in 
here.  A  small  central  is  8  mm.,  so  if 
you  have  no  space  between  the  deciduous 
teeth,  vou  will  have  an  arch  that  is  too 
small." 

I  understood  Dr.  Delabarre  to  say  in 
referring  to  Fig.  5,  there  is  good  occlu- 
sion and  a  good  curve,  yet  the  median 
lines  did  not  correspond.  It  would  be 
a  physical  impossibility,  if  you  had  two 
curvatures  that  are  good,  it  would  be  a 
physical  impossibility  to  have  two  good 
dimensions,  and  not  the  third.  However, 
that  is  splitting  hairs.  The  idea  you 
want  to  get  at  is  that  the  parents  should 
be  taught  this. 

What  is  the  deviation  from  the  nor- 
mal? What  is  the  normal  for  this  pa- 
tient ?  ISTow  that  you  have  pointed  out  to 
your  patient  that  there  is  an  impending 
malocclusion  here,  how  does  Dr.  Dela- 
barre explain  to  the  patient  what  he  is 
going  to  do  ?  What  are  you  going  to  do, 
after  you  have  advised  the  patient  that 
that  malocclusion  needs  treatment? 

Dr.  F.  T.  Murlless,  Hartford.  There 
are  two  things  I  wanted  to  say.  One  is, 
I  think  Dr.  Bogue  has  rather  overstated 
his  attitude  in  regard  to  dentistry.  I 
think  I  might  say  in  truth  that  ortho- 
dontia (I  am  speaking  for  myself  indi- 


vidually) has  made  better  dentists  of  us, 
and  I  think  we  are  proud  of  the  fact  that 
we  are  better  dentists.  In  observing  my 
friends  who  are  orthodontists  I  feel  sure, 
from  my  acquaintance  with  them  before 
and  since  they  have  taken  their  courses 
in  orthodontia,  that  they  are  better  den- 
tists. 

Dr.  Delabarre  (closing  the  discus- 
sion). It  is  significant  to  think  over 
those  figures  Dr.  Bogue  gave  you  in  re- 
gard to  the  growth  of  the  brain.  I  cannot 
give  it  to  you  stated  in  percentages,  but 
you  can  see  that  the  child's  brain  at- 
tains almost  its  full  weight  at  the  age 
of  six.  It  is  also  a  fact  that  the  width 
across  the  deciduous  arch  in  the  bicuspid 
region  has  been  fully  attained  long  be- 
fore the  bicuspids  come  to  supplant  the 
deciduous  molars.  Once  attained,  there 
is  no  further  growth  in  that  region,  so 
it  is  important  that  this  width  should  be 
secured  for  the  child  when  the  width  is 
due  to  come,  and  not  later. 

Dr.  Stanton  spoke  of  the  difference 
in  the  measurements  of  deciduous  and 
permanent  incisors.  Black's  figures  are 
not  absolutely  dependable,  because  they 
are  taken  from  indiscriminate  teeth,  and 
hot  teeth  taken  from  sets;  but  it  shows 
there  must  be  a  growth  of  7.6  mm.  be- 
tween the  upper  deciduous  cuspids  in 
order  to  accommodate  the  permanent  in- 
cisors; and  in  the  lower,  the  growth 
necessary  is  6  mm. 

With  regard  to  Dr.  Stanton's  criticism 
of  my  explanation  of  Fig.  5,  where  I 
said  you  have  a  deviation  in  the  lower 
and  upper  incisal  median  line — you  may 
have  that  alone  without  any  of  the  other 
complications.  What  I  meant  was  this : 
From  your  examination  of  the  child  in 
the  chair,  you  could  see  no  disturbance 
of  the  arch  curve  as  such.  If  you  look 
at  one  model  without  making  a  critical 
examination,  it  might  appear  to  you  to 
be  a  good, 'normal  curvature;  but  the 
deviation  in  the  arch  curvature — the 
lateral  asymmetry — will  appear  only 
upon  very  careful  examination. 

I  have  purposely  confined  this  paper 
to  the  subject— the  diagnosis  of  maloc- 
clusion in  its  early  stages — and  made  no 
attempt  to  go  into  the  question  of  causa- 
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tion  or  anything  else.  I  simply  wanted 
to  present  these  seven  diagnostic  signs 
so  you  may  apply  them  in  your  practice, 
and  give  the  parents  of  those  children 
the  proper  advice,  and  be  able  to  answer 
their  question,  "Has  mv  child  crooked 
teeth?" 

Dr.  Bogue.  Some  years  ago  a  lady 
quizzed  me  extensively  before  she  would 
allow  her  children  to  come  into  my 
hands.  She  finally  brought  them,  and 
after  I  had  had  them  several  years,  in 
1894  I  requested  permission  to  take  im- 
pressions of  the  mouth  of  her  little  girl 
then  four  years  of  age.  Permission  was 
granted,  and  I  took  them.  At  that  mo- 
ment, after  I  had  made  my  model,  I  said 
to  the  mother,  "I  think  if  you  will  exam- 
ine a  baby's  skull,  at  six  years  of  age, 
from  which  the  anterior  plates  of  bone 
have  been  removed  so  as  to  show  both 
deciduous  teeth  roots  and  the  crowns  of 
permanent  teeth,  you  will  agree  with  me 
that  if  I  can  find  distinct  irregularities  in 
your  little  girl's  teeth,  we  are  safest  in 
moving  those  deciduous  teeth  now  to 
where  we  think  they  ought  to  be."  She 
gave  permission  to  move  them. 

It  is  evident  to  every  one  of  my  pro- 
fessional brethren  who  hears  me  at  this 
moment  that  I  was  risking  my  whole 
practice — I  was  risking  my  professional 
life — on  the  correctness  of  my  diagnosis. 
I  would  only  add  that  it  proved  to  be 
so  correct  that  from  that  day — I  began 
my  correction  in  1898-99 — to  this,  I 
have  carried  that  correction  forward. 
Those  first  children,  I  am  proud  and 
happy  to  say,  are  still  with  me  as  patients. 
Several  others  have  been,  but  I  never 
again  shall  fail  to  sustain  Dr.  Delabarre 
in  his  contention  that  we  all  owe  as  a 
duty  to  our  patients  the  early  detection 
and  prompt  correction  of  the  impending 


irregularities  which  we  are  perfectly  able 
to  detect  at  a  very  early  age. 

The  meeting  then  adjourned  to  8  p.m. 


Thursday — Evening  Session. 

The  meeting  was  called  to  order  by 
President  Bryant  at  8.30  o'clock. 

Dr.  M.  J.  Loeb,  New  Haven.  It  is 
customary  to  give  each  man  who  occupies 
the  president's  chair  of  this  association 
some  slight  token  of  appreciation  from 
the  members.  I  am  in  a  position  this 
year  to  say  that  no  man  is  more  deserving 
of  that  honor  than  the  present  incumbent 
of  the  office.  I  have  worked  with  him  for 
more  than  two  years,  and  it  has  been  a 
pleasure  to  see  the  interest  he  has  taken 
in  the  society. 

It  is  with  a  great  deal  of  pleasure, 
Dr.  Bryant,  that  I  present  this  gavel  to 
you  on  behalf  of  the  association. 

The  President.  All  I  can  say  is,  I 
thank  you.  I  will  try  to  use  it  to  ad- 
vantage. 

Dr.  Percy  R.  Howe  of  Boston,  Mass., 
gave  an  address  entitled  "Some  Ideas  in 
Eegard  to  Poot-canal  Work."  The  ad- 
dress was  illustrated  by  lantern  slides  and 
chemical  tests. 

Dr.  Leonard  moved  a  vote  of  thanks 
to  Dr.  Howe  for  his  most  interesting  and 
instructive  address.  (Motion  carried 
unanimously.) 

Mr.  Irving  L.  Brown  addressed  the 
members  on  behalf  of  the  Dentists' 
Mutual  Alliance. 

The  meeting  then  adjourned. 
(To  be  continued.) 
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Co-operation  in  Scientific  Research. 


At  the  recent  thirty-fourth  annual  convention  of  the  American 
Institute  of  Electrical  Engineers,  the  president,  Mr.  E.  W.  Rice, 
Jr.,  who  is  also  president  of  the  General  Electric  Company,  in  his 
annual  address,  briefly  referred  as  follows  to  the  time  and  atten- 
tion which  had  been  devoted  by  electrical  engineers  to  the  solution 
of  many  war  problems : 

A  work  which  has  caused  means  for  the  detection  of  the  pirate  sub- 
marine; wireless  signaling  and  telephoning  for  army  and  navy,  and  air- 
craft devices;  searchlights  of  novel  design  and  great  power;  improved 
methods  in  the  manufacture  of  ammunition  and  ordnance;  electro-chemical 
work  of  every  description;  electric  welding;  X-ray  sets  of  greater  sim- 
plicity, and  many  other  lines  too  numerous  to  mention. 


As  contributory  factors  to  the  gratifying  results  attained  in  the 
lines  referred  to,  he  states  that 
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The  great  industrial  research  laboratories,  the  educational  and  govern- 
mental research  departments,  have  all  co-operated  enthusiastically  and 
effectively,  and  the  members  and  their  staffs  have  labored  day  and  night, 
without  regard  to  pecuniary  reward  or  public  applause,  sustained  entirely 
by  the  high  purpose  of  giving  their  best  to  the  service  of  the  country. 
I  hope  the  time  may  come  when  the  story  may  be  told,  so  that  the  world 
may  realize  the  debt  which  it  owes  to  scientific  men  and  engineers,  without 
whose  arduous,  unselfish,  and  almost  inspired  work,  our  cause,  righteous 
as  it  is,  would  have  no  chance  for  a  victorious  conclusion. 

The  foregoing  statement,  made  by  one  so  well  qualified  to 
speak  with  the  authority  begotten  of  wide  knowledge  of  his  subject 
and  a  broad  view  of  human  affairs,  is  both  interesting  and  im- 
portant; interesting  because  it  is  a  picture  of  large  things  effec- 
tively done,  and  important  by  reason  of  its  revelation  of  the  means 
and  the  spirit  by  which  the  achievement  was  made  possible.  The 
winning  of  the  war  has  demanded  from  everyone  in  the  Allied 
cause  the  highest  type  of  service  of  which  he  is  capable,  and  the 
utmost  promptness  and  efficiency  in  its  rendering.  The  creative 
faculties  of  the  nation  and  its  limits  of  resourcefulness  in  man 
power,  in  material  and  intellectual  efficiency,  are  commandeered  by 
the  Government  in  the  national  service,  and  it  is  the  harmonious 
co-operation  of  these  resources  that  will  eventuate  in  making  the 
world  safe  for  democracy  and  a  decent  place  in  which  to  live. 

What  has  been  done  in  electrical  engineering  is  an  index  of 
what  is  taking  place  in  all  branches  of  human  endeavor,  but  what 
is  particularly  striking  in  the  reference  we  have  quoted  from  Presi- 
dent Bice's  address  is  the  co-operative  element  in  and  among  the 
great  industrial,  educational,  and  governmental  scientific  research 
laboratories  that  has  made  possible  the  important  electrical  engin- 
eering developments  which  he  specifies.  Never  before  has  there  been 
so  strenuous,  so  insistent  a  demand  upon  applied  science  for  the 
solution  of  practical  problems  as  the  present  war  necessity  has 
created,  and  in  the  effort  to  meet  this  demand  the  development 
of  practical  results  has  been  correspondingly  rapid  and  fruitful. 

To  achieve  the  results  already  attained  there  has  been  a 
notable  and  praiseworthy  breaking  down  of  barriers  that  in  ante- 
bellum times  were  obstacles  to  scientific  development  in  its  practical 
applications.  Problems  wrought  out  and  discoveries  made  in  indus- 
trial research  laboratories  were  safeguarded  as  the  bases  of  com- 
mercial enterprises,  and  in  a  similar  way  much  work  done  even  in 
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educational  institutions  was  monopolized  or  protected  by  patent 
right  for  individual  gain.  The  necessities  of  the  nation  at  war 
are  inculcating  a  broader  outlook  and  more  altruistic  spirit,  so  that 
co-operation  for  the  common  weal  is  coming  to  be  the  keynote  of 
individual  effort. 

Dentistry  has  made  for  itself  an  enviable  record  in  the  way  it 
has  responded  to  the  Government  requirement  for  its  specialized 
service  in  the  war  emergency.  But  we  shall  have  failed  of  reach- 
ing the  full  measure  of  good  to  the  profession  of  dentistry  itself 
in  the  giving  of  that  service  if  we  fail  to  take  cognizance  of  and 
to  practically  realize  the  new  ideals  and  larger  purposes  which  the 
war  experience  is  developing  in  allied  lines  of  activity.  Of  funda- 
mental importance  is  the  co-operative  spirit  among  scientific  activities 
in  industrial,  educational,  and  governmental  research  laboratories  as 
noted  by  President  Eice. 

We  clearly  realize  the  crying  need  in  dentistry  for  scientific  re- 
search in  the  solution  of  an  endless  variety  of  problems  that  we  deal 
with  wholly  empirically  at  present.  A  praiseworthy  beginning  has  al- 
ready been  made  toward  a  research  foundation  by  the  National  Den- 
tal Association,  but  much  more  is  needed  if  dentistry  is  to  be  placed 
upon  a  practically  sound  scientific  basis.  First  and  most  impor- 
tant is  the  need  for  the  same  spirit  of  co-operation  among  the  dental 
scientific  research  laboratories  already  established  as  that  noted  by 
President  Rice  as  now  existing  among  the  research  laboratories 
more  particularly  concerned  with  electrical  engineering  problems. 
The  time  is  passing  when  dental  research  laboratories,  even  those 
connected  with  the  large  dental  industrial  enterprises,  can  be  con- 
ducted wholly  for  commercial  gain.  Xo  individual  or  corporation 
can  rightfully  control  scientific  research,  and,  as  a  practical  matter 
of  fact,  those  things  which  were  formerly  regarded  as  "  trade  secrets " 
quickly  become  common  knowledge,  so  that  the  tendency  is  toward 
a  broader  view  of  these  questions,  for  the  spirit  of  the  time  tends 
toward  interchange  of  ideas  and  practical  co-operation  in  those 
lines  of  endeavor  concerned  with  scientific  development  even  among 
industrial  enterprises. 

TTe  have  to  suggest,  in  view  of  the  foregoing,  a  survey  of 
the  existing  resources  of  dentistry  with  respect  to  scientific  re- 
search, and  their  co-ordination  for  the  good  of  the  whole  profes- 
sion.    In  principle  we  believe  the   suggestion   to   be   right.  Its 
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practical  application  would  economize  effort  by  avoiding  repetition 
of  work  and  the  re-discovery  of  known  facts,  and  would  bring  to 
light  and  into  general  usefulness  much  important  matter  which  is 
not  now  utilized  because  it  is  not  recognized.  Most  of  all  there  is 
needed  competent,  broadminded,  and  unselfish  leadership  to  make 
the  suggested  plan  effective;  but  where  the  way  is  clear,  leadership 
will  come. 


The  Greene  Vardiman  Black  Memorial. 


There  could  have  been  no  more  fitting  climax  to  probably  the 
largest  meeting  that  the  National  Dental  Association  has  ever  held 
than  the  dedication  of  the  memorial  statue  (see  Frontispiece)  to 
Dr.  Gr.  V.  Black,  which  took  place  on  Thursday  afternoon,  August 
8th,  at  the  time  of  the  National  meeting  in  Lincoln  Park,  Chicago, 
in  commemoration  of  the  lifework  of  Dr.  Black. 

Thursday  noon  a  luncheon  was  given  by  the  Association  to  the 
past  presidents  of  the  American  Dental  Association,  the  Southern 
Dental  Association,  and  the  National  Dental  Association,  at  which 
time  Dr.  A.  W.  Thornton  of  Montreal,  Canada,  paid  a  glowing 
tribute  to  the  memory  of  Dr.  Black,  and  immediately  thereafter  the 
audience  reassembled  in  Lincoln  Park,  where  the  formal  unveiling 
and  dedication  of  the  memorial  monument  took  place. 

Dr.  C.  N.  Johnson,  a  lifelong  friend  and  co-worker  with  Dr. 
Black,  presided  as  master  of  ceremonies,  introducing  the  various 
speakers  who  took  part  in  the  exercises.  Dr.  Truman  W.  Brophy 
presented  the  monument  to  the  Lincoln  Park  Board  of  Commissioners, 
with  a  brief  history  of  the  movement  which  culminated  in  the 
erection  of  the  memorial  to  Dr.  Black.  The  principal  address  was 
delivered  by  Dr.  Thomas  L.  Gilmer,  an  intimate  friend  and  close 
professional  associate  of  Dr.  Black,  in  which  he  recounted  the 
works  of  Dr.  Black  and  recited  many  interesting  personal  reminis- 
cences of  his  professional  career.  The  monument  was  unveiled 
by  four  little  granddaughters  of  Dr.  Black,  Misses  Elizabeth  Black, 
Mary  Barbara  Black,  Jane  Black,  and  Helen  Baldwin. 

Coinciding  as  it  did  with  the  sixtieth  anniversary  of  nationally 
organized  dentistry,  it  was  peculiarly  appropriate  that  the  dedi- 
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cation  should  take  place  at  the  same  time,  for  Dr.  Black's  life- 
work  was  coeval  with  the  development  of  dentistry  into  a  profes- 
sion. When  Dr.  Black  entered  dentistry  it  was  in  a  chaotic  and 
unsettled  state,  and  it  was  due  to  the  activities  of  Dr.  Black  and 
men  of  his  type  that  an  organized  scientific  profession  was  evolved 
from  what  was  previously  an  empirical  vocation. 

Dr.  Black's  was  a  distinctly  scientific  mind,  and  from  the  time 
of  his  entrance  into  the  profession  he  began  to  devote  his  energies 
to  the  standardizing  of  instruments,  materials,  and  methods  of 
practice,  and  it  was  not  long  before  the  profession  began  to  reap 
the  benefits  of  his  valuable  work.  Without  doubt  Dr.  Black's 
investigations  and  studies  were  directly  responsible  for  the  high 
state  of  perfection  that  has  been  attained  in  the  manufacture  of 
dental  alloys;  and  in  the  field  of  Operative  Dentistry  his  name  will 
always  be  revered  as  the  benefactor  of  the  profession  for  having 
developed  a  definite,  •  scientific  method  of  procedure  for  cavity  pre- 
paration in  carious  teeth.  The  limitations  of  space  will  not  permit 
the  recounting  of  the  many  benefactions  which  Dr.  Black's  work 
conferred  upon  dentistry,  but  the  above  will  serve  as  conspicuous 
examples  from  a  life  whose  constant  aim  was  for  the  betterment 
of  his  fellowmen  and  one  characterized  by  an  unswerving  devotion 
to  the  profession  which  he  chose  as  his  sphere. 

Dr.  Black  was  deeply  interested  in  the  development  of  dental 
education,  and  as  the  result  of  his  activities  in  this  field  of  labor 
his  name  is  inseparably  associated  with  every  advance  in  dental 
education  made  during  the  sixty  years  of  his  association  with  den- 
tistry. 

Those  who  were  fortunate  enough  to  be  present  and  observe 
the  Black  Historical  Exhibit  at  the  National  meeting  under  the 
supervision  of  Dr.  William  Bebb  gained  some  conception  of  the 
stupendous  amount  of  work  done  by  Dr.  Black,  not  only  in  dentis- 
try, but  in  other  fields  of  science  and  art.  His  literary  activities 
were  not  confined  to  dentistry,  but  his  breadth  of  mind  and  knowl- 
edge showed  its  diversity  in  numerous  subjects  not  particularly 
related  to  his  professional  work.  In  the  exhibit  above  referred  to 
were  the  original  manuscripts  of  treatises  by  him  on  such  sub- 
jects as  ''The  Wasp,"  "The  Seventeen-year  Locust,"  "The  Earth- 
worm," "Tornadoes,"  "Fossil  Woods,"  "The  Use  of  Books," 
"Mechanic  Arts,"  kk Morality,"  "The  Theory  of  Sight,"  "Our  Police 
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System,"  "Indian  Stories,"  etc.,  ample  proof  of  a  versatility 
that  is  possessed  by  few  men  in  any  walk  of  life. 

Dr.  Black's  was  a  conspicuous  exception  to  the  fate  of  most 
great  men,  in  that  during  his  lifetime  he  was  the  recipient  of 
almost  every  honor  that  could  come  to  one  in  the  dental  profession, 
and  this  handsome  memorial  statue  is  but  the  crowning  honor  to 
a  life  that  merited  and  received  full  and  ample  recognition  of  its 
greatness. 


Transactions  of  the  Inter-Allied  Dental  Congress. 


In  our  June  issue  we  published  a  review  of  the  above  report 
of  the  proceedings  of  the  Dental  Congress  of  Allies  held  in  Paris 
in  1917  under  the  patronage  of  the  French  Government. 

The  report  is  a  remarkable  exposition  of  oral  surgery  as  ap- 
plied to  injuries  of  the  face  and  mouth  occurring  in  the  present 
war,  and  comprises  many  valuable  contributions  from  the  leading 
men  of  Europe  in  this  branch  of  surgery. 

On  account  of  the  present  war  conditions  the  cost  of  produ- 
cing these  Transactions  has  necessarily  been  large,  and  the  Sec- 
retary-general has  requested  us  to  give  the  fact  that  they  are  now 
ready  as  much  publicity  as  possible,  to  the  end  that  a  sufficient 
number  of  subscriptions  may  be  received  to  defray  the  expenses 
of  publication.  The  report  comprises  two  large  volumes  of  1600 
pages,  profusely  illustrated  with  1100  half-tones.  The  price  is 
30  francs   (approximately  $6.00),  exclusive  of  postage. 

We  heartily  commend  the  work  to  every  dental  surgeon  as 
the  most  comprehensive  compilation  of  oral  war  surgery  that  has 
appeared  in  our  literature,  and  one  that  will  without  doubt  prove 
very  valuable  to  everyone  interested  in  war  surgery,  and  par- 
ticularly so  to  the  oral  surgeon. 

We  shall  be  glad  to  receive  subscriptions  for  the  volumes  and 
forward  them  to  the  Secretary,  or  they  may  be  sent  direct  to 
Dr.  Henri  Villain,  Treasurer,  45,  rue  de  la  Tour  d'Auvergne, 
Paris,  France. 
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Dental  Electro-Therapeutics.  By 
Ernest  Sturridge,  L.D.S.,  (Eng.), 
D.D.S.,  Fellow  of  the  Royal  Society 
of  Medicine,  Member  of  the  British 
Dental  Association;  Member  of  the 
British  Society  for  the  Study  of  Or- 
thodontics; Member  of  the  American 
Dental  Society  of  Europe ;  Contributor 
on  Dental  Electro-Therapeutics  in 
"The  Science  and  Practice  of  Dental 
Surgery,"  and  on  Ionic  Medication  in 
Prinz's  "Dental  Materia  Medica  and 
Therapeutics."  Second  Edition,  thor- 
oughly revised.  Illustrated  with  164 
engravings.  Philadelphia  &  Xew 
York:  Lea  &  Febiger.  1918.  Price, 
$2.75. 

This,  we  believe,  is  the  only  work  in 
our  literature  devoted  to  the  subject  of 
electro-therapeutics  exclusively  from  the 
dental  standpoint,  and  it  is  presented  by 
an  able  and  enthusiastic  advocate  of  den- 
tal electro-therapeutics  and  particularly 
ionic  medication  in  dentistry. 

The  author  devotes  the  first  portion  of 
his  work  to  electro-physics,  and  while  the 
size  of  the  book  prohibits  an  extensive 
treatment  of  this  science,  the  elementary 
aspect  of  it  is  presented  in  a  clear  and 
concise  manner,  and  embodies  knowl- 
edge which  every  dentist  should  have 
who  undertakes  to  apply  electro-thera- 
peutics in  the  practice  of  dentistry.  A 
very  considerable  portion  of  the  work 
is  devoted  to  the  description  and  man- 
agement of  the  various  electrical  appli- 
ances which  the  dentist  is  called  upon 
to  use. 

The  chapter  on  the  use  of  the  Koent- 


gen  Pay  in  dentistry  is  quite  complete, 
and  contains  information  that  should  be 
in  the  hands  of  every  dentist  who  uses 
the  roentgen  ray.  Under  this  subject 
the  author  proffers  some  very  valuable 
suggestions  in  interpreting  radiographs, 
which  if  closely  followed  would  help  to 
avoid  many  mistakes  that  in  the  past 
have  resulted  from  "cocksure"  diagnoses 
made  from  inaccurate  readings  of  the 
roentgen-ray  picture. 

The  author  says  in  his  preface  that  the 
book  is  primarily  "intended  to  bring 
forward  the  value  of  electro-sterilization 
in  treatment  of  root-canals  and  perio- 
dontal diseases,"  and  this  portion  of  the 
book  has  been  rewritten  and  enlarged  to 
cover  that  subject  more  specifically  than 
did  the  first  edition,  giving  in  detail  the 
method  of  procedure  and  the  proper  tech- 
nique to  be  followed  in  the  treatment  of 
various  disease  conditions  of  the  apical 
areas  of  the  teeth,  the  application  of 
electro-therapeutics  as  an  aid  in  the 
treatment  of  pyorrhea,  etc. 

Army  Dentistry.  (Forsyth  Lectures 
for  the  Army  Dental  Reserve 
Corps.)  Edited  by  Frederick  A. 
Keyes,  D.M.D.,  former  Visiting  Den- 
tist, St.  Vincent's  Orphanage,  Boston ; 
Consulting  Dentist,  Medfield  State 
Hospital,  Medfield,  Mass.;  Librarian 
and  Curator  of  the  Museum,  Forsyth 
Dental  Infirmary,  Boston.  New  York 
and  London:  D.  Appleton  &  Co. 
1918. 

The  title  of  this  book  is  "Army  Den- 
tistry," and  its  subject  matter  consti- 
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tuted  a  course  of  lectures  delivered  to 
the  "Army  Dental  Reserve  Corps,"  or, 
strictly  speaking,  to  a  section  thereof,  at 
the  Forsyth  Dental  Infirmary.  The  lec- 
tures are  presumably  an  exposition  of  the 
curriculum  of  specialized  instruction  au- 
thorized by  the  Surgeons-general  of  the 
Army  and  the  Navy  for  officers  of  the 
Dental  Reserve  Corps,  as  printed  in  the 
introductory  part  of  the  work.  One  hun- 
dred and  sixty-four  pages,  constituting 
the  first  five  chapters,  are  devoted  to  ele- 
mentary matters  which  in  more  detailed 
and  systematic  form  are  embodied  in  the 
standard  curriculum  of  dental  schools, 
and  with  which  the  members  of  the  Den- 
tal Reserve  Corps  may  safely  be  assumed 
to  be  familiar;  therefore,  why  should 
they  be  rehearsed? 

The  chapter  on  Maxillary  Fractures  is 
open  to  the  same  criticism,  and  further, 
it  is  mainly  a  compilation  of  methods 
and  appliances  taken  from  older  writers 
of  standard  works  on  the  subject,  e.g. 
Kingsley,  Garretson,  Heath  and  Hamil- 
ton, and  Angle,  with  a  few  illustrative 
cases  from  the  reports  of  the  American 
Ambulance  Hospital  in  Neuilly  by  Dr. 
G.  B.  Hayes. 

Chapters  on  Examination  of  the 
Mouth,  Extraction  of  Teeth,  Novocain 
Technic,  Anesthesia,  and  Roentgenology 
follow- — all  of  which  is  old  and  familiar 
matter  to  the  dental  graduate. 

The.  chapters  on  Surgical  Technic  and 
Bandaging,  Infective  Diseases,  Venereal 
Diseases,  Appearances  of  the  Mouth  in 
Some  of  the  Common  Infectious  Dis- 
eases, Recent  Advances  in  Dental  Sur- 
gery and  Technic,  and  on  Military  Ad- 
ministration are  interesting  and  are  ger- 
mane to  the  scope  implied  by  the  title 
of  the  work,  but  we  confess  that  our 


inductive  reasoning  faculty  is  taxed  to 
a  degree  in  the  endeavor  to  trace  out 
the  connection  between  "Army  Dentis- 
try" and  the  following  information  with 
respect  to  the  Care  of  Horse :  "If  a  horse 
has  been  brought  up  in  the  army,  he  has 
been  taught  by  experience  to  take  care 
of  himself.  ...  If  a  horse  is  not  acting 
normally,  his  rider  can  be  sure  he  needs 
food  or  water  or  some  of  the  other  es- 
sentials"— in  which  respect,  we  may  add 
parenthetically,  the  horse  resembles  a 
flivver,  but  differs  therefrom  in  the  re- 
spect that,  to  quote  again,  "He  must  be 
approached  on  the  right  side  and  never 
riled." 

We  cannot  conscientiously  say  that 
we  think  this  book  fills  a  long-felt  want, 
or  at  any  rate  a  generally  recognized 
need. 


Books  Received. 


Books  received  are  acknowledged  in  this  column, 
and  such  acknowledgment  must  be  regarded  as 
a  sufficient  return  for  the  courtesy  of  the  sender. 
Selections  will  be  made  for  review  in  the  in- 
terests of  our  readers  and  as  space  permits. 


"Oral  Primer."  Presented  by  the  Educa- 
tional Committee  of  the  Genesee  County 
Dental  Society,  New  York. 

"Prophylactic  Rhymes."  Published  by  the 
Oral  Hygiene  Committee  of  the  Dental  Soci- 
ety of  the  State  of  New  York.  Copies  of  this 
booklet  maybe  procured  from  Dr.  A.  W.  Smith, 
33  Chestnut  st.,  Rochester,  X.  Y.,  chairman 
of  the  Oral  Hygiene  Committee. 

"A  Child's  Book  of  the  Teeth."  By  Har- 
rison Wader  Ferguson,  D.D.S.  Illustrated 
by  the  Author.  Yonkers-on-Hudson,  New 
York:    World  Book  Co.,  1918. 

A  commendable  group  of  primers  intended 
for  the  instruction  of  school  children  in  oral 
hygiene,  presenting  methods  of  caring  for  the 
teeth  in  an  interesting  and  attractive  manner 
which  should  appeal  to  the  little  ones. 
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[Journal  of  the  American  Medical  Association, 
Chicago,  May  11,  1918.] 

A  Surgeon's  Impression  of  Trigeminal 
Neuralgia,  Based  on  Experiences  with 
302  Cases.    By  Chas.  H.  Frazier. 

True  trigeminal  neuralgia  must  not  be 
confused  with  a  peripheral  neuritis  initiated 
by  some  infective  focus  in  tooth  or  sinus,  or 
with  the  neuritis  of  toxic  or  obscure  origin. 
One  occasionally  hear3  or  reads  of  the  cure 
of  trigeminal  neuralgia  by  the  drainage  of 
a  sinus,  by  an  intranasal  operation,  or  by 
the  removal  of  an  infected  tooth.  Frazier 
has  never  seen  or  operated  on  a  patient  in 
a  case  of  the  major  type  of  trigeminal  neu- 
ralgia in  which  there  was  any  reason  to 
suspect  any  one  of  these  lesions  as  the  ex- 
citing cause.  If  this  were  accepted,  it  would 
serve  one  useful  purpose:  that  is,  vain  at- 
tempts to  find  peripheral  lesions  as  a  cause 
would  be  abandoned,  and  patients  would  be 
spared  many  sinus  operations  and  the  ex- 
traction of  a  majority  of  sound  teeth. 

The  facts  presented  in  this  paper  are  the 
outcome  of  an  experience  with  302  cases  of 
neuralgia  of  the  trigeminal  nerve.  This  in- 
cludes 39  peripheral  operations,  99  alcoholic 
injections,  130  intracranial  operations,  and  34 
cases  that  were  not  treated. 

There  are  no  grounds  for  discussing  any 
method  of  treatment  other  than  alcoholic  in- 
jection or  the  avulsion  of  the  sensory  root. 
The  alcoholic  injection  is  of  only  transitory 
effect.  Properly  given,  it  will  arrest  pain 
immediately  and  absolutely,  and  for  an  aver- 
age period  of  nine  months.  It  is  in  no  sense 
of  the  word  a  permanent  cure.  The  radical 
operation  assures  absolute  and  permanent  re- 
lief. As  an  exception  to  the  generality  of 
these  two  methods,  there  are  a  few  cases  in 
which  the  pain  is  limited  to  the  distribution 
of  the  supra-orbital  branch.  Alcoholic  in- 
jection of  this  branch  is  not  very  effective; 


peripheral  resection  may  with  propriety  be 
employed  first. 

The  untrained  physician  is  no  more  quali- 
fied to  employ  alcoholic  injection  than  he  is 
to  perform  the  operation.  Frazier  stresses 
the  fact  that  with  confidence  born  of  expe- 
rience the  injection  may  be  made  painless. 
Great  caution  must  be  takei*  as  to  the  injec- 
tion of  the  Gasserian  ganglion.  The  inci- 
dence of  corneal  complications,  apart  from 
injuries  to  the  abducens  and  oculomotor 
nerves,  is  not  small.  The  toll  is  too  high, 
and  Frazier  makes  prohibitive  the  treatment 
by  injection,  except  in  the  few  instances  in 
which  the  operation  may  be  contra-indicated. 

Since  1901,  in  almost  all  his  cases  Frazier 
has  practiced  the  avulsion  of  the  sensory  root 
as  a  substitute  for  gangliectomy.  Physio- 
logically sound  and  technically  practical,  the 
avulsion  or  even  the  division  of  the  sensory 
root  is  in  every  sense  a  radical  cure.  Frazier 
gives  the  general  principles  of  the  technique, 
and  this  part  of  the  article  is  very  well  and 
clearly  illustrated. 

In  considering  the  results  Frazier  refers 
only  to  the  major  operation.  There  can  be 
no  doubt  as  to  the  permanence  of  relief  if 
the  entire  root  is  sectioned.  His  first  opera- 
tion was  performed  in  1901,  and  when  last 
heard  of,  fifteen  years  after  the  operation, 
the  patient  was  free  from  pain.  In  all  his 
121  intracranial  operations,  he  has  only  once 
been  called  to  operate  a  second  time.  In  this 
case  the  inner  portion  of  the  root  had  escaped 
section.  The  motor  and  sensory  sequelae  are 
of  no  very  great  moment,  at  least  when  com- 
pared with  the  intense  suffering  for  the  relief 
of  which  the  operation  is  performed.  The 
only  sequel  that  might  be  said  to  be  of  serious 
moment  is  keratitis.  If  promptly  recognized 
and  properly  treated  the  corneal  ulcer  will 
heal. 

There  seems  to  be  an  extraordinary  mis- 
conception on  the  part  of  the  profession  as 
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to  the  status  of  the  operation  on  the  ganglion 
or  root.  It  is  usually  represented  as  a  sort 
of  kill-or-cure  method,  as  a  result  of  which 
the  patient,  if  he  survives,  will  be  paralyzed 
on  one  side  of  the  face,  and  will  lose  his 
eyesight.  Because  of  the  frame  of  mind  in 
which  the  patient  consults  the  surgeon,  the 
former  needs  some  reassuring.  In  stating 
the  risks  of  the  operation,  Frazier  refers 
only  to  his  own  clinic.  Since  1901  there  have 
hem  four  deaths  in  160  operations.  Two  of 
these  were  due  to  apoplexy,  and  all  of  them 
were  among  the  subjects  of  the  121  intra- 
cranial operations.  In  a  series  of  87  con- 
secutive operations  there  have  been  no  deaths 
since  1912. 

Over  other  radical  operations,  such  as  the 
removal  of  the  ganglion,  the  Abbe  operation, 
or  the  Hutchinson  operation,  avulsion  of  the 
sensory  root  has  so  many  advantages  that 
it  should  be  and  is  recognized  as  the  opera- 
tion of  choice.  It  is  easier  of  execution  than 
any  other;  it  subjects  adjacent  structures  to 
no  risk,  and  it  is  attended  with  a  smaller 
percentage  of  corneal  complications  and  with 
a  lower  mortality. 

[Journal  of  Medical  Research,  Boston, 
March  1918.] 

The  Bactericidal  Action  of  Arsenical  Com= 
pounds  on  Experimentally  Produced 
Streptococcic  Septicemia.  By  Clarence 
S.  Allison. 

It  has  been  known  for  some  time  and  now 
is  generally  appreciated  that  in  those  cases 
of  pyorrhea  alveolaris  or  other  gingival  affec- 
tions in  which  spirochetes  could  be  demon- 
strated the  various  organic  arsenical  prepa- 
rations exert  an  almost  specific  action.  In 
the  British  Dental  Journal  for  March  15, 
1918,  p.  197,,  is  a  note  to  the  effect  that  W. 
Kolle  has  identified  a  particular  spirochetal 
form  which  he  believes  plays  the  principal 
part  in  pyorrhea,  and  records  marked  im- 
provement sequent  to  intravenous  injection 
of  neosalvarsan. 

The  present  study  of  Allison  is  of  interest 
in  that  it  demonstrates  that  the  indubitable 
clinical  improvement  following  administration 
of  arsenicals  is  not  of  necessity  solely  at- 
tributable to  their  spirocheticidal  specificity. 

Colebrook  and  Douglas  (Lancet,  London, 
January  22,  1916,  pp.  81  and  181)  proved 


that  salvarsan  and  neosalvarsan  are  bacteri- 
cidal for  cultures  of  staphylococci,  both  in 
watery  solution  and  in  the  serum  and  whole 
blood  of  patients  who  had  received  thera- 
peutic injections  of  arsenical  compounds. 
Allison  here  offers  experimental  work  show- 
ing that  salvarsan,  neosalvarsan,  and  arseno- 
benzol  have  a  marked  bactericidal  action  on 
different  strains  of  streptococci  in  vitro,  and 
that  these  arsenicals  are  of  value  in  the  treat- 
ment of  experimental  septicemias  due  to  these 
organisms. 

For  this  work,  there  were  used  fifteen 
different  strains  of  streptococci,  representing 
both  the  hemolytic  and  the  viridans  groups. 
It  is  inferable  that  none  of  these  strains  were 
isolated  from  dental  lesions.  The  experi- 
mental animals  were  rabbits. 

The  results  of  Allison's  study  with  watery 
solutions  of  salvarsan,  diarsenol,  and  arseno- 
benzol  lead  to  the  following  conclusions: 

( 1 )  They  possess  a  distinct  bactericidal 
power  against  virulent  strains  of  streptococci 
in  vitro,  in  dilutions  up  to  1  :  3000,  and  an 
inhibiting  power  over  these  organisms  for  at 
least  twenty-four  hours  in  weaker  dilutions. 

(2)  They  possess  a  bactericidal  action 
against  streptococci  in  the  blood  stream  of 
animals  (rabbits).  The  success  of  the  treat- 
ment depends  largely  upon  the  virulence  of 
the  organisms,  and  upon  reaching  them  before 
they  become  localized  in  remote  parts  of  the 
body. 

(3)  They  produced  no  untoward  effects  on 
the  animals  in  which  the  maximum  doses 
were  frequently  repeated. 

Miller  and  Chalfant  (Journ.  A.  M.  A.,  June 
22,  1918,  p.  1975)  give  a  note  upon  the 
treatment  of  puerperal  blood-stream  infection 
by  means  of  arsphenamin.  In  seven  of  the 
women  a  streptococcus  was  found  in  the 
blood.  "With  the  intravenous  injections  of 
arsphenamin  we  have  been  able  to  rid  the 
blood  stream  of  its  invading  organism  in 
every  instance.  All  varieties  of  organisms 
so  far  encountered  seem  to  be  equally  in- 
fluenced. After  arsphenamin  has  been  given 
there  is  a  marked  increase  in  the  leucocyte 
count."  These  clinical  results  strikingly  con- 
firm Allison's  laboratory  findings,  and  sug- 
gest that  the  good  clinical  results  of  pyorrhea 
treatment  with  arsenicals  are  possibly  at- 
tributable not  solely  to  their  spirocheticidal 
properties. 
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[New  York  Medical  Journal,  June  22.  1918. 
(Scientific  Proceedings  of  the  American 
Medical  Association.)] 

Retention  Cysts  of  the  Mucosa  of  the  Lip. 

By  R.  L.  Sutton  and  F.  Simpson. 

Sutton  had  several  cases  of  these  retention 
cysts  on  the  lower  lip.  They  were  about 
one-fourth  to  one-half  inch  in  circumference, 
covered  with  normal  mucous  membrane,  and 
contained  mucous  secretion  and  cells.  He 
had  treated  them  by  evacuation,  cauterizing 
the  base  with  some  chemical  agent.  W.  A. 
Pusey  had  had  considerable  success  in  treat- 
ing these  cysts  by  the  cautery. 

The   Lipoids  in   Tumors  of   the  Dental 

System.    By  K.  W.  Dewey. 

The  chief  lipoid  in  tumors  about  t  lie 
mouth,  as  in  other  parts  of  the  body,  was 
cholesterol,  occurring  as  the  stable  ester  com- 
pound and  much  more  frequently  in  more 
or  less  loose  combinations  with  fatty  acids 
and  other  lipoids.  Such  crystals  were  mostly 
doubly  refractive.  Mixtures  of  cholesterol 
with  glycerin  esters  or  neutral  fat  had  no 
such  properties.  In  the  tumors  studied  cho- 
lesterol in  these  various  forms  was  found 
to  occur  much  more  in  the  connective  tissue 
stroma,  in  endothelial  and  other  connective 
tissue  cells  than  in  the  tumor  cells  them- 
selves. A  noteworthy  observation  was  that 
frequently  leucocytes  were  completely  filled 
with  these  lipoids.  A  finding  which  is  almost 
without  notice  in  the  literature  was  the 
presence  of  fatty  acids  and  soaps  in  the  zone 
of  squamous  epithelial  cells  of  papillomata 
and  other  pathological  conditions  of  the  mu- 
cosa. A  condition  resembling  cornification 
of  the  epidermis,  characterized  by  the  occur- 
rence of  fatty  acids,  was  not  so  rarely  found. 
The  lipoid  substances  associated  with  degen- 
erative processes  found  in  tumors  of  the  den- 
tal system  were  possibly  particularly  suitable 
for  investigation  of  the  important  question 
as  to  what  substances  were  involved  in  the 
process  of  calcification. 

Use  of  Heat  and  Radium  in  Treatment 
of   Cancer  of  Jaws  and   Cheeks.  By 

G.  B.  New. 

In  the  cases  treated  there  was  no  glandular 
involvement.  The  method  consisted  of  the 
thorough  cautery  of  the  growth  with  slow7 
heat  for  from  twenty  to  fortv-five  minutes. 


A  soldering  iron  and  a  water-cooled  retractor 
were  the  most  satisfactory  means  of  cauteriza- 
tion. This  was  followed  by  radium  treatment. 
The  immediate  results  of  this  treatment  in 
this  group  of  cases  are  very  encouraging. 
Twelve  of  the  twenty  patients  on  whom  this 
report  is  based  had  no  recurrence  locally  or 
in  the  cervical  lymph  nodes  for  from  six  to 
eighteen  months. 

[Journal  of  the  National  Dental  Association, 

July  1918.] 
Progress  of  the  Year  in  the  Investigation 
of  Mottled  Enamel,  with  Special  Ref- 
erence to  Its  Association  with  Artesian 
Water.    By  Frederick  S.  McKay. 
The  present  report  is  primarily  a  survey 
of  the  geographical  distribution  of  this  pe- 
culiar lesion,  with  special  emphasis  on  the 
artesian  basin  of  South  Dakota.     The  evi- 
dence presented  by  the  examinations  of  this 
district  make  it  plain  that  there  is  a  relation 
most  definite  and  conclusive  existing  between 
the  use  of  water  drawn  from  these  artesian 
wells   during  the   period  of  enamel  growth 
and  the  existence  of  the  enamel  lesion. 

Another  endemic  region  is  found  in  the 
Bahama  Islands.  In  this  locality  it  appears 
that  if  the  water  be  the  cause  of  the  lesion 
it  is  because  of  something  it  takes  from  the 
soil,  since  water  which  does  not  come  into 
contact  with  the  soil  (rain-water  gathered  in 
tanks)  is  unassociated  with  mottled  enamel. 
It  is  difficult  to  understand  what  relation  can 
exist  between  water  obtained  from  the  shal- 
low wells  in  these  limestone  coral  islands, 
in  the  ocean,  and  that  flowing  from  the  Rocky 
Mountain  range,  hundreds  of  miles  under- 
ground, to  supply  deep  artesian  wells  far  in 
the  interior  of  the  country  (South  Dakota 
region ) .  Undoubtedly  it  strengthens  McKay's 
attitude  in  directing  the  study  of  this  prob- 
lem, that  the  only  way  a  solution  can  be 
reached  is  by  a  most  careful  comparative 
chemical  analysis  of  the  waters. 

The  rest  of  the  report  is  occupied  by  a 
consideration  of  two  theories  which  have  been 
advanced  to  explain  the  etiology  of  mottled 
enamel. 

Grevers  of  Utrecht,  Holland,  is  decidedly  of 
the  opinion  that  thyroid  disturbance,  or  at 
least  underlying  constitutional  factors,  will 
be  found  to  contain  the  solution  of  the  diffi- 
cult v.    The  one  circumstance  connected  with 
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glandular  dystrophy  (goiter  and  cretinism) 
that  exists  in  common  With  mottled  enamel 
is  its  sharply  defined  'geographical  localiza- 
tion. But  against  the  correctness  of  this 
analogy  is  the  fact  that  the  individuals  with 
mottled  enamel  fail  in  any  particular  degree 
to  present  unmistakable  evidence  in  other 
parts  of  the  body  of  malfunctioning  of  the 
endocrine  organs. 

Grever's  conclusion  is  that  mottled  enamel 
is  simply  immature  or  not  fully  calcified 
enamel,  and  not  a  manifestation  of  an  in- 
herent lack  of  the  cementing  substance. 
Whether  or  not  this  view  be  eventually  cor- 
roborated, to  McKay  the  real  problem  re- 
mains unchanged,  viz,  to  locate  the  influence 
which  either  prevents  the  maturing  of  the 
outer  layers  of  the  enamel  oj-  else  partially 
destroys  this  layer  after  it  has  once  been 
fully  formed. 

The  second  theory  to  be  discussed  by  Mc- 
Kay is  that  of  Gasparini  and  Piergili  (see 
Dental  Cosmos,  July  1918,  p.  631).  In 
harmony  with  the  views  of  these  men,  in 
the  American  endemic  districts  the  waters 
have  been  lacking  in  "mineral  salts  in  gen- 
eral, and  in  calcium  salts  in  particular." 
But  the  conditions  in  the  Bahama  Islands' 
endemic  region  invalidate  the  significance 
ascribed  to  the  calcium  content  of  the  potable 
waters.  These  islands  are  coral  reefs,  solid, 
calcareous  material.  What  shall  we  say  of 
rain-water  with  reference  to  its  lime  content 
after  running  over  and  through  such  a  soil  ? 

It  seems  to  McKay  that  the  conception  of 
Gasparini  and  Piergili  of  this  lesion  and 
its  production  is  faulty  in  its  first  funda- 
mental, and  it  cannot  be  understood  how  they 
failed  to  notice  that  teeth  which  have  mottled 
enamel  erupt  with  the  enamel  in  this  con- 
dition, which  means  that  this  is  brought 
about  during  the  developmental  period,  and 
before  the  enamel  could  possibly  have  come 
into  contact  with  any  water  which  passed 
through  the  mouth  during  the  act  of  drink- 
ing. 

In  conclusion,  McKay  states  his  belief  that 
the  damage  is  wrought  by  some  influence 
which  acts  either  in  an  inhibitory  or  in  a 
destructive  way  upon  the  enamel  during  or 
immediately  after  the  building  period  (which 
of  these  two  hypotheses,  if  either,  will  finally 
be  found  to  be  correct,  it  is  impossible  at 
present  to  say),  and  reiterates  that  the  con- 


dition is  established  prior  to  eruption  (contra 
Piergili ) . 

[Laryngoscope,  St.  Louis,  December  1917.] 
Salivary  Calculus.    By  W.  W.  Carter. 

[Revue  Medic  ale  de  la  Suisse  Romandc,  No- 
vember and  December  1916,  per  Laryngo- 
scope, St.  Louis,  March  1918.1 

Acute  Suppurative  Whartonitis. 

The  latter  of  the  two  above  articles  is  a 
brief  case  history.  It  concerns  a  woman,  age 
forty-eight  years,  complaining  of  severe  pain 
and  swelling  in  the  right  submaxillary  region, 
difficulty  in  opening  the  mouth,  salivation, 
and  immobility  of  the  tongue.  Examination 
revealed  a  calculus  in  Wharton's  duct,  which 
when  extracted  was  found  to  be  1.5  cm.  long 
and  2  mm.  thick.  It  had  a  slight  longi- 
tudinal groove  so  that  the  duct  had  not  been 
completely  occluded.  Removal  of  the  calculus 
was  followed  by  escape  of  thick  pus. 

The  subject  of  Carter's  report  was  an  adult 
male,  who  experienced  a  sudden,  stinging  pain 
on  the  right  side  of  the  tongue.  The  right 
side  of  the  floor  of  the  mouth  became  swollen, 
increasing  rapidly  on  taking  food,  and  sub- 
siding a  short  time  after  a  meal.  A  small 
calculus,  about  the  size  of  a  mustard  seed, 
could  be  seen  obstructing  the  mouth  of  Whar- 
ton's duct.  Upon  removal,  symptoms  disap- 
peared. 

A  little  less  than  two  years  later  there 
was  a  reappearance  of  similar  symptoms. 
The  X-ray  showed  a  large,  pear-shaped  cal- 
culus and  two  smaller  calculi.  On  removal 
the  largest  was  about  the  size  of  a  cherry 
pit;  the  small  ones  about  the  size  of  mustard 
seeds. 

After  apparently  almost  immediate  recovery 
from  the  operation,  there  occurred  an  un- 
expected complication,  which  Carter  has  not 
found  mentioned  in  the  literature.  On  the 
third  day  after  operation  the  opposite  sub- 
maxillary and  both  sublinguals  became  sym- 
pathetically involved,  and  for  four  or  five 
days  the  patient  was  completely  incapaci u;  I  <■<!. 
The  parotids  did  not  participate. 

Sixty  per  cent,  of  salivary  calculi  are  said 
to  be  found  in  the  submaxillary  glands,  twenty 
per  cent,  in  the  sublinguals,  and  twenty  per 
cent,  in  the  parotids.  The  stones  are  usu- 
ally found  in  Wharton's  duct,  where  they  are 
generally  round  or  cylindrical.    When  found 


REVIEW  OF  CURRENT  DEXTAL  LITERATURE. 


833 


in  the  gland  they  are  usually  larger,  irreg 
ular.  and  multiple. 

Carter  is  inclined  to  look  upon  salivary 
calculi  as  the  result  of  a  local  inflammatory 
process — a  clump  of  bacteria  serving  as  a 
nidus  around  which  is  deposited  the  salts  of 
the  saliva.  The  prompt  removal  of  calculi, 
especially  if  they  are  located  in  the  gland, 
should  be  urged,  not  only  on  account  of  the 
pain  but  because  of  the  likelihood  of  abscess 
formation,  which  may  result  in  cellulitis,  a 
condition  always  to  be  dreaded  in  this  locality. 

[Medical  Clinics  of  North  America  (Phila- 
delphia number),  September  1917.] 

Ulcerative  Endocarditis,  Secondary  to 
Dental  Sepsis,  Treated  by  Autogenous 
Vaccine.    By  Judsox  D aland. 

The  three  cases  which  furnish  the  text  of 
this  clinic  are  those  referred  to  by  Daland  in 
the  Dental  Cosmos.  1917,  p.  1101. 

Case  1  was  a  man  of  forty-three,  complain- 
ing of  weakness,  mental  depression,  fear  of 
crowds,  tremor,  irritability,  epigastric  dis- 
tress with  distention,  attacks  of  fever  at 
intervals  of  from  ten  to  fourteen  days,  loss 
in  weight  of  thirty  pounds.  These  symptoms 
began  six  months  ago.  Family  and  personal 
history  were  unimportant.  The  maxillary  left 
premolar  and  first  molar  and  right  molar 
were  crowned.  Absence  of  teeth  on  the  right 
side  prevented  good  mastication.  By  exclu- 
sion of  other  possibilities  resort  was  had  to 
radiographing  the  teeth.  This  showed  peri- 
apical abscesses  at  the  roots  of  the  left 
mandibular  premolar  and  first  molar,  and 
left  maxillary  second  premolar.  Exploration 
showed  that  the  left  maxillary  second  pre- 
molar contained  cotton,  offensive  in  odor. 
The  root-canal  was  enlarged,  and  cultures 
taken,  yielding  a  non  hemolytic  streptococcus 
of  low  virulence.  From  this  a  vaccine  was 
made.  The  infected  teeth  were  extracted  and 
the  sockets  curetted.  The  equivalent  of  500.- 
000,000  organisms  was  injected  at  intervals 
of  five  days,  later  increased  to  750,000,000, 
and  toward  the  end  gradually  decreased  to 
150,000,000.  The  leucocytes  were  increased 
1000  after  the  first  injection;  the  larger  doses 
caused  depression.  Vaccine  treatment  was 
continued  for  two  months  and  was  of  no 
benefit.  Death  ensued.  In  Daland's  opinion 
the  beginning  of  this  fatal  illness  was  due  to 


septic  ulcerative  endocarditis  involving  the 
previously  diseased  mitral  valves,  secondary 
to  streptococcus  infection  from  tonsils  or  roots 
of  teeth,  or  both.  The  large  doses  of  vaccine 
did  harm  by  causing  increased  weakness. 

Case  2,  male,  age  forty-one.  During  the 
past  three  or  four  years  the  patient  had  had 
abscesses  about  the  apex  of  the  right  maxillary 
first  premolar ;  he  complained  of  feeling  tired, 
aching  pains  in  legs,  nightsweats,  fever,  loss 
of  weight,  anorexia,  increased  pulse  rate. 
Vaccine  prepared  from  an  hemolytic  strepto- 
coccus isolated  from  the  blood  stream  gave 
no  observable  benefit.  The  disease  steadily 
progressed,  culminating  in  death.  The  his- 
tory, examination,  and  autopsy  all  combine 
to  show  that  this  was  a  typical  case  of  septic 
ulcerative  endocarditis,  involving  the  mitral 
and  aortic  leaflets,  and  it  is  probable  that 
these  diseased  valves  became  infected  with 
the  hemolytic  streptococcus  from  the  roots 
of  certain  teeth. 

Case  3,  male,  age  forty-six,  complained  of 
weakness,  chills,  fever,  sweats.  The  family 
history  was  negative.  Radiographs  showed 
abscess  on  the  distal  root  of  the  right  max- 
illary second  molar.  This  tooth  was  re- 
moved. Considerable  pus  escaped.  Fever, 
leucocytosis,  and  polyarthritis  disappeared, 
and  there  was  general  symptomatic  improve- 
ment, but  death  took  place  twelve  days  later. 
The  marked  though  temporary  improvement 
following  the  extraction  of  the  infected  tooth 
suggests  that  greater  benefit  might  have  been 
secured  if  that  focus  had  been  removed  earlier; 
on  the  other  hand  the  periapical  abscess  may 
itself  have  been  secondary,  as  the  tooth  showed 
no  evidence  of  previous  disease. 

[American  Journal  of  Physiology,  Baltimore, 
March  1,  1918.] 

Orokinase  and  Ptyalin  in  the  Saliva  of 
the  Horse.    By  C.  E.  Hayden. 

It  has  been  claimed  that  there  exists  an 
enzyme,  present  in  the  buccal  and  possibly 
the  lingual  glands,  that  activates  in  ptyalin- 
ogen  present  in  the  secretion  of  the  salivary 
glands  of  the  horse.  From  this  point  of  view 
neither  saliva  obtained  from  a  parotid  fistula 
nor  a  glycerin  extract  of  the  parotid  gland 
digests  starch.  The  same  claimants  assert 
that  the  mixed  mouth  secretions  obtained 
from  an  esophageal  fistula  are  more  powerful 
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in  their  amylolytic  action  than  those  obtained 
from  the  mouth.  The  name  orokinase  is 
given  to  the  activating  enzyme  which  acti- 
vates the  parotid  saliva,  and  the  claim  is 
made  that  the  enzyme  is  present  in  the  mouth 
secretions  of  both  horse  and  man. 

In  Hayden's  present  work,  parotid  saliva 
from  the  horse  was  collected  through  a  fistula 
of  Stenson's  duct.  Mixed  saliva  was  collected 
from  both  the  mouth  and  an  esophageal  fis- 
tula. Mixed  human  saliva  was  obtained  from 
a  large  number  of  persons.  Parowax  was 
chewed  in  each  case  to  stimulate  the  flow. 
Various  extracts  were  made  with  fifty  per 
cent,  glycerin  in  water. 

The  data,  and  the  inferences  therefrom  af- 
forded by  this  study  have  been  summarized 
by  the  author  as  follows: 

(1)  Pilocarpin  hydrochlorid  does  not  digest 
starch.  "Hypodermic  tablets  of  both  pilocarpin 
and  arecolin  contain  a  reducing  substance  in 
comparatively  large  quantities,  but  do  not  in 
themselves  digest  starch. 

(2)  Two  drops  of  human  saliva  diluted 
1  :  50  carry  5  cc.  of  a  one  per  cent,  starch 
solution  to-  the  erythrodextrin  stage  in  a 
large  number  of  cases.  A  measurable  amount 
of  sugar  is  produced  as  a  result  of  that  di- 
gestion. 

(3)  Human  saliva  in  such  a  dilution  does 
not  activate  either  mixed  or  parotid  fistula 
saliva  from  the  horse. 

(4)  Mixed  human  saliva  digests  cooked 
starch  much  more  readily  than  either  mixed 
or  parotid  fistula  saliva  of  the  horse. 

(5)  Two  drops  of  mixed  mouth  saliva  from 
the  horse  diluted  1  :  10  does  not  activate  par- 
otid fistula  saliva  from  that  animal.  It  does 
not  show  any  appreciable  digestive  power 
when  used  alone  in  that  dilution. 

(6)  The  filtrate  from  a  solution  of  ground 
corn  or  oats  contains  a  reducing  sugar.  The 
quantity  of  sugar  does  not  show  an  average 
increase  when  the  grains  are  digested  with 
either  mixed  or  parotid  fistula  saliva  from 
the  horse.  Mixed  human  saliva  does  digest 
them  under  the  same  conditions. 

( 7 )  Extracts  from  the  glands  and  mucosa 
of  the  mouth  have  failed  to  activate  parotid 
saliva  or  extracts  of  the  salivary  glands  of 
four  different  horses. 

(8)  Corn  and  oats  passed  through  an  eso- 
phageal fistula  show  no  more  reducing  sugar 
than  the  ground  grains  themselves.  Mixed 


saliva  from  the  esophagus  has  not  shown  any 
marked  potency. 

( 9 )  The  glands  of  the  mouth  as  well  as  the 
salivary  glands  produced  a  small  amount  of 
enzyme  that  will  digest  starch  within  a 
twenty-four-hour  period. 

[Pennsylvania  Medical  Journal,  Athens, 
January  1918.] 
Diseases  of  the  Eye  from  Focal  Infection. 

By  Adolph  Krebs. 

[American  Journal  of  Ophthalmology, 
Chicago,  May  1918.] 
Blepharospasm    Secondary    to  Pyorrhea 
Alveolaris.    By  H.  M.  Thompson. 
Krebs  presents  essentially  seven  case  his- 
tories, which  in  a  condensed  form  follow: 

( 1 )  Asthenopia,  a  woman  of  forty-eight 
years,  under  observation  eight  years.  Radio- 
graphs showed  periapical  abscesses  on  both 
right  and  left  maxillary  first  molars.  These 
teeth  were  extracted.  Marked  improvement 
took  place  within  two  months,  and  at  the 
present  time  (two  years  later)  she  can  read 
or  sew  for  hours  without  fatigue  or  discom- 
fort. 

(2)  Asthenopia,  man  of  thirty-seven,  under 
observation  four  years.  No  correction  was 
comfortable  more  than  a  few  months  at  a 
time.  An  extensive  periodontal  abscess  in 
the  right  maxilla  was  treated  and  cured.  All 
ocular  symptoms  disappeared. 

(3)  Asthenopia  with  marginal  blepharitis, 
woman  of  twenty-one.  under  observation  three 
years:  was  cured  within  a  month  after  ex- 
traction of  two  abscessed  left  maxillary 
molars. 

(4)  Episcleritis,  woman  of  thirty-eight, 
under  observation  seven  years.  No  treatment 
had  any  permanent  effect  until  two  teeth 
were  extracted.  This  gave  complete  relief 
for  one  year;  then  a  return  of  the  episcleritis 
occurred.  Removal  of  an  infected  tonsil  was 
followed  by  a  clearing  up  of  the  inflammation. 
No  sign  of  recurrence  was  noted  for  at  least 
two  years  following. 

(5)  Phlyctenular  keratitis,  girl  of  eleven, 
under  constant  treatment  for  sixteen  months. 
Extraction  of  an  infected  right  mandibular 
first  molar  resulted  in  the  prompt  disappear- 
ance of  the  hitherto  incurable  photophobia 
and  the  cessation  of  the  phlyctenular  process. 
There  was  no  return  for  at  least  a  year. 

(6)  Iridocyclitis,  woman  of  fifty-five,  under 
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observation  three  years.  During  the  second 
year  of  unsuccessful  treatment  there  was 
extracted  an  infected  molar  bridge  abutment. 
Progressive  improvement  has  since  taken 
place. 

(7)  Uveitis,  woman  of  thirty,  under  ob- 
servation seven  years.  The  radiograph  showed 
an  impacted  and  infected  right  maxillary 
third  molar,  also  a  left  maxillary  molar  with 
a  periapical  abscess  extending  into  the  an- 
trum. These  were  removed,  and  in  two  weeks 
there  was  marked  improvement.  During  the 
next  two  months  she  had  an  attack  of  dim- 
ness lasting  ten  minutes.  Her  left  antrum 
was  operated  upon,  since  which  time  there 
has  been  no  return  of  the  attacks. 

Thompson's  article  is  a  brief  case  history 
which  is  in  line  with  those  just  recorded. 
The  patient  was  a  man  of.  fifty-two.  in  ex- 
cellent health  except  for  "rheumatic  attacks." 
He  first  noticed  a  conjunctival  irritation.  A 
few  days  later  the  lids  closed  tightly  in  a 
tonic  cramp.  General  examination;  urine  and 
Wassermann  negative.  For  four  weeks  varied 
remedies  were  tried  in  vain.  A  rather  severe 
pyorrhea  suggested  the  chance  of  focal  infec- 
tion. The  teeth  were  all  removed.  On  the 
next  day  the  patient  was  able  to  open  his 
eyes,  and  on  the  fourth  day  was  apparently 
in  normal  condition. 

Thompson  interprets  the  long-continued 
cramp  of  the  orbicularis  muscle  as  secondary 
to  a  toxic  inflammation  of  all  the  coats  of 
the  eye.  due  to  focal  infection. 

[Annals  of  Surgery.  Philadelphia,  May  1918.] 

Loose  Cartilage  in  the  Temporo=Maxillary 

Joint.    By  Richard  J.  Behax. 

The  patient  was  a  female,  of  apparently 
adult  estate,  whose  chief  complaint  was  in- 
ability to  close  her  mouth  so  that  the  teeth 
would  come  together.  It  seemed  that  the  en- 
tire mandible  was  swung  toward  the  right 
side,  so  that  the  line  of  the  teeth  of  the  lower 
jaw  was  at  least  one-half  inch  from  the  line  of 
the  upper  teeth.  The  lesion  had  been  present 
for  eight  months,  having  resulted  from  a  diffi- 
cult effort  at  mastication.  At  first  the  jaw 
locked,  but  by  persistent  effort  she  was  able 
to  release  it.  This  happened  several  times, 
until  the  locking  in  the  position  above  de- 
scribed became  permanent  and  could  not  be 
released. 

A  study  of  the  joint  convinced  Behan  that 


the  locking  was  due  to  a  separation  of  the 
left  interarticular  cartilage,  with  a  forcing 
back  into  the  temporo-maxillary  articulating 
cavity. 

Xo  description  of  an  operation  for  the  cor- 
rection of  this  deformity  could  be  found,  so 
the  author  devised  a  technique  which  is  given 
in  detail.  The  patient  made  an  uneventful 
recovery,  leaving  the  hospital  in  eight  days. 
The  teeth  were  in  perfect  alignment,  mastica- 
tion was  normal.  After  a  lapse  of  eighteen 
months,  the  left  joint  gave  no  trouble,  al- 
though there  was  some  crackling  in  the  right 
joint. 

[American  Journal  of  Physiology,  Baltimore, 
April  1,  1918.] 

The  Salivary  Factor  in  Relation  to  Dental 
Caries.  By  Percy  R.  Howe  and  Mildred 
R.  Kexistox. 

The  authors  report  their  work  upon  the 
relation  (if  any)  between  the  salivary  factor 
and  the  incidence  of  dental  caries.  The  "sali- 
vary factor"  is  an  arbitrary  and  empirical 
standard  to  represent  the  degree  of  the  sa- 
liva's power  to  maintain  a  neutrality  in  the 
mouth. 

Marshall's  procedure  was  followed.  All 
subjects  were  of  about  the  same  age,  ten  to 
fifteen  years.  From  an  abundance  of  clinical 
material  it  was  easy  to  eliminate  any  doubt- 
ful intermediates,  and  to  choose  only  the  two 
extremes,  those  children  showing  absolute  im- 
munity to  dental  caries  and  those  showing 
excessive  decay. 

From  the  observations  made  on  these  cases, 
it  would  appear  that  the  saliva  of  persons  with 
teeth  immune  to  caries  varies,  as  does  also  the 
saliva  of  persons  with  carious  teeth;  that 
saliva  may  neutralize  substances  taken  into 
the  mouth,  and  that  the  average  immune 
mouth  has  the  greater  power  of  neutraliza- 
tion; but  the  ratio  of  resting  and  activated 
saliva  in  immune  mouths  does  not  vary 
enough  from  that  of  carious  mouths  to  prove 
that  this  ratio  is  indicative  of  the  production 
and  maintenance  of  immunity  to  caries  in 
any  individual.  The  tables  compiled  do  not 
show  consistently  that  as  the  difference  be- 
tween the  total  neutralizing  powers  of  the 
resting  and  activated  saliva  diminishes,  lia- 
bility to  incidence  of  caries  increases.  Since 
the  average  ratio  or  salivary  factor  is  below 
80  in  both  immune  and  carious  mouths,  there 
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is  doubt  as  to  the  importance  of  this  mark 
in  the  relation  of  the  salivary  factor  and 
dental  caries.  Furthermore,  no  constant 
points  of  difference  can  be  found  to  corre- 
spond with  the  differences  in  salivary  factors, 
and  in  Howe's  and  Keniston's  work  no  sub- 
stantial proof  can  be  found  to  verify  a  rela- 
tionship of  the  salivary  factor  to  dental 
caries.  This  conclusion  is  in  harmony  with 
and  confirms  the  findings  of  Gies  and  his 
collaborators. 

[Journal  of  Cutaneous  Diseases,  Chicago, 
October  1917.] 

Focal  Infection  in  the  Etiology  of  Skin 

Disease.    By  E.  D.  Chipmav. 

The  aim  of  this  paper  is  to  report  the 
observations  in  fifty  consecutive  cases  be- 
longing to  those  dermatoses  which  may  be 
suspected  of  having  a  focal  origin.  For  the 
most  part  it  records  only  the  incidence  of 
focal  infection  in  these  cases.  Chipman  does 
not  present  this  study  as  a  protagonist.  For 
him  it  is  simply  a  preliminary  survey  of  the 
field,  which  may  later  be  found  to  be  fertile 
or  barren.  .  The  statistical  method  which  he 
employs  is  justifiable  for  this  purpose,  and 
its  results  may  be  suggestive,  but  are  never 
to  be  considered  conclusive  of  a  causal  rela- 
tionship between  dental  foci  and  cutaneous 
lesions. 

A  summary  of  this  study  shows  that  of 
six  cases  of  alopecia  areata  five  showed  dental 
infection  (long  before  the  days  of  the  doctrine 
of  focal  infection  there  was  in  the  French 
dental  literature  abundant  reference  to  the 
role  of  dental  disease  in  the  production  of 
alopecia  areata,  and  the  earlier  pages  of  the 
Dental  Cosmos  contain  numerous  notes  on 
this  subject)  ;  of  two  cases  of  chilblains  each 
showed  dental  infection;  of  four  cases  of  cir- 
cumscribed eczema  each  showed  dental  infec- 
tion ;  of  two  cases  of  erythema  multiforme 
one  showed  dental  infection;  the  one  case  of 
granuloma  annulare  encountered  in  this  study 
showed  denfcal  infection;  of  two  cases  of 
herpes  progenitalis  one  showed  infection  of 
the  maxillary  sinus;  of  two  cases  of  herpes 
facialis  each  showed  infection  of  the  teeth; 
of  four  cases  of  lichen  planus  each  showed 
dental  infection;  of  two  cases  of  lichen  sim- 
plex of  Vidal  each  showed  dental  infection; 
of  seven  cases  of  psoriasis  five  showed  infec- 
tion of  the  teeth,  and  one  infection  of  both 


teeth  and  tonsils;  the  single  case  of  Ray- 
naud's disease  showed  infection  of  teeth  and 
tonsils ;  each  of  seven  cases  of  rosacea  showed 
dental  infection;  likewise  for  the  two  cases 
of  urticaria,  the  three  cases  of  vitiligo,  and 
the  two  cases  of  zoster. 

Out  of  the  fifty  cases,  thirty-five  showed 
infection  of  the  teeth  alone;  four  showed  in- 
fection of  both  teeth  and  tonsils;  one  of  teeth 
and  appendix,  and  one  of  accessory  nasal 
sinus  (maxillary). 

One  circumstance  observed  in  several  cases 
of  this  series  merits  special  remark,  namely, 
the  tendency  to  the  development  of  symptoms 
on  interference  with  an  active  focus.  For 
example,  in  one  case  of  rosacea  a  marked 
exacerbation  followed  active  treatment  of  an 
apical  abscess.  This,  however,  soon  subsided, 
and  was  followed  by  a  corresponding  improve- 
ment. In  one  of  the  cases  of  neuritic  eczema 
in  which  two  apical  abscesses  were  treated, 
a  slight  exacerbation  followed  the  interfer- 
ence with  the  teeth.  This  was  followed  by 
a  month  in  which  no  progress  was  made,  at 
the  end  of  which  interval  the  condition  spon- 
taneously resolved. 

Another  point  worthy  of  emphasis  is  that 
it  is  not  necessary  to  find  the  same  micro- 
organism in  the  skin  lesion  that  is  found 
in  the  original  focus  in  order  to  suspect  the 
latter  of  being  in  etiologic  relationship  witli 
the  former. 

The  above  paragraph,  together  with  the 
central  thought  (anaphylaxis)  of  the  follow- 
ing quotation  from  Chipman's  article — "If  we 
accept  it  as  established  that  anaphylaxis  re- 
sults from  focal  infection  we  must  consider 
it  possible  that  the  dermatoses  caused  by 
hypersensitiveness  are  ultimately  due  to  focal 
infection" — is  found  in  a  developed  form  in 
Duke's  "Oral  Sepsis"  (vide  Dental  Cosmos, 
July  1918,  book  review). 

In  the  discussion  which  followed  this 
paper,  Sutton  reported  that  in  seventy-five  of 
a  series  of  one  hundred  cases  of  skin  dis- 
eases specifically  studied,  there  was  marked 
improvement  or  complete  cure  after  removing 
the  focus  of  infection,  e.g.  a  case  of  liche'n 
planus  labialis  was  cured,  sequent  to  the  re- 
moval of  several  apical  foci.  Another  case 
was  that  of  a  chronic  eczema  which  failed 
to  respond  to  any  treatment  until  the  mouth 
had  been  put  in  a  healthy  condition.  Sutton 
and  his  colleagues,  in  cases  where  simple  re- 
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moral  of  focus  failed  in  results,  resorted  to 
autogenous  vaccines. 

R.  A.  Davis  reported  an  obstinate  case  of 
dermatitis  herpetiformis.  The  patient  was 
treated  with  emetin  for  pyorrhea  alveolaris. 
and  the  skin  lesion  healed  immediately. 
Since  then  he  has  had  the  same  experience 
with  sLx  or  eight  similar  cases. 

Engman  spoke  of  a  case  of  superficial  gan- 
grene of  the  fingers  and  gangrenous  spots  on 
the  penis  with  Raynaud's  phenomena  of  both 
hands  and  feet.  The  patient  disappeared. 
Nine  years  later  he  returned  with  toenails 
extracted  and  finger-nails  scarred,  still  hav- 
ing some  trouble.  For  twelve  years  he  had 
had  a  constant  virulent  intermittent  oral 
infection.  This  was  cleaned  up.  Immediately 
all  of  his  objective  and  subjective  symptoms 
disappeared. 

Morrow  mentioned  a  case  of  eczema  of  face 
and  neck  of  many  years'  duration.  Radio- 
graphs showed  many  apical  abscesses.  A  few 
hours  after  the  extraction  of  the  teeth  the 
man  felt  much  better.  A  few  days  later  the 
rash  had  almost  disappeared.  In  the  course 
of  a  few  weeks  the  eruption  entirely  vanished. 

Heinmann  reported  a  case  of  a  man  age 
sixty,  with  typical  pityriasis  rubra  of  the 
Hebra  type.  His  teeth  were  in  a  very  bad 
condition.  These  were  extracted,  and  within 
two  weeks  the  man  was  well  and  had  been 
well  since  (three  years  from  the  time  of  the 
extraction ) . 

Hartzell  of  Philadelphia  spoke  of  a  man 
with  a  severe  pustular  eruption  on  the  palms 
of  both  hands  and  other  symptoms.  The 
antrum  wads  found  to  be  infected.  After  thor- 
ough drainage  his  symptoms  began  to  subside. 
Slowly  but  certainly  they  disappeared. 

[Medicine  and  Surgery,  St.  Louis,  February 
1918.] 

Fibroma  of  the  Tongue,  with  Considera= 
tion  of  Other  Tumors  of  the  Tongue 
and  Certain  Technical  Points  in  Tongue 
Resections.    By  John  W.  Churchman. 

Although  a  lingual  growth  usually  is  iden- 
tified as  a  fibroma  or  a  cyst,  a  tuberculous  or 
a  syphilitic  granuloma,  or  a  carcinoma, 
Churchman  presents  a  list  of  twenty- two 
types  of  newgrowths  of  the  tongue  which  have 
been  reported  in  the  last  twenty  years. 


A  fibroma  is  in  a  way  a  rarity.  It  may 
resemble  a  cyst,  but  the  chief  difficulty  which 
it  presents  is  that  of  excluding  sarcoma. 
Often  this  requires  the  utmost  care,  even  in 
the  study  of  microscopic  sections. 

Churchman's  case  here  reported  concerns  a 
man,  forty-four  years  of  age.  The  growth 
Mas  first  noticed  two  months  before  admis- 
sion to  the  hospital.  There  were  no  unpleasant 
symptoms.  The  growth  was  removed  by  a 
wedge-shaped  incision,  done  between  stay  su- 
tures. Convalescence  was  uneventful ;  the 
tongue  functions  perfectly. 

As  regards  the  technique  of  operations  on 
the  tongue,  experience  has  taught  the  author 
—  ( 1 )  Never  to  touch  the  inside  of  the  mouth 
with  a  knife.  The  entire  resection  of  the 
tongue  and  floor  of  the  mouth  is  done  with 
a  cautery.  This,  combined  with  the  stay 
sutures,  eliminates  hemorrhage.  And  (2) 
Where  malignance  is  suspected,  to  remove  the 
tongue  by  the  jaw-splitting  operation,  prefer- 
ably two  to  three  weeks  after  a  complete  and 
very  radical  dissection  of  the  glands  on  both 
sides  of  the  neck,  and  after  these  wounds 
have  been  allowed  to  heal. 

[Surgery,  Gynecology,  and  Obstetrics, 
Chicago,  July  1918.] 
Mixed  Tumors  of  the  Salivary  Glands:  A 
Study  Based  on  the  Experimental  Pro= 
duction  of  Neoplasm  in  the  SubmaxiU 
lary  Gland  of  the  Dog.  By  Alexander 
Fraser. 

This  is  a  broad  and  judicial  consideration 
of  the  subject.  There  are  a  number  of  valu- 
able illustrations,  which  are  well  reproduced. 

Fraser  describes  briefly  the  principal  the- 
ories of  the  origin  of  these  growths,  and  then 
proceeds  to  report  an  experimental  study  of 
the  morphological  reaction  of  the  salivary 
glands  to  injury,  which  was  undertaken  with 
the  object  of  observing  the  regenerative 
changes  on  the  part  of  the  salivary  epithelium, 
and  whether  the  character  of  such  changes 
would  serve  to  establish  any  definite  clue  as 
to  the  origin  of  the  mixed  tumors. 

Frazer  summarizes  and  discusses  this  work 
as  follows: 

( 1 )  The  mixed  tumors  arise  from  the  ducts 
of  adult  glands.  No  claim  is  made  that  true 
neoplasm  has  been  experimentally  produced, 
but  the  experimental  results  justify  the  con- 
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elusion  that  the  primary  structures  of  the 
mixed  tumors  may  easily  arise  from  the  ducts 
of  the  adult  gland. 

(2)  The  endothelial  theory  has  no  founda- 
tion in  fact.  All  the  so-called  endothelial 
structures  are  easily  explained  as  natural 
modifications  of  primary  duct  formations. 


(3)  Injury,  such  as  localized  or  partial 
obstruct  ion  of  ducts,  probably  plays  a  promi- 
nent part  in  the  origin  of  these  tumors. 

(4)  The  cartilage  is  developed  from  the 
epithelium  of  the  parenchyma  of  the  tumor. 
This  claim  will  undoubtedly  meet  with  strong 
opposition. 


"Periscope 


Chinosol  in  Root=filling. — Root-canal  fill- 
ings that  are  to  be  radiographed  will  have 
a  denser  outline  if  chinosol  is  incorporated 
with  chloro-percha,  and  pumped  into  the  canal 
before  inserting  the  point.  Chinosol  being  a 
good  antiseptic  is  particularly  indicated  in 
canals  that  have  been  putrescent. — Victor  H. 
Fuqua,  Dental  Review. 

Method  of  Polishing  Vulcanite  or  Metal 
Plates. — After  filing  and  scraping,  use  a 
leather  washer  (the  same  as  is  used  for  the 
ordinary  water  tap)  on  the  lathe  in  conjunc- 
tion with  equal  parts  pumice  and  emery  powder 
(knife  polish).  This  quickly  takes  out  all 
scratches  without  the  use  of  sand  pa  per.  Pro- 
ceed then  with  the  brushes  in  the  usual  man- 
ner.— Oral  Health. 

To  Obtain  Smooth  Finish  on  Palatal 
Surface  of  Vulcanite  Dentures. — After  the 
case  has  been  invested,  separated,  and  the 
wax  boiled  out,  paint  the  cast  with  liquid 
silex.  Allow  to  dry  thoroughly  before  clos- 
ing the  flask.  This  eliminates  the  burnishing 
of  tin  foil,  which  tends  to  wrinkle  and  tear 
during  the  process,  resulting  in  a  rough  and 
unsightly  finish  to  that  part  of  the  denture. — 
Lester  N.  Roubert,  Dental  Review. 

Pulpless  Teeth. — The  writer  does  not 
agree  with  the  oral  surgeon  who  radically 
condemns  every  pulpless  tooth :  on  the  con- 
trary, he  knows  it  is  possible,  if  the  patient 
will  present  in  time,  to  remove  the  pulp  and 
aseptically  fill  vital  root-apices,  in  a  large 
percentage  of  such  teeth,  with  no  post-oper- 
ative periapical  infection,  a  fact  which  can 
be  established  radiographically  and  by  cul- 
tural tests;  but  he  does  not  believe  that  an 
infected  or  abscessed  root  apex  should  be 
retained  for  a  minute,  nor  would  he  spend 
that  time  on  one,  unless  attempting  apiec- 
tomy. — Clarence  J.  Grieves,  Journ.  A.  D.  A. 


Removing  Silver  Nitrate  Stains.— Many 
times,  even  though  one  may  be  very  careful, 
a  little  silver  nitrate  will  fall  on  the  hands 
of  an  operator  and  cause  a  great  deal  of  dis- 
coloration and  also  discomfort  in  operating. 
When  this  happens,  soak  the  hands  for  about 
fifteen  minutes  in  water  as  hot  as  one  can 
stand,  and  then  very  carefully  rub  the  spots 
with  pumice  stone.  The  spots  will  be  seen 
to  disappear  without  any  injury  to  the  part 
treated.  After  the  black  color  caused  by  the 
dead  skin  entirely  disappears,  soak  the  hands 
in  almond  cream.  Very  large  spots  may  re- 
quire a  few  treatments  at  short  intervals  be- 
fore the  black  color  entirely  disappears. — 
W.  E.  W'hittaker,  Dental  Review. 

Root  Surgery. — To  skilfully  perform  root 
surgery  requires  a  perfect  technique,  plenty 
of  time,  and  the  utmost  delicacy  of  touch  in 
the  use  of  the  instrument,  so  that  one  may 
know  by  the  feel  of  the  blade  just  when  the 
infected  peridental  membrane  and  outer  layer 
of  cementum  has  been  removed.  Our  fingers 
must  be  our  eyes,  as  we  are  working  in  the 
dark,  but  even  so,  there  is  no  more  need  of 
mutilating  a  tooth  with  a  plane  than  there 
is  of  mutilating  it  with  a  bur  or  any  other 
instrument,  and  only  the  careless  operator 
will  do  so.  With  this  instrument  the  healing 
is  accomplished  by  hyperemia,  induced  by  the 
trauma  of  the  operation,  and  no  medicine  is 
used. — Edward  A.  Royce.  Dental  Review. 

To  Hold  a  Fractured  Jaw  for  Impres- 
sion and  Adjustment. — In  all  articles  on 
fracture  of  the  jaw.  there  seems  not  to  have 
been  given  the  most  accurate  way  of  taking 
a  successful  impression.  Make  rather  loose- 
fitting  bands  of  regulating  strip  of  about  36 
gage  or  Liberty  (nee  German)  silver  38  to 
40  gage  to  cover  two  teeth  on  each  side  of 
the  fracture,  solder  each  pair  firmly  together, 
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and  then  accurately  align  the  edges  of  the 
teeth  at  the  fracture  with  the  bands  slipped 
on:  then  hold  the  two  sections  of  bands 
in  line  with  sticky-wax.  remove,  solder  them 
together,  and  cement  into  place  for  a  perma- 
nent splint.  This  will  allow  you  to  take  an 
impression  or  do  any  other  work  necessary, 
without  pain  to  the  patient,  and  with  greater 
assurance  of  success  than  by  sawing  the  model 
and  trying  to  adjust  fragments. — Denial  Sum- 
mary. 

The  Interproximal  Contact  Point. — The 

form  of  the  contact  point  has  much  to  do 
with  comfortable  mastication  and  the  preser- 
vation of  normal  gum  in  the  interproximal 
space.  The  contact  point  on  normal  human 
teeth  is  a  sin  ill  curved  eminence  on  the  prox- 
imal surface  near  the  occlusal  or  incisal. 
From  this  small  contact  the  proximal  surface 
of  enamel  slopes  away  more  or  less  abruptly, 
leaving  the  area  in  actual  contact  exceed- 
ingly small.  This  holds  true  of  broad  teeth 
like  the  molars  as  well  as  of  narrow  teeth 
like  the  incisors  or  cuspids.  The  philosophy 
of  this  narrow  contact  relates  to  the  fact 
that  when  food  is  forced  between  the  proximal 
surfaces  of  the  teeth,  as  it  will  be  at  times, 
it  is  not  retained  there  owing  to  the  limited 
area.  If  the  contact  were  broad,  as  we  some- 
times see  it  on  fillings,  food  particles  would 
!><•  held  between  the  teeth,  leading  to  all  the 
evils  associated  with  this  condition. — C.  X. 
Johxsox,  Dental  Review. 

Cancer  of  the  Mouth  and  Face. — Medical 
research  has  established  the  fact  that  cancer 
is  a  local  disease  at  its  beginning,  and  that 
every  case  might  be  cured  if  treatment  (oper- 
ation) were  performed  early  enough.  And 
what  is  true  of  cancer  in  general  is  especially 
true  of  cancer  of  the  mouth  and  face.  Blood- 
good  has  shown  by  his  experience  that  an 
early  diagnosis  and  prompt  radical  treatment 
will  cure  eighty  per  cent,  of  such  cases,  and 
states  that  this  number  may  be  increased 
to  one  hundred  per  cent.,  if  the  diagnosis 
is  made  sufficiently  early.  As  has  been  stated 
by  Means  and  Foreman :  ''The  operative  tech- 
nique of  tumors  of  this  region  has  reached 
a  high  state  of  perfection,  and  if  further 
advance  is  to  be  made  against  cancer  of  the 
buccal  cavity,  it  must  be  by  the  earlier  rec- 
ognition of  the  disease."  There  is,  then,  a 
grave  responsibility  placed  upon  the  person 
first  seeing  these  cases,  and  this  person  in 
the  natural  course  of  events  is  frequently 
the  dentist. — Erxest  Scott,  Dental  Sum- 
mary. 
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Extracting  Diseased  Teeth— It  is  the 

common  practice  among  many  to  extract  dis- 
eased roots,  and  leave  the  wound  socket  to 
nature  to  take  care  of.  In  the  writer's  ex- 
perience this  practice  is  not  only  non-surgical, 
but  really  of  harmful  result.  When  the  pulp 
of  a  tooth-root  becomes  diseased,  and  is  not 
treated  properly,  the  bacterial  toxins  pass 
upward  into  the  periapical  space,  and  cause 
dissolution  of  those  subdental  tissues.  The 
radiograph  discloses  in  such  cases  marked 
radiopacity,  representing  cystic  degeneration 
and  carious  destruction  of  the  alveolar  tis- 
sues. Obviously  the  removal  of  the  diseased 
root  or  roots  cannot  remove  this  tissue.  The 
apical  granuloma  and  the  subapical  alveolar 
structure  must  be  removed  by  surgical  curet- 
mcnt,  and  the  socket  packed  for°some  time 
in  a  series  of  post-operative  visits.  By  this 
means  alone  can  the  oral  surgeon  hope  to 
remove  whatever  vestiges  of  infected  tissue 
may  be  remaining  to  pour  their  insidious 
toxins  into  the  blood  stream  and  into  the 
lymphatics  to  attack  the  weakened  and  non- 
resisting  tissues  elsewhere  in  the  economy, 
be  they  lymph  nodes  or  glands,  intestinal 
lining,  or  myocardium.— Millel  H.  Feldman, 
Dental  Summary. 

A  New  Method  for  Making  a  Porcelain 
Crown. — The  following  described  new  method 
for  making  a  porcelain  crown  will  be  found 
to  be  very  practical  for  bicuspid  and  molar 
roots,  and  especially  adapted  for  short-bite 
cases  when  a  gold  crown  would  not  be  desir- 
able. Make  a  coping  with  one  or  two  posts, 
according  to  the  requirements  of  the  case. 
Then,  having  the  coping  placed  on  the  root, 
take  an  impression  and  a  bite.  Make  models 
and  adjust  them  in  an  articulator,  then  re- 
move the  coping  from  the  model,  and  solder 
a  strip  of  gold  plate  around  the  coping  on 
three  sides,  namely,  mesio-proximal,  lingual, 
and  disto-proximal,  having  the  gold  strip 
wide  enough  to  reach  to,  or  nearly  to,  the 
occlusal  surface  of  the  crown  as  it  will  be 
when  finished.  Then,  having  selected  a  facing 
of  the  proper  shade  and  size,  solder  the  pins 
of  the  facing  to  the  post  of  the  coping.  Then 
make  a  mix  of  synthetic  porcelain  of  a  shade 
to  match  the  facing  and  fill  it  in  upon  the 
coping,  which,  having  three  side  walls  of  gold 
and  the  facing  as  a  buccal  wall,  sustains  the 
synthetic  porcelain  at  every  point.  While 
the  synthetic  porcelain  is  soft  carve  it  to  an 
approximal  occlusion  with  the  antagonizing 
tooth  in  the  articulator,  and  when  fully  hard- 
ened grind  and  polish  the  porcelain  to  a 
proper  occlusion. — H.  A.  Cross,  Dental  Re- 
vie  IV. 
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School    Clinic    at    North  Tonawanda, 

N.  Y. — At  the  Payne  Avenue  school  in  North 
Tonawanda  a  free  dental  clinic  has  been 
opened  in  connection  with  the  free  dispen- 
sary which  has  been  maintained  at  this  school 
for  a  long  time  for  the  examination  of  school 
children  and  for  operations  on  the  nose  and 
throat.  The  free  dental  clinic  has  been  made 
possible  by  the  donation  of  funds  from  some 
of  the  philanthropic  people  of  North  Tona- 
wanda, and  the  Council  has  promised  the 
Health  department  that  if  the  clinic  proves 
successful  they  will  put  a  sufficient  sum 
in  the  budget  next  year  to  continue  it  in 
operation.  The  dispensary  has  a  capacity 
for  four  patients  (beds),  and  many  opera- 
tions are  done  on  the  nose  and  throat,  re- 
moving tonsils,  adenoids,  etc.  The  little  pa- 
tients are  kept  at  the  dispensary  for  one 
day  and  then  taken  to  their  homes.  Mr. 
R.  A.  Searing,  superintendent  of  education, 
has  been  largely  instrumental  in  bringing 
about  this  much-needed  institution. —  I[><ilth 
News. 

Taking  a  Bite  for  Crown  or  Bridge 
Work. — One  of  the  most  difficult  items  to 
contend  with  in  operative  dentistry  is  the 
taking  of  a  satisfactory  bite,  particularly 
where  the  occlusions  are  close.  When  the  wax 
or  compound  bite  is  removed  it  often  breaks 
in  two  pieces,  making  it  difficult  to  obtain  a 
perfect  cast  for  the  occluding  surfaces  to  be 
articulated  to  the  crown  or  bridge  about  to 
be  constructed,  or  it  breaks  when  placed  on 
the  plaster  model.  Many  ideas  have  been 
advanced  for  overcoming  this,  such  as  placing 
a  piece  of  linen,  cut  about  the  length  and 
width  of  the  bite  to  be  taken,  then  placing 
the  wax  above  and  below  the  piece  of  linen, 
taking  the  bite  in  the  usual  manner.  The 
linen  holds  the  bite  together  and  prevents 
biting  clear  through.  A  better  and  more 
rapid  way  of  obtaining  this  result  is  the  use 
of  the  Articu-bite,  a  little  instrument  in 
which  all  manner  of  hard,  close,  difficult 
articulations  and  bites  can  be  obtained  in  two 
minutes'  time  without  the  possibility  of  a 
mistake. — W.  E.  Beachley,  Dental  Review. 

Dietetics  and  Oral  Hygiene— Associated 
with  an  appreciation  of  the  true  functions  of 
the  saliva  and  mucus  there  goes  the  impor- 
tant dietetic  principle  or  precept  that  the 
physiologically  correct  type  of  meal  is  of  such 
a  nature  or  so  arranged  that  it  will  leave 
the  mouth  physiologically  clean.  I  have  never 
as  yet  come  across  any  physiologist  or  med- 
ical man  who  has  dared  to  say  that  the  meal 
should  be  of  such  a  nature  or  so  arranged 


that  the  mouth  and  teeth  will  be  left  dirty. 
Yet  their  precepts  and  practices  would  rather 
indicate  that  they  have  a  preference  for  such 
types  of  meals.  It  may  be  contended  in  the 
future  that  the  types  of  food  which  we  den- 
tists indicate  as  leaving  the  mouth  and  teeth 
clean  or  otherwise  are  not  correct  in  all  de- 
tails— possibly  they  may  not  be.  Nevertheless 
we  have  established  a  most  important  prin- 
ciple which  was  overlooked  in  the  past,  and 
is  not  at  present  taught  by  physiologists. 
There  was  something  pardonable  for  dentists 
in  their  old  injunction  to  brush  the  teeth 
after  every  meal,  for  they  knew  that  when 
the  dictates  of  dietetic  specialists  were  car- 
ried out,  the  mouth,  as  a  very  general  rule, 
did  require  some  artificial  form  of  cleaning. 
It  is  relatively  unpardonable  for  physiologists 
not  to  recognize  or  to  have  recognized  that 
the  mouth  is  naturally  kept  physiologically 
clean,  and  should  not,  under  a  proper  dietetic 
regime,  require  the  teeth  of  man  to  be  brushed 
to  keep  them  healthy. — J.  Sim  Wallace,  Den- 
tal Record. 

The  Clasp  as  an  Anchorage  for  Partial 
Dentures. — We  have  been  using  clasps  ever 
since  practically  the  advent  of  dentistry.  It 
is  one  of  the  oldest  types  of  means  of  retaining 
partial  artificial  dentures,  and  strange  to  say, 
today  it  is  the  most  abused  plan  of  supplying 
partial  artificial  dentures.  It  is  one  of  the 
most  universal  means  of  anchoring  partial 
dentures,  and  for  that  reason  it  should  be 
bettor  understood  than  any  other  system  of 
anchoring  partial  dentures,  but  strange  to 
say,  as  I  have  said,  the  least  understood  and 
the  most  abused  system.  If  you  have  taken 
the  pains  to  study  these  conditions,  as  pos- 
sibly I  have  done  more  than  some  of  you, 
if  you  will  only  go  into  the  laboratories  in 
the  cities  and  study  the  impressions  that  come 
to  these  laboratories  from  the  profession  gen- 
erally, with  the  request  to  make  a  partial 
artificial  denture,  you  will  be  surprised. 
Beeswax  impressions,  beeswax  combinations 
of  bites  are  taken  and  sent  to  the  laboratories 
with  the  request  for  a  partial  removable  den- 
ture of  some  kind.  Is  it  any  wonder  that 
we  are  receiving  the  bitterest  condemnation' 
of  this  work?  Is  it  any  wonder  these  ap- 
pliances are  the  means  of  destruction  of  the 
natural  teeth  and  their  surrounding  tissues? 
The  wonder  is  that  they  do  not  cause  more 
destruction  than  they  do.  The  clasp,  to  my 
mind,  is  an  attachment  that  can  be  used  and 
should  be  used  in  the  great  majority  of  cases. 
As  I  have  already  said,  there  are  many  in- 
stances where  these  complicated  pieces  of 
work  are  possible,  or  no  doubt  indicated,  and 
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may  be  used  to  great  advantage;  but  the 
great  mass  of  these  cases,  gentlemen,  are 
cases  that  do  not  call  for  this  class  of  work, 
and  we  had  better  spend  our  time  and  put 
forth  our  efforts  in  the  mastery  of  the  simple 
forms  of  clasps  that  we  can  use  in  anchor- 
ing these  appliances. — F.  E.  Roach,  Journ. 
y.  D.  A. 

Prosthesis    for    Oral    Mutilations. — In 

studying  the  illustrations  of  cases  treated 
by  dentists  in  the  great  war  we  have  noticed 
the  very  complex  appliances  that  have  been 
used  in  many  cases,  and  the  suggestion  has 
come  to  us  that  a  simplification  of  the  tech- 
nical forms  would  be  desirable  if  the  require- 
ments could  be  met.  Many  of  the  dentists 
who  are  taking  up  this  war  work  are  inexpert 
as  technical  prosthetists  because  of  lack  of 
experience,  and  besides  they  have  had  little 
occasion  to  study  the  phenomena  involved,  so 
that  they  could  not  have  any  very  well-defined 
ideas  of  the  principles  involved  in  designing 
and  constructing  suitable  appliances  for  these 
entirely  new  conditions.  The  fundamental  ob- 
jectives to  be  kept  in  view  are  the  restoration 
of  the  functions  of  mastication  and  speech, 
and  so  far  as  may  be  practicable,  of  normal 
facial  contour. 

Probably  the  most  difficult  technical  prob- 
lem will  be  to  secure  stability  of  the  appli- 
ances that  shall  make  functions  practicable. 
In  some  cases  the  tissues  are  badly  mutilated, 
and  in  many  cases  scar  tissue  from  healing 
wounds  has  not  only  changed  the  usual  form 
of  the  oral  structures,  but  has  produced  con- 
ditions which  make  it  difficult  to  adapt  any 
of  the  usual  forms  of  prosthetic  dentures. 
Many  or  all  of  the  teeth  and  large  sections 
of  the  jaw-bones  are  often  missing  from  gun- 
shot Mounds  or  because  of  the  surgeon's 
operations,  and  the  remaining  tissues  are  of 
such  character  and  condition  that  little  form 
or  surface  remains  to  which  definite  anchor- 
age may  be  attached.  What  is  still  more 
troublesome  is  the  fact  that  the  muscles  of 
mastication  are  destroyed  by  the  wounds  or 
by  paralysis,  so  that  the  harmony  of  masti- 
cating function  is  badly  deranged.  The 
physics  and  mechanics  as  well  as  the  func- 
tional requirements  should  be  worked  out 
together,  as  no  real  success  can  be  predicted 
without  harmonious  control  of  all  the  forces 
involved.  It  may  be  that  it  will  be  time 
enough  to  meet  this  problem  when  our 
wounded  soldiers  return,  but  in  the  meantime 
it  would  seem  that  it  would  be  wise  to  begin 
some  serious  study  of  this  problem,  that  we 
may  save  our  men  from  the  inconvenience  of 


lack  of  function,  or  the  embarrassment  of 
personal  disfigurement. — Dental  Register. 

Maintaining  Dryness  of  Gingival  Cavi= 
ties  Without  Rubber  Dam  Especially  Use= 
ful  with  Silicious  Cements. — The  cavity 
having  been  prepared  with  retentive  form, 
apply  deliquesced  chlorid  of  zinc,  full  strength, 
under  the  border  of  the  gum  margin  all 
around  the  decayed  tooth,  also  under  the 
gum  margin  of  the  adjoining  tooth  on  each 
side.  A  suitable  cotton-wound  broach  is  best 
for  the  purpose.  It  must  be  done  carefully, 
so  as  to  produce  no  hemorrhage.  Lip  or  cheek 
must  be  held  away  to  prevent  contact  with 
chlorid.  It  is  best  to  keep  the  saliva  ejector 
in  the  mouth  from  the  beginning.  After  the 
application  is  made,  the  surfaces  touched 
with  the  chlorid  must  be  at  once  sprayed, 
preferably  with  tepid  water,  to  wash  off  the 
chlorid.  The  momentary  contact  with  the 
tissues  suffices  to  produce  the  required  astrin- 
gent effect.  Special  care  is  necessary  that  no 
chlorid  remains  in  or  around  the  cavity,  as 
it  would  contaminate  a  silicious  filling.  A 
cotton  roll  is  now  inserted  and  alcohol  is 
applied  to  cavity,  teeth,  and  gums,  and  all 
dried  with  cotton  and  blasts  of  warmed  air. 
It  will  be  found  that  cavity  and  surrounding 
tissues  are  dry  and  there  is  no  oozing  from 
gum  margins.  This  dryness  can  be  main- 
tained fifteen  or  more  minutes,  changing  the 
cotton  roll  if  necessary.  If  the  filling  is  to 
be  silicious,  all  materials  and  instruments 
should  be  within  reach  before  applying  the 
chlorid.  After  drying  as  above,  the  necessary 
powders  and  liquid  are  placed  on  the  slab, 
mixed,  and  the  cavity  filled.  Coat  filling  with 
cocoa  butter  and  allow  time  for  hardening 
before  removing  the  cotton  roll  and  saliva 
ejector.  It  is  best  to  finish  the  filling  a  day 
or  more  after  insertion.  If  sufficient  excess 
of  cement  has  been  used,  cocoa  butter  is  ade- 
quate protection,  as  there  is  not  penetration 
of  moisture  through  the  excess  sufficient  to 
affect  the  finished  filling.  The  brief  appli- 
cation of  chlorid  produces  no  injury.  Should 
any  of  it  get  where  it  is  not  wanted,  apply 
plenty  of  water,  which  will  destroy  its  caustic 
effect.  Should  a  slight  hemorrhage  be  pro- 
duced in  working  on  the  cavity,  the  appli- 
cation of  the  chlorid  as  directed  will  gener- 
ally stop  it,  so  as  not  to  delay  the  operation. 
This  method  is  practical  with  all  gingival 
cavities,  except  those  on  the  lingual  surfaces 
of  the  lower  bicuspids  and  molars.  There- 
fore it  is  also  useful  in  insertion  of  amalgam 
fillings. — Vincent  Fischer,  Dental  Review. 
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Leon  VanderWhite — W.  Reinoehl. 

I  would  like  to  invite  the  attention  of  the 
dental  profession  to  the  first  martyrs  to  the 
cause  of  liberty  in  the  United  States  Navy 
during  the  war  with  Germany.  The  inclosed 
postal  card  was  given  to  me  by  my  friend  and 
assistant,  Leon  VanderWhite,  pharmacist's 
mate,  2nd  class,  just  before  he  embarked  upon 
the  U.  S.  S.  Cyclops  for  the  United  States. 
As  you  will  remember,  the  Cyclops  has  gone 
to  the  port  of  missing  ships,  and  as  nothing 


w.  r.  l.  v-w. 


has  been  heard  of  her  for  about  four  months 
it  is  but  fair  to  assume  that  she  went  down 
with  all  on  board. 

The  other  -picture  is  of  his  chum  and  class- 
mate, W.  Reinoehl,  pharmacist's  mate,  2nd 
class,  who  accompanied  him  home  on  the  same 
vessel.  These  gallant  boys  at  the  outbreak 
of  hostilities  with  Germany  promptly  enlisted 
in  the  U.  S.  Xaval  Reserve  Force,  and  were 
assigned  to  duty  aboard  a  large  vessel  of  the 
navy.  At  the  time  of  enlistment  they  were 
freshman  dental  students  in  the  San  Fran- 
cisco College  of  Physicians  and  Surgeons,  and 
their  class  enlisted  almost  to  a  man. 

After  a  period  of  training  aboard  the  vessel 
I  was  on,  VanderWhite  was  assigned  to  duty 


with  me  in  the  dental  office,  and  was  rapidly 
promoted  through  the  grades  of  hospital  ap- 
prentice, to  hospital  apprentice  1st  class, 
then  to  pharmacist's  mate,  3rd  class,  and 
finally  to  2nd  class,  and  had  just  been  rec- 
ommended for  first-class  rating.  Personally, 
there  was  no  more  likable  man  on  the  ship, 
and  he  was  as  reliable  and  faithful  in  the 
performance  of  duty  as  was  humanly  possible. 
Several  times  he  has  told  me  that  he  had 
worked  until  one  or  two  o'clock  in  the  morn- 
ing to  get  the  office  ready  for  inspection. 
Tli is  was  purely  voluntary,  and  shows  the 
zeal  with  which  he  performed  this  and  other 
duties  devolving  upon  him. 

Xo  man  can  give  more  than  his  life  for 
his  country.  He  gave  his,  willingly  volun- 
teering when  he  knew  that  at  any  time  he 
might  need  to  make  the  great  sacrifice.  Let 
the  dental  profession  pause  a  moment  and 
ponder  the  bravery  of  these  lads,  who  died 
that  their  country  might  live. 

W.  Reinoehl.  pharmacist's  mate.  2nd  class, 
Avas  likewise  a  fine  young  man,  who  did  his 
duty  in  every  respect,  and  was  equally  faith- 
ful in  the  performance  of  duty,  but  he  was 
not  directly  associated  with  me,  and  I  only 
knew  him  as  a  friend  of  VanderWhite's,  and 
by  his  excellent  reputation. 

I  am,  sir,  your  obedient  servant, 

J.  D.  Halleck, 

July  1918.         Dental  Surgeon  U.  S.  Navy. 


Dr.  Ammon  Osgood. 

Died,  August  10.  1917.  at  his  home  in  Bath, 
X.  Y.,  from  kidney  affection,  in  his  eigl'ty- 
fifth  year.  Dr.  Ammon  Osgood. 

Dr.  Osgood  was  born  at  Wells,  Bradford 
county,  Pa..  September  17,  1832,  the  son  of 
George  M.  and  Mary  (Osborne)  Osgood.  His 
early  education  Mas  obtained  in  the  district 
school  of  Wells,  and  at  the  age  of  twenty- 
four  he  took  up  the  study  of  dentistry  under 
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the  preceptorship  of  Dr.  Louis  Eaton  of  El- 
mira,  X.  Y.,  with  whom  he  remained  until 
1863.  In  1863  he  removed  to  Bath,  N.  Y., 
and  established  himself  in  the  practice  of  his 


in  general.  Dr.  Osgood  was  what  might  be 
called  a  first-class  all-round  country  dentist 
of  the  old  school.  Soon  after  establishing 
himself  in  Bath,  Dr.  Osgood's  health  became 


DR.  AMMON  OSGOOD. 


profession,  which  he  continued  up  to  the  time 
of  his  death. 

Dr.  Osgood  was  a  mild-mannered,  gentle, 
lovable  man,  content  with  living  a  simple  life. 
He  was  generous  to  a  fault,  faithful  in  all 
his  dealings  with  his  fellow  men,  and  highly 
respected  by  his  patients  and  his  townsmen 


impaired,  and  he  was  compelled  to  give  up 
his  active  practice  for  two  years,  which  time 
he  spent  in  outdoor  work.  With  partly  re- 
stored health  he  again  took  up  practice,  but 
was  never  able  to  follow  a  strenuous  life,  for 
the  reason  that  his  health  was  always  below 
normal,  and  he  was  compelled  to  conserve  it. 
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He  was,  however,  so  successful  in  this  respect 
that  he  was  enabled  to  practice  his  profession 
for  sixty  years. 

Dr.  Osgood  was  a  member  of  the  National 
Dental  Association,  the  Dental  Society  of  the 
State  of  New  York,  and  the  Seventh  District 
Dental  Society  of  the  State  of  Xew  York, 
serving  the  last-mentioned  society  as  presi- 


dent for  the  second  time  at  the  time  of  his 
death. 

He  was  married  on  December  6,  1865,  to 
Miss  Emma  Wintermute  of  Hammondsport. 
X.  Y.,  who  with  his  brother,  Edmund  0.  Os- 
good, survives  him.  Dr.  Osgood's  remains 
were  buried  in  the  city  cemetery  of  Bath, 
X.  Y.,  on  August  13th. 


Dental  College  Commencements 


Dalhousie  University. 

The  convocation  of  the  Faculty  of  Dentistry,  Dalhousie  University,  was  held  in 
Halifax,  N.  S.,  May  30,  1918. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  on  the  following 
graduates : 

John  H.  Adamson  Lindsav  M,  Finnigan  Guv  X.  Stultz 


Tulane  University,  School  of  Dentistry. 

At  the  commencement  exercises  of  the  School  of  Dentistry  of  Tulane  Uuiversitv, 
held  in  New  Orleans,  La.,  the  degree  of  Doctor  of  Dental  Surgery  was  conferred 
on  the  following  graduates : 


James  W.  Andrews 
Joseph  F.  Bertucci 
Thomas  G.  Biggs 
Joseph  T.  DeBella 
Earl  G.  Eastin 


Haim  Gittelman 
Marion  F.  Jarrell 
John  B.  Lescale 
Robert  S.  McKeithen 


Henry  L.  Ma  gee 
Marian  S.  Maver 
Theophile  M.  O'Ferrall 
Henry  L.  Robinson 


John  B.  Robinson 
Aides  Rozas 
Wilbur  D.  Trellue 
Oscar  A.  Wolfe 


University  of  California,  College  of  Dentistry. 

At  the  annual  commencement  exercises  of  the  College  of  Dentistry  of  the  Uni- 
versity of  California,  held  in  San  Francisco,  Calif.,  on  May  15,  1918,  the  degree  of 
Doctor  of  Dental  Surgery  was  conferred  on  the  following  graduates: 


Cedric  C.  Baronidis 
Elmer  H.  Berryman 
Chester  G.  Butler 
Ward  G.  Cadwallader 
Clyde  C.  Carmean 
Chas.  W.  Craig 
James  S.  Craig 
Leon  G.  Cuenin 
Paul  Ehorn 
Francis  W.  Epley 
John  H.  Frank 


Harry  E.  Frisbie 
Reuben  A.  George 
George  A.  GofF 
Murray  H.  Groves 
Frederick  H.  Hare 
William  H.  Haskins 
Louis  R.  Hinck 
Chester  W.  Johnson 
Otto  R.  Jungermann 
Ernest  R.  Ker 
Carl  E.  King 


Tokutaro  Kogure 
Matthew  Lifschiz 
Philip  T.  Lynch 
Leon  W.  Marshall 
Earl  H.  Mathis 
Theodore  H.  Pohlman 
Carl  P.  Rapp 
Leslie  H.  Reardan 
Harris  E.  Ridenour 
Sam  J.  Roberts 


John  F.  Robertson 
Carlton  W.  Shepherd 
Arthur  C.  Stabler 
Emil  Stern 
Thomas  E.  Tilden 
Chalmers  E.  West 
Sylvan  E.  West 
Roy  O.  Williams 
John  L.  Wood 
Tamotsu  Yatabe 
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Harvard  Dental  School. 

At  the  annual  commencement  exercises  of  Harvard  Dental  School,  held  in  Cam- 
bridge, Mass.,  June  1918,  the  degree  of  Doctor  of  Dental  Medicine  was  conferred 
on  the  following  graduates : 


Salim  Y.  Alkazin 
Abraham  J.  Batal 
Louis  R.  Branchaud 
Harry  D.  Brice 
Harry  A.  Burns 
Raymond  P.  Cassidy 
William  J.  Clancy 
Bernard  B.  Cohen 
John  W.  Cooke 
Paul  W.  Crouch 
Charles  A.  Cushing 
Harold  B.  Cushing 
Benjamin  Daniels 
Dewey  S.  Darling 


Frank  W.  Davidson 
Hazleton  B.  Davis 
George  E.  Farrell 
L.  M.  Fine 
Isadore  Flink 
Louis  M.  Forbes 
Jacob  J.  Glazin 
'Wilfred  C.  Granger 
Myron  E.  Hale 
Gordon  Hall 
Orvar  J.  Hammond 
Philip  N.  Harris 
Allan  M.  Johnson 
Paul  H.  Karcher 


Harvey  E.  Kimball 
Paul  B.  LeBaron 
Harold  C.  Lockwood 
Neil  F.  MacDonald 
George  D.  Malkasian 
Carl  W.  Maxfield 
Francisco  C.  Monteagudo 
John  H.  Nugent 
Jack  B.  Penn 
Frank  I.  Rhodes 
Harold  C.  Robinson 
Alexander  Samuels 
Paul  A.  Schwartz 
Alfred  E.  Sears 


A.  E.  Segal 
Hermon  A.  Shohet 
Clifton  A.  H.  Smith 
Paul  R.  Smith 
Harold  G.  Spooner 
Geo.  A.  Staples 
Arthur  F.  Sullivan 
Harold  E.  Tingley 
David  F.  Wallace 
Henry  F.  Weston 
Paul  L.  Willson 
Roland  J.  E.  Woisard 
Benjamin  F.  Yavner 


University  of  Illinois,  College  of  Dentistry. 

At  the  annual  commencement  exercises  of  the  College  of  Dentistry  of  the  Uni- 
versity of  Illinois,  held  in  Chicago,  111.,  the  degree  of  Doctor  of  Dental  Surgery 
was  conferred  on  the  following  graduates: 


Oscar  Achineliy 
Bernard  R.  Allen 
James  H.  Allgeier 
J.  Bertram  Arneson 
Abraham  K.  Bashur 
Stanley  C.  Bell 
Chester  P.  Bellan 
Austin  T.  Breyer 
Orville  C.  Briggs 
Clyde  W.  Brown 
Rowland  H.  Campbell 
Gerald  R.  Collins 
Burr  R.  Crockett 


Norris  L.  Cunningham 
Albert  R.  Dippel 
Arthur  S.  Drea 
Isaac  H.  Droher 
Chester  D.  Dursema 
Edwin  O.  Erickson 
Mac  C.  Fellows 
Charles  B.  Freeman 
Albert  Gaviria 
Francis  L.  Gorman 
Norman  O.  Hewitt 
Alfred  J.  Ketterhagen 
Oscar  R.  Korsbrok 


Lucian  C.  Keozynski 
Max  H.  Krost 
Herman  D.  Lasker 
Carlyle  W.  Masters 
Clayton  J.  Moore 
Chauncey  E.  Motlong 
William  D.  Olson 
Jesse  S.  Owen 
Benjamin  G.  Pyle 
George  S.  Reed 
William  Rosenthal 
Edmund  H.  Savage 


Myron  J.  Senty 
Robert  C.  Shaver 
Charles  L.  Smith 
Paul  Sproberger 
Frederick  H.  Starrett 
Jacob  H.  Stillerman 
James  W.  Stubbs 
Harry  A.  Teter 
Ashley  T.  Thomas 
William  E.  Turner 
Robert  E.  Wilder 
Alfred  H.  Wood 


College  of  Physicians  and  Surgeons. 

The  annual  commencement  exercises  of  the  Dental  Department  of  the  College 
of  Physicians  and  Surgeons  were  held  June  6,  1918,  in  San  Francisco,  Calif. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  on  the  following 
graduates : 


John  V.  Buckley 
George  W.  Castle 
Harwell  W.  Coale 
Daniel  F.  Cronin 
Sidney  F.  Danne 
Frank  P.  Denham 
Edward  E.  Driemeyer 
William  H.  Eckman 
Lauren  J.  Ennis 
Abe  Epstein 
Kenneth  T.  Fergusson 
Eugene  F.  Fountain 
Victor  J.  A.  M.  Goria 
Eugene  M.  Graham 


Herbert  E.  Grieb 
Riccardo  Grosso. 
Charles  I.  Hamilton 
Albert  B.  Hanson 
Francis  J.  Herz 
Eric  M.  Horner 
Christian  Imsland 
Takeshi  Inukai 
Buron  D.  Kelley 
Charles  S.  Knoles 
Edmund  J.  Leach 
Conrad  H.  Lindner 
Charles  W.  Lyman 


Francis  A.  McCabe 
Floyd  M.  McCord 
Francis  J.  McQuaid 
Howard  H.  Mentz 
Alexander  G.  Middleton 
Yoshimatsu  Nakata 
Cyrus  Needles 
Warren  G.  Overpack 
Glen  G.  Patton 
John  H.  Peschong 
Clifford  H.  Porter 
Max  Rabinovitch 
Russell  W.  Rogers 


Pauline  Schaefer 
Joseph  C.  Schneider 
Charles  M.  Silk 
John  B.  Snell 
Leo  P.  Stegeman 
Leonard  H.  Stone 
Vernon  A.  Usher 
Elmo  L.  Walsh 
Paul  J.  Ward 
Irving  C.  Wells 
Arthur  R.  Wienholz 
Harry  E.  Wilson 
Joseph  E.  Wilson 
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Colorado  College  of  Dental  Surgery. 

At  the  annual  commencement  exercises  of  Colorado  College  of  Dental  Surgery, 
held  in  Denver,  Colo.,  the  degree  of  Doctor  of  Dental  Surgery  was  conferred  on 


the  following  graduates : 


Joseph  X.  Anderson 
William  H.  Basher,  Jr. 
Ellis  J.  Baskin 
James  E.  Bell 
Thomas  B.  Brattobo 
Charles  J.  Brown 
George  F.  Brown 
William  J.  Carlson 
Marion  B.  Case 
Hung  P.  Choy 
Raymond  J.  Clark 
James  R.  Cooper 
Frank  C.  Daniels 
Oliver  H.  Devitt 
Rex  T.  Ellington 
Llovd  F.  Emal 


James  G.  Enright 
Alonzo  L.  Faulk 
I  [enry  J.  French 
W  illiam  M.  Gilmore,  Jr. 
( ralen  R.  Goodson 
Roy  M.  Gordor 
Edwin  L.  Green 
Grant  Gregorson 
Wilbur  B.  Hards 
( 'hrist  tan  V.  1  [ope 
Mary  W.  Hotaling 
Eugene  C.  Kettner 
Theodore  L.  Kozitza 
Frederick  S.  Kurt/ 
Chester  A.  Law- 
John  C.  Lee 


Earl  H.  Lighthall 
Donald  F.  Lyon 
William  R.  McCalla 
Roy  MeConnell 
Fred  A.  .Ale Daniel 
Wilbert  L.  MacKenzie 
Willie  I.  Mahurin 
George  E.  Mallott 
i  lladj  s  E.  Mason 
Irving  W.  Mason 
W  illiam  F.  Mart 
Ernest  E.  Monson 
Jacob  M.  Morris 
Harold  E.  Nelson 
Chester  I.  Newlin 
Oscar  W*.  Overhuls 


Leslie  K.  Painter 
Archie  L.  Patterson 
Hugo  E.  Peterson 
Clyde  H.  Peach 
Norton  L.  Rinehart 
Donomon  Sakamoto 
Eddie  C.  Scharman 
Stuart  C.  Scoulor 
William  H.  Snoddy,  Jr. 
Harry  Tracy 
Russell  J'.  Tulles 
Jay  E.  Wheelock 
Clifford  F.  Wiggins 
Arthur  R.  Williams 
Oral  B.  Wilson 
Edmund  S.  Wosnik 


Chicago  College  of  Dental  Surgery. 

At  the  annual  commencement  exercises  of  the  Chicago  College  of  Dental  Surgery, 
held  in  Chicago,  111.,  the  degree  of  Doctor  of  Dental  Surgery  was  conferred  on  the 
following  graduates: 


E.  E.Akan  . 

G.  W.  Akerly 
R.  D.  Anderson 

H.  Arai 

D.  H.  Ascher 
G.  Ardery 

J.  M.  Barker 
M.  C.  Baron 
S.  Barton 

E.  Baum 

M.  D.  Baxter 
P.  Bazer 

F.  Berg 

L.  G.  Bennett 
W.  K.  Bingaman 

G.  W.  Blaha 
J.  C.  Bolin 

E.  C.  Bollinger 

C.  H.  Brandau 
.0.  A.  Brehm 

M.  D.  Bringhurst 

D.  P.  Broadbent 
V.  J.  Brookes 
A.  C.  Brown 

W.  X.  Brown 

E.  J.  Butler 
W.  Calkins 

H.  C.  Carlson 
R.  A.  Case 
M.  Caslow 

C.  E.  Chamberlain 
K.  L.  Chang 
PL  P.  Chapman 
W.  G.  Christoph 
C.  Clarno 
E.  W.  Clusman 
A .  ( • .  Coplon 
Q.  Crabtree 


C.  B.  Crouch 
L.  Dannewitz 
H.  L.  Davis 
S.  Demski 
R.  A.  Denholm 

A.  C.  Doe 

11.  L.  Dorland 
M.  X.  Duxbury 

B.  Dvorkin 
F.  Dvson 
A.  H.  Finke 
F.  G.  Fisher 
T.  G.  Fisher 
E.  R.  Foutz 
E.  C.  Fox 

H.  Freidinger 
J.  Garcia 
J.  C.  Gedstead 
L.  Goldstein 

C.  A.  Goode 
S.  Gordon 
M.  H.  Gouse 
C.  G.  Green 
J.  W.  Green 
S.  Greenberg 
M.  Greenstein 
P.  F.  Grimm 
J.  A.  Grinde 

E.  X.  Hahn 
H.  E.  Hanson 
R.  P.  Hanson 
J.  D.  Hardin 

F.  S.  Harris 

C.  M.  Haug 
O.  A.  Helmer 
J.  0.  Hitz 

J.  Holtz 

D.  L.  Horton 


J.  V.  Hurdle 
F.  A.  Hussey 
K. Ikeda 
F.  A.  Jana 
A.  P.  Johnson 

E.  M.  Jones 
W.  E.  Jones 
M.  B.  Kane 
M.  M.  Kaplan 
T.  I.  Kaplin 
C.  H.  Kellam 

F.  0.  Kimble 
P.  C.  Knoppe 
A.  J.  Koch 

S.  A.  Kowen 
L.  Kudulian 
M.  E.  Landis 
A.  R.  Lauraitis 

A.  S.  Lepak 
M.  L.  Levin 
L.  Liberfarb 
M.  Lipschutz 
J.  B.  Lundahl 
L.  T.  Maas 

B.  Mach 

F.  B.  Mahan 
J.  A.  Marshall 
J.  J.  McCarthy 
M.  McMillin 
L.  H.  Mendoza 

C.  B.  Merrihew 

B.  Miller 

M.  0.  Mortrude 

G.  Murphy 

C.  M.  Musser 
X.  Xechtow 
J.  E.  Xelson 
W.  A.  Xiemi 


H.O'Dell 

G.  R.  Olfson 
F.  J.  Padt 
Willis  Parr 
B.  Pawlowski 

A.  Phillips 

L.  Postiglione 
L.  Quint 
J.  Raklewicz 
S.  Rakow 
J.  Rasmussen 

H.  A.  Reid 
W.  D.  Rice 
J.  J.  Reillv 
II.  E.  Roberts 
J.  P.  Robinson 
J.  Robinson 
K.  H.  Robison 

B.  Rodin 

B.  J.  Rosenthal 
L.  X.  Roubert 
X.  R.  Rubin 
M.  Saito 

T.  F.  Salisburv 
L.  T.  Sanborn" 

A.  A.  Savage 
E.  Schachter 
LI.  Schaefer 

C.  Schlosberg 
0.  Schnitzer 
M.  Seidenberg 
R.  G.  Sewell 
E.  Shefte 

H.  D.  Shields 

B.  Siegel 
B.  Siml 

G.  B.  Skinner 
T.  A.  Skinner 


H.  H.  Skolnik 
W.  L.  Spencer 
s.  Spira 

A.  H.  Stein 
R.  R.  Stewart 
X.  A.  Stone 
R.  J.  Stone 
C.  L.  Straith 
P.  D.  Straup 
E  C. Stupka 

E.  R.  Swenson 
X.  Tacij 

I.  Tashiro 
C.  Tesche 

F.  Thompson 
R.  A.  Thorpe 
I.  Trossman 

E.  F.  Trost 

R.  A.  Trovillion 

F.  E.  Turnbaugh 
L.  M.  Vena  hie 

G.  H.  Waldron 
C.  H.  Walker 

E.  H.  Wallace 
J.  J.  Warczak 
J.  T.  Warner 
0.  M.  Weber 

H.  Weinfield 
G.  R.  Weisz 

F.  A.  Wertz 

J.  M.  Whitney 
A.  Wilson 
L.  Wineberg 
V.  M.  Winter 
E.  Wojahn 
J.  Wojtalewicz 

M  R.  W'oollev 

J.  C.  Yates 
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Medical  College  of  Virginia,  College  of  Dentistry. 

At  the  annual  commencement  exercises  of  the  College  of  Dentistry  of  the  Medical 
College  of  Virginia,  held  in  Richmond,  Ya.,  the  degree  of  Doctor  of  Dental  Surgery 
was  conferred  on  the  following  graduates: 


W.  A.  Baglev 
H.  S.  Beeks 
W.  J.  Brown 
W.  I.  Carpenter 


E.  C.  Choate 
E.  C.  Dickinson 
D.  Q.  Hieks 
G.  W.  Holliday 


Walter  Liles 
L.  M.  Massev 
M.  W.  Miller 
X.  F.  Muir 


J.  G.  Pool 
J.  A.  Remine 
C.  C.  Sawver 
A.  L.  Seay 


H.  W.  Sherman 
M.  M.  Sherman 
P.  L.  Snuffer 
G.  A.  Svetlik 


University  of  Minnesota,  College  of  Dentistry. 

The  annual  commencement  exercises  of  the  College  of  Dentistry  of  the  Uni- 
versity of  Minnesota  were  held  in  Minneapolis,  Minn.,  in  June  1918. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  on  the  following 
graduates : 


0.  H.  Abrahams 
A.  W.  Albrecht 
C.  0.  Anderson 

E.  J.  Anderson 
G.  R.  Anderson 
R.  H.  Anderson 

1.  S.  Beckenstein 

F.  P.  Brady 

G.  A.  Brandenborg 
W.  V.  Buck 

M.  H.  Carlson 
G.  J.  Dwire 
C.  L.  Eklund 
X\  A.  Fa  us 
R.  L.  Finnegan 
C.  R.  Flandrick 


I..  I.  Gilbert 
I.  O.  Gullings  . 
Gudrun  Gunderson 
W.  V.  Hagberg 

E.  T.  Haugberg 
G.  J.  Hiebert 
R.  M.  Hoitomt 
A.  F.  Homme 
G.  A.  Johnson 
Harvey  Johnson 
.H.  E.  Johnson 
R.  E.  Johnson 
C.  W.  Kelsey 

F.  K.  Kirkpatrick 
V.  L.  Kirkpatrick 


J.  G.  LaFreniere 
V.  G.  Lauer 
C.  W.  Lee 
E.  T.  Lee 
A.  E.  Lucian 
J.  A.  McGinn 
W.  H.  McKinny 
L.  F.  Meacham 
0.  A.  Melander 
C.  L.  Miner 
Louis  Moos 
E.  G.  Nash 
J.  0.  Xellersoo 
C.  W.  Xelson 
J.  YV.  Xelson 


H.  B.  Xess 

I.  H.  Xorthfield 

F.  C.  Obermever 
R.  C.  Olson 

C.  W.  Passer 
VY.  H.  Partridge 
E.  H.  Pearson 
J.  A.  Peterson 
L.  C.  Peterson 
E.  W.  Plonty 
L.  R.  Priske 

G.  L.  Robb 
S.  J.  Roelike 
W.  S.  Shaw 
Y.  L.  Silver 


A.  F.  Simon 
C.  E.  Snyder 
V.  H.  Storberg 
H.  G.  Swennes 
C.  R.  S  wen  son 

H.  E.  Thomas 

I.  J.  Thornby 
H.  A.  Thorson 
W.  R.  Wachtler 
H.  W.  Wellman 
C.  O.  Werner 

S.  G.  Williams 
H.  S.  Woodruff 
L.  F.  Woods 
E.  Zimmerman 


University  of  Southern  California,  College  of  Dentistry. 

The  commencement  exercises  of  the  College  of  Dentistry  of  the  University  of 
Southern  California,  were  held  on  Thursday,  June  6,  1918,  in  the  Shrine  Aiidi- 
torium,  Los  Angeles,  Calif. 

The  commencement  oration  was  delivered  by  John  W.  Hancher,  D.D.,  LL.D. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  the  president  of  the 
university,  George  F.  Bovard,  A.M.,  D.D.,  LL.D.,  upon  the  following  graduates: 


H.  H.  Alvarez 
H.  S.  Adair 
M.  Arnot 

G.  K.  Brandriff 

H.  M.  Barnhart 

C.  M.  Beebe 

L.  M.  Baughman 
K.  G.  Barnett 
T.  D.  Blake 
G.  D.  Berrvhill 
V.  M.  Blvthe 

G.  Brown 

H.  I.  Q.  Brown 
S.  Bleak 

D.  E.  Brockett 


S.  Ballinger 
W.  J.  C.  Buehren 
J.  W.  Carson 
A.  A.  Cobb 

H.  P.  Duev 
0.  C.  Dobson 

I.  Disraeli 
E.  Ehrenclou 
P.  A.  Fallgren 
H.  A.  Ford 

G.  F.  Garcia 

A.  A.  Gonzales 
W.  J.  Gea 

B.  A.  Garvin 
V.  J.  Gay 


Arthur  J.  Hook 

L.  C.  Houghwout 

P.  Holubek 

H.  J.  Hill 

M.  Si  Hay  craft 

J.  L.  Ironmonger 

C.  W.  Jones 

F.  W.  Krause 

R.  B.  Lichten waiter 

W.  H.  Lorenz 

John  Menges 

K.  J.  Miller 

L.  H.  Murdock 

H.  L.  Mitchell 

H.  McElvain 


J.  W.  McElwee 
X.  Xicholson 
E.  S.  Packard 

C.  R.  Pierce 
L.  Perner 
M.  G.  Planck 
R.  R.  Roberts 
G.  Ramage 
V.  J.  Smith 
A.  A.  Smith 
A.  Sanders 
W.  W.  Shay 
V.  Somerville 

D.  R.  Smith 

W.  S.  Swen ingsen 


M.  Stilbolt 
E.  E.  Scholz 
R.  B.  Stevenson 
M.  H.  Thompson 
E.  J.  Thee 

G.  A.  Tistaert 

H.  H.  Trumpower 
A.  C.  Vielle 

D.  W.  Vanasen 
L.  W.  Vol  in 
G.  W.  E.  White 
C.  M.  Woodward 
R.  A.  Warren 
Arlo  H.  Wells 
J.  E.  Waters 
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University  of  Maryland,  Dental  Department. 

At  the  annual  commencement  exercises  of  the  Dental  Department  of  the  Uni- 
versity of  Maryland,  held  in  Baltimore,  Md.,  1918,  the  degree  of  Doctor  of  Dental 
Surgery  was  conferred  on  the  following  graduates : 


John  E.  Abbott 
Pedro  Badillo,  Jr. 
Jos.  W.  Baker,  Jr. 
Harold  F.  Bradshaw 
George  K.  Brazill 
Clarke  S.  Bressler 
Miles  S.  Buck 
Geoffrey  C.  Buehrer 
Cecil  K.  Charbonneau 
Romeo  P.  Charest 
Clarence  Cohen 
Harvard  E.  Colwell 
Clarence  J.  Conway 
Harold  P.  Cooper 
Ella  B.  Cox 
Santiago  F.  Diaz 
Crown  O.  Diehl 
Aaron  Domnitz 
Max  B.  Dunn 
James  F.  Egan 
Wilmer  H.  Fitch,  Jr. 


Ralph  Fletcher 
Oren  H.  Gaver 
Wm.  A.  Gray 
David  Greenberg 
Abraham  Grossman 
Warder  A.  Hall 
Leonard  E.  Hamel 
Louis  V.  Hayes 
Arthur  V.  Hazlitt 
James  F.  Hines 
Frank  A.  Hodgdon 
Isaac  H.  Horn 
Walter  E.  Hutson 
Henry  Joachim 
Leopold  H.  Karow 
George  A.  Kirby 
Edward  L.  Knoebel 
George  S.  Koshi 
Thomas  G.  Leggo 
Brownie  L.  Lewis 
Abe  Livingston 


Clement  P.  Luongo 
Michael  J.  McAndrew 
Frederick  J.  McCanless 
Carlos  F.  Maristany 
Chas.  B.  Martin 
Adam  Mielcarek 
Douglas  M.  Milne 
Norma  R.  Mitchell 
James  B.  Montgomery 
John  A.  Mooney 
William  T.  Moore 
Carmen  A.  Mora 
Henry  VonMurray 
William  J.  Murray 
Ignatius  Neulander 
Ernest  S.  Noel 
Edward  J.  O'Donnell 
William  H.  Parke 
Richard  C.  Parks 
Gardner  H.  Patterson 


John  R.  Pharr 
Arthur  W.  Phinney 
Santiago  R.  Cubano 
David  A.  Rubin 
Jesse  E.  Rutrough 
John  L.  Sherman 
Harry  Silverberg 
Samuel  L.  Slovin 
Charles  F.  Smith 
George  Cortland  Ston 
Abraham  Sussman 
Charles  A.  Thomas 
John  M.  Underbill 
Robert  B.  Varden,  Jr. 
Dan  0.  Via 
Joseph  E.  Welch 
Lloyd  B.  Wolverton 
Lawrence  R.  Wolverton 
Harvey  U.  Yeater 
Max  H.  Zeisler 


University  of  Michigan,  College  of  Dental  Surgery. 

The  annual  commencement  exercises  of  the  College  of  Dental  Surgery  of  the 
University  of  Michigan  were  held  in  Ann  Arbor,  Mich.,  June  27,  1918. 

The  commencement  address  was  delivered  by  Wm.  L.  Bryan,  LL.D.,  president 
of  Indiana  University. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  on  the  following  graduates : 


Victor  Adams,  3d 
LaVerne  H.  Andrews 
Ernest  N.  Bach 
Reame  L.  Bailey 
Irving  E.  Baker 
Roberto  C.  Barbosa 
Heman  E.  Barlow 
Glenn  R.  Barnes 
Frank  J.  Bauman 
Robert  V.  Bird 
George  K.  Bolender 
Albert  L.  Brock 
James  G.  Brown 
John  F.  Bulmer 
Felix  S.  Burkholder 
William  F.  Chadwick 
Frank  0.  Clifford 
Albert  R.  Collins 
Harold  C.  Cramer 
Rex  P.  Cranson 
Harte  E.  Deming 
Walter  W.  Denig 
John  E.  Dodge 
George  D.  Drudge 


Albertus  W.  Eksteen 
Frederick  H.  Essig 
Hiram  B.  Fassett,  Jr. 
Emerald  J.  Garlock 
Garland  G.  Gee 
Kenneth  R.  Gibson 
William  J.  Goude 
John  H.  Haley 
Gerald  G.  Hall 
Signe  M.  Hamalainen 
Bidwell  C.  Hansen 
Frederick  J.  Henry 
Richard  U.  Hirwas 
Paul  J.  Holt 
Alan  D.  Honey 
Edgar  A.  Honey 
Bertram  V.  Ingle 
Louis  M.  James,  Jr. 
Harold  J.  Jones 
Francis  H.  Kelly 
Eugene  G.  Klaver 
Harry  S.  Lamlein 
Dhilve  D.  Langlois 


Herman  H.  Lichtig 
John  L.  Lundberg 
Albert  MacDonald 
Robert  D.  MacDonald 
Hendrik  J.  Marais 
Karol  J.  Mareinkiewicz 
Clement  P.  Martin 
William  J.  B.  Mason 
Abie  R.  Melcher 
Clarence  G.  Miller 
Donald  L.  Mitehell 
Elwood  W.  Morris 
John  M.  O'Leary 
Carl  O.  Osborn 
Moe  S.  Perl  is 
George  M.  Peterson 
Verne  E.  Peterson 
Lowrie  J.  Porter 
Carlisle  B.  Rathburn 
Clarence  A.  Rebentisch 
Albert  G.  Riddering 
Terry  J.  Roberts 
Robert  A.  Ross 


Lennox  J.  Schmidt 
Albert  A.  Seele 
George  F.  Sheffield 
Matthew  O.  Sivula 
Hilda  M.  Smith 
Henry  Starikoff 
Clayton  E.  Stevens 
Frank  W.  Stockton 
Oliver  M.  Strong 
John  W.  Sweet 
Earl  H.  Teetzel 
Gerhard  E.  Thrun 
Frederick  H.  Tinsman 
Peter  C.  Treleaven 
Clyde  E.  Tuttle 
Millard  R.  Twiss 
John  A.  VandenBosch 
Frederick  A.  VanRiper 
Francis  B.  Vedder 
Perry  VanWhitaker 
Max  M.  Williams 
Newlands  A.  Williams 
William  H.  E.  Williams 
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Marquette  University,  School  of  Dentistry. 

At  the  annual  commencement  exercises  of  the  School  of  Dentistry  of  Marquette 
University,  held  in  Milwaukee,  Wis.,  the  degree  of  Doctor  of  Dental  Surgery  was 
conferred  on  the  following  graduates : 


V.  G.  Bancroft 
Chas.  J.  Bauman 
Howard  Bibby 
Glenn  A.  Brown 
Rexford  L.  Bullis 
Prosper  H.  Burbey 
Earle  D.  Calkins 
Ernest  Charlebois 
Irving  A.  Clark 
Joe  Cohn 
Clarence  Collins 
Hayes  F.  Cunningham 
Albert  V.  Delmore 
Raymond  Dempsey 
Sylvester  A.  Donovan 
Gregory  J.  Downey 
Earl  Doyle 
Ralph  W.  Draper 
Eugene  Dwyer 
John  Fay 
E.  V.  Fitzgerald 
Robert  L.  Fitzgerald 
Robt.  Fladeland 
Walter  D.  Gearen 


Alexis  L.  Goral 
Emerson  R.  Grebel 
V.  E.  Habermann 
Henry  Halm 
Ray  W.  Ha  mm 
V.  W.  Helmbrecht 
John  C.  Holland 
Rudolph  Horshak 
Byron  Ising 
Thos.  W.  Jacobson 
Harry  L.  Jenkinson 
Alphonse  A.  Kaminski 
Raymond  P.  Kirsch 
W.  H.  Klein schmidt 
T.  W.  Klemish 
Rudolph  Kluetz 
Fred  J.  Kostlevy 
Conrad  Kolb 
Francis  C.  Krumholz 
Harold  M.  Landing 
Geo.  Lane 
Emil  W.  Larson 
R.  H.  Lehman 
W.  A.  McGill 


Edward  Mahoney 
John  L.  Maney 
E.  J.  Marek 
Harry  J.  Marshall 
Carl  Marth 
Albert  Martin 
Robt.  A.  Mason 
Carl  Maurer 
Frank  Meagher 
E.  A.  Miller 
Paul  Mueller 
Bernard  Munson 
R.  E.  Mutchler 
Dwight  G.  Nelson 
Matt.  A.  Nemetz 
Fred  E.  Norman 
Wm.  E.  Ogilvie 
Ben.  J.  Ouellette 
Wm.  R.  Owen 
Clyde  H.  L.  Park 
Leo  L.  Peterson 
Leo  G.  Pett 
Arthur  C.  Plautz 
Bennett  Quackenbush 


C.  A.  Reinnoldt 
Leo  J.  Roth 
Paul  Satterlund 
Robt.  Schade 
A.  W.  Schief 
Theo.  Schulte 
P.  W.  Segerson 
Raphael  Shea 
C.  H.  Springborn 

E.  Steinhaus 
John  Stoever 
Glenn  Taylor 
Bernard  Thompson 
J.  Thornquist 

C.  Van  Alstine 
P.  A.  Van  Roy 
G.  A.  Wagner 
L.  E.  Washburn 
Edgar  Watrous 
S.  H.  Weideman 

F.  M.  Wheeler 
Alex.  R.  Wiener 
R.  C.  Wittke 
Walter  A.  Wornson 


University  of  Buffalo,  College  of  Dentistry. 

At  the  annual  commencement  exercises  of  the  College  of  Dentistry  of  the  Uni- 
versity of  Buffalo,  the  degree  of  Doctor  of  Dental  Surgery  was  conferred  on  the 
following  graduates: 


Nelson  J.  Aba  re 
Clarence  J.  Argus 
Delos  S.  Aumock 
Lyman  D.  Bassett 
Robert  R.  Baxter 
Willard  S.  Bell 
Harry  Berman 
John  H.  Boorman 
William  H.  Bouchard 
Willard  S.  Boyd 
Percival  G.  Bradley 
Benjamin  R.  Breu 
Edson  R.  Brewer 
Foster  K.  Brown 
Raymond  E.  Buck 
Warren  H.  Buell 
William  J.  Burns 
Joseph  L.  Carr 
Clifford  H.  Case 
Vincent  Castle 
Robert  G.  Clark 
Daniel  J.  Coakley 
Albert  E.  Connolly 
Simon  E.  Cooper 
Edmund  B.  Coughlin 


Frank  A.  Dillon 
John  F.  Donovan,  Jr. 
Joseph  E.  Drexelius 
Wallace  L.  Eastman 
Ralph  W.  Eaton 
Austin  W.  Failey 
James  L.  Fitch 
Wilfred  E.  Follett 
Morris  M.  Friendly 
Clifford  L.  Gibbin 
Russell  W.  Groh 
Philip  Goldberg 
Irving  Goldstein 
John  H.  Grace 
William  M.  Hayes 
Claude  A.  Hodder 
Alonzo  D.  Hunter 
David  B.  Jacobs 
Gordon  B.  Jacobs 
Allen  C.  Johnson 
Vernon  H.  Jordan 
Bernard  Katzenstein 
William  Keiran 
John  I.  Kerns 
Ephraim  Klein 


Walter  B.  Knight 
Harry  B.  Levin 
Louis  J.  Lodico 
James  H.  McGill 
Robert  C.  McKay 
Thomas  F.  McManus 
Richard  J.  McRedmond 
Willibrord  F.  Mahaney 
Melvin  M.  Marks 
Sidney  S.  M.  Marks 
Joseph  W.  Martin 
Sophia  L.  Mazurowska 
Guernsey  H.  Merchant 
LeRoy  W.  Michael 
Harry  W.  Miers 
Edward  R.  Milcher 
Lawrence  G.  Morah 
Frank  Neuman 
Leonard  J.  O'Brien 
Francis  S.  Owens 
Archie  V.  Parlato 
Guy  W.  Patterson 
Earle  C.  Payne 
Griffith  G.  Pritchard 
Richard  J.  Reilly 


Clayton  L.  Ripley 
Henry  I.  Rothschild 
Leonard  A.  Sapienza 
Clarence  A.  Schlieder 
Paul  Shapiro 
Louis  Siegel 
Russell  0.  L.  Smith 
Albert  B.  Spitzer 
William  D.  Sprague 
Max  M.  Starsky 
Joseph  W.  Stein 
Earl  M.  Stillman 
Edwin  J.  Stowell 
William  J.  Straney 
Alfred  P.  S.  Sweet 
Michael  Swiados 
William  R.  Trolley 
Nelson  J.  Twist 
Henry  L.  Vortrefflich 
Sheridan  C.  Waite 
Fenton  B.  Weaver,  Jr. 
Edward  C.  Weinz 
Henry  J.  Winters 
Howard  G.  Wood 
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Army  and  Navy  Dental  News 


Report  of  Committee  on  Dentistry. 

At  the  time  the  United  States  declared  a 
state  of  war  to  exist  between  this  country 
and  Germany,  the  total  number  of  dental 
officers  was  58 — 18  captains  and  40  first  lieu- 
tenants— a  sufficient  number  to  care  for  an 
organization  of  fifty-odd  thousand  men.  Prob- 
ably less  than  30  of  these  were  stationed  in 
the  United  States,  and  they  were  widely  scat- 
tered. The  law  at  this  time  only  perm  it  tod 
the  commissioning  of  Dental  Reserve  Corps 
officers  in  the  grade  of  first  lieutenant,  and 
there  was  not  a  nucleus  of  a  reserve  corps  to 
start  with,  as  in  the  case  of  the  medical 
service. 

In  the  past  year  the  number  of  dental 
officers  has  increased  from  58  in  the  dental 
corps  of  the  regular  army  to  209,  in  the 
National  Guard  to  259,  and  in  the  Dental 
Reserve  Corps  to  5196 — or  a  sufficient  num- 
ber to  supply  the  quota  permitted  by  law  for 
an  army  of  5.664,000  men.  These  officers, 
as  a  result  of  the  dental  law  enacted  on 
October  6.  1917,  are  distributed  in  the  same 
grades  and  percentages  within  the  grades  as 
are  allowed  for  officers  of  the  medical  corps 
of  the  regular  army  and  National  Guard  and 
of  the  Medical  Reserve  Corps.  The  commis- 
sion of  first  lieutenant  was  tendered  to  5467 
dentists,  and  95.1  per  cent,  accepted — all  but 
271. 

In  the  rapid  development  of  the  dental  ser- 
vice, all  credit  must  be  given  the  patriotism 
of  the  members  of  the  dental  profession,  the 
various  preliminary  dental  examining  boards, 
dental  faculties,  dental  manufacturers,  and 
officers  and  members  of  the  Preparedness 
League  of  American  Dentists,  an  organization 
which  a  year  ago  had  a  membership  of  5000, 
but  today  has  about  15,000  members,  who 
have  paid  the  membership  fee  and  declared 
their  willingness  to  render  gratuitous  service 
at  least  one  hour  a  day.  when  called  upon, 
to  assist  in  making  dentally  fit  the  selected 
man,  after  he  had  been  certified  to  by  his 
local  board,  and  previous  to  his  induction 
into  military  service. 

The  official  record  shows  that  166.000  gra- 
tuitous dental  operations  have  been  performed 
by  the  members  of  this  organization.  This 


organization  has  been  largely  responsible  for 
the  three  dental  motor-car  ambulances  that 
have  been  presented  to  the  Surgeon-general 
of  the  army.  More  efficient  dental  service  is 
expected  to  result  from  the  fact  that  dental 
inspectors  are  now  regularly  visiting  the  can- 
tonments and  camps. 

The  committee  has  co-operated  closely  with 
the  deans  of  dental  schools.  At  a  conference 
held  May  12.  1917,  attended  by  deans  of 
thirty-six  dental  colleges  and  twenty  repre- 
sentatives of  state  examining  boards,  with 
this  committee,  many  details  designed  to  co- 
ordinate dental  activities  were  agreed  upon. 
At  another  conference,  July  18th,  fifty  deans 
discussed  with  this  committee  the  enlistment 
of  dental  students  in  the  enlisted  Medical 
Reserve  Corps  and  their  assignment  to  the 
inactive  list. 

Upon  the  recommendation  of  this  committee 
a  survey  of  dental  and  oral  hospital  physi- 
cians was  made.  An  investigation  was  ini- 
tiated as  to  the  relationship  of  trench-mouth 
disease  and  oral  and  general  disease.  In 
co-operation  with  the  dental  manufacturers, 
dental  instruments  and  supplies  were  stand- 
ardized. 

Military  instruction  was  included  in  the 
curricula  of  dental  colleges,  and  special  train- 
ing of  applicants  for  enrollment  in  the  Dental 
Reserve  Corps  initiated.  Improved  courses  in 
the  army  and  navy  medical  schools  for  army 
and  navy  dental  surgeons  were  recommended. 

A  school  of  instruction  for  dental  officers 
started  March  15,  1918,  at  Camp  Greenleaf. 
Fort  Oglethorpe,  Ga.,  with  Lieut. -col.  Snapp, 
Dental  Corps,  as  senior  instructor.  Eighty- 
five  dental  officers  and  enlisted  personnel  are 
assigned  each  month  to  take  the  two  months' 
course.  The  first  month  is  given  over  to  180 
hours  of  general  military  instruction  and 
training,  and  the  second  to  70  hours'  special 
military  training,  and  110  hours  devoted  to 
professional  subjects  that  have  a  definite  rela- 
tion to  general  practice  of  dentistry  as  it 
should  be  conducted  in  the  army. 

The  United  States  is  the  only  country  giv- 
ing such  extensive  training  in  military  and 
professional  subjects  to  dentists,  and  this  na- 
tion has  a  greater  number  of  dental  officers 
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subject  to  military  call  than  all  other  nations 
combined  represented  by  the  term  "the  Allies.''* 
— Surgery,  Gynecology,  and  Obstetrics. 


Army  Dental  Corps. 

Xo  more  appointments  as  officers  are  being 
made  in  the  army  dental  reserve  corps,  ex- 
cepting among  those  candidates  who  were 
examined  prior  to  September  18.  1917.  and 
who  failed  to  meet  the  physical  requirements 
and  now  are  being  given  another  opportunity 
by  reason  of  the  modification  of  the  require- 
ments since  that  time.  The  dental  school  at 
Camp  Greenleaf,  Fort  Oglethorpe.  Ga..  is  bus- 
ily engaged  in  preparing  both  officers  and 
enlisted  men  for  their  professional  duties  with 
the  army,  particularly  overseas.  The  course 
lasts  two  months,  the  first  month  being  de- 
voted to  military  training,  the  second  month 
to  professional  instruction,  special  attention 
being  given  to  cases  emanating  from  the  ex- 
peditionary force  and  from  the  forces  of  our 
allies.  Eighty  student-officers  are  selected 
each  month  for  this  instruction,  the  selections 
being  made  mostly  from  those  already  in  the 
service,  both  fan  the  regular  dental  corps  and 
in  the  dental  reserve  corps.  Enlisted  men 
are  sent  to  the  school  for  a  similar  period  of 
training,  their  course  also  consisting  of  a 
month  each  of  military  training  and  of  pro- 
fessional subjects.  Enlisted  men  are  selected 
from  dental  students,  and  the  instruction  they 
receive  at  the  school  is  for  the  purpose  of 
fitting  them  as  dental  assistants. 


The  convention  of  the  National  Dental 
Association,  which  was  held  last  week  at 
Chicago.  wa«  attended  by  several  delegates 
from  both  the  army  and  navy  dental  corps. 
The  association  conferred  honorary  member- 
ship upon  Surgeon-general  Braisted.  of  the 
navy,  and  Surgeon-general  Gorgas  and  Gen- 
eral Xoble.  of  the  army. 


It  is  expected  that  examinations  will  be 
held  next  January  to  fill  places  in  the  dental 
corps  of  the  regular  army.  There  will  be  in 
the  neighborhood  of  70  vacancies. 

— Army  and  Xavy  Register. 


Death  of  Dental  Surgeon  Osborne. 

The  Navy  department  has  been  advised  of 
the  death  of  Dental  Surgeon  YVeeden  Edward 
Osborne.  U.  S.  Navy,  who  was  killed  in  action 
in  France,  June  6th,  while  attached  to  the 


marines  serving  with  the  American  Expedi- 
tionary Force. 

The  distinguished  service  cross  was  pos- 
thumously awarded  Dental  Surgeon  Osborne  by 
the  commander-in-chief  of  the  Expeditionary 
Force,  with  the  following  notation  in  official 
orders:  ''Dental  Surgeon  Weeden  D.  Osborne. 
U.S.N.,  during  the  advance  on  Bouresches, 
France,  on  Friday.  April  6,  1018.  at  great 
risk  of  his  life,  performed  heroic  deeds  in 
aiding  the  wounded.  He  was  struck  by  a 
shell  while  carrying  an  officer  to  a  place  of 
safety." 

Dr.  Osborne,  who  had  been  with  the  marines 
at  the  front  only  a  few  days  when  the  action  at 
Bouresches  took  place,  went  into  the  zone  of 
fire  time  and  again  to  rescue  wounded.  He 
went  to  the  aid  of  a  wounded  officer,  and  had 
succeeded  in  carrying  him  almost  out  of  the 
range  of  fire  when  a  shell  struck,  killing  both 
Osborne  and  the  officer.  In  reporting  his 
death,  his  commanding  officer  wrote:  ''Hav- 
ing joined  this  regiment  but  a  few  days  before, 
and  new  to  the  service,  he  displayed  heroism 
worthy  of  its  best  traditions." 

Dental  Surgeon  Osborne  was  born  in  Chi- 
cago, November  13,  1802.  On  May  8.  1017, 
he  was  appointed  a  dental  surgeon  in  the 
navy,  and  served  at  the  navy  yard.  Boston, 
from  June  5,  1017,  to  December  13.  1017, 
when  he  was  detached  and  assigned  to  duty 
on  the  Alabama.  On  March  30,  1018,  he  was 
ordered  to  report  to  the  commanding  officer 
of  a  regiment  of  marines  with  the  American 
Expeditionary  Force  in  France,  and  was  serv- 
ing with  this  regiment  at  the  time  of  his 
death.  Next  of  kin,  Elizabeth  Osborne,  sister, 
Chicago.  111. — Army  and  Navy  Register. 


Dentists  in  the  British  Army. 

Mr.  Pexxefather  asked  the  Under-secre- 
tary  for  War  how  many  qualified  dental 
surgeons  now  held  commissioned  rank  in  the 
army :  how  many  had  been  commissioned  since 
March  1.  1918;  how  many  of  these  had  been 
commissioned  from  the  ranks  since  that  date: 
and  how  many  were  now  remaining  in  the 
ranks.  Mr.  MacPhebson:  The  number  of 
qualified  dental  surgeons  who  hold  commissions 
in  the  army  is  640.  Of  these  02  have  received 
their  commissions  since  March  1st  last,  in- 
cluding 26  from  the  ranks.  As  regards  the 
last  part  of  the  question,  inquiry  is  being 
made.  Mr.  A.  F.  Whyte:  Does  the  right 
honorable  gentleman  say  that  there  are  only 
640  dentists  for  the  British  army?  Mr.  Mac- 
Phebson :  Yes.  Mr.  Whyte:  Scandalous!  — 
Lancet. 
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Promotions. 
Dental  Reserve  Corps. 

The  following  appointment  (promotion)  is 
announced  (April  24th)  : 

To  be  Major:  1st  Lieut.  Albert  W.  Mar- 
shall. 

Announced  July  27th: 

To  be  Captains:  1st  Lieuts.  Laurence  E. 
Aldrich,  John  D.  Albin,  Clarence  S.  DeLong, 
Robert  L.  Donaldson,  Henry  S.  Davis,  Howard 
W.  Geiger,  Frank  F.  Happy,  Wm.  H.  Hatcher, 
Cliauneey  H.  Jones,  Ralph  0.  Leonard,  Edwin 
J.  Nestler,  Wm.  T.  Roberts,  Howard  E.  Sum- 
mers, Herbert  J.  Schiewetz,  Roy  G.  Strickler, 
Harold  J.  Thorne,  George  P.  Taylor,  Oscar 
W.  Thompson,  Peter  J.  YVumkes,  and  Joseph 
E.  Wilson.  • 

Announced  August  17th: 

To  be  Majors:  1st  Lieuts.  Wm.  H.  Potter, 
Charles  S.  Jack,  John  B.  Wagoner,  and  Rum- 
sey  F.  Rowdy  bush. 

To  be  Captains:  1st  Lieuts.  Allen  N. 
Kearby,  Wm.  J.  Eggleton,  Chalmers  L.  Crist. 
David  S.  Smith,  Lewis  A.  Platts,  Frederick 
H.  Saunders,  Edward  H.  Raymond,  Jr.,  Ber- 
tram S.  Rothwell,  Wm.  S.  Sykes,  Frederick 
J.  Brockman,  James  A.  Brown,  Edwin  Shoe- 
maker. Chas.  W.  Freeman,  Wm.  W.  Irving, 
John  C.  Vander  Voort,  Wm.  T.  Shannon,  Earl 
C.  Barkley,  B.  Lueien  Brun.  Beon  R.  East, 


Lloyd  Y.  Beers,  Harry  R.  Smith,  Francis  J. 
Bailey,  Earl  P.  Jones,  Alfonso  F.  Wilbur, 
Stevens  W.  Brown,  Francis  J.  Rogers,  LeRoy 
Holland,  Harold  F.  Anderson,  Alfred  E.  Bern- 
stein, Herbert  R.  Boyd,  Mendsay  M.  Dexter, 
Doyle  B.  Morris,  and  Lynwood  Evans. 


Assignments. 

Army  Dental  Corps. 

Meek  ending  August  3d. 

1st  Lieut.  Wm.  B.  Stewart  from  duty  at 
aviation  camp,  Camp  Greene,  N.  C,  to  Fair- 
field, Ohio,  aviation  school. 

Week  ending  August  11th. 

Lieut. -col.  Raymond  E.  Ingalls  to  Palo  Alto, 
Cal.,  Camp  Fremont,  for  duty  as  camp  dental 
surgeon. 

1st  Lieuts.  Neal  A.  Harper  and  Edward 
C.  Alley  from  duty  in  Eastern  department 
to  Fort  Oglethorpe,  Ga.,  for  instruction. 

Dental  Reserve  Corps. 

Week  ending  August  3d. 

Ma j.  Leonard  G.  Mitchell  to  St.  Elizabeth's 
Hospital,  Washington,  for  duty. 

Week  ending  August  11th. 

Maj.  Crittenden  Van  Wyck  to  Fort  Ogle- 
thorpe, Ga.,  for  instruction. 


ARMY  AND  NAVY  DENTAL  NEWS. 


853 


PrrparrimeHH  league  of  Ammran  Xknttata. 

ORGANIZED  UNDER  THE  AUSPICES  OF  THE  N.  D.  A. 


The  Dental  Committee  of  the  General  Medical  Board,  which  is  the  Agency  for  the 
Medical  and  Dental  Preparedness  in  this  War  Emergency,  has  made  it  possible 
for  every  dentist  in  the  united  states  to  assist  in  the  work,  under  the 
supervision  of  the  preparedness  league  of '  american  dentists. 
Headquarters  at  50  East  42d  st.,  New  York.  X.  Y. 


Preparedness  League  Notes  and  News. 


COMMUNICATION  FROM  PRESIDEXT 
BEACH. 

FREE  DENTAL  SERVICE. 

There  arc  a  few  points  about  free  dental 
service  that  should  be  emphasized  at  this 
time. 

1.  The  League  requests  its  members  to  give 
each  drafted  man  one  hour  of  free  dental 
service.  This  should  be  given  without  ques- 
tion as  to  ability  to  pay. 

When  the  hour  has  been  completed,  the 
dentist  is  at  liberty  to  inquire  as  to  the  ability 
of  the  registrant  to  pay  a  fee  to  have  the 
work  completed,  should  additional  service  be 
required.  Should  he  prove  himself  worthy 
of  further  free  service,  the  dentist  continues 
such  service  in  the  name  of  the  League. 

Such  service  only  is  reported  to  the  League. 

2.  All  dental  work  for  which  a  fee  is  re- 
ceived from  the  drafted  man  is  not  Prepared- 
ness League  work. 

Such  service  must  not  be  reported  to  the 
League. 

Free  is  a  word  that  cannot  be  qualified 
and  admits  of  no  variation.  The  charge  of 
a  single  farthing  nullifies  the  spirit  of  the 
League  through  which  free  dental  service  is 
given. 

We  have  a  million  of  our  boys  in  France. 
How  many  of  them  are  suffering  from  dental 
ills  because  you  and  I  did  not  give  them 
free  dental  service?  Thousands  are  suffering 
today  because  you  and  I  did  not  do  our  full 
duty  by  them.  It  is  a  serious  matter,  and 
let  us  resolve  to  throw  our  best  efforts  into 
this  great  work  which  we  alone  can  do. 

Let   us    fight   the   enemy   with   our  own 


weapons — those  with  which  we  are  most  fa- 
miliar. As  dentists,  each  one  of  us  can  do 
more  to  help  win  the  war  with  the  excavator, 
the  engine  and  the  forceps  than  we  could  by 
shouldering  a  gun  and  taking  a  place  in  the 
first  line  trenches. 

Each  one  of  us  can  do  this  in  his  own 
office  by  giving  free  dental  service  to  the 
drafted  man.  Give  it  freely  and  without  re- 
straint as  one  of  the  great  privileges  of  an 
American  citizen,  and  let  us  all  be  thankful 
that  we  are  able  to  do  this  through  the 
heritage  of  the  greatest  birthright  given  by 
any  nation. 

President  Wilson  has  shown  us  our  duty 
when  he  said,  "An  army  can  win  a  battle, 
but  it  takes  a  nation  to  win  a  war." 

I  commend  to  the  attention  of  every  mem- 
ber of  the  League  the  following  letter  [viz, 
Lieut. -col.  J.  S.  Easby-Smith's,  to  President 
Beach,  as  published  in  the  Dental  Cosmos 
for  August,  at  page  753],  which  concisely 
covers  the  situation  and  may  be  considered 
as  stating  the  rule  to  follow.  It  is  most  es- 
sential that  we  conform  in  every  particular 
to  the  ruling  of  the  War  department. 

J.  W.  Beach. 


The  '  treasurer  has  from  time  to  time  re- 
ceived requests  from  League  workers  in  vari- 
ous parts  of  the  country,  for  from  fifty  to 
five  hundred  buttons  to  be  sent  for  distribu- 
tion at  state  or  local  meetings.  Because  of 
action  taken  at  a  meeting  of  the  officers  held 
at  League  Headquarters  in  January,  Presi- 
dent Beach  presiding,  to  the  effect  that  but- 
tons should  be  sent  direct  from  the  treasurer's 
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office  and  shall  serve  as  his  receipt,  the  treas- 
urer has  had  no  alternative  but  to  abide  by 
the  ruling.  It  is  hoped  that  his  position  has 
been  understood  by  those  who  made  requests 
and  that  his  letter  of  explanation  met  with 
their  approval.  It  is  obvious  that  if  allot- 
ments of  buttons  were  sent  to  many  meetings 
in  various  sections  of  the  country,  the  League 
would  be  compelled  to  have  an  investment  in 
buttons  amounting  to  several  thousands  of 
dollars.    This  the  funds  will  not  permit. 

There  is  also  another  serious  objection.  The 
button  is  supplied  gratis  to  members  who  have 
joined  since  the  1st  of  January  1918.  To  those 
who  joined  before,  it  is  sold  for  twenty-five 
cents,  which. is  approximately  cost.  Without 
a  complete  directory  of  the  5900  older  mem- 
bers it  is  impossible  for  those  handling  the 
buttons  at  a  meeting  to  know  who  is  entitled 
to  purchase  them;  therefore,  some  men  might 
be  wearing  the  buttons  who  were  really  not 
members  of  the  League.  The  officers,  T  am 
sure,  might  be  glad  to  consider  any  feasible 
suggestion  by  which  it  would  be  possible  to 
have  buttons  at  the  various  meetings.  There 
was  delay  in -sending  the  buttons  in  February, 
because  of  disappointment  in  manufacture, 
but  since  that  time  buttons  have  been  sent 
out  regularly  each  week.  Under  the  present 
plan,  when  the  member  receives  a  button  it 
is  certain  that  his  name  has  been  registered 
on  the  official  list. 


The  following  figures  show  the  amount  of 
work  done  by  the  Preparedness  League  to 
June  1,  1918: 


Men  examined    84,518 

Worked  for ;' reported  by  card  ..  63,625 

Fillings  inserted   180,593 

Teeth  extracted   67,247 

Plates  made    630 

Crowns  made    2.040 

Crowns  and  bridges    165 

Pridges    885 

Prophylaxis  treatments    33.671 

Diseased  teeth  treated   3,165 

Miscellaneous  operations    48,535 

Total  operations  performed   ...  336.931 


The  above  is  taken  from  tabulated  statis- 
tics made  by  Major  W.  A.  Heckard. 


The  United  States  now  has  more  than 
1,500,000  men  under  arms,  and  up  to  date  we 
have  records  of  work  done  by  the  League  of 
approximately  220,000  operations,  but  if  each 
had  done  his  part  this  number  would  have 
been  doubled.  Some  individual  members  have 
performed  as  many  as  150  operations;  others 
(new  members),  none  at  all,  as  they  have  not 
yet  had  the  opportunity.  Our  organization 
should  perform  1,000.000  operations  for  the 
men  of  the  next  draft. 

It  is  important  to  keep  before  the  minds 
of  all  members  the  fact  that  we  should  de- 
vote our  energies  almost  entirely  to  men 
qualified  for  general  military  service.  These 
are  the  men  who  will  do  the  actual  fighting, 
and  who  must  live  in  the  trenches,  and  who 
consequently  are  more  subject  to  sickness  and 
infection. 

R.  Ottolengui, 
Publicity  Committee. 


SPECIAL  NOTICE. 


VACANCIES  TO  BE  FILLED  IN  THE  EXAMINING  CORPS 
OF  THE  PATENT  OFFICE. 


DEPARTMENT  OF  THE  INTERIOR 

UNITED  STATES  PATENT  OFFICE 

WASHINGTON,  D.  C. 


July  15,  1918. 

To  the  Publisher  of  the  Dental  Cosmos: 

Will  you  kindly  call  attention  through  your  columns  to  the  need  fur 
technically  trained  persons  for  the  examining  corps  of  the  Patent  Office. 
Men  or  women  are  desired  who  have  a  scientific  education,  particularly 
in  higher  mathematics,  chemistry,  physics,  and  French  or  German,  and 
who  are  not  subject  to  the  draft  for  military  service.  Engineering  or 
teaching  experience  in  addition  to  the  above  is  valued.  The  entrance 
salary  is  $1500. 

Examinations  for  the  position  of  assistant  examiner  are  held  fre- 
quently by  the  Civil  Service  Commission  at  many  points  in  the  United 
States.  Details  of  the  examination,  places  of  holding  the  same,  etc., 
may  be  had  upon  application  to  the  Civil  Service  Commission,  Wash- 
ington, D.  C,  or  to  this  office. 

Should  the  necessity  therefor  arise,  temporary  appointments  of 
qualified  persons  may  be  made  pending  their  taking  the  Civil  Service 
examination.  Application  for  such  appointment  should  be  made  to 
this  office. 

Very  truly  yours, 

J.  S.  NEWTON, 
Commissioner  of  Patents. 
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Society  Notes  and  Announcements 


NOTICES  should  reach  the  Office  of  the  DENTAL  COSMOS  not  later  than  the  11th  or 
1 2th  of  the  month  preceding  that  of  publication. 


Northeastern  Dental  Association. 

The  twenty-fourth  annual  meeting  of  the 
Northeastern  Dental  Association  will  be  held 
at  the  Narragansett  Hotel,  Providence,  R.  I., 
on  October  10,  11,  and  12,  1918. 

Alvin  A.  Hunt,  Sec'y, 

Hartford,  Conn. 

Preparedness  League  of  American 
Dentists,  Cleveland  Unit. 

Election  of  Officers. 
At  a  meeting  of  the  Cleveland  Unit  of  the 
Preparedness  League  of  American  Dentists 
the  following  officers  were  elected:  E.  H. 
Shannon,  president;  Ira  M.  Saum,  vice-pres- 
ident; J.  Gordon  Lowe,  secretary-treasurer. 
Executive  Council — F.  M.  Casto,  G.  E.  Bishop, 
H.  C.  Kenyon.  G.  D.  Lovett,  D.  H.  Ziegler, 
and  H.  R.  C.  Wilson. 

J.  Gordon  Lowe,  Sec' y -Treasurer, 

719  Rose  Bldg.,  Cleveland,  Ohio. 


Susquehanna  Dental  Association  of 
Pennsylvania. 

The  fifty-fifth  annual  meeting  of  the  Sus- 
quehanna Dental  Association  of  Pennsylvania 
will  be  held  at  Hotel  Casey,  Scranton,  Pa., 
October  9,  10,  and  11,  1918. 

Geo.  C.  Knox.  Rec.  Sec'y, 
300-301  Dime  Bk.  Bldg.,  Scranton,  Pa. 


Massachusetts  Board  of  Examiners. 

A  meeting  of  the  Massachusetts  Board  of 
Dental  Examiners  will  be  held  in  Boston, 
Mass.,  October  21  to  25,  inclusive,  1918,  for 
the  examination  of  candidates  for  registra- 
tion. All  applications  must  be  in  the  hands 
of  the  secretary  on  or  before  October  11th. 
For  further  information  address 

George  H.  Payne,  Sec'y, 
29  Commonwealth  ave.,  Boston,  Mass. 


Forsyth  Dental  Infirmary  for 
Children. 


New  Department — Library  and  Museum. 


The  trustees  and  director  of  the  Forsyth 
Dental  Infirmary  for  Children  have  author- 
ized the  creation  of  a  new  department,  to  be 
known  as  the  "Library  and  Museum."  They 
solicit  from  the  dental  profession  contribu- 
tions of  books  and  dental  periodicals,  particu- 
larly those  out  of  print  and  not  readily 
obtainable  by  purchase;  also  specimens  of 
dental  abnormalities,  casts,  or  specimens  of 
unusual  structures  of  dental  interest,  for  all 
of  which  permanent  acknowledgment  will  be 
given.       Frederick  A.  Keyes,  D.M.D., 

Librarian  and  Curator  of  Museum. 


National  Mouth  Hygiene 
Association. 

Department  of  Extension  Lectures. 


A  complete  lecture  set,  consisting  of  full 
manuscript  and  thirty-six  specially  selected 
and  prepared  lantern  slides  covering  the  sub- 
ject of  Mouth  Hygiene,  is  furnished  by  this 
association  to  members  of  state  dental  socie- 
ties and  others  Who  may  be  considered  as 
qualified  to  present  the  subject  on  the  lecture 
platform. 

For  rental  and  sale  terms  and  other  par- 
ticulars address  the  undersigned. 

Edwin  N.  Kent, 
Director  of  Extension  Lectures, 
330  Dartmouth  st.,  Boston,  Mass. 


DR,   GEORGE  A.  MAXFIELD. 
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Original  Communications 

Exercises  for  the  Development  of  the  Muscles  of  the  Face, 
with  a  View  to  Increasing  Their  Functional  Activity. 

By  ALFRED  PAUL  ROGERS,  D.D.S.,  Boston,  Mass. 

[Copyrighted  1918  by  Alfred  Paul  Rogers.] 

(Read  before  the  Eastern  Association  of  the  Graduates  of  the  Angle  School  of  Orthodontia, 

May  6,  1918.) 


THE  study  of  the  human  face  is  in- 
tensely fascinating.  The  least  atten- 
tive of  us  at  times  enjoys  observing 
and  speculating  on  faces,  in  a  more  or  less 
thoughtful  way,  during  those  moments 
when  the  mind  is  unconcerned  with  other 
interests.  Unconsciously,  sometimes,  we 
are  classifying  them  as  strong  or  weak, 
attractive  or  unattractive;  and  usually 
this  observation  occurs  without  giving 
much  thought  to  the  factors  responsible 
for  the  various  conditions. 

The  ordinary  observer,  if  he  speculates 
at  all  upon  the  faces  which  he  sees,  is  apt 
to  hold  the  mental  condition  of  the  sub- 
ject of  his  observation  responsible  in  a 
large  degree  for  the  strength,  weakness, 
or  peculiarities  of  development.  Many 
children  have  been  hastily  judged  to  be 
defective  when  this  judgment  has  been 
based  upon  the  undeveloped  countenance 
sometimes  typified  by  the  open  mouth 
and  the  toneless  muscles.   This  may  be 
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because  the  observer  has  been  so  en- 
grossed by  other  things  that  he  has 
neglected  to  study  the  face  from  a  physio- 
logical and  anatomical  standpoint.  Pos- 
sibly he  has  allowed  himself  to  base  his 
easy  judgment  upon  the  assumption  that 
psychologic  influences  are  responsible  for 
some  developments  to  him  otherwise  un- 
explainable.  His  common  knowledge  of 
the  fundamental  functions  of  the  human 
face  has  been  too  limited  to  permit  satis- 
factory judgment. 

As  a  profession,  the  anatomical  and 
physiological  study  of  the  deeper  parts 
of  the  face  have  absorbed  our  attention 
almost  to  the  complete  exclusion  of  the 
more  superficial.  The  alterations  that 
are  sometimes  effected  in  facial  contour 
have  aroused  in  us,  at  times,  a  high  de- 
gree of  satisfaction,  yet  many  of  these 
changes  in  outline  do  not  carry  with 
them  the  guarantee  that  an  establishment 
of  function  in  general  has  been  attained. 
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It  is  a  simple  matter  for  us  to  produce 
these  pleasing  outward  changes,  and  it 
is  a  temptation  to  us  sometimes  to  be- 
come flattered  by  such  easy  conquest. 
These  changes  are  often  brought  about 
by  those  who  employ  the  most  unscien- 
tific methods,  and  the  apparent  ease  with 
which  results  of  this  nature  are  obtained 
conduces  to  a  weakness  in  the  system  of 
practice  generally.  Many  of  these  changes 
are  but  temporary,  and  do  not  carry  with 
them  the  establishment  of  complete  func- 
tion. 

The  narrowness  of  our  view  is  by  no 
means  surprising,  since  we  started  not 
many  years  ago  as  orthodontists — liter- 
ally speaking,  "tooth-straighteners."  Al- 
though this  science  has  grown  broadly 
until  physiological  and  biological  con- 
siderations of  the  parts  immediately  ad- 
jacent to  the  teeth  have  been  deeply 
studied,  there  is  yet  room  for  a  greater 
broadening  of  our  conception. 

Some  of  our  profession  still  in  their 
mental  conception  linger  near  the  narrow 
horizon  furnished  by  the  teeth  alone,  and 
make  their  plans  with  reference  only  to 
those  non-functional  organs.  I  am  re- 
minded in  this  connection  of  a  most  ex- 
cellent paper  written  recently  by  Dr.  A. 
LeRoy  Johnson,  setting  forth  the  biolog- 
ical reason  why  we  must  consider  more 
thoroughly  the  surrounding  tissues  in 
their  relation  to  the  teeth,  and  clearly 
showing  us  which  tissues  are  to  be  con- 
sidered functional  and  which  are  not  to 
be  so  regarded. 

The  present  attempt  on  my  part  is  an 
endeavor  to  elucidate  some  of  the  diffi- 
culties furnished  by  the  abnormal  condi- 
tion and  behavior  of  the  soft  tissues  of 
the  face — stumblingblocks  which  have 
annoyed  us  greatly  at  times,  often  hinder- 
ing us  in  our  conscientious  efforts  to- 
ward attainment  of  the  best  results.  This 
paper  is  given  as  the  result  of  a  perhaps 
dilatory  awakening  after  some  years  of 
thought  and  experience  growing  out  of 
an  active  practice.  The  observations  hero, 
noted  are  possibly  not  entirely  scientific 
They  may  be  considered  the  results  of 
both  empiricism  and  method — not  so  en- 
tirely the  result  of  method  as  perhaps 
they  would  have  been  had  there  been  time 


for  a  more  systematic  tabulation  of  ob- 
servations and  facts. 

The  orthodontist  has  handicapped  him- 
self in  the  past  by  trying  to  gain  results 
solely  through  his  own  efforts  instead 
of  pointing  the  way  to  personal  self -im- 
provement by  the  patient,  ignoring  the 
physiological  forces  which  work  under 
the  direction  of  the  mind  in  stimulating 
functional  activity  of  the  various  organs 
which  are  essential  to  his  complete  suc- 
cess. We  have  not  employed  sufficiently 
such  a  useful  instrumentality.  We  have 
allowed  ourselves  to  become  baffled  by  the 
weakness  of  unused  or  improperly  used 
forces  of  the  soft  tissues  of  the  face. 

IMPORTANCE  OF  PROPER  MUSCLE  FUNC- 
TION IN  THE  CORRECTION  OF  MALOC- 
CLUSION. 

My  reason,  then,  for  bringing  before 
you  the  subject  of  facial  muscles  and 
their  culture  is  the  very  special  one  that 
I  share,  first,  the  belief  that  the  culture 
of  the  muscles  of  mastication  and  the 
so-called  muscles  of  expression  is  of  para- 
mount importance  when  considered  in 
relation  to  their  influence  upon  the  de- 
veloping bony  structure  beneath  them. 
The  successful  treatment  -of  many  cases 
of  malocclusion  is  dependent  upon  an 
understanding  of  the  muscular  tissues 
of  the  face  and  the  development  of  their 
functional  activity.  Strong,  well-con- 
trolled muscles  are  valuable  in  the  main- 
tenance of  occlusion  when  it  has  been  es- 
tablished. Muscle  training  is  the  best 
and  most  rational  means  for  overcoming 
various  facial  muscular  habits,  such,  for 
instance,  as  that  of  mouth-breathing. 
Another  reason  why  I  am  glad  to  read 
this  paper  is  that  opportunity  is  given 
me  to  present  to  }T>u  a  method  for  the 
culture  of  these  muscles  and  for  the  en- 
couragement of  their  normal  function- 
ing. All  that  I  shall  say  to  you  has  been 
verified  by  my  personal  experience  in 
practice,  and  I  can  assure  you  that  sel- 
dom has  anything  given  me  quite  so 
much  satisfaction,  and  promised  so  much 
for  the  future  treatment,  as  the  develop- 
ment of  the  muscular  tissues  of  the  face 
in  conjunction  with  a  certain  simplicity 
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of  mechanical  construction  employed  for 
the  stimulation  of  the  other  tissues. 

In  fact,  viewing  the  practice  of  ortho- 
dontia from  the  standpoint  which  I  now 
do,  exclusion  of  some  of  our  methods  will 
be  found  essential,  and  the  employment 
of  more  simple  mechanical  devices  sub- 
stituted in  their  stead.  The  old  and 
crude  conception  of  orthodontia  which 
permits  the  orthodontist  to  admit  that 
he  is  a  regulator  of  teeth,  and  that  his 
chief  reliance  lies  in  the  expansion  arch 
and  ligatures,  has  no  place  in  the  plan 
of  procedure  that  is  designed  to  fit  in 
with  the  practice  based  upon  the  develop- 
ment of  normal  functions  of  all  the  facial 
oigans.  This  form  of  appliance  hinders 
the  developing  influence  of  many  of  these 
muscles.  It  is  a  frequent  producer  of 
dangerous  and  long-enduring  muscular 
habits.  It  rather  discourages  the  per- 
formance of  the  normal  activity  of  the 
muscles  within  the  radius  of  its  influence. 
If  you  will  turn  to  your  textbooks  on 
Orthodontia  and  study  the  illustration? 
of  the  expansion  arch  and  ligatures  you 
can  readily  make  your  comparisons.  It 
will  not  be  long,  I  believe,  before  the  ex- 
pansion arch  will  be  used  only  infre- 
quently. Something  like  this  attitude 
is  bound  to  become  general  when  deeper 
study  is  made  into  the  possibilities  of  de- 
velopment attending  systematic  efforts 
along  rational  lines  of  functional  devel- 
opment. 

Many  facial  maldevelopments  in  com- 
mon with  other  bodily  abnormalities  are 
due  to  improper  and  feeble  functioning 
from  early  childhood.  There  are  many 
cases  offering  a  definite  resistance  to  the 
orthodontist  in  securing  desired  results. 
You  have  seen  dozens  of  children  mouth- 
breathers  who  have  been  operated  upon 
by  skilled  surgeons  and  orthodontists, 
and  who  are  still  mouth-breathers,  with 
untrained  muscles  of  respiration,  unused 
facial  muscles,  with  weak  wills  in  rela- 
tion to  these  organs.  These  are  things 
we  need  to  think  and  talk  about,  in  order 
to  become,  in  the  quickest  way,  of  the 
most  use  to  our  patients. 

From  the  orthodontist's  standpoint 
the  muscles  of  expression  are  much  more 
than  the  name  implies,  for  they  are  the 


muscles  which,  if  not  properly  developed, 
are  apt  to  give  evidence  of  lack  of  facial 
harmony.  They  are  the  muscles  which, 
if  not  under  proper  nervous  control,  are 
likely  to  assume  various  forms  and  ab- 
normalities in  action,  resulting  in  mal- 
formation of  the  fragile  osseous  structure 
of  the  face  in  young  and  growing  chil- 
dren. My  observation  teaches  me  that 
uncultured  muscles  are  apt  to  be  the 
ones  that  assume  unhealthy  habits.  It 
is  certainly  true  that  uncultured  muscles 
lack  tone,  and  in  lacking  tone  they  do 
not  respond  to  normal  stimuli  with  the 
same  degree  of  activity  and  precision 
that  is  found  in  those  that  are  under 
proper  control.  Moreover,  it  is  well  for 
us  to  remember  that  muscles  tend  to 
stay  in  the  position  in  which  they  do 
their  greatest  and  hardest  work.  I  have 
seen  distorted  parts  become  permanently 
so,  by  the  habitual  tension  of  one  small 
muscle. 

If  you  will  turn  again  to  the  text- 
books on  Anatomy  and  Physiology  you 
will  find  some  interesting  chapters  on 
myology  and  physiology  of  muscular  tis- 
sue, and  you  will  note  with  greater  in- 
terest and  a  broader  understanding  the 
marvelous  functional  system  here  devel- 
oped, and  capable  of  serving  us  as  an 
ally  instead  of  an  enemy. 

PHYSIOLOGY  OF  MUSCULAR  TISSUE. 

Before  entering  into  the  consideration 
of  the  practical  application  of  the  views 
which  I  am  to  present  to  you  it  is  logical 
for  us  to  review  briefly  some  physiolog- 
ical facts.  We  learn  that  the  movements 
of  various  parts  and  organs  of  the  body 
are  brought  about  by  a  special  histolog- 
ical structure,  and  possess  the  special 
function  of  contracting  in  length  under 
the  influence  of  a  proper  stimulus.  Our 
study  is  based  solely  upon  the  small 
group  of  skeletal  muscles  whose  struc- 
tural arrangement  and  mechanical  action 
are  based  upon  a  common  plan,  and  are. 
to  be  understood  as  being  chiefly  masti- 
catory and  facial.  The  cells  of  which 
these  skeletal  muscles  are  composed  are 
long,  narrow,  and  striated.  They  differ 
somewhat  from  the  structure  of  other 
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muscles  of  the  body,  and  in  differing  in 
structure  they  differ  in  function.  The 
principal  difference  is  that  the  striated 
muscle  is  under  direct  control  of  the  cen- 
tral nervous  system. 

A  typical  skeletal  muscle  consists  of  a 
fleshy  mass  enveloped  in  a  membranous 
aponeurosis  or  fascia,  and  provided  at 
its  end  attachments  with  tendinous  con- 
nections to  either  the  bone  or  cartilage, 
or,  as  in  the  case  of  the  myoides,  to 
fascia  and  skin.  Each  one  of  these 
muscles  is  made  up  of  a  number  of  fas- 
ciculi, arranged  in  such  a  way  as  to 
give  form  corresponding  to  the  function 
of  that  particular  muscle. 

These  bundles  of  small  fibers  are  held 
together  by  a  delicate  connective  tissue 
called  the  perimysium,  continuous  with 
the  surrounding  fascia  which  incloses 
the  muscles.  Each  smaller  bundle  is 
composed  of  a  number  of  narrow  elon- 
gated muscle  cells  or  fibers  held  together 
by  a  still  more  delicate  connective  tissue 
i.e.  the  perimysium  internum.  This  deli- 
cate membrane  is  in  turn  connected  with 
the  smaller  cells  of  the  muscle,  and  also 
with  the  external  perimysium.  Thus  it 
will  be  seen  that  muscles  are  highly  or- 
ganized even  when  considered  in  con- 
nection with  muscular  tissue  alone,  and 
that  they  are  essentially  organized  as  the 
agents  of  motor  activity  when  nervous, 
vascular,  and  lymphatic  systems  are  con- 
sidered. 

It  is  interesting  for  our  purpose  to 
note  how  generously  each  muscle  is  sup- 
plied with  nerve  tissue,  which,  after  en- 
tering the  substance  of  the  muscle,  sepa- 
rates into  smaller  and  smaller  branches 
until  ultimately  it  terminates  in  small 
fibers  in  each  muscle  cell. 

Now,  we  have  seen  that  the  muscles 
may  be  regarded  as  organs  endowed  with 
particular  properties ;  that  being  supplied 
with  nerve  tissue  they  are  designed  for 
definite  movement  in  response  to  some 
stimulus,  and  that  there  is  every  reason 
to  believe  that  the  purpose  of  nature  was 
to  effect  co-ordination  of  action  through 
the  elaborate  though  delicate  nerve  sup- 
ply. 

Muscles  in  their  physiological  condi- 
tion require  for  their  maintenance  and 


their  activity  a  very  large  amount  of 
nutritive  material,  since  they  are  in  a 
measure  heat-producing  organs.  There 
is  a  certain  amount  of  breaking  down 
and  rebuilding,  and  thus  the  lymphatic 
system  is  found  as  intricate  and  complete 
as  the  other  systems.  The  lymph  cap- 
illaries relate  to  the  muscle  fibers  as 
does  the  nerve  tissue,  and  give  off  short 
transverse  branches  which  immediately 
break  off  in  the  capillary  network  sur- 
rounding the  muscle  fibers.  It  will  be 
seen  that  they  are  admirably  constructed 
for  the  work  of  repair  and  waste.  The 
nutritive  material  passes  through  the 
capillary  wall  into  the  lymph  space 
through  the  sarcolemma  where  it  comes 
into  the  living  tissue.  The  waste  prod- 
ucts pass  first  into  the  lymph,  then  into 
the  blood  stream,  whence  they  are  car- 
ried away  by  the  eliminating  organs. 

The  physiologist  tells  us  that  the  prop- 
erties of  the  muscles  are  their  irrita- 
bility, contractility,  elasticity,  and  ton- 
icity. It  will  not  be  necessary  for  us  to 
study  these  properties,  for  we  know  their 
significance  in  a  general  way,  but  it  will 
be  interesting  for  us  to  make  reference 
to  the  mode  of  muscle  stimulation  in 
order  to  complete  our  conception  of  what 
muscles  are,  what  they  are  for,  and  how 
they  can  best  be  kept  in  normal  condi- 
tion. 

The  stimuli  are  furnished  by  action 
of  the  nerve  impulses  transmitted  by 
nerves  from  the  central  system  to  the 
muscles.  Each  muscle  impulse  is  a  nor- 
mal physiologic  stimulus,  and  is  under 
direct  control  of  the  will. 

Muscle  culture,  then,  by  its  very  na- 
ture is  also  mental  culture,  because  it 
calls  forth  repeated  efforts  of  the  will, 
and  the  exercise  of  the  function  of  the 
brain  and  the  function  of  the  muscle  is, 
I  believe,  mutually  beneficial. 

Prof.  F.  Stanley  Hall,  an  investigator 
of  unusual  merit,  says:  "The  muscles 
are  in  a  most  intimate  and  peculiar  sense 
the  organs  of  the  will.  They  have  built 
all  the  roads,  cities,  and  machines  in  the 
world,  written  all  the  books,  spoken  all 
the  words,  and  in  fact  have  done  every- 
thing that  man  has  accomplished  with 
matter.    If  they  are  undeveloped,  or 
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grow  relaxed  and  flabby,  the  dreadful 
chasm  between  good  intentions  and  their 
execution  is  liable  to  appear  and  widen. 
Character  might,  in  a  sense,  be  defined 
as  a  plexus  of  motor  habits."  Is  not 
this  testimony  of  a  man  whose  life  has 
been  spent  in  investigation  full  of  signifi- 
cance for  us? 

Doubtless  any  one  of  you  can  recall 
to  mind  certain  patients  whose  facial 
muscles  are  so  flabby  and  inert  that  it 
is  difficult  to  define  one  muscle  from  an- 
other. In  my  investigation  of  this  sub  - 
ject I  have  discovered  many  faces  in 
which  pronounced  malocclusion  exists 
where  there  is  little  control  of  various 
groups  of  muscles.  I  have  found  many 
patients  who  are  unable  upon  command 
to  throw  any  considerable  effort  into  the 
masseter  muscles.  Others  I  have  found 
who  are  unable  to  control  the  pterygoid 
muscles  upon  the  first  few  attempts,  but 
after  repeated  efforts  are  able  to  operate, 
at  will,  both  of  these  groups.  It  has 
further  been  found  that  groups  of 
muscles  which  have  not  been  subjugated 
to  the  control  of  the  central  nervous 
powers  as  they  should,  fail  to  give  evi- 
dence of  their  complete  development. 
In  some  instances  they  even  cease  to 
respond  to  mental  stimuli  save  after 
repeated  and  prolonged  effort. 

The  motor  activities  with  which  we  are 
most  concerned  should  be  performed  with 
exactness  and  precision  of  both  mind  and 
muscle.  Tne  hands  of  a  pianist  or  violin- 
ist show  excellent  examples  of  a  high 
degree  of  muscle  culture.  Many  have  an 
erroneous  idea  that  the  muscles  become 
excessively  large  under  continuous  stim- 
ulation, but  each  muscle  or  muscle  group 
has  imposed  upon  it  its  limitation  in 
strength  and  size.  It  is,  therefore,  not 
to  be  supposed  that  all  men  can  develop 
muscles  to  compare  with  those  of  a  Sam- 
son, but  it  is  true  that  all  muscles  under 
a  sufficient  degree  of  normal  stimulation, 
providing  the  health  of  the  individual  is 
sufficient,  can  be  developed  into  strong 
and  efficient  organs. 

We  can  readily  understand  that  the 
motor  efficiency  of  the  parts  of  the  body 
upon  which  we  are  directing  our  atten- 


tion depends  upon  the  ability  of  our  pa- 
tients to  gradually  attain  the  faculty  of 
directing  mental  stimuli  in  sufficient 
amounts  to  effect  their  development.  It 
is  because  of  the  law  of  mental  growth 
known  as  repetition  that  the  orthodontist 
realizes  his  greatest  encouragement  re- 
garding this  phase  of  his  work — because 
the  things  that  are  done  from  choice  tend 
to  become  spontaneous  if  often  repeated. 
Therefore,  the  ability  of  the  muscles  to 
continue  the  performance  of  their  full 
functions  after  repeated  efforts  of  the 
will  is  assured  by  their  educated  state. 
It  is  well  known  that  the  growth  and 
strength  of  the  alveolar  tissue  depends 
upon  proper  function.  If  we  can  by 
this  means  increase  the  strength  and  life 
of  this  tissue,  the  teeth  will  have  a 
stronger  environment  and  a  prolonged 
usefulness. 

In  the  process  of  the  realization  of 
our  ambition  along  these  lines  we  shall 
meet  with  many  discouraging  and  seem- 
ingly well-nigh  unsurmountable  difficul- 
ties, but  we  must  be  fully  mindful  that 
nothing  of  such  importance  can  develop 
rapidly  and  at  the  same  time  accurately. 
Many  youths  will  pass  from  under  our 
care  not  much  affected  by  our  ministra- 
tions and  advice,  but  on  the  other  hand 
many  of  them  will  realize  that  the  devel- 
opment of  the  functions  of  the  face  can 
be  only  a  blessing  to  them. 

In  suggesting  and  recommending  this 
form  of  investigation  I  want  to  say  em- 
phatically that  it  will  be  well  for  us  to 
proceed  with  caution.  I  do  not  know 
that  in  this  paper  it  will  be  possible  for 
me  to  point  out  all  the  dangers,  since 
I  may  not  know  them  all,  but  it  is  possi- 
ble for  me  to  point  out  the  seriousness  of 
the  undertaking  and  to  urge  careful  con- 
sideration and  study  before  attempts  are 
made  to  develop  functional  activity  of 
any  tissue  in  which  we  are  interested. 

The  student  of  this  work  must  be  con- 
versant with  physiology.  He  must  be 
always  on  the  watch  against  the  esta- 
blishment of  harmful  habits.  He  must 
be  careful  not  to  overstimulate  long- 
unused  muscles.  He  must  be  careful  not 
to  expect  great  results  from  little  effort. 
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RELATION    OF    MUSCULAR    FUNCTION  TO 
MOUTH-BREATHING. 

It  is  my  belief  drawn  from  experience 
that  the  great  problem  of  curing  or  over- 
coming the  habit  of  mouth-breathing  is 
through  the  exercise  of  muscular  func- 
tion. We  are  all  perfectly  familiar  with 
cases  operated  upon  by  the  rhinologist 
where  the  removal  of  the  nasal  obstruc- 
tion, adenoids,  and  tonsils  has  not  been 
followed  by  the  beneficial  results  prom- 
ised. In  the  case  of  individuals  who  have 
failed  to  receive  the  hoped-for  results 
the  muscles  will  be  found  to  lack  tone 


Fig.  1. 


and  development.  Proper,  systematic 
exercise  alone  will  be  found  to  do  more 
than  any  other  thing  to  produce  harmon- 
ious development. 

I  am  reminded  of  one  particularly 
hopeless  case  in  which  I  have  been  for- 
tunate enough  to  stimulate  the  patient's 
interest  to  the  degree  that  she  is  follow- 
ing my  instructions  faithfully,  and  with 
excellent  results.  During  a  long  period 
of  acquaintance  I  had  never  once  ob- 
served this  child  with  her  mouth  closed, 
but  after  a  few  months  of  conscientious 
effort  on  the  part  of  mother  and  child 
we  are  delighted  to  find  the  vicious  habit 
disappearing,  and  a  fine  symmetrical 
facial  contour  developing. 

Another  case  of  persistent  open  bite, 


caused  by  lack  of  tone  of  the  facial 
muscles,  particularly  the  orbicularis  oris, 
where  mechanical  retention  failed  to  give 
complete  satisfaction,  has  now  remained 
satisfactorily  closed  after  the  muscles  of 
the  mouth  were  developed  sufficiently  to 
act  as  a  balance  to  the  forces  behind. 

We  shall  find  when  we  turn  to  the  needs 
of  our  patients  that  our  work  is  confined 
chiefly  to  a  group  of  small  muscles,  and 
must  therefore  differ  in  some  degree 
from  the  methods  that  would  be  used  to 
develop  those  of  the  other  parts  of  the 
body.  In  general  it  will  be  noticed  that 
the  muscles  of  mastication  and  those  of 
expression  have  been  used  only  moder- 
ately by  our  patients,  and  our  first  lesson 
must  be  to  learn  not  to  overstimulate 
them. 

It  has  been  my  custom  in  beginning 
with  a  new  patient  to  insist  that  the  exer- 
cise be  done  at  stated  intervals  and  under 
the  supervision  of  an  older  person  who 
has  been  carefully  instructed.  More  pa- 
tience is  required  in  some  cases  than  in 
others.  It  will  soon  be  learned  that  the 
control  of  motor  life  in  the  tissues  of  the 
face  will  in  a  large  measure  overcome 
the  so  common  tendency  to  bolting  their 
food  without  proper  mastication.  In  my 
personal  work  with  patients  I  deem  it  one 
of  the  essentials  first  to  strengthen  the 
muscles  of  mastication,  in  order  that 
whenever  occasion  requires  they  may  be 
used  more  vigorously,  thus  still  further 
increasing  their  usefulness  in  that  their 
capacity  for  hard  work  has  been  greatly 
increased. 


CONSIDERATION  OF  THE  VARIOUS  MUSCLE 
GROUPS. 

We  are  led  now  to  a  brief  consideration 
of  the  muscle  groups.  Pictures  of  these 
from  Gray's  and  Cunningham's  Anato- 
mies will  be  thrown  upon  the  scroen. 
Those  which  we  shall  first  consider  are 
the  ones  in  which,  for  logical  reasons,  we 
are  most  interested,  namely,  the  ptery- 
goid, masseter,  and  temporal  muscles. 
Later  we  shall  refer  to  the  muscles  of 
expression,  which  consist  of  the  levators 
labii,  depressors  labii,  and  zygomaticus 
muscles.    The  platysma  myoides  will  be 
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given  separate  consideration,  which  it  is 
of  considerable  importance  to  onr  work 
that  they  should  receive. 

MUSCLES   OF  MASTICATION. 

The  interesting  thing  about  the 
muscles  of  mastication  will  be  found  not 


relation  between  the  pterygoid  fossa  and 
the  plates  and  the  head  of  the  condyle  be- 
tween which  some  of  these  small  fibers 
are  stretched;  also  the  relation  between 
the  external  plates  and  the  inner  angle 
of  the  ramus,  where  other  fibers  are 
stretched.  It  will  be  readily  recognized 
that  if  from  early  childhood  the  activity 


Fig.  2. 


only  in  their  shape,  but  in  their  attach- 
ments. The  pterygoid  muscles  are  par- 
ticularly interesting  to  us  from  this 
standpoint,  as  they  will  be  seen  to  be 
attached  to  points  of  great  advantage 
when  their  function,  the  control  of  the 
mandible,  is  considered.  In  order  to 
gain  a  true  conception  of  their  relations 
we  will  make  a  brief  study  of  the  under 
surface  of  the  human  skull. 

It  is  well  to  notice  (see  Fig.  1)  the 


of  these  muscles  has  been  hampered  on 
account  of  distal  position  of  the  man- 
dible, one  of  the  first  duties  of  the  ortho- 
dontist, in  undertaking  treatment  of 
class  ii  cases,  is  to  direct  sufficient  stimu- 
lation to  these  muscles  to  accustom  them 
tu  the  altered  position  which  they  will 
assume  when  the  mandible  occupies  its 
normal  position.  It  may  be  well  at  this 
point  for  me  to  emphasize  the  importance 
of  the  early  exercise  of  these  muscles  in 
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cases  where  it  is  required.  This  is  true 
even  where  intermaxillary  elastics  are 
proposed,  or  where  inclined  planes  upon 
the  anterior  teeth  are  contemplated. 
Particularly  is  this  necessary  when  we 
contemplate  the  changes  that  take  place 
in  the  glenoid  fossa  as  the  child  grows  to 
maturity.    (Fig.  2.) 

You  have  all  experienced,  in  treating 
younger  cases,  the  voluntary  shifting  of 


strain,  through  the  apparatus,  on  the  mo- 
lars and  incisors,  and  according  to  my 
experience  is  not  good  treatment. 

It  seems  to  me  that  it  is  much  safer 
when  possible  to  train  these  muscles 
through  exercise  so  that  the  proper  posi- 
tion of  the  mandible  is  more  readily 
taken  when  opportunity  is  given  to  it. 
It  not  only  relieves  strain  upon  the  teeth, 
but  avoids  many  other  complications. 


the  mandible  upon  the  removal  of  the 
interference  frequently  caused  by  an 
abnormal  narrow  upper  arch,  or  perhaps 
the  interference  of  upper  lateral  incisors 
in  lingual  position.  This  voluntary 
change  does  not  take  place  so  readily  in 
older  children  for  the  reason  that  the 
glenoid  fossa  has  become  of  such  shape  as 
to  discourage  the  pterygoid  muscles  in 
overcoming  the  handicap.  I  am  also 
reminded  that  frequently  we  see  cases 
under  treatment  where  two  or  three  elas- 
tics are  attached  to  teeth  on  each  side  of 
the  mouth  in  order  to  correct  a  distal  oc- 
clusion. This  practice  brings  tremendous 


It  is  not  to  be  supposed  that  I  advocate 
the  entire  abandonment  of  intermaxillary 
elastics  during  the  present  state  of  our 
experience.  These  still  remain  valuable 
adjuncts,  and  it  will  be  a  long  time,  I 
think,  before  we  shall  entirely  discard 
them.  Their  use,  however,  should  be 
carefully  studied  and  the  application 
made  as  light  as  possible. 

The  exercise  of  the  pterygoid  muscles 
previous  to  the  application  of  inclined 
planes  on  the  anterior  teeth  I  have  found 
of  great  service,  as  the  mandible  may  be 
readily  trained  to  take  the  forward  posi- 
tion, thus  avoiding  the  strain  which  is 
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usually  heaped  upon  the  incisors  when 
this  form  of  apparatus  is  placed  upon 
them  without  taking  this  precaution. 

Fig.  3  gives  a  very  comprehensive  view 
of  the  external  pterygoid  muscles,  show- 
ing the  direction  of  their  fibers  and 
emphasizing  the  importance  of  the  obser- 
vations I  have  just  made.  .It  will  be 
seen  that  these  muscles  may  be  regarded 
as  the  intermaxillary  elastics  of  nature, 
and  I  think  you  will  agree  with  me  that 
when  they  are  trained  to  perform  their 
function  accurately  and  well  they  may 
be  expected  to  furnish  a  guarantee  of 
unusual  merit  for  the  permanence  of  our 
treatment. 

Fig.  4. 


EXERCISES  FOR  THE  MUSCLES  OF 
MASTICATION. 

The  exercise  for  these  muscles  consists 
in  throwing  the  mandible  forward  as 
shown  in  Fig.  4.  The  patient  requiring 
this  form  of  exercise  is  instructed  to 
throw  the  mandible  forward  as  far  as 
possible,  or  until  the  lower  anterior  teeth 
are  placed  in  labial  occlusion  to  the 
uppers;  it  is  held  there  for  ten  seconds 
and  then  slightly  relaxed.  The  effort  is 
then  repeated  as  many  times  as  the  na- 
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ture  of  the  case  requires.  In  some  cases 
this  will  at  first  be  found  impossible,  but 
after  practice  the  work  becomes  easy. 
This  form  of  exercise  is  usually  pre- 


Fig.  5. 


scribed  in  cases  of  distal  occlusion,  and 
the  operator  must  here  be  careful  in  his 
diagnosis. 

The  liability  in  overstimulating  these 
muscles  in  the  very  young  will  be  obvious 
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to  any  of  you  who  have  thought  at  all  for  some  patients,  as  shown  in  Fig.  5. 
upon  this  subject.    Very  little  of  this    In  this  instance  there  is  a  combination 

Fig.  6.  Fig.  7. 


exercise  is  sufficient  in  the  case  of  some,  of  a  posture  exercise  of  unusual  merit, 
while  in  others  it  is  almost  impossible  to  and  the  pterygoid  exercise.  The  patient 
overdo  it.    Still  further  efforts  are  made     is  directed,  after  taking  the  position  here 
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illustrated^  to  stretch  the  point  of  the 
chin  upward  as  far  as  possible,  bring- 
ing vigorous  strain  upon  the  platysma 
myoides.  Fig.  6  represents  a  child  in 
great  need  of  the  exercise  for  the  ptery- 
goid muscles  first,  and  all  the  otiher 
muscles  of  the  face  when  occlusion  has 
been  established,  or  during  the  process 
of  its  establishment.  Fig.  7  represents 
the  same  child  undergoing  the  exercise 
of  the  pterygoid  muscles. 


and  relaxing  the  groups  of  muscles  shown 
in  Fig.  9. 

In  many  cases  it  will  be  found  that 
the  ability  to  contract  these  muscles  is 
very  slight  indeed,  but  after  a  few 
months'  practice  the  operator  is  gratified 
to  find  greatly  increased  tone  and  im- 
proved control,  as  is  shown  by  the  ability 
to  contract  and  relax  the  muscles.  AU 
efforts  must  be  made  with  great  concen- 
tration, and  must  be  complete  in  their 


Fig.  8  gives  an  example  of  the  im- 
proved condition  after  a  few  months  of 
this  exercise  in  a  case  of  class  n.  The 
only  apparatus  used  in  this  instance  was 
the  upper  lingual  wire,  through  whose 
instrumentality  the  interference  of  a  nar- 
rowed arch  was  removed.  After  the  abil- 
ity to  place  the  teeth  in  proper  relation 
had  been  acquired,  the  patient  had  an- 
other exercise  added — that  of  the  tem- 
poral and  masseter  muscles.  This  exer- 
cise consists  of  holding  the  teeth  firmly 
in  occlusion  and  alternately  contracting 


relaxation  and  their  contraction.  The 
ability  to  completely  relax  these  muscles 
between  each  impulse  is  important  to 
secure,  as  muscles  exercised  in  this 
manner,  for  physiological  reasons,  grow 
stronger  much  more  quickly. 

Fig.  10  shows  a  child  in  the  act  of 
stimulating  these  groups.  The  position 
of  the  fingers  is  useful  in  the  beginning, 
in  teaching  the  child  to  detect  the  move- 
ments. 

Fig.  11  shows  a  form  of  exercise  for 
these  muscles  which  may  be  given  when 
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it  is  not  wise  to  place  the  teeth  in  occlu-     lingual  wire  the  upper  arch  was  ex- 
eion,  and  is  used  sometimes  in  anticipa-    panded  until  the  lingual  occlusion  was 
tion  of  the  exercise  just  described.  It 
is  performed  by  directing  the  child  to  pit 


the  muscles  of  mastication  against  those 
of  the  hand  and  arm,  alternately  con- 
tracting and  relaxing.  disposed  of.   When  this  point  of  develop- 


Fig.  12  illustrates  a  case  of  a  child    ment  was  reached,  as  will  be  readily 


Fig.  12. 


ten  years  of  age,  who  was  suffering  understood,  the  condition  of  the  open  bite 
from  lingual  occlusion  of  the  upper  was  much  exaggerated,  and  this  is  when 
bicuspids  and  molars.   By  the  use  of  the    the  patient  was  instructed  in  the  use  of 
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the  exercise  of  the  temporal  and  masseter 
muscles. 

The  figure  on  the  right  represents  the 
same  case  a  few  months  later,  showing 
the  correction  of  the  open  bite  brought 
about  solely  by  this  means.  The  child's 
ability  to  masticate  has  been  wonderfully 
improved,  and  it  may  be  said  in  passing 
that  the  high  degree  of  nervous  irritabil- 
ity present  at  the  start  has  largely  dis- 


lack  tone,  or  are  not  under  control  of  the 
nervous  system,  they  are  the  muscles 
which  are  most  apt  to  place  perplexing 
problems  before  the  orthodontist. 

Most  of  these  mUscles  are  in  some  way 
attached  to  the  orbicularis  oris,  and  when 
we  have  a  general  lack  of  tone  in  all  these 
muscles  there  is  sure  to  be  lack  of  balance 
bctweem  them  and  the  inner  forces,  such 
as  the  tongue.    There  are  numerous  ex- 


Fig.  13. 


appeared,  and  the  child  shows  a  generally 
improved  physical  condition. 

MUSCLES  OP  EXPRESSION. 

Fig.  13  gives  a  general  view  of  the 
lesser  groups  of  muscles,  but  none  the 
less  important  to  the  orthodontist.  They 
consist  of  the  levator  labii,  depressor 
labii,  zygomaticus,  orbicularis  oris,  and 
platysma  myoides.  The  names  of  some 
of  these  muscles  indicate  their  function 
and  are  perfectly  well  known.    If  they 


ercises  which  can  be  used  for  stimulation 
of  these  groups,  but  it  is  not  my  purpose 
in  this  paper  to  deal  particularly  with 
these  exercises.  It  might  be  well,  how- 
ever, for  us  to  direct  our  attention  to  the 
orbicularis  oris.  Many  of  us,  no  doubt, 
have  had  difficulty  in  retaining  the  upper 
incisors  in  correct  position.  It  is  neces- 
sary, frequently,  to  apply  retaining 
apparatus  to  effect  this  purpose,  but  if, 
in  the  meantime,  this  muscle  has  not  be- 
come strengthened,  in  case  it  originally 
lacked  tone,  upon  the  removal  of  the  re- 
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taining  apparatus  the  incisors  again 
become  protuded.  I  have  several  cases  in 
my  practice  where  better  results  have 
been  obtained  in  cases  of  this  character 


Fig.  14. 


without  any  retaining  apparatus  at  all. 
One  particularly  obstinate  case  yielded 
to  treatment  applied  for  the  strengthen- 
ing of  the  orbicularis  oris  muscle. 
A  valuable  exercise  I  have  found  for 


strengthening  this  muscle  consists  in 
pitting  the  strength  of  the  thumb  and 
first  finger,  or  two  first  fingers,  against 
the  contractile  forces  of  this  muscle. 
Care  must  be  taken  in  the  performance 
of  this  exercise  not  to  stretch  but  rather 
to  contract  the  muscle  around  the 
slightly  separated  fingers.  Thus  ensues 
a  contest  of  strength  between  the  orbicu- 
laris oris  and  the  muscles  of  the  fingers. 
The  contracted  orbicularis  oris  can  be 
readily  seen  during  the  exercise. 

EXERCISE  FOR  GENERAL  FACIAL 
DEVELOPMENT. 

It  is  frequently  found  necessary  to 
prescribe  a  tonic  exercise  which  I  have 
termed  the  exercise  for  general  facial 
development.  This  exercise  influences 
not  only  the  orbicularis  oris,  but  also  the 
buccinator  and  all  the  small  ribbon 
muscles  which  enter  into  combination 
with  the  orbicularis  oris.  It  consists  in 
the  use  of  warm  water  at  a  temperature 
which  is  bearable  to  the  mucous  mem- 
brane of  the  mouth  and  in  which  has 
been  dissolved  a  small  portion  of  bicar- 
bonate of  soda.  The  patient  is  directed 
to  take  a  sip  of  this  solution  closing  the 
teeth  firmly  in  position,  and  with  great 
energy  forcing  the  liquid  from  the 
lingual  cavity  into  the  buccal.  The  ex- 
ercise is  usually  performed  five  times 
morning  and  night.  The  patient  is 
directed  to  continue  each  exercise  until 
the  muscles  are  slightly  fatigued.  A  not 
unpleasant  aching  sensation  is  the  indi- 
cator of  the  successful  effort.  The  heated 
liquid  adds  a  distinct  advantage  to  this 
exercise  as  it  has  a  tendency  to  dilate  the 
bloodvessels,  thus  producing  a  more 
copious  supply  of  nutritive  material.  At 
the  termination  of  this  exercise  the  face 
will  be  found  to  glow  with  warmth. 


The  platysma  myoides  muscle  is  one 
which  to  my  mind  is  of  great  importance 
when  considering  the  correction  of  faults 
in  the  facial  muscular  development. 
This  muscle  has  no  bony  attachments, 
but  is  inserted  in  the  fascia  and  skin  of 
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the  pectoral  and  deltoid  muscles  of  the 
chest  and  upper  shoulder  at  one  end,  and 
at  its  facial  extremity  is  inserted  by 
many  fibers  into  the  orbicularis  oris  and 
some  of  the  other  muscles  upon  or  near 
their  entrance  into  the  orbicularis  oris. 
It  will  then  be  seen  that,  if  this  muscle 
is  contracted  in  its  length  by  improper 
posture  of  the  patient,  it  has  a  tendency 
to  stretch  the  weakened  muscles  of  the 


Fig. 


face  in  directions  which  bring  gentle  but 
harmful  pressure  upon  the  fragile  bony 
structure  of- the  child's  face. 

The  exercise  for  this  muscle  is  found 
in  the  general  posture  exercise  illustrated 
in  Fig.  5,  which  consists  in  having  the 
patient  stand  with  feet  together,  hips 
slightly  thrown  back,  then  directing  the 
child,  with  head  thrown  back,  to  look 
straight  to  the  zenith,  at  the  same  time 
drawing  in  the  abdominal  wall,  and, 
turning  the  palms  of  the  hands  outward, 
making  a  slow  and  positive  stretching 
motion  with  the  tips  of  the  fingers  and 
the  point  of  the  chin. 


The  child  is  then  directed  to  relax 
somewhat,  bringing  the  head  and  arms 
to  erect  position — then  repeating  the  im- 
pulse. This  exercise  is  done  at  first  a 
few  times  in  the  morning  upon  arising, 
and  a  few  times  before  retiring,  and  is 
increased  until  the  child  is  able  to  do  it 
from  sixty  to  one  hundred  times  a  day. 
It  is  important  in  this  exercise  that  the 
child  be  not  allowed  to  curve  the  vertebras 


17. 


so  that  the  back  represents  much  con- 
cavity. To  avoid  this  the  child  is 
directed,  when  drawing  in  the  abdominal 
wall,  to  tighten  at  the  same  time  the 
muscles  of  the  buttocks. 

Fig.  14  shows  a  subject  much  in  need 
of  this  kind  of  treatment,  and  one  in 
which  one  month  of  faithful  practice  has 
shown  most  gratifying  results. 

In  Fig.  15  the  profile  on  the  left  shows 
a  child  with  slight  distal  occlusion.  It 
will  be  noticed  that  the  muscles  around 
the  mouth  are  poorly  developed,  and  evi- 
dently not  under  proper  nervous  control. 
The  picture  on  the  right  shows  this  same 
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patient  after  completion  of  the  treatment 
and  having  now  very  satisfactory  mus- 
cular development.  The  figure  on  the 
right  also  shows  the  improved  contour 
and  the  more  normal  nervous  control  of 
the  muscles  of  the  face.  This  patient 
has  developed  an  unusually  fine  set  of 
masticatory  muscles,  whereas  when  the 
case  was  started  these  muscles  showed 
very  little  development. 

Fig.  16  on  the  left  illustrates  the  facial 
contour  of  a  child  who  was  treated  for 
several  years  by  a  careful  orthodontist. 
Eepeated  efforts  at  retention  were  of 
no  avail  until  after  I  placed  the  child 


defined  masseter  muscles.  The  nervous 
contraction  of  the  muscles  at  the  point 
of  the  chin  has  disappeared,  and  the 
orbicularis  oris  has  assumed  a  much  more 
normal  appearance.  The  figure  on  the 
right  shows  the  profile  a  few  months 
later,  and  after  exercise  for  general  devel- 
opment had  been  practiced.  The  points 
to  which  I  would  call  your  attention  are 
again  the  masseter  region,  the  lower  sur- 
face of  the  mandible,  the  lips,  and  then 
the  face  in  general. 

It  is  impossible  for  me  to  describe  the 
improvement  in  the  character  of  the 
muscular  tissue  between  the  periods  rep- 


Fig.  18. 


under  carefully  prescribed  exercises.  It 
will  be  interesting,  I  am  sure,  for  you  to 
know  that  there  is  no  recurrence  of  the 
protrusion  of  the  upper  and  lower  in- 
cisors, although  there  has  been  no  me- 
chanical appliance  in  the  mouth  for  their 
retention. 

I  should  like  to  direct  your  attention  to 
one  or  two  points  in  this  child's  face 
which  cannot  fail  to  be  of  interest.  If 
we  look  at  the  region  of  the  masseter  mus- 
cle, in  the  picture  on  the  left  we  notice 
that  it  is  not  well  defined — that  at  the 
symphysis  there  is  a  flattening  and  puck- 
ering of  the  tissue.  It  will  also  be  appar- 
ent that  great  lack  of  tone  is  evident  in 
the  orbicularis  oris  muscle.  In  the  pic- 
ture on  the  right  will  be  seen  the  well- 
[vol.  lx. — 60] 


resented  by  these  two  pictures.  At 
present,  the  feeling  of  health  and  strength 
shows  a  marked  contrast  between  the 
feeling  of  flabbiness  and  inertia  which 
was  so  noticeable  upon  a  digital  examina- 
tion when  treatment  was  begun.  Fig.  17 
shows  the  front  view  of  this  child,  and 
gives  us  a  very  good  idea  of  the  value  of 
the  exercise  for  the  orbicularis  oris.  It 
will  be  noticed  that  this  muscle  seems 
much  firmer — we  might  speak  of  it  as 
having  been  condensed,  the  aperture 
being  considerably  smaller. 

The  case  illustrated  in  Fig.  18  is  one 
which  calls  for  the  development  of  the 
facial  muscles,  and  represents  a  class 
with  which  we  are  all  dealing  daily. 
This  treatment  consists  of  general  ex- 
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pansion  of  both  arches  by  means  of  the 
junior  pin-and-tube  appliance  on  the 
upper  and  the  lingual  wire  on  the  lower. 
After  sufficient  expansion  was  obtained  to 
assure  unhampered  eruption  of  the  per- 


Fig.  19. 


manent  teeth,  the  child  was  instructed 
in  the  exercise  of  the  masseter  and  tem- 
poral muscles.  The  upper  junior  pin- 
and-tube  appliance  was  then  removed. 
The  lower  lingual  wire  alone  remains  to 
preserve  the  development.    No  attempts 


ample  of  many  others  treated  in  like 
manner. 

Fig.  19  illustrates  the  positions  taken 
by  the  various  forms  of  appliances — the 
expansion  arch,  pin-and-tube  appliance, 
and  lingual  wire.  It  will  be  seen  from 
study  of  this  diagram  that  the  arrows  in- 
dicate the  tendency  toward  the  movement 
under  use  of  each  of  the  three  different 
systems.  The  pin-and-tube  appliance  has 
its  advantage  over  the  expansion  arch 
in  that  it  has  compensating  force  which 
may  be  used  in  the  correction  of  the 
apical  position  of  the  teeth.  The  lingual 
wire  has  great  advantage  when  cases 
-under  treatment  are  to  receive  the  full 
value  of  functional  exercise.  The  move- 
ments of  the  teeth,  of  course,  must  be 
very  slow,  and  the  activity  of  the  muscles 
increased  as  much  as  possible. 

It  will  be  seen  that  those  muscles 
which  come  in  contact  with  the  labial 
and  buccal  surfaces  of  the  teeth  are  un- 
hampered in  their  normal  influence  upon 
the  teeth  themselves ;  and  in  this  man- 
ner apical  development  is  secured.  The 
proper  use  of  the  lingual  wire,  supple- 


Fig.  20. 


whatever  were  made  to  correct  the  indi- 
vidual positions  of  the  upper  incisors. 
They  gradually  assumed  their  correct 
positions  under  the  activity  of  normal 
function  increased  by  the  muscles  of 
mastication.    I  offer  this  case  as  an  ex- 


mented,  as  suggested  before,  by  activity 
of  the  muscles,  has  in  my  practice  given 
little  evidence  of  the  tendency  to  tip  the 
teeth.  Of  course,  if  the  forces  that  are 
applied  are  unbalanced,  or  in  other 
words,  if  the  force  of  the  lingual  wire 
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is  so  great  as  to  overcome  the  influence 
of  the  muscles,  tipping  may  be  expected ; 
but  the  essential  thing  is  to  proceed  so 
slowly  that  the  influence  of  the  muscles 


Fig.  21. 


is  not  overcome.  These  methods  are  par- 
ticularly applicable  to  the  young,  but 
may  in  older  cases  be  used  with  consider- 
able success.  This  may  be  seen  in  Fig.  20, 


Fig.  22. 


where  the  case  of  a  child  fourteen  years 
of  age  was  corrected  with  the  use  of 
lingual  wires  alone,  together  with  a  fair 
degree  of  exercise. 

Fig.  21  illustrates  the  lingual  wire 
familiar  to  all  of  us,  but  deserving  more 


study  and  attention  by  the  profession  in 
general.  Its  simplicity  and  cleanliness 
alone  should  recommend  it  to  more  uni- 
versal study  and  use. 

Fig.  22  shows  the  anatomical  area  over 
which  the  muscles  have  their  primary 
influence,  and  it  seems  to  me  a  regret- 
table fact  that  orthodontists  in  general 
find  it  necessary  to  fill  this  space  with 
unyielding  and  irritating  appliances  such 


Fig.  23. 


as  so  frequently  are  seen  in  the  employ- 
ment of  expansion  arches  and  ligatures. 
I  should  not  wish  to  be  understood  as 
suggesting  that  the  usefulness  of  the  ex- 
pansion arch  has  entirely  disappeared, 
but  I  do  make  the  assertion  that  its  use- 
fulness is  limited,  and  is  becoming  more 
so. 

I  am  ever  reminded  in  my  efforts  for 
my  patients  that  the  mission  of  the  ortho- 
dontist is  not  merely  that  of  the  "tooth- 
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straightener,"  but  he  must  be  a  developer 
of  the  bony  tissue  which  forms  the  frame- 
work for  the  organs  of  mastication ;  that 
his  mission  is  not  to  stop  when  he  has 
placed  the  teeth  in  some  kind  of  occlu- 
sion; that  it  is  his  duty,  in  order  to 
perform  his  work  well,  to  strengthen 
all  surrounding  tissue  that  has  to  do 
directly  or  indirectly  with  the  develop- 
ment of  the  face. 

Our  guardianship  of  little  children 
is  not  complete  until  we,  as  orthodontists, 
gain  a  broad  conception  of  the  scope  of 
our  science,  and  minister  to  the  young 
under  our  care  until  their  faces  represent 
not  only  the  ideal  from  the  standpoint 
of  the  function  of  mastication,  but  also 
the  ideal  of  perfection  in  contour  and 
stiength  which  it  is  their  right  to  enjoy. 
We  cannot  do  better  in  reflecting  upon 


our  professional  work  than  to  keep  in 
mind  the  physical  perfection  of  primitive 
man,  as  illustrated  in  Fig.  23,  Cyrus 
E.  Dallin's  "Appeal  to  the  Great  Spirit." 
While  we  do  not  turn  to  him  for  ideals 
in  many  things,  yet  we  cannot  escape 
from  him  when  we  seek  the  ideal  of 
physical  strength  and  endurance. 
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Careful  Technique  the  Greatest  Factor  in  the  Construction 
of  Full  Upper  and  Lower  Dentures. 


By  ALEXANDER  H.  PATERSON,  D.D.S.,  Baltimore,  Md., 

PROFESSOR  OF  TECHNICS,  UNIVERSITY  OF  MARYLAND,  DENTAL  DEPARTMENT,  BALTIMORE. 


(Read  before  Maryland  State  Dental  Society,  Baltimore,  June  6,  1918.) 


I CLAIM  no  credit  for  anything  orig- 
inal in  this  essay.  What  I  am  pre- 
senting at  this  time  I  have  gained 
from  reading,  from  observation  in  my 
practice,  and  through  Dr.  Hall's  instruc- 
tions for  the  past  three  years. 

I  am  often  reminded  of  a  statement 
made  by  my  professor  in  physics  during 
my  early  school  days,  to  the  effect  that 
the  simplest  way  of  doing  things  is 
usually  the  last  to  be  discovered" or  made 
use  of.  So,  at  last,  after  all  the  various 
investigators  in  dental  prosthesis  have 
practically  exhausted  all  sources  in  hunt- 
ing for  the  truth,  Hall  brings  forth  for 
the  profession  a  system  of  prosthetic 
dentistry  extremely  simple  and  compre- 
hensive, and  yet  practical  and  scientific. 


My  object  this  evening  is  to  prove  to 
you  that  much  of  the  technique  given  to 
the  profession  in  past  years,  and  con- 
sidered absolutely  necessary  by  many  of 
the  investigators  for  the  successful  con- 
struction of  full  upper  and  lower  den- 
tures, is  to  a  large  extent  unnecessary. 

It  is  now  sixty  years  or  more  since  Dr. 
Bonwill  through  an  exhaustive  study  of 
several  thousand  skulls  discovered  that 
a  line  drawn  from  the  center  of  one 
condyle  to  the  center  of  the  other  meas- 
ures approximately  four  inches,  and  a 
line  drawn  from  this  same  center  of  the 
condyle  on  each  side  to  the  median  line 
at  the  point  where  the  inferior  central 
incisors  touch  at  their  incisal  edges  is 
also  approximately  four  inches.    It  is 
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true,  however,  that  these  measurements 
vary,  but  never  more  than  half  an  inch. 
The  average  is  an  equilateral  triangle, 
and  this  is  the  basis  upon  which  Dr.  Bon- 
will  worked  and  constructed  the  first  ana- 
tomical articulator. 

All  other  investigators  since  Bonwill's 
time  have  used  his  discoveries  as  a  basis 
for  their  work,  but  have  centered  their 
thoughts  entirely  on  the  movements  of 
the  condyles  in  the  glenoid  fossae.  The 
voluminous  and  complicated  writings  de- 
scribing the  importance  of  these  move- 
ments include  much  exaggeration,  are 
very  confusing  to  the  average  practi- 
tioner, and  have  a  tendency  to  retard 
rather  than  advance  the  general  better- 
ment of  prosthesis. 

But  while  the  essayist  believes  that  the 
greatly  exaggerated  importance  of  these 
scientific  measurements  has  had  a  dis- 
couraging effect  on  the  profession  as  a 
whole,  yet  great  praise  is  due  these  in- 
vestigators for  their  admirable  work.  It 
is  a  consequence  of  their  efforts  that  Hall 
has  been  able  to  see  the  impracticability 
of  much  that  has  been  presented,  and  has 
introduced  into  his  method  a  wholesome 
amount  of  good  common  sense  in  addi- 
tion to  the  scientific  principles  involved. 

TECHNIQUE  OF  IMPRESSION  TAKING. 

The  one  great  outstanding  feature  of 
HalFs  method  of  impression  taking  is  its 
accuracy.  There  must  be  an  exact  im- 
pression of  the  field  examined — an  actual 
negative  copy  of  the  parts  taken  jn  their 
natural,  normal  positions,  without  distor- 
tion or  displacement  of  the  soft  tissues 
whatsoever.  All  the  available  surface  is 
given  the  utmost  consideration  in  order 
to  give  to  the  future  denture  the  ne- 
cessary stability,  as  well  as  a  broad,  flat 
seating  surface,  and  to  shut  out  all  possi- 
ble means  of  ingress  of  air.  With  these 
thoughts  in  mind,  then,  the  closest  possi- 
ble attention  is  given  to  the  examination 
of  the  mouth.  The  operator  must  form 
from  his  investigations  a  mental  picture 
of  the  field  to  be  utilized,  and  so  firmly 
fix  it  in  his  mind  that  he  will  be  able  to 
recognize  its  accuracy  immediately  upon 
removal  of  the  impression  from  the 
mouth. 


EXAMINATION  OF  THE  MOUTH. 

For  the  sake  of  convenience  in  descrip- 
tion of  the  examination  we  shall  call  the 
spaces  usually  found  in  the  posterior  part 
of  the  buccal  cavity  located  between  the 
cheek  and  the  alveolar  process,  the  right 
and  left  posterior  buccal  spaces.  Begin- 
ning with  the  right  posterior  buccal  space 
we  estimate  the  height  of  the  space  from 
a  level  with  the  crest  of  the  alveolar  ridge 
to  the  arch  forming  the  roof,  and  the 
width  from  the  alveolar  process  to  the 
buccal  wall.  Anteriorly  from  this  space 
we  note  the  downward  inclination  of  the 
soft  tissues  to  the  region  of  the  malar 
process  of  the  maxilla.  At  this  point  we 
stop  to  determine  the  height  of  the  mus- 
cular attachment  on  the  alveolar  ridge, 
and  its  flexibility.  Passing  from  this 
point  forward,  we  again  note  the  upward 
inclination  of  the  soft  tissues  in  the  re- 
gion formerly  occupied  by  the  cuspid 
teeth.  A  gradual  downward  inclination 
of  the  soft  tissues  follows  here  to  the 
labial  f  renum  at  the  median  line.  Begin- 
ning again  at  the  left  posterior  buccal 
space,  the  same  order  of  procedure  is 
followed  to  the  median  line  on  the 
opposite  side  of  the  maxilla.  Next  in 
order  we  examine  the  condition  of  the 
tissues  overlying  the  alveolar  ridge  and 
hard  palate.  A  careful  digital  examina- 
tion is  necessary  to  ascertain  the  density 
of  the  tissues,  and  to  plan  if  necessary 
a  possible  means  of  relief. 

In  the  examination  of  the  lower  jaw 
the  same  general  plan  is  followed  as  in 
the  upper.  Every  possible  means  is  ex- 
erted to  determine  from  the  examination 
the  accuracy  of  the  impression.  Like 
the  upper,  the  lower  also  has  two  valuable 
spaces  for  retention  generally  overlooked 
in  other  methods  of  impression  taking. 
These  spaces,  which  are  better  known 
as  the  posterior  lingual  spaces  and  lie 
on  both  sides  of  the  tongue,  should  be 
utilized  to  the  fullest  extent,  since  they 
form  valuable  aids  in  preventing  hori- 
zontal movements  of  the  denture. 

INDIVIDUAL  TRAYS. 

In  each  case  an  individual  tray  is  de- 
manded.  The  S.  S.  White  Co.,  following 
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the  suggestion  of  Dr.  Hall,  manufactures 
an  impression  tray  compound  for  this 
purpose.  This  compound  possesses  all 
the  ideal  qualifications  necessary  for  tray 
construction,  and  is  used  exclusively  in 
the  technique  of  this  method.  It  is  black 
in  color,  softens  quickly,  and  is  not 
sticky  except  when  immersed  in  very  hot 
water.  It  sets  rapidly,  is  not  easily  dis- 
torted, and  can  be  cut  easily  with  a  sharp 
penknife. 

MODELING  COMPOUND  IMPRESSIONS. 

In  performing  the  technique  of  taking 
the  modeling  compound  impression  an 
S.  S.  White  metal  tray  is  selected,  a  little 
larger  than  that  ordinarily  used  in  other 
methods  of  impression  taking.  The  rim 
is  cut  and  trimmed  to  follow  the  rise  and 
fall  of  the  soft  tissues,  generous  relief 
being  given  the  full  extent  of  the  rim  to 
allow  a  substantial  body  to  the  periphery 
of  the  compound  impression.  The  neces- 
sary amount  of  compound  is  then  soft- 
ened and  evenly  placed  on  the  tray  and 
the  surface  passed  over  a  flame  to  give  it 
a  glaze.  It  is  again  immersed  in  hot 
water  to  prevent  adhesion  to  the  soft  tis- 
sues, and  is  then  placed  in  the  mouth  and 
is  brought  to  position  with  a  firm,  even 
pressure,  and  allowed  to  remain  a  minute 
or  so  to  prevent  distortion  upon  removal. 

All  overhanging  material  is  removed 
from  the  sides  of  the  tray,  to  facilitate 
removal  of  the  tray  from  the  compound. 
This  being  done,  one  or  two  taps  on  the 
handle  of  the  tray  will  usually  cause  a 
separation. 

The  essayist  wishes  to  emphasize  the 
importance  of  the  compound  impression. 
The  technique  must  not  be  carried  out 
in  a  careless,  indifferent  manner.  This 
is  the  foundation  upon  which  future 
success  depends,  and  it  must  approximate 
in  every  detail  the  finished  impression. 

TRIMMING  THE  TRAY. 

All  the  information  gained  in  the 
course  of  examination  of  the  mouth  is 
now  utilized  in  trimming  the  compound 
trays.  In  trimming  the  upper  the  same 
general  outline  given  in  detail  under  that 


head  (Examination  of  the  Mouth)  is  fol- 
lowed in  establishing  the  proper  inclina- 
tions of  the  periphery  from  the  median 
line  to  the  posterior  buccal  spaces.  The 
whole  extent  of  the  periphery  is  then  re- 
duced a  little  below  the  turn  of  the  com- 
pound, and  is  given  a  slight  bevel 
inclining  away  from  the  palatal  side  of 
the  rim.  Beginning  on  the  labial  surface 
it  is  trimmed  back  thin  in  the  center  to 
]» re  vent  pointing  of  the  lip,  and  is  gradu- 
ally widened  to  the  cuspid  region  to  give 
that  portion  the  desired  fulness.  It 
agaiD  narrows  to  the  attachment  of  the 
buccal  muscles.  Posterior  to  this  point 
it  is  given  a  little  less  width  than  esti- 
mated in  the  examination.  The  full  ex- 
tent of  the  buccal  and  labial  surfaces  is 
given  a  slant  inclining  away  from  the 
established  width  of  the  periphery  to 
that  portion  of  the  tray  representing  the 
alveolar  ridge,  allowing  space  for  the 
excess  plaster  which  otherwise  would  cre- 
ate an  unnatural  fulness  in  the  cheeks 
and  lips. 

We  next  direct  our  attention  to  the 
palatal  surface  and  the  posterior  border, 
having  in  mind  that  the  only  pressure 
exerted  in  taking  the  impression  is  the 
natural  pressure  of  the  tongue.  We  trim 
and  conform  the  palatal  surface  to  its 
approximate  shape,  so  that  when  placed 
in  position  the  tray  will  have  a  firm,  even 
pressure  directed  over  the  whole  central 
portion  of  the  base.  The  posterior  border 
of  the  tray  is  trimmed  to  approximately 
the  junction  of  the  hard  and  soft  palates, 
but  in  the  essayist's  opinion  should  al- 
ways extend  as  far  on  to  the  soft  tissues 
as  can  be  comfortably  borne  by  the  pa- 
tient. The  prepared  tray  is  then  placed 
in  the  mouth  and  the  spaces  provided  for 
the  frenum  and  muscular  attachments, 
and  the  periphery  examined  to  determine 
their  correctness.  Finally,  all  overhang- 
ing points  caused  by  undercuts  are  re- 
moved and  liberal  spaces  allowed  for  soft, 
flabby  ridges  in  the  interior  of  the  tray. 

The  same  thoughtful' consideration  is 
given  to  trimming  the  lower,  in  order  to 
obtain  proper  establishment  of  the  pe- 
riphery, contours,  spaces  for  muscular 
attachments,  and  the  lingual  flanges, 
which  should  be  well  extended  into  the 
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posterior  lingual  spaces.  Trim  and  con- 
tour the  upper  surface  of  the  compound 
tray  so  that  when  the  cheeks  and  lips 
are  relaxed  in  the  rest  position  they  will 
assume  their  natural,  normal  location  in 
the  later  plaster  impression  technique 
which  is  to  follow. 

PLASTER  IMPRESSIONS. 

In  performing  the  technique  of  the 
upper  impression,  the  rubber  bowl  is 
partly  filled  with  water,  a  little  salt  being 
added  to  hasten  the  setting.  The  finest 
grade  of  French's  plaster  is  sifted  into 
the  bowl  until  a  little  less  than  complete 
saturation  occurs,  and  is  quickly  spatu- 
lated  to  give  a  smooth,  even  mix.  The 
tray  is  then  dropped  into  the  bowl  to  give 
the  palatal  surface  an  even  coating.  It 
is  now  removed,  a  little  plaster  from  the 
bowl  is  poured  into  the  anterior  portion 
of  the  tray,  and  the  excess  allowed  to  run 
off  at  the  heels.  The  operator  having 
assumed  a  position  to  the  right  side  and 
slightly  back  of  the  patient,  the  tray  is 
introduced  into  the  mouth  with  the  pos- 
terior border  in  advance  and  the  cheeks 
pressed  outward  as  the  tray  is  advancing. 
The  lip  is  then  grasped  in  the  center  and 
brought  forward,  the  tray  leveled  and 
with  a  gentle  wave  motion  carried  almost 
to  position.  The  lip  is  now  allowed  to 
assume  its  normal  rest  position,  and  the 
whole  surface  of  the  tongue  is  brought 
in  contact  with  the  base  of  the  tray  to 
complete  the  pressure.  The  mouth  is 
closed  in  the  rest  position  and  the  im- 
pression allowed  to  remain  until  the 
plaster  sets. 

After  a  sufficient  time  has  been  al- 
lowed for  the  setting  to  occur,  the  im- 
pression is  removed  from  the  mouth  and 
carefully  examined.  The  black  com- 
pound will  indicate  all  points  of  undue 
pressure  by  its  appearance  through  the 
plaster  over  the  palatal  surface  and  pe- 
riphery. These  points  are  relieved  and 
the  same  order  of  procedure  repeated.  If 
on  removal  of  the  second  impression  the 
periphery  shows  a  smooth,  even  roll, 
without  any  muscle  strain,  and  the  pala- 
tal portion  an  evenly  distributed  surface 
corresponding  in  every  detail  with  the 


mental  picture  formed  from  the  original 
examination,  we  may  feel  assured  that 
we  have  taken  an  accurate  impression. 

The  technique  of  taking  the  lower  im- 
pression is  similar  to  that  of  the  upper, 
with  two  exceptions,  namely,  the  position 
of  the  operator  in  taking  the  impression 
and  the  method  of  introducing  the  tray. 
The  patient  is  first  directed  to  place  the 
tip  of  the  tongue  in  the  anterior  portion 
of  the  palate.  The  operator  assumes  a 
position  directly  in  front  of  the  patient 
and  passes  the  tray  under  the  tongue  on 
the  left  side  first,  then  brings  it  to  posi- 
tion on  the  right,  pressing  the  cheeks 
outward  as  he  proceeds.  The  lip  is 
grasped  in  the  center  and  brought  for- 
ward, and  the  tray  allowed  to  settle  of 
its  own  accord.  The  lip  is  now  released, 
the  two  index  fingers  are  placed  in  the 
region  of  the  bicuspids,  and  gentle 
pressure  is  exerted.  The  tongue  then 
assumes  its  normal  position,  with  the 
tip  resting  on  the  anterior  portion  of  the 
tray.  The  mouth  is  closed  and  the  im- 
pression allowed  to  remain  until  the 
plaster  sets. 

If  the  technique  is  properly  carried 
out  and  the  plaster  mixed  to  the  right 
consistence  to  cause  a  free,  even  flow, 
one  will  marvel  at  the  beauty  and  accu- 
racy of  the  impression. 

ADVANTAGES    OF    PLASTER    OVER  OTHER 
METHODS'  OF  IMPRESSION  TAKING. 

Hall's  method  of  impression  taking 
promises  more  uniform  success  with  the 
lower  jaw  than  does  any  other.  It  makes 
possible  a  stable,  firmly  seated  denture, 
heretofore  difficult  of  accomplishment 
even  with  the  improved  modeling  com- 
pound technique.  It  demands  careful 
attention,  however;  the  operator  must  be 
exacting  in  every  detail  in  order  to  be 
successful. 

The  underlying  tissues  are  not  subject 
to  such  great  changes  as  occur  under  den- 
tures constructed  from  impressions  ob- 
tained by  the  so-called  pressure  method. 
It  is  absolutely  impossible  for  one  to  de- 
termine with  the  fingers  the  amount  of 
pressure  to  be  exerted.  Unnatural  pres- 
sure is  a  detriment  rather  than  a  help ; 
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it  hastens  the  absorption  of  the  hard  tis- 
sues and  causes  an  early  loosening  of 
the  denture.  This  does  not  occur  so 
rapidly  in  HalPs  method,  and  accounts 
to  a  large  extent  for  the  continued  stabil- 
ity of  the  denture.  A  slow,  uniform 
absorption  takes  place  and  allows  the 
denture  to  gradually  and  evenly  follow 
its  progress ;  for  this  reason  relief  is  only 
necessary  in  extreme  cases. 

The  physical  aids  of  retention  are  ex- 
ercised to  their  fullest  extent.  More  sur- 
face is  exposed  to  the  force  of  atmos- 
pheric pressure,  with  a  relative  addition 
of  adhesion  and  cohesion,  without  any 
corresponding  increase  in  the  weight  of 
the  denture. 

It  establishes  more  correctly  the  height 
of  the  periphery  and  provides  more 
broad,  flat  seating  surface  for  the  base 
of  the  denture  than  any  other  method. 
It  also  eliminates  all  possible  means  of 
ingress  of  air  and  reduces  the  possibili- 
ties of  soreness  to  a  minimum. 

Greater  opportunities  are  offered  in  re- 
storing the' facial  contours  and  exercising 
all  other  esthetic  possibilities. 

TECHNIQUE   OF    CAST    AND  BASE-PLATE 
CONSTRUCTION. 

It  is  of  the  utmost  importance  in  per- 
forming the  following  steps  in  the  tech- 
nique to  be  exacting  in  every  detail.  In 
order  that  we  may  eliminate  every  possi- 
ble chance  of  destroying  the  accuracy 
of  the  impression,  we  must  have  a  mate- 
rial that  exhibits  the  least  susceptibility 
to  expansion  and  contraction  in  prepar- 
ing the  casts,  and  hard  enough  to  pre- 
vent distortion  under  pressure.  Spence's 
plaster  possesses  these  properties  and 
seems  the  ideal  material  for  the  purpose. 
The  casts  must  be  trimmed  and  prepared 
in  such  a  way  that  we  may  obtain  from 
them  a  base  the  exact  duplicate  of  the 
finished  denture  to  insure  stability  and 
accuracy  in  taking  the  bite. 

FLOWING  THE  CASTS. 

A  portion  of  the  compound  is  softened 
in  hot  water  and  rolled  out  flat  on  the 
bench.   The  impression  is  then  placed  in 


the  center  of  this  flattened  compound  and 
encircled  with  a  metal  strip  inserted  in 
the  compound  allowing  a  space  around 
the  entire  periphery  a  fourth  to  a  half 
inch  in  width  in  order  to  provide  on 
the  finished  cast  a  substantial  margin. 
Spence's  plaster  mixed  to  a  consistence 
equal  to  soft  putty  is  carefully  worked 
into  the  impression  made  by  the  alveolar 
ridge.  It  is  then  placed  over  the  palatal 
portion  and  gently  patted,  larger  pieces 
being  added  and  jarred  into  position  to 
eliminate  bubbles  and  give  the  surface  of 
the  cast  a  smooth,  even  face.  It  is  now 
set  aside  until  it  thoroughly  hardens. 

SEPARATING    THE    CASTS    FROM  THE 
PLASTER  IMPRESSION. 

After  a  sufficient  time  has  been  allowed 
for  a  complete  hardening  to  occur,  the 
metal  strip  is  removed  and  the  com- 
pound softened  and  carefully  withdrawn 
from  the  cast.  The  plaster  is  broken 
away  and  the  cast  is  ready  for  trimming. 
In  trimming  the  cast  a  strong  knife  and 
coarse  files  are  necessary,  because  of  its 
hardness.  The  margins  are  reduced  to 
a  point  an  eighth  of  an  inch  or  so  above 
the  turn  of  the  periphery  of  the  impres- 
sion at  its  outer  margin  and  follow  the 
full  extent  of  the  outline.  The  object 
sought  for  in  trimming  is  to  preserve 
the  whole  surface  of  the  periphery  on  the 
cast. 

CONSTRUCTION  OF  THE  BASE-PLATE. 

The  same  method  is  followed  in  the 
construction  of  both  upper  and  lower 
base-plates.  A  sheet  of  Alston  base- 
plate material  is  placed  over  the  cast 
and  heated  with  the  blowpipe  until  it 
softens  and  partly  falls  into  position.  It 
is  then  carefully  adapted  to  the  palatal 
surface  and  the  alveolar  ridge  with  the 
fingers,  care  being  taken  not  to  allow 
it  to  extend  far  enough  over  the  ridge 
to  include  the  undercuts.  It  is  then 
trimmed  with  a  hot  spatula  and  removed 
from  the  cast,  and  the  margins  given  a 
smooth  finish  with  a  file.  It  is  again 
placed  in  position  on  the  cast  and  a  sheet 
of  tinfoil  is  burnished  over  the  entire 
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surface,  allowing  it  to  extend  well  be- 
yond the  outer  margin  of  the  peripheral 
groove.  The  full  extent  of  the  peripheral 
groove  is  then  filled  with  rolls  of  soft 
beeswax,  and  a  sheet  of  base-plate  wax 
softened  and  uniformly  adapted  to  the 
whole  palatal  portion.  This  is  then 
trimmed  and  the  base-plate  is  removed 
from  the  cast  and  given  its  final  finish. 
The  finished  base-plate  is  again  returned 
to  the  cast  and  tested  for  accuracy  of 
fit,  and  corrected  if  necessary.  A  roll  of 
soft  wax  is  then  fitted  and  molded  to  the 
alveolar  ridge,  following  its  form  and 
approximating  as  near  as  possible  the 
desired  length  of  the  bite  rim  in  the 
mouth. 

If  care  is  exercised  in  performing  the 
technique,  this  insures  us  a  base-plate 
the  exact  duplicate  of  the  base  of  the 
future  denture,  having  a  similar  suction, 
and  one  that  is  not  easily  distorted  and 
can  be  accurately  fitted  to  the  cast  on 
completing  the  bite. 

TECHNIQUE   OF   TAKING  THE  BITE. 

Of  all  the  various  operations  per- 
formed in  the  mouth,  in  the  essayist's 
opinion  none  is  so  difficult  of  accom- 
plishment as  the  establishment  of  the 
correct  relation  of  the  upper  and  lower 
jaws  in  taking  the  bite.  The  operator 
must  have  fixed  in  his  mind  the  possible 
restorations,  from  knowledge  gained  in 
a  close  study  of  the  face  during  this  and 
previous  engagements.  He  must  be  skil- 
ful technically  and  be  possessed  with  a 
wonderful  patience  in  order  to  determine 
the  accuracy  of  the  work  as  he  proceeds. 

In  determining  the  length  of  the  upper 
bite,  the  lip  line  with  the  muscles  and 
mandible  relaxed  are  used  as  an  approxi- 
mate guide  only.  It  does  not  indicate 
truly  the  subsequent  position  of  the  teeth. 
In  this  position  the  lips  are  extended  to 
their  full  length,  and  if  accepted  as  a 
point  of  location  would  make  the  teeth 
entirely  too  long.  It  requires  some  ef- 
fort on  the  part  of  the  muscles  following 
relaxation  to  bring  the  mandible  to  a 
position  of  occlusion  without  causing  a 
contraction  of  the  muscles  and  a  slight 
compression  of  the  lips.  This  position 
would  indicate  more  accurately  the  bite, 


and  careful  judgment  must  be  exercised 
by  the  operator  to  recognize  this  distinc- 
tion, which  is  so  necessary  in  esthetics 
and  efficiency  in  the  finished  denture. 

In  determining  the  length  of  the  lower 
bite  the  lip  line  is  again  used  only  as  a 
guide.  The  bite  is  trimmed  below  the 
level  of  the  lip  to  a  point  representing 
the  desired  length  of  the  underbite.  If 
it  were  allowed  to  remain  on  a  level  with 
the  lip  and  an  attempt  made  to  establish 
an  underbite,  the  teeth  would  stand  above 
the  lip  the  distance  corresponding  in 
height  to  the  depth  of  the  established 
underbite.  You  will  readily  observe  the 
fallacy  of  the  accepted  rule  governing 
this  point,  namely,  to  trim  the  bite  to 
approximate  the  line  of  the  lips. 

JSo  attention  is  given  to  any  predeter- 
mined method  of  establishing  the  plane 
of  occlusion.  The  posterior  occluding 
surfaces  of  the  bite  plates  are  trimmed 
and  fitted  to  accommodate  the  case  in 
hand,  striving  only  to  keep  the  surfaces 
uniform  and  to  equalize  as  nearly  as  pos- 
sible the  distance  between  the  jaws  with- 
out disturbing  the  established  bite  length 
in  the  anterior  portion. 

The  posterior  occluding  surfaces  of  the 
lower  bite  plate,  that  is,  the  surface  ex- 
tending from  a  point  in  the  region  of  the 
cuspid  teeth  to  the  distal  border,  are  pur- 
posely allowed  to  remain  a  little  higher 
than  the  established  bite  length  of  the  lip 
portion.  This  posterior  portion  is  then 
heated  deeply  with  a  hot  spatula,  the 
bite  plates  are  placed  in  position  in  the 
mouth,  and  the  occluding  surfaces  are 
brought  in  contact  with  the  jaws  to  com- 
plete the  bite.  The  bite  plates  are  then 
sealed  together  with  a  hot  spatula,  the 
median,  high,  and  low  lip  lines  indicated, 
and  the  bite  removed  and  mounted  on  the 
articulator. 

Many  tricks  and  methods  have  been 
presented  as  aids  in  establishing  the  cor- 
rect location  of  the  lower  jaw,  such  as 
turning  the  tip  of  the  tongue  back  into 
the  posterior  part  of  the  buccal  cavity, 
swallowing,  etc.;  the  final  test,  however, 
depends  entirely  upon  the  operator's 
knowledge  of  individual  facial  expres- 
sion. By  this  means  alone  must  he  deter- 
mine the  accuracy  of  the  bite. 
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USE  OF  THE  ARTICULATOR. 

The  Hall  articulator  is  something  en- 
tirely new  and  is  a  real  marvel  in  preci- 
sion of  adaptability  to  varying  conditions 
in  the  hnman  jaw.  In  its  construction 
the  attempt  has  been  made  to  utilize 
every  known  law  of  science  applicable, 
and  the  absolute  exactness  with  which  the 
normal  movements  and  occlusion  of  any 
jaw  can  be  copied  is  something  that 
hitherto  has  been  impossible  of  certain 
attainment.  The  troublesome  face-bow 
adjustments  of  other  systems — not  men- 
tioning time  lost  in  such  adjustment  and 
possible  inaccuracies  of  measurements  in 
the  end — are  wholly  eliminated.  In  other 
words,  the  Hall  articulator  combines  ac- 
curacy with  simplicity,  a  knowledge  and 
application  of  strictly  proper  technique 
giving  absolute  assurance  of  success. 

Any  further  description  of  the  geo- 
metrical and  mechanical  principles  upon 
which  the  articulator  is  constructed 
would  be  an  imposition  on  the  valuable 
time  of  the  busy  practitioner.  He  is 
concerned  in  the  service  it  will  ren- 
der in  a  practical  way  rather  than  in  a 
detailed  description  of  its  development. 
It  possesses  several  particular  advan- 
tages, however,  which  the  essayist  believes 
will  be  of  special  interest  to  the  profes- 
sion as  a  whole — namely: 

A  rotary  movement  which  resembles 
more  closely  the  movements  of  the  lower 
jaw  than  in  any  other  articulator.  This 
movement  because  of  the  point  of  control 
permits  a  graceful,  free  swing  not  per- 
mitted by  other  articulators.  It  would 
require  a  very  exacting  and  complicated 
apparatus  to  produce  these  movements 
with  the  point  of  control  at  the  base  of 
the  triangle,  or,  practically  speaking,  in 
or  near  the  condyles;  but  these  move- 
ments can  be  produced  by  a  very  simple 
apparatus  when  the  point  of  control  is 
at  the  apex  of  the  triangle  as  Hall  has 
arranged.it. 

Another  advantage  is  the  forty-five- 
degree-angle  guide  plane  located  anteri- 
orly to  the  apex  of  the  triangle  which 
establishes  the  articulating  and  occluding 
surfaces  of  the  teeth,  and  which  subse- 
quently guides  and  directs  the  move- 
ments of  the  jaw  during  the  process  of 
mastication. 


The  next  advantage  is  a  removable  bite 
jig  which  establishes  the  bite  at  an  aver- 
age distance  from  the  base  of  the  triangle 
or  centers  of  the  condyles,  and  eliminates 
entirely  the  use  of  the  face-bow.  The 
distance  is  based  on  the  measurements 
of  BonwilPs  equilateral  triangle. 

Another  great  advantage  is  that  the  ar- 
ticulator may  be  set  so  as  to  permit  only 
the  opening  and  closing  movement.  This, 
along  with  the  supporting  pin  at  the 
apex  of  the  triangle,  greatly  facilitates 
the  arrangement  of  the  teeth  and  elimi- 
nates much  annoyance  in  retaining  the 
line  of  occlusion  as  the  work  proceeds. 

TOOTH  ARRANGEMENT. 

So  much  depends  upon  the  proper 
arrangement  of  the  teeth  in  the  restora- 
tion of  the  lost  masticating  surfaces  and 
the  establishment  of  the  natural  appear- 
ance of  the  dentures,  that  it  is  absolutely 
necessary  for  the  operator  to  have  a  full 
appreciation  of  the  position  and  inclina- 
tion which  each  tooth  shall  bear  to  the 
median  line ;  or,  in  other  words,  he  must 
have  a  definite  reason  for  the  position  of 
every  tooth  and  know  exactly  what  the 
position  means.  The  teeth  are  arranged 
with  two  definite  purposes  in  view,  i.e. 
appearance  and  mastication,  and  should 
be  made  to  accomplish  both  purposes  as 
fully  as  possible. 

Many  methods  of  manipulation  in  ar- 
ranging the  teeth  have  been  presented, 
all  of  which  have  a  reasonable  degree  of 
merit  and  will  greatly  aid  in  the  proce- 
dure if  used  as  a  guide.  Any  set  rule, 
however,  governing  a  definite  order  of 
procedure  in  setting  the  teeth  may  be 
disregarded  entirely.  The  results  are  the 
same,  no  matter  where  you  begin. 

Another  feature  which  may  be  elimi- 
nated is  any  attempt  to  establish,  by  trim- 
ming and  contouring  the  bite  plates,  the 
subsequent  positions  of  the  teeth.  It  is 
an  absolute  impossibility  to  determine 
in  this  manner  what  the  arrangement 
shall  be.  This  is  determined  entirely  by 
the  conditions  to  be  met;  it  would  be 
necessary  in  many  cases  to  greatly 
modify  or  discard  entirely  any  predeter- 
mined plan  or  arrangement  on  the  bite 
for  this  purpose. 
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Following  the  arrangement  of  the 
teeth,  the  trial  plates  are  removed  from 
the  casts  and  the  wax  given  the  final 
finish.  This  is  possible  only  with  bases 
made  to  accurately  fit  the  casts  and  rigid 
enough  to  prevent  distortion  on  removal. 
No  other  method  offers  the  same  advan- 
tage in  estimating  the  palatal  thickness 
and  other  esthetic  requisites. 

VULCANIZATION. 

The  technique  under  this  head  is  not 
by  any  means  so  unimportant  as  gener- 
ally considered  by  many  practitioners. 
In  fact  it  is  the  most  important  of  all, 
and  requires  the  closest  possible  attention 
to  detail  in  investing,  packing,  and  vul- 
canizing to  retain  as  nearly  as  possible 
the  true  form  of  the  finished  denture. 
It  would  be  folly  indeed,  after  the  per- 
formance of  such  a  careful  and  exacting 
technique  as  has  been  described,  to  turn 
this  part  of  the  work  over  to  incompetent 
and  indifferent  mechanics.  The  opera- 
tor, to  be  successful,  must  perform  the 
technique  himself,  or  have  a  competent 
assistant  working  under  his  direction. 

TAKING  THE  CORRECTIVE  BITE. 

The  finished  dentures  are  placed  in  the 
mouth  and  closely  examined  in  order  to 
determine  the  accuracy  of  the  proposed 
corrective  bite.  The  lower  is  then  re- 
moved and  a  thickness  of  base-plate  wax 
is  adapted  to  the  occlusal  and  incisal 
surfaces  of  the  teeth  and  attached  with 
a  hot  spatula.  The  waxed  surfaces  are 
now  slightly  softened  and  the  dentures 
again  returned  to  the  mouth,  the  patient 
being  directed  to  bring  the  occluding 
surfaces  of  the  upper  teeth  in  contact 
with  the  wax  on  the  lower  until  the  first 
indication  of  resistance 'is  felt.  The  den- 
tures are  now  removed  from  the  mouth, 
firmly  waxed  together,  and  mounted  in 
the  established  position,  using  the  same 
order  of  technique  as  in  mounting  the 
original  bite.  After  having  removed  the 
jig  and  wax  from  between  the  teeth, 
loosen  the  set-screw  controlling  the  move- 
ment, and  the  teeth  are  ready  for  grind- 
ing. 


GRINDING  THE  TEETH. 

Cover  the  occluding  surfaces  of  the 
lower  teeth  with  a  generous  coating  of 
carborundum  and  glycerin,  and  cause  the 
articulator  to  perform  the  necessary 
movements  by  grasping  the  pin  in  the 
center  and  allowing  its  point  to  follow 
the  established  path  of  the  forty-five- 
degree-angle  guide  plane.  Continue  the 
movements  until  fully  satisfied  that  the 
articulating  and  occluding  surfaces  of 
the  teeth  have  been  properly  ground  to 
accommodate  all  the  varying  positions 
that  the  jaws  may  assume. 

After  having  established  the  control 
planes  on  the  surfaces  of  the  teeth  it  is 
of  the  utmost  importance  to  have  the 
patient  fully  realize  their  purpose  and 
use ;  and  in  order  to  obtain  the  full  bene- 
fit of  the  arrangement  in  the  mouth,  a 
practical  demonstration  of  the  estab- 
lished movement  is  made  with  the  artic- 
ulator and  the  patient  directed  to  imitate 
it  as  nearly  as  possible  with  the  jaw. 

The  theory  of  having  the  forty-five- 
degree-angle  plane  guide  to  direct  the 
movements  of  the  jaw  is  contrary  to  all 
other  teaching,  and  in  the  essayist's 
opinion  will  be  the  basis  upon  which 
the  future  success  of  prosthesis  will  de- 
pend. It  simplifies  the  procedure,  is  more 
easily  understood,  and  will  be  responsible 
in  a  large  measure  for  a  more  rapid 
advancement  in  the  prosthodontic  art. 

CONCLUSION. 

By  a  close  study  of  the  carefully 
planned  order  of  technique  that  has  been 
presented,  it  will  be  readily  observed  that 
the  successful  construction  of  full  upper 
and  lower  dentures  does  not  depend  upon 
exacting  and  complicated  measurements 
or  any  particular  make  or  type  of  articu- 
lator, but  upon  the  patience,  skill,  and 
common  sense  of  the  operator  working 
with  an  apparatus  which  approximates 
the  movements  of  the  jaw  to  aid  him. 

It  has  been  the  aim  of  the  author  in 
the  presentation  of  this  paper  to  simplify 
rather  than  complicate  the  procedure,  in 
order  to  stimulate,  if  possible,  a  greater 
interest  in  the  art  and  science  of  dental 
prosthesis. 

Commonwealth  Baxk  Bldg. 
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The  Past  and  Present  of  Operative  Dentistry. 


By  B.  HOLLY  SMITH,  D.D.S.,  Baltimore,  Md. 


(Address  delivered  at  the  fiftieth  anniversary  meeting  of  the  Dental  Society  of  the  State  of 
New  York,  Saratoga  Springs,  June  13-15,  1918.) 


Mr.  President,  Ladies  and  Gentlemen: 

I AM  glad  to  come  to  New  York,  be- 
cause of  the  fact  that  I  have  many 
friends  here,  and  also  the  recollection 
of  so  many  interesting  occasions. 

The  interest  that  New  Y^ork  has  always 
had  in  dentistry  seems  to  me  to  be  clearly 
shown  by  a  casual  survey  of  the  early  or- 
ganization of  our  profession.  In  New 
York  State  there  has  always  been  a  for- 
ward look.  We  had  Dr.  Carr  tell  us  this 
morning  something  of  the  history  of  this 
organization  up  to  date.  ( I  told  Dr.  Carr 
I  was  mighty  glad  to  hear  him  again  in 
his  old  belligerent  attitude.) 

The  organization  of  dentistry  into  the 
American  Society  of  Dental  Surgeons 
was  accomplished  here  in  New  York,  and 
its  successor,  the  American  Dental  Asso- 
ciation, which  was  the  outgrowth  of 
the  American  Dental  Convention,  was 
formed  here  also.  I  have  a  quotation 
here  from  Dr.  Chapin  A.  Harris,  showing 
the  intimacy  of  the  men  who  worked  in 
Baltimore  with  the  men  in  New  York 
who  had  to  do  with  the  first  institutions 
of  teaching .  dentistry — the  responsibility 
they  felt  for  the  advancement  of  dentis- 
try, and  the  co-operation  of  the  men  of 
New  York  with  these  men  in  the  organ- 
ization of  the  first  semi-national  associa- 
tion known  to  dentistry. 

As  early  as  1817,  Dr.  Hayden  proposed 
the  formation  of  a  national  dental  so- 
ciety, and  visits  were  made  to  Philadel- 
phia, New  York,  and  Boston  to  further 
this  purpose;  and  yet  it  was  not  until 
1840  that  some  fifteen  or  twenty  men  met 
in  New  York  to  organize  the  "American 
Society  of  Dental  Surgeons."   Dr.  Hay- 


den was  elected  the  first  president,  Dr. 
Harris  secretary.  Three  years  later,  this 
association,  numbering  one  hundred  and 
twenty-five  members,  met  in  Baltimore, 
and  Dr.  Harris  in  his  address  said: 

In  all  great  movements,  either  in  religion, 
politics,  science,  or  benevolence,  the  Amer- 
ican character  and  the  popular  genius  of  all 
our  institutions  immediately  direct  us  to  lay 
hold  on  the  great  principle  of  voluntary 
association,  as  an  agent  of  stronger  moral 
power  than  any  known  in  the  country,  to 
effect  any  desirable  good.  We  have  no  wealthy 
and  powerful  privileged  orders  to  command 
any  given  amelioration  or  improvement,  and 
hence  we  combine  the  power  of  popular  num- 
ber and  bring  it  to  bear  upon  the  objects  we 
desire  to  accomplish.  This  national  peculi- 
arity accounts  for  the  numerous  benevolent 
and  scientific  associations  found  in  the  United 
States,  before  the  moral  power  of  which,  vice, 
ignorance,  empiricism,  bigotry,  oppression, 
and  long-established  habits  and  modes  of 
thinking  are  fleeing  away  like  mists  of  the 
morning  before  the  rising  sun.  This  will 
furnish  the  reason  why  America  can  boast 
of  the  first  society  of  dental  surgeons  ever 
associated  together  in  the  world;  and  if  this 
association  shall  produce  results  in  any  man- 
ner comparable  to  those  produced  by  other 
American  associations,  now  the  wonder  and 
praise  of  the  world,  the  character  of  an  Amer- 
ican dental  surgeon  will  stand  as  high  on 
the  archives  of  science  as  do  the  names  of 
Washington,  Franklin,  Hancock,  Henry,  and 
Jefferson  on  the  roll  of  freedom,  or  Mills, 
Judson,  Perkins,  and  Hill  in  the  annals  of 
American  missionary  benevolence. 

The  American  Society  of  Dental  Sur- 
geons was  succeeded  by  the  American 
Dental  Convention,  a  body  without  con- 
stitution or  by-laws — a  simple  meeting  or 
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conference.  This  organization  was  of 
short  duration,  and  was  itself  succeeded 
by  the  American  Dental  Association, 
which  held  its  first  meeting  at  Niagara 
Falls  in  1859.  This  was  from  the  first 
a  delegate  body  and  had  a  successful  and 
continuous  existence  until  merged  with 
the  Southern  Dental  Association  into 
what  we  now  proudly  recognize  as  the 
National  Dental  Association. 

GOLD  FILLINGS. 

A  short  time  since  I  purchased  a  book, 
written  in  the  City  of  Brotherly  Love, 
which  said,  in  the  43  pages  devoted  to 
the  "stopping"  process,  that  the  ham- 
mered gold  filling  was  ridiculous  and 
obsolete.  That  was  all  that  was  said 
about  gold  fillings.  It  is  interesting  to 
know  that  in  the  time  of  Chapin  A.  Har- 
ris, whom  I  quoted  in  the  early  part  of 
this  address,  dentists  beat  out  their  gold 
from  the  coin  of  the  realm,  and  made 
fillings  many  of  which  are  still  in  the 
places  they  were  meant  to  fill.  Those 
operators,  of  course,  were  few. 

I  do  not  believe  Robert  Arthur  ever 
discovered  cohesion.  I  think  anybody 
who  ever  handled  gold  or  gold  foil  must 
have  discovered  its  cohesion  and  done 
everything  they  could  to  subdue  that 
quality.  Robert  Arthur,  however,  got  the 
credit  for  it,  because  he  wrote  a  treatise 
on  it,  and  thus  opened  a  field  that  had 
not  yet  been  occupied.  Varney,  Bonwill, 
Webb,  and  many  other  splendid  operators 
later  demonstrated  the  possibilities  of  co- 
hesive gold. 

It  has  been  some  time  since  the  rubber 
dam  and  the  electric  mallet  were  consid- 
ered of  much  importance,  but  for  a  long 
period  they  were  the  sheet  anchor  of  the 
dentist.  I  do  not  know  that  I  have  a 
right  to  say  this,  but  it  seems  to  me  a  sort 
of  disintegration  of  moral  and  ethical 
character  to  be  swept  off  our  feet  because 
something  new  comes  up: 

Be  not  the  first  by  whom  the  new  is  tried, 
Nor  yet  the  last  to  lay  the  old  aside. 

Do  you  remember  J.  Foster  Flagg  and 
the  time  the  journals  were  so  full  of  what 
was  called  the  "new  departure"?  He 


said  he  would  never  put  in  another  gold 
filling  as  long  as  he  lived,  and  an  army 
of  men  said  they  would  not  either. 

I  do  not  believe  you  think  the  ham- 
mered gold  filling  is  obsolete  even  yet, 
but  there  are  many  men  in  dentistry  who 
would  be  glad  to  have  an  excuse  not  to 
hammer  fillings,  because  they  never  did 
it  properly. 

I  would  like  to  make  a  plea  for  a  par- 
tial return  to  the  use  of  gold  in  filling 
teeth.  The  "new  departure"  only  gave 
accentuation  to  a  slovenly  kind  of  work — 
for  men  who  did  a  kind  of  crazy-quilt 
work.  The  dentist,  I  have  always  con- 
tended, is  responsible  to  his  patient  and 
the  profession  for  the  well-being  of  the 
patient  and  for  the  esthetic  effect  of  his 
work. 

The  non-cohesive  gold  filling  had  and 
still  has  its  place  in  dentistry.  I  know 
Ottolengui  never  knew  how  to  use  it, 
because  I  have  read  his  book ;  and  natur- 
ally he  did  not  find  out  its  possibilities  as 
I  did.  I  believe  every  man  should  be 
armed  with  a  variety  of  weapons,  and  be 
able  to  use  just  the  one  best  suited  to 
each  case.  I  have  heard  men  who  were  in 
practice  twenty-five  or  thirty  years  say: 
"Well,  I'm  going  home  to  try  some  of 
this  non-cohesive  gold."  Now,  I  do  not 
advocate  it  always,  but  there  are  times 
and  places  where  it  can  be  used  effec- 
tively to  the  relief  of  the  patient,  and  a 
cumbersome  operation  avoided.  In  my 
opinion  it  still  has  a  place  which  cannot 
be  taken  by  the  inlay  or  any  other  ma- 
terial or  procedure. 

Think  of  what  instruments  have  been 
invented,  what  splendid  methods  and 
technique  developed,  by  the  skilful  use  of 
cohesive  gold.  Are  we  to  do  without  it 
entirely  ? 

There  are  three  factors  that  should  in- 
fluence a  man  in  the  selection  of  material 
for  stoppings.  First,  he  must  have  some 
consideration  for  suffering  caused  the 
patient.  I  felt  very  resentful  toward  this 
man  [Dr.  Stillman],  who  said  everybody 
was  against  the  dentist  and  children 
dreaded  him.  Why,  children  come  to  my 
office  to  play  with  the  instruments  I  have 
in  the  office — and  incidentally  to  have 
some  dentistry  done.    It  is  not  true,  as 
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Judge  McKelvie  said  this  morning,  that 
it  takes  as  much  force  -to  drag  a  ten-year- 
old  boy  to  the  dentist  as  it  does  to  take 
a  drunken  sailor  to  the  lockup.  I  do  not 
think  any  of  us  like  steel  on  our  teeth; 
it  is  a  human  and  natural  aversion ;  but 
dentistry  is  practiced  today  practically 
without  pain.  Secondly,  there  is  the 
factor  of  the  time  required  to  do  the 
work;  and  thirdly,  that  of  the  esthetic 
appearance  in  the  mouth. 

I  have  always  thought  the  dentist  must 
not  only  be  a  practitioner,  but  a  teacher ; 
but,  God  save  the  mark !  I  do  not  think 
the  dental  depot  man  has  any  business 
to  teach  the  dentist  what  material  he 
should  use,  and  how  he  should  use  it. 
If  he  knows  better  how  to  use  it,  it  is 
of  course  well  for  him  to  show  us ;  but 
I  think  many  men  have  been  started  on 
the  wrong  course  in  this  way.  I  remen- 
ber  the  man  who  came  into  our  offices 
crying  "Archite !  Archite !"  It  ought 
to  be  written  on  his  grave !  There  is 
a  story  of  a  certain  man  who  would  go 
out  with  his  friends,  partaking  of  every- 
thing they  had  to  offer,  but  never  spend- 
ing any  money  himself.  He  disappeared, 
and  someone  asked :  "Where  is  Jim  ?" 
They  learned  that  he  had  died,  and  went 
out  to  the  graveyard.  There  was  Jim, 
six  feet  under,  and  over  him  was  a  little 
tablet :  "This  one  is  on  me." 

We  had  the  same  thing  with  artificial 
enamel.  Those  things  were  taken  up 
because  a  drowning  man  clutches  at  a 
straw.  Many  men,  because  of  their  in- 
ability to  use  a  certain  excellent  material, 
will  grasp  at  any  substitute.  The  artifi- 
cial enamel  was  a  godsend  to  such  a  man 
and  his  patients,  and  he  was  glad  to  bol  - 
ster it  up  with  anything  the  dealer  might 
say.  It  was  a  failure  in  the  most  favor- 
able sites,  and  many  times  poor  discre- 
tion made  it  worse. ' 

After  all,  it  is  not  the  material  that 
determines  the  value  of  the  filling,  but  it 
is  the  dentist  who  uses  it.  There  is  the 
man  who  sends  the  propaganda  through 
his  patients  into  the  ears  of  your  patients 
and  mine :  "Dr.  So-and-so  has  a  material 
that  represents  the  tooth  structure  ex- 
actly, it  does  not  hurt  to  have  it  put 
hi,  and  it  can  be  easily  adapted  to  pre- 


serving the  teeth."  That  was  poured  into 
the  ear  of  that  person  by  the  agent  of 
some  dental  dealer,  and  that  preaching 
has  been  to  our  students  and  to  our  young 
practitioners  a  great  detriment,  and  we 
should  guard  against  it.  I  give  the 
dealer  credit  for  many  things.  He  has 
a  large  share  in  the  usefulness  of  den- 
tistry. He  does  it  because  he  wants  to 
make  money  out  of  what  he  produces, 
and  he  is  entitled  to  do  so  if  he  produces 
the  right  thing. 

Then  there  is  the  man  who  tells  you 
about  "silicious  cement."  He  sets  his  in- 
lays with  "silicious  cement."  I  would 
expect  them  to  fall  out  unless  they  were 
well  seated. 

All  honor  to  Dr.  Black  in  his  work 
for  correct  cavity  preparation;  we  honor 
him  wherever  his  name  is  mentioned. 
But  Dr.  Black  was  the  leader  of  a  camp, 
and  many  of  his  followers  went  under. 
Unquestionably  a  great  amount  of  benefit 
has  been  derived  from  the  proper  prepar- 
ation of  cavities,  and  Dr.  Conzett,  who 
is  one  of  the  exponents  of  this,  came  to 
Baltimore  last  week,  and  gave  us  his 
ideas  on  the  beveling  of  the  cavo-line, 
which  is  of  course  very  desirable  for  in- 
lays. I  said,  "You  come  here  to  talk  on 
operative  dentistry,  and  you  talk  on  gold 
inlays,  and  that  makes  me  mad.  Have 
you  given  up  making  gold  fillings  ?"  He 
said,  "Xo,  but  that  seems  to  be  the  most 
popular  way  to  do  it."  I  would  not  have 
my  boy  as  a  dental  student  be  without 
the  technique  which  he  develops  from  the 
manipulation  of  varied  forms  of  fillings, 
for  anything  in  the  world.  He  can  train 
a  girl  in  a  few  weeks  to  cast  his  inlays, 
and  he  can  do  his  preparation  of  the  cavi- 
ties in  his  office  in  a  little  while.  Den- 
tistry is  getting  to  be  "easy,"  and  I  do 
not  think  we  should  consent  to  it.  It  is 
a  slacking  down,  and  a  warping  of  the 
moral  character  of  the. operator,  to  say  he 
is  willing  to  give  up  that  which  we  know 
has  been  so  good,  and  go  off  into  this 
new  camp. 

I  know  I  have  only  touched  a  few 
phases  of  this  subject,  and  the  other  gen- 
tlemen will  bring  out  more  interesting 
data  than  I  have.  I  did  not  say  anything 
about  the  combination  of  gold  with  other 
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materials.  We  have  seen  that  at  the 
clinics,  combinations  with  cement  and 
even  with  amalgam,  the  Morgan-Hast- 
ings gold,  the  Steurer's  gold,  and  the 
other  plastic  forms  which  were  a  contri- 
bution to  making  gold  filling  easy. 

There  are  few  things  I  have  ever 
seen  for  which  I  had  a  greater  feeling  of 
admiration  than  a  certain  mouth  I  saw 
— a  patient  of  the  late  Dr.  Perry's. 
There  were  no  inlays.  The  mouth  was 
clean,  and  it  looked  as  fresh  and  sweet 
as  a  mountain  spring.  The  saliva  was 
free  from  any  taint;  of  course  it  was  a 
healthy  subject,  but  the  mouth  was 
beautiful  because  of  the  splendid  care  of 
Dr.  Perry.  Could  anyone  persuade  me 
that  there  could  have  been  any  error  in 
the  use  of  the  materials"  Dr.  Perry  re- 
sorted to  in  the  treatment  of  that  mouth, 
and  all  the  other  mouths  that  came  under 
his  care?  Of  course,  we  can  count  the 
.  distinguished  operators  on  our  fingers, 
but  that  should  not  deter  us  from  trying 
to  imitate  them.  There  are  hundreds  of 
men  who  have  never  come  to  the  front 
in  the  conservation  of  tooth  structure, 
and  I  suppose  it  is  natural  that  they 
should  be  hunting  some  easy  road  to 
success,  but  let  us  not  give  up  all  that 
training  which  made  the  American  den- 
tist so  peculiarly  deft  and  skilful  in  the 
use  of  his  fingers. 

I  used  to  fight  with  old  Dr.  Bonwill 


about  his  patents.  He  spent  almost  a 
whole  night  with  me  arguing  about  it — 
it  was  somewhere  in  Kentucky — and  the 
burden  of  his  argument  was  that  the 
things  he  had  done  that  were  really  valu- 
able he  had  given  to  the  profession,  one 
being  bibulous  paper,  with  which  to  pack 
amalgam.  I  have  seen  some  of  the  plus 
amalgam  fillings  of  Bonwill  that  were 
the  envy  of  my  life.  They  had  been  well 
made,  and  were  lasting.  These  combina- 
tions of  other  materials  with  gold  are 
still  of  value,  and  there  is  no  reason  why 
they  should  not  be  used. 

I  have  wondered  how  it  was  that 
sometimes  I  saw,  in  the  silicate  cement 
I  used,  that  brown  line.  I  have  seen  sili- 
cate cements  put  in  little  tubes,  dropped 
in  water  and  then  shaken  up;  it  was  evi- 
dent there  was  a  contraction.  Dr.  Head 
says  these  are  indestructible  and  they 
stand  wear.  They  will  not  stand  wear 
when  exposed  to  occlusal  stress,  and  they 
are  not  satisfactory  to  build  up  angles. 
I  have  resorted  to  these  silicate  cements 
in  facings,  instead  of  showing  the  gold, 
but  the  man  who  says  it  should  be  sub- 
stituted for  more  durable  materials,  I 
think,  is  wrong. 
405  X.  Charles  st. 


[See  also  Discussion,  as  reported  under 
"Proceedings  of  Societies,"  this  issue.] 


888 


THE  DENTAL  COSMOS. 


Topics  of  the  Day :  Curetting,  Ionization,  Pulp  Testing. 


By  C.  EDMUND  KELLS,  D.D.S.,  New  Orleans,  La. 


The  Curet. 

I^HE  word  curet  is  frequently  met 
with  in  the  literature  of  the  day,  or 
-  rather  has  been  frequently  met  with 
in  comparatively  recent  magazine  ar- 
ticles, and  yet  it  is  not  to  be  found  men- 
tioned in  many  of  the  standard  textbooks 
that  are  now  in  use. 

HISTORY. 

In  the  early  days  of  the  writer's  prac- 
tice, the  amputation  of  root-ends,  when 
indicated,  was  advocated  by  the  most  ad- 
vanced operators.  As  there  were  no  X- 
rays  in  those  days,  the  "when  indicated" 
was  largely  a  matter  of  guesswork. 
When  an  abscess  could  not  be  cured,  the 
supposition  was  that  the  root-end  was 
roughened  and  therefore  the  abscess 
could  not  heal,  and  the  sinus  would  not 
close. 

The  operative  procedure  then  was  to 
drill  with  the  engine  and  a  round  bur 
through  the  gum  tissue  and  alveolus — 
taking  them  just  as  found  and  without 
any  preparatory  treatment — and  when 
the  root-end  was  struck  (?)  to  round  it 
off  nicely  with  the  bur,  and  at  the  same 
time  curet  the  abscess  tract. 

One  can  well  imagine  that  the  success- 
ful apicoectomist  in  those  days  was 
blessed  with  a  vivid  imagination,  al- 
though, in  this  connection,  one  can  safely 
say  he  did  not  differ  greatly  from  a  lot 
of  our  modern  operators  when  vivid 
imaginations  are  taken  into  considera- 
tion. Be  that  as  it  may,  the  writer,  hav- 
ing always  been  afflicted  with  an  ab- 
sence of  imagination  when  it  came  to 
observing  results,  gave  up  curetting  after 
a  few  naturally  unsatisfactory  attempts 
made  in  this  manner. 


THE  SURGICAL  CURET. 

Within  the  past  few  years  curetting 
has  been  revived,  but  this  time  the  oper- 
ator, evidently  realizing  that  the  engine 
bur  was  unfitted  for  the  purpose,  turned 
to  the  regular  catalogued  curets  found  in 
surgical  supply  houses,  as  there  was 
nothing  in  that  line  in  the  dental  depots 
at  the  time,  and  these  are  the  curets 
that  are  used  by  all  of  the  operators  of 
the  day,  or  at  least  by  all  operators  who 
write  or  clinic  upon  the  subject. 

It  so  happens  that  for  very  many  years 
replanting  has  been  the  writer's  last  re- 
sort for  the  cure  of  otherwise  incurable 
abscesses,  and  many  such  abscesses  have 
been  cured  without  any  curetting  of  the 
sockets.  This  proves  conclusively  that  in 
every  one  of  those  cases  at  least,  curet- 
ting was  not  necessary.  Notwithstanding 
these  results,  upon  a  careful  considera- 
tion of  the  subject  it  was  realized  that 
the  immediate  removal  of  the  abscess  sac 
from  the  socket  (when  it  did  not  come 
away  with  the  root  when  extracted)  by 
means  of  a  curet  was  undoubtedly  a  bet- 
ter procedure  than  leaving  it  there  to  be 
removed  by  the  slow  process  of  nature. 

Immediately  upon  reaching  these  con- 
clusions, the  search  for  suitable  curets 
naturally  followed.  The  surgical  curets 
of  the  day  were  found  to  be  all  built  upon 
the  same  plan;  they  were  of  different 
sizes,  some  with  curved  shanks  and  some 
with  straight,  some  being  rights  and 
some  lefts. 

While  the  general  style  of  the  instru- 
ment varied  more  or  less,  the  curet 
proper,  that  is,  the  cutting  end  of  the 
instrument,  is  practically  of  only  one 
shape.  It  cannot  be  called  spoon-shaped 
nor  yet  cup-shaped;  it  has  rather  a  dis- 
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tinetive  shape  of  its  own.  and  this  very 
shape  is  the  raison  d'etre  of  this  paper, 
for  *in  the  writer's  mind  this  is  about 
the  most  unsatisfactory,  the  most  ineffi- 
cient shape  imaginable  for  dental  work. 
It  undoubtedly  was  primarily  conceived 
by  some  surgeon  for  some  surgical  work, 
and  probably  was  very  well  adapted  to 
the  work  in  question,  but  this  did  not 
necessarily  fit  it  to  dental  work. 


THE  TEST. 

It  is  only  necessary  for  a  careful  oper- 
ator to  take  an  old  skull,  remove  some  of 
the  teeth  therefrom  so  that  the  sockets 
shall  be  perfectly  natural,  and  then  care- 
fully go  through  the  motions  of  curetting 
these  sockets  with  the  curet  to  be  found 
upon  the  market.  It  is  firmly  believed 
that  the  more  careful  and  more  thorough 
the  operator,  the  less  would  he  be  satisfied 
that  he  had  thoroughly  curetted  the 
sockets  in  question. 

Undoubtedly  these  instruments  remove 
a  good  portion  of  what  it  is  desired  to 
remove,  but  their  very  shape  precludes 
the  walls  of  the  socket  from  being  well 
scraped  all  over,  and  as  for  reaching  the 
bottom  of  the  socket,  that  is  simply  im- 
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possible.  This  portion  can  only  be 
touched  by  the  oval  part  of  the  curet, 
and  not  by  its  cutting  edge. 

It  may  be  possible,  of  course,  that  the 
writer  is  altogether  wrong,  that  these  sur- 
gical curets  are  especially  well  adapted 
to  dental  work,  and  that  the  reason  he 
could  not  satisfactorily  use  them  was  due 
entirely  to  his  own  fault,  and  not  to  any 
defect  in  the  instrument. 


A  XEW  CURET. 

Be  that  as  it  may,  he  certainly  could 
not  do  the  work  to  his  own  satisfaction, 
and  so  an  entirely  different  curet  was  de- 
vised, with  which  he  is  well  convinced 
that  every  part  of  any  socket  or  abscess 
tract  can  be  reached  and  thoroughly 
scraped. 

In  these  days,  when  many  of  our  in- 
strument-makers appear  to  have  been 
drafted  into  other  lines,  one  must  rely 
to  a  great  extent  upon  himself  for  any- 
thing out  of  the  ordinary.  Fortunately, 
in  this  instance,  a  lot  of  ■  standard  files 
were  in  stock  from  which  some  of  the 
curets  in  question  could  readily  be  made. 
In  the  illustration  Fig.  1  an  original  file 
and  the  new  curets  are  shown;  that  the 


Fig.  1. 
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curets  made  from  the  files  are  not  fin- 
ished and  nickeled  does  not  interfere 
with  the  results  obtained. 

The  straight  instrument  is  suited  to 
accessible  sockets  only.  In  order  to  over- 
come the  natural  objections  to  right  and 
left  curets  for  sockets  inaccessible  to  the 
straight  instrument,  the  right-angle  in- 
strument, as  shown,  was  devised. 

THE  ADJUSTABLE  CURET. 

This  consists  of  an  ordinary  S.  S. 
White  porte-polisher  in  the  end  of  which 
is  secured  a  short  curet.  It  is  operated 
as  follows : 

A  curet  of  the  desired  size  is  placed  in 
the  handle  so  as  to  first  curet,  we  will 
say,  the  mesial  wall,  and  that  portion  of 
the  wall  then  coming  within  reach  is 
thoroughly  scraped.  When  this  surface 
is  satisfactorily  scraped,  the  curet  is  re- 
moved from  the  socket  and  rotated 
slightly  in  the  handle  (there  being  a 
small  hole  drilled  through  the  upper  end 
of  the  curet  so  that  it  can  be  rotated  by 
means  of  a  point),  say  buccally,  and  the 
buccal  portion  of  the  wall,  then  coming 
within  reach,  is  scraped.  This  is  re- 
peated— the  scraping  of  the  accessible 
part  of  the  wall — and  then  the  rotating 
of  the  curet  in  the  handle  until  every 
vestige  of  the  socket  has  been  thoroughly 
curetted.  The  shape  of  the  instrument 
is  such  that  the  bottom  of  the  socket  can 
be  as  well  scraped  as  its  sides. 

Naturally,  the  sharper  the  curet  the 
better  it  is  adapted  to  the  work.  One 
of  the  advantages  of  this  instrument  is 
the  ease  with  which  it  can  be  sharpened, 
as  it  is  "hollow  ground"  on  the  order  of 
a  razor.  "Its  sharpening  reduces  its  size 
so  that  only  the  larger  size  will  ever  need 
replacing,  the  smaller  sizes  coming  along 
all  the  time. 

CONCLUSIONS. 

The  writer  knows  very  well  that  every 
time  h  e  undertook  to  curet  a  socket  with 
the  original  curet,  there  was  a  world  of 
"camouflage"  about  the  operation,  which 
was  very  unsatisfactory  to  say  the  least, 
and  it  certainly  was  a  relief  to  his  mind 


when  he  began  to  work  with  these  new 
curets,  from  which  moment  the  camou- 
flage was  eliminated. 

Ionization. 

Some  twenty-five  or  thirty  years  ago, 
while  attending  a  meeting  of  the  old 
American  Dental  Association  in  Niagara 
Falls,  the  writer  was  persuaded  to  take 
up  the  use  of  ionization — then  called 
cataphoresis — by  a  most  enthusiastic 
dentist,  who  gave  the  most  glowing  ac- 
counts of  its  wonderful  possibilities. 
Immediately  upon  his  return  home  the 
cataphoresis  apparatus  was  installed,  and 
time  and  time  again  were  abscesses 
"treated"  in  this  manner,  without  any 
results  whatsoever  as  far  as  the  writer 
could  see. 

To  be  enthusiastic  is  a  wonderful  and 
in  fact  a  very  necessary  asset,  but  en- 
thusiasm should  be  based  upon  practical 
and  not  imaginary  results  obtained. 
With  absolutely  nothing  but  negative  re- 
sults, ionization,  masquerading  under  the 
name  of  cataphoresis,  was  finally  given 
up  in  despair. 

THE  OBJECTION  TO  IONIZATION. 

Theoretically,  ionization  might  be  all 
right,  and  undoubtedly  it  is  all  right 
with  those  who  use  it  successfully,  or 
rather  satisfactorily,  for  bear  in  mind 
there  is  a  world  of  difference  in  the 
meaning  of  the  two  words.  Ionization 
is  too  intangible  for  the  writer.  There 
is  nothing  definite  nor  positive  about  it. 
Some  experimenters  have  proved  it  pos- 
sible to  accomplish  certain  definite  re- 
sults with  it,  while  other  experimenters 
of  equal  standing  are  just  as  firmly  con- 
vinced in  their  views  that  these  results 
never  were  accomplished. 

The  object  of  the  procedure  is  to  de- 
stroy the  organisms  beyond  the  end  of 
the  root  when  they  are  present.  While 
the  writer  apparently  cannot  accomplish 
this  by  means  of  ionization,  he  certainly 
can  do  so  in  most  cases,  if  not  all,  by  the 
application  of  phenol  under  pressure. 
So  many  cases  have  yielded  to  this  treat- 
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merit  that  long  ago  it  became  routine 
procedure  in  the  treatment  of  putrescent 
pulps.  As  the  details  of  this  process 
have  already  been  published*  they  will 
not  be  repeated  here. 

A  PRACTICAL  DEMONSTRATION. 

The  writer  belongs  to  that  large  class 
of  practical  men  who  believe  that  it  is 
easier  to  do  good  dental  work  on  a  skull 
at  the  laboratory  bench  than  it  is  to  ac- 
complish equal  results  for  an  obstreper- 
ous patient  in  the  chair.  Consequently, 
what  he  can  do  in  the  mouth  he  certainly 
can  do  outside  of  it. 


Fig.  2. 


In  Fig.  2  is  shown  a  photograph  of  a 
lower  jaw  with  a  first  and  a  second  bicus- 
pid as  the  experimental  teeth.  The  bone 
around  the  apices  of  the  two  bicuspids 
was  carefully  burred  away,  making  two 
independent  and  non-communicating  ab- 
scess cavities.  The  porous  surfaces  thus 
left  exposed  were  coated  with  wax  to  ren- 
der them  impervious.  The  cavities  were 
filled  with  cotton  thoroughly  infected 
with  organisms,  then  sealed  over  with 
sealing-wax,  and  thus  first-class  abscesses 
were  simulated. 

The  teeth  were  then  treated  by  this 
pressure  method.  The  second  bicuspid 
having  been  opened  through  into  the  ab- 


*  See  Dental  Items  of  Interest,  August 
1917,  vol.  xxxix,  p.  561. 


scess,  a  successful  result  was  expected. 
With  the  first  bicuspid  it  was  different. 
It  was  not  possible  to  open  the  canal 
through  into  the  abscess,  and  conse- 
quently a  failure  was  expected.  After 
these  treatments  (one  sitting)  the  case 
was  returned  to  Dr.  Foster  M.  Johns, 
who  had  infected  the  cotton,  with  the 
report  that  the  first  bicuspid's  abscess 
would  not  be  sterile,  while  the  abscess 
under  the  second  bicuspid  should  be 
sterile,  and  his  tests  proved  the  correct- 
ness of  this  assumption,  for  every  vestige 
of  infection  was  gone  under  the  tooth 
which  was  supposed  to  be  satisfactorily 
treated,  while  the  abscess  under  the  first 
bicuspid  was  still  alive  with  organisms. 

Undoubtedly  there  may  be  many  men 
who  will  say  there  is  nothing  in  this  ex- 
periment, but  it  proves  to  the  writer  at 
least  that  he  accomplished  what  he  set 
out  to  do.  When  he  follows  the  same 
routine  in  the  mouth,  he  usually,  though 
not  always,  obtains  the  same  result.  Re- 
sults being  all  that  count  with  him,  he 
is  satisfied. 

CONCLUSION". 

Ionization  fulfils  no  purpose  in  this 
office. 

Pulp  Testing. 

Some  ten  years  ago  or  more,  Dr.  Prinz 
brought  out  a  galvanic  pulp  tester,  by 
means  of  which  it  was  supposed  to  be 
possible  to  determine  absolutely  whether 
or  not  the  pulp  of  a  tooth  was  dead  or 
alive,  a  much-needed  device.  Theoreti- 
cally it  certainly  was  fine,  but  in  the 
writer's  hands  its  use  was  not  satisfac- 
tory, and  so  its  employment  was  soon  dis- 
continued. 

Quite  recently,  manufacturers  have 
placed  upon  the  market  pulp  testers  to 
be  operated  upon  the  110-volt  current. 
Last  fall,  while  visiting  a  friend  in  the 
East,  one  of  these  testers  was  shown  to 
me*by  its  enthusiastic  owner,  and  after 
his  very  interesting  dissertation  upon  it 
and  its  invaluable  qualities,  naturally  a 
pulp  tester  was  ordered. 

Shortly  after  its  receipt,  a  splendid 
opportunity  for  its  use  arose.   A  patient 


892 


THE  DENTAL  COSMOS. 


presented  with  every  indication  of  an  in- 
flamed pulp.  The  dam  was  applied,  the 
pulp  tester  connected  up,  and  it  gave  a 
positive  and  unmistakable  reaction,  thus 
showing  the  pulp  to  be  alive.  A  large 
inlay  was  then  removed  from  the  tooth, 
and  a  sharp  bur  was  carefully  driven 
right  down  into  a  putrescent  pulp !  A 
skiagraph  was  then  taken,  and  typical 
light  areas  were  shown  about  the  root- 
ends. 

The  "enthusiastic  friend"  was  given 
these  details,  whereupon  he  wrote  as  fol- 
lows: "At  a  clinic  all  hands  agreed  that 
a  certain  tooth  appeared  to  be  devital- 
ized. The  pulp  tester  was  applied,  and 
it  gave  positive  and  unmistakable  signs 
that  the  pulp  was  vital.  A  skiagraph 
was  then  taken,  which  showed  that  the 
roots  were  filled !" 

Dr.  Hermann  Prinz  now  says  that 
under  certain  conditions  dead  teeth  can 
be  proved  vital  by  the  electrical  test. 

In  discussing  this  question  with  Dr. 
Thoma  he  said  that  it  is  possible  for  the 
nerve  fibers  in  a  pulp  to  be  still  vital 
shortly  after  the  pulp  has  become  pu- 
trescent. 

Quite  recently  the  writer  was  in  con- 
versation with  one  of  the  "stars"  who 
tours  the  country,  holding  classes  as  he 
goes,  along  these  lines.  When  it  came 
to  pulp  testing,  he  had  listed  three 


methods:  (1)  Electrical.  (2)  Thermal. 
(3)  Actual  penetration. 

He  was  asked,  "Is  the  electrical  test 
always  positive?"  He  answered,  "No." 
To  the  query,  "Is  the  thermal  test  al- 
ways positive?"  he  replied,  "Xo."  To 
the  question,  "Then  in  a  final  analysis 
the  only  real  way,  in  this  the  year  1918, 
to  tell  whether  or  not  a  pulp  is  dead  or 
alive  is  to  drill  into  it?"  the  answer  was 
"Yes." 

And  there  you  are ! 

Now,  readers,  as  before  stated,  we  are 
first,  last,  and  all  the  time  striving  for 
results,  and  in  this  instance,  not  getting 
results,  why  go  through  all  the  motions 
of  an  electrical  test  if,  after  we  have 
made  the  test,  we  are  not  sure  that  its 
result  is  positive? 

At  the  beginning  of  the  test  we  are  in 
doubt.  We  know  not  whether  the  pulp  is 
dying,  dead,  or  alive.  We  make  the  test ; 
it  shows  that  the  pulp  is  dead,  and  still 
we  are  not  sure  of  it.  Or  it  may  show 
that  the  pulp  is  alive,  and  then  we  are 
not  sure  of  that  either,  so  what's  the  use  ? 
Such  tests  are  not  in  our  line,  and  they 
are  no  longer  made. 

CONCLUSION". 

An  up-to-date  pulp  tester  for  sale! 
1237  Maison  Blanche. 
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Saratoga  Springs,  June  13,  1918.) 


IN"  reviewing  the  subject  of  practice, 
your  committee  is  unable  to  report 
any  epoch-making  achievement  or 
conspicuous  advancement  in  dental  sci- 
ence during  the  past  year.  There  has 
been,  however,  a  remarkable  excellence 
in  the  current  literature  in  dental  sci- 
ence. This  would  seem  to  indicate  a 
growing  culture  in  professional  work  in 
marked  contrast  to  that  of  a  decade  ago. 
The  interest  in  postgraduate  study  is 
vigorous  and  widespread,  and  this  in- 
terest extends  practically  to  every  depart- 
ment of  dentistry. 

Indicative  of  the  professional  interest 
shown  in  the  problem  of  periodontal  and 
periapical  infections,  is  the  fact  that  both 
the  First  and  the  Second  districts  of  this 
society  have  given  their  entire  attention 
to  these  subjects  in  the  scientific  pro- 
grams of  their  meetings. 

The  pendulum  of  professional  interest 
swings  to  extremes.  Time  was,  and  it 
seems  but  a  short  interval  since,  when 
the  subjects  of  pyorrhea  and  the  manage- 
ment of  root-canal  fillings  brought  but 
only  a  meager  squad  of  regular  at- 
tendants when  these  subjects  were  an- 
nounced for  discussion  at  society  meet- 
ings. It  was  then  the  technique  that 
was  of  particular  interest.  At  the  Oc- 
tober meeting  of  the  First  District  Den- 
tal Society  not  less  than  three  hundred 
intensely  interested  members  sat  for  two 
and  one-half  hours  and  listened  while 
Dr.  Frederick  B.  Xoyes  of  Chicago  dis- 
cussed his  slides,  dozens  of  which  were 
exhibited,  showing  the  intimate  forms 


and  relations  of  the  tissue  cells  of  the 
teeth  and  their  investing  structures. 

ROOT-CANAL  TREATMENT. 

Until  very  recently  dentistry  has  failed 
to  take  cognizance  of  the  importance  of 
applied  histology  and  pathology  as  re- 
vealed by  photomicrography.  The  sadly 
meager  preparation  in  these  fundamen- 
tals which  most  of  us  received  while  pre- 
paring for  our  D.D.S.  degree  left  us 
quite  unprepared  as  to  the  basic  prin- 
ciples underlying  the  demands  of  our 
present  practice.  So  long  as  we  con- 
fined ourselves  to  the  filling  of  cavities 
of  the  teeth  or  the  making  of  two-piece 
gold  crown's,  we  were  well  within  the 
range  of  our  capabilities;  but  when  we 
undertook  the  treatment  of  septic  root- 
canals  of  teeth  which  had  lost  their  blood 
and  lymph  supply  through  infections  of 
the  pulp;  when  we  treated  these  condi- 
tions empirically,  vacillating  from  one 
recommended  nostrum  to  another  and  in 
vain  hoping  for  success,  a  degree  of 
knowledge  was  required  which  the  aver- 
age practitioner  did  not  possess. 

In  retrospection  of  the  past  twenty 
years  it  is  difficult  to  conceive  of  a  more 
dangerous  and  unsurgical  procedure  than 
the  sealing  up  of  root-canals  which  con- 
tained dead  animal  tissue.  The  periap- 
ical infections  which  followed  this  prac- 
tice are  so  universally  believed  at  this 
time  to  be  the  foci  of  metastatic  disease 
that  mention  here  would  seem  almost 
superfluous.   It  would  be  just  to  call  at- 
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tention  to  the  fact  that  during  the  pe- 
riod of  darkness  through  which  we 
passed  there  were  a  few  enlightened  men 
in  our  profession  whose  practice  and 
teaching  will  stand  out  prominently 
through  posterity  whenever  this  subject 
is  discussed.  These  pioneers  understood 
the  pathologic  significance  of  these  in- 
fections even  when  their  sequelae  were 
yet  to  be  revealed.  They  did  not  then 
know  that  periapical  infection  by  strep- 
tococcus viridans  was  productive  of  ar- 
thritis deformans,  arterio-sclerosis,  rheu- 
matism, and  the  numerous  other  lesions 
which  recent  researches  have  disclosed. 
What  is  remarkable  and  most  extraordi- 
nary is  the  fact  that  the  pulpless  teeth 
the  roots  of  which  were  filled  by  these 
men  more  than  half  a  score  of  years  ago, 
were  at  that  time  conscientiously  cleaned 
of  the  entire  pulp  contents  and  the  canals 
filled,  yes,  even  to  and  sometimes  through 
the  apex  and  encapsulating  it — and  this 
during  a  period  when  our  colleges  were 
teaching  a  technique  of  filling  root-canals 
with  cotton  wool  and  iodoform.  All 
honor  to  these  great  men. 

The  indictment  of  the  dental  profes- 
sion for  the  practice  of  surgical  crime  in 
the  treatment  of  root-canals  is  a  matter 
of  history. 

Calling  forth  much  attention  in  den- 
tistry, and  a  decided  step  in  advance  of 
the  accepted  theories  in  general  surgery, 
is  the  application  of  the  principle  of 
ionic  sterilization. 

To  sterilize  an  infected  tissue  while  it 
is  yet  within  the  body  is  an  epoch-mak- 
ing procedure.  Well  may  Medicine  ex- 
tend her  interest  in  the  science  of  den- 
tistry, for  have  we  not  taught  her  that 
teeth  are  the  sources  of  infection  in  many 
diseases  in  which  she  had  been  satisfied 
to  treat  the  symptoms,  for  the  reason 
that  she  did  not  know  and  would  not 
believe  there  was  anything  else  to  treat  ? 
Modern  dentistry  has  accomplished  this, 
and  offers  abundant  and  convincing 
proof  in  hundreds  of  radiographic  rec- 
ords of  cases  reported  as  evidence  that  a 
true  sterilization  of  infectious  periapical 
areas  has  been  accomplished  and  bone 
regeneration  excited  by  means  of  ionic 
medication. 


Periapical  infection  from  the  surgical 
standpoint  demands  root  resection  and 
drainage,  and  while  this  is  at  times 
accessary,  sterilization  without  drainage 
is  an  accomplished  fact. 

CONDUCTION'  AN  BSTHESIA. 

The  recent  achievements  of  dentistry 
in  conduction  anesthesia  of  the  head  by 
the  blocking  of  the  ganglia  of  the  fifth 
nerve  have  been  so  marked  that  this 
method  of  producing  anesthesia  has  been 
adopted  by  the  medical  specialist  in 
throat  surgery.  The  infiltration  of  an 
infected  tonsil  hypodermiealty,  a  quite 
unsurgical  procedure,  has  been  practiced 
extensively.  It  may  now  be  abandoned 
for  it  is  possible  to  anesthetize  a  tonsil 
by  nerve-blocking,  and  to  carefully  dis- 
sect it  out  with  complete  absence  of  pain. 
Dentistry  is  teaching  medicine  some 
things  which  must  have  a  profound  in- 
fluence on  surgical  practice.  Not  only 
must  the  dentist  radiograph  the  teeth 
and  alveolar  processes  for  his  own  diag- 
nosis, but  the  surgeon  must  also  have 
this  information  for  the  diagnosis  of  all 
cases  of  obscure  metastatic  origin,  the 
diagnosis  being  made  by  the  dentist. 

U.  8.  ARMY  DENTAL  CORPS. 

The  organizing  of  the  U.  S.  Army 
Dental  Corps  as  one  of  the  constituent 
parts  of  the  medical  department  of  the 
army  under  the  supervision  of  the  Sur- 
geon-general of  the  army  comes  as  a 
happy  consummation  of  the  fond  hopes 
of  our  profession.  Dentists  have  long 
felt  that  dentistry  is  and  long  has  been 
an  integral  part  of  medicine.  While  it 
has  been  taught  in  separate  schools  be- 
cause of  the  technical  procedures  which 
require  special  teaching  and  clinical  re- 
quirements, its  curriculum  has  expanded 
and  advanced  along  with  that  of  medi- 
cine. 

The  fundamental  sciences  which  col- 
lectively compose  the  study  of  medicine 
are  duplicated  in  the  dental  schools.  The 
j (reparation  of  students  in  the  best  insti- 
tutions of  dentistry  in  such  sciences  as 
■anatomy,  physiology,  chemistry,  histol- 
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ogy,  and  general  pathology  are  not  sur- 
passed by  accepted  medical  schools.  The 
requirements  for  dental  matriculation 
and  graduation  have  been  brought  up 
to  the  present-day  standards  which  have 
been  set  by  similar  medical  schools. 

These  facts,  however,  seem  not  to  be 
the  poignant  reason  for  the  present  rec- 
ognition which  has  been  for  so  many 
years  withheld.  It  has  come  through  a 
widespread  acceptance  of  the  relative  im- 
portance of  the  role  which  mouth  infec- 
tions play  in  the  etiology  of  systemic 
diseases.  It  has  been^through  the  results 
of  dental  as  well  as  medical  research  that 
the  present  intimate  relation  of  medicine 
and  dentistry  has  been  brought  about. 
During  the  past  five  years  the  attention 
of  the  whole  world  has  been  incessantly 
called  to  the  results  of  dental  science  in 
the  treatment  of  oral  infections  and  their 
sequela3.  Infections  of  the  eye,  ear, 
nose,  and  throat,  infections  of  the  heart 
muscles,  the  joints,  the  whole  gastro- 
enterology tract,  etc.,  have  been  correctly 
attributed  to  foci  which  are  legally  and 
otherwise  within  the  exclusive  field  of 
dentistry.  Cases  in  private  practice, 
many  of  which  have  never  been  reported 
but  which  are  in  their  importance  no 
less  impressive,  have  centered  the  atten- 
tion of  the  whole  world  upon  the  im- 
portance of  oral  health  and  its  applica- 
tion in  medical  prophylaxis.  Couple 
these  facts  with  the  reports  from  the 
European  hospitals  that  wounds  of  the 
face  and  fractures  of  the  jaws  compose 
twenty  per  cent,  of  all  injuries  which  are 
brought  in,  and  many  of  these  compli- 
cated and  prejudiced  by  the  presence  of 
septic  teeth ;  the  prevalence  of  "trench 
mouth."  which  is  doubtless  a  type  of 
ulcerative  gingivitis — Vincent's  fusiform 
bacillus  infection,  an  infection  of  the 
gingiva  which  is  the  most  devastating 
of  all  oral  infections — and  we  may  ap- 
preciate the  importance  of  the  role  which 
the  U.  S.  army  dental  corps  is  expected 
to  assume. 

TREATMEXT  OF  IXJURIES  OF  THE  JAWS. 

During  the  past  year  there  have  been 
shown  at  various  medical  and  dental 


gatherings  a  large  number  and  a  great 
variety  of  lantern  slides  and  even  some 
motion  pictures,  detailing  all  sorts  of  jaw 
operations  and  methods  of  treating  jaw 
cases.  Slides  have  been  exhibited  which 
were  made  from  photographs  taken  at  the 
hospitals  of  the  Central  Powers  as  well 
as  from  those  of  the  Allies.  The  notable 
and  outstanding  feature  in  connection 
with  all  these  exhibits  has  been  the 
marked  contrast  in  the  methods  as  well 
as  the  results  obtained  in  cases  where 
operation  or  treatment  was  supplemented 
by  the  use  of  orthodontic  appliances,  and 
those  where  other  types  were  used.  The 
orthodontic  appliances  as  exhibited  were 
very  poorly  selected,  and  their  manner 
of  adjustment  indicated  a  lack  of  fine  or- 
thodontic technique  which  could  not  fail 
to  impress  an  orthodontist  with  the  crude 
management  of  these  cases.  In  spite  of 
this,  the  results  in  the  cases  which  were 
treated  by  orthodontic  methods  were  far 
superior  to  those  in  which  any  other 
method  was  employed. 

The  metal  or  vulcanite  interdental 
splint  or  any  other  appliance  which  locks 
the  jaws  is  dangerous  to  life,  as  well  as 
being  clumsy  and  unsanitary.  The  dis- 
advantage of  appliances  of  this  type  is 
practically  illustrated  by  the  case  of 
nearly  one  hundred  British  soldiers  who 
were  being  returned  to  England  by  a 
Channel  boat.  The  men  were  all  wear- 
ing in  one  form  or  another  interden- 
tal splints.  Seasickness,  with  its  usual 
symptom  of  vomit,  caused  the  death  by 
strangulation  of  these  wounded.  This 
makes  one  inquire  why  the  knowledge 
and  skill  of  the  specialists  in  orthodontia 
has  not  been  mobilized  by  the  medical 
corps  of  the  army  for  the  benefit  of  our 
own  boys. 

SPECIALIZATIOX  IX  DEXTISTRY. 

This  is  the  era  of  the  dental  specialist. 
The  ranks  of  general  practice  are  being 
deserted  daily.  The  busiest  men  in  den- 
tistry are  quietly  taking  up  special 
branches  and  delegating  to  associates 
those  departments  of  general  practice  in 
which  they  recognize  personal  and  pro- 
fessional weakness,  or  for  which  they 
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have  an  actual  distaste.  First  it  was  exo- 
dontia.  The  extraction  case  was  a  nui- 
sance in  the  office.  The  extraction  spe- 
cialist solicited  this  work,  which  was 
never  profitable  unless  done  in  volume, 
and  so  all  cases  were  thereafter  referred 
to  this  specialist.  Next  it  was  ortho- 
dontia. Who  has  not  heard  the  tales 
and  seen  the  fearful  and  terrifying  re- 
sults of  pre-Angle  orthodontia — arches 
mutilated  by  the  extraction  of  sound 
teeth?  For  at  that  time  it  was  believed 
that  the  teeth  were  too  large  for  the  jaws. 
The  general  practitioner  was  glad  to 
delegate  this  work  to  skilful  hands  when 
the  necessity  of  normal  occlusion  was 
finally  understood. 

The  specialist  in  prosthetic  dentistry 
developed  into  a  prosthodontist  through 
his  conspicuously  superior  skill.  At  first 
only  those  cases  which  had  been  classed 
as  "probably  impossible  to  fit"  after  an 
experience  of  several  failures  were  re- 
ferred to  him.  Previous  to  the  perfecting 
of  the  anatomical  articulator  vulcanite 
dentures  were  the  least  profitable  kind 
of  practice.  Vulcanizing  was  malodorous 
and  plaster  of  Paris  kept  the  office  un- 
tidy. Crown  and  bridge  work  came  in, 
and  the  vulcanizer  was  forced  out  of  the 
laboratory. 

The  casting  process  of  Taggart  revolu- 
tionized both  operative  and  prosthetic 
dentistry.  In  the  last  twenty  years  al- 
most every  method  and  principle  of  prac- 
tice, except  the  cavity  preparation  of 
Black,  has  been  abandoned  for  newer, 
more  modern,  and  obviously  better 
methods.  The  amalgam  filling  has  burst 
its  cocoon,  and  from  that  disgusting 
larva — the  thumb-carved  abortion  of  the 
late  nineties — it  has  emerged  into  a  beau- 
tiful butterfly,  the  carved,  contoured, 
and  burnished  amalgam  restoration  of 
the  present  day. 

The  pyorrhea  specialist  has  developed 
into  a  periodontist,  choosing  as  an  ex- 
clusive specialty  the  treatment  of  the  sev- 
eral pathologic  conditions  which  attack 
the  investing  tissues  of  the  teeth. 

There  is  also  the  radioclontist  or  dental 
roentgenologist.  Soon  there  will  be  other 
specialties.  Where  will  it  all  end?  Is 
dentistry  to  disintegrate  through  this 


process  of  division  and  subdivision  ? 
Twenty-five  years  ago  there  were  simply 
operative  and  mechanical  dentistry  and 
we  all  specialized  in  both.  Today  the 
conscientious  dentist  must  spread  him- 
self out  very  thin,  or  realize  that  he  has 
fallen  down  and  is  being  buried  under 
an  avalanche  of  practical  results  of  re- 
search and  modern  methods  due  to  scien- 
tific investigation. 

There  is  an  ancient  adage  which  says, 
"One  swallow  does  not  make  a  summer." 
In  the  light  of  the  advancement  which 
has  been  made  in  the  practice  of  den- 
tistry during  the  past  few  years  may  we 
not  paraphrase,  and  say,  "One  graduate 
does  not  make  a  dentist?"  Are  we  to 
believe  that  this  beloved  profession  of 
ours  has  outgrown  the  man,  or  that  the 
sporadic  development  of  specialists  in 
dentistry  over  the  length  and  breadth  of 
this  continent  has  sounded  the  death 
knell  of  the  general  practitioner?  The 
Middle  West  and  the  Pacific  Coast  have 
two  specialists  (to  the  percentage  of  pop- 
ulation) to  one  in  the  East.  Specializa- 
tion is  in  the  very  air. 

Every  dentist  who  is  worthy  of  the 
name  and  who  still  possesses  the  vigor  of 
his  manhood  is  making  every  effort  and 
straining  every  fiber  in  an  effort  to  adopt 
into  his  daily  practice  the  conspicuous 
improvements  that  are  at  intervals  being 
introduced;  meanwhile  the  avalanche  of 
excellent  material  is  continuously  de- 
scending upon  him. 

What  of  the  public — the  laity  who 
compose  the  vast  clientele  of  dentists? 
Do  these  millions  like  the  new  era? 
Do  they  approve  of  being  sent  to  this 
office  for  one  operation  and  to  that  one 
for  another?  They  do  not.  They  are 
demanding  service  of  every  conceivable 
dental  sort  from  the  specialist,  and  they 
are  being  inconsistently  refused.  An  ef- 
ficiency engineer  has  expressed  himself 
as  follows : 

You  specialists  are  making  the  greatest 
mistake  of  your  professional  history  with 
your  medieval  methods  of  conducting  your 
practices.  You  deny  that  their  is  competi- 
tion, and  yet  you  all  compete.  Are  you  more 
ethical  than  the  banker  or  the  engineer  or 
the  architect  or  the  surgeon?    You  are  not. 
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Certainly  banking  is  a  business  and  so  is 
every  professional  occupation  a  business — 
when  it  is  successful — and  when  it  is  not  a 
business  it  is  a  business  failure.  This  idea  of 
being  sent  from  one  office  to  another,  from 
one  dentist  to  another,  is  absurd.  Who  would 
enjoy  a  banquet  which  served  the  soup  in 
Washington  Square  and  coffee  on  Washington 
Heights  and  the  other  courses  all  along  the 
route  ?  Did  you  ever  hear  of  the  Mayo  brothers, 
the  doctors  of  Rochester.  Minn.?  Are  they 
ethical?  Are  they  respected?  Who  is  the 
president  of  the  American  Medical  Associa- 
tion ?  Dr.  Charles  Mayo.  Is  he  the  best 
surgeon  in  the  world?  Probably  not.  but  he 
and  his  brother  are  the  most  successful  physi- 
cians in  the  world.  They  are  serving  the 
public  better  than  any  others  in  the  world 
because  they  understand  the  modern  idea  of 
consolidation  and  co-operation.  The  trouble 
with  you  dentists  is  that  you  do  not  know 
the  elements  of  economy  nor  the  meaning  of 
the  word  business.  As  a  class  you  do  not 
make  one  good  investment  of  your  savings  in 
ten.  You  are  notorious  marks  for  the  wild- 
cat-scheme promoter  and  the  fake  mine-stock 
salesman.  If  it  takes  six  of  you  fellows  to 
make  one  dentist,  for  God's  sake  consolidate 
and  make  one.  Save  the  item  of  at  least  five 
office  rents  per  year  and  distribute  the  sum 
among  yourselves,  and  don't  forget  that  you 
need  a  business  associate  to  look  after  that 
department,  for  there  isn't  a  single  business 
man  in  your  whole  profession. 

Can  it  be  true  that  this  is  the  opinion 
concerning  dentistry  which  is  held  by 
others  besides  this  efficiency  enthusiast? 
Would  it  be  possible,  for  instance,  to 
group  the  four  dentists  in  a  village  of, 
say  2500  population  into  a  co-operative 
group  with  one  common  reception  room 
and  suite  of  offices,  and  to  persuade  the 
young  teller  of  the  local  bank  to  become 
a  business  associate  with  an  equal  inter- 
est in  the  earnings  with  the  other  asso- 
ciates? Your  committee  does  not  pre- 
sume to  answer.  It  is  possible  to  conduct 
a  medical  and  surgical  hospital  wherever 
one  can  be  supported.  Why  not  a  dental 
hospital  ? 

This  conversation  is  interpolated  in 
this  report  to  arouse  discussion.  It  is 
submitted. 

Those  who  have  made  the  most  con- 
spicuous success  of  specialties  have  done 
so  after  some  years  which  have  been  de- 
voted to  general  practice.  In  other  words, 


they  have  evolved  in  the  natural  way. 
The  special  field  in  which  their  talents 
and  their  tastes  have  developed  gradu- 
ally crowded  the  other  branches  of  work 
out  of  the  daily  routine.  A  short  course 
of  postgraduate  instruction  to  clear  up 
some  of  the  less  understood  or  the  more 
perplexing  phases  of  their  work,  or  some 
instruction  by  the  side  of  a  preceptor 
who  had  developed  further  in  the  spe- 
cialty, sufficed  at  best  to  convert  the 
general  practitioner  into  a  full  blown 
specialist. 

Now  we  have  seen  emerge  the  schools 
for  the  making  of  the  dental  neophyte 
into  a  dental  specialist.  Young  men 
fresh  from  college  who  are  still  without 
the  important  and  broadening  experi- 
ence of  several  years  of  successful  prac- 
tice are  entering  these  institutions.  The 
next  step  is  the  mailing  of  the  familiar 
announcement  which  informs  all  who 
may  receive  it:  "Practice  limited,  etc. 
Office  hours  10.30  to  2." 

The  entering  into  specialization  signi- 
fies a  frankly  acknowledged  ability  in 
some  chosen  special  branch.  When  an 
announcement  is  backed  by  real  ability 
plus  experience,  the  world  is  better  for 
the  change  perhaps,  but  when  a  specialist 
is  announced  whose  only  excuse  is  a 
greedy  desire  to  profit  at  the  expense  of 
the  profession  and  public  and  a  desire 
for  larger  fees  and  shorter  hours,  every 
man  in  the  profession  is  at  once  person- 
ally injured. 

The  time  was,  and  in  this  state  it  was 
less  than  forty  years  ago,  when  anyone 
could  practice  dentistry  if  he  could  make 
the  public  believe  he  could.  Our  society 
put  a  stop  to  this,  and  had  passed  a  den- 
tal law  which  protected  both  the  dentist 
and  the  public.  The  day  is  not  far  dis- 
tant when  the  law  will  be  called  upon 
to  protect  the  public  from  and  which 
will  define  the  specialist.  This  commit- 
tee respectfully  recommends  to  our  presi- 
dent and  to  the  Legislative  Committee 
that  an  investigation  be  made  into  the 
abuses  of  pseudo-specialists,  and  that 
suitable  laws  be  submitted  to  the  State 
Legislature  which  will  define  the  spe- 
cialist and  authorize  and  license  only 
those  who  are  competent. 
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There  is  another  danger,  and  that  is 
to  the  specialist.  The  past  president  of 
the  National  Dental  Association,  Dr.  L. 
L.  Barber,  in  his  address  last  year,  had 
this  to  say : 

The  danger  of  specialization  is  its  narrow- 
ing influence.  It  is  an  extraordinary  man 
who  can  continue  upon  a  single  objective 
without  losing  his  sense  of  proportion.  Brains, 
as  farm  lands,  are  enriched  by  diversification, 
and  deteriorate  when  devoted  too  long  to  the 
same  purpose.  Efficient  thinkers  re-vitalize 
their  minds  with  a  variety  of  interests.  Their 
intelligence  remains  symmetrical.  When  a 
subject  especially  appeals  to  you,  beware  lest 
you  become  so  wrapped  up  in  it  that,  like  the 
silkworm,  you  shut  yourself  off  from  all  the 
other  wonderful  things  in  view. 

Nevertheless,  specialization  has  its  advan- 
tages and  no  man  is  so  large  that  he  can 
comprehend  to  the  fullest  all  the  phases  of 
any  profession.  But  let  us  not  specialize 
until  we  become  too  narrow  between  the  eyes, 
and  our  horizon  not  farther  away  than  the 
end  of  our  nose. 

Like  the  proverbial  fat  man,  no  one 
really  loves  a  specialist.  The  long-suf- 
fering public  patronize  them  when  they 
feel  that  they  can  afford  to  do  so,  yet 
they  never  love  them  as  they  have  loved 
the  family  dentist.  They  recommend 
them  to  their  friends  with  the  same  en- 
thusiasm, however,  as  the  small  boy,  just 
emerging  from  the  side  show  where  he 
has  just  seen  the  seven-legged  horse  or 
the  two-headed  calf,  recommends  the 
show  to  his  friends. 

The  dean  of  the  graduate  department 
of  an  important  university  once  called  a 
specialist,  "One  who  knew  so  much  more 
about  one  thing  than  he  knew  about 
everything  else,  that  he  thought  he  knew 
more  about  it  than  anyone  else  did."  To 
which  someone  has  ventured  to  add  that 
"There  also  is  the  variety  of  specialist 
who  is  inclined  to  think  that  if  he  gives 
any  thought  to  any  other  subject,  he  will 
know  more  about  it  than  anyone  else 
knows." 

Your  committee  presents  you  with  the 
specialist  already  in  your  midst,  and  in 
the  classic  interrogation  made  famous  by 
the  late  Eichard  Croker,  asks  "What  are 
you  going  to  do  about  it?"  So  com- 
mendable is  the  thirst  for  knowledge  and 


so  desirable  is  its  satisfaction  that  no- 
body should  even  dream  of  criticizing 
adversely  the  admirable  ambition  of 
those  who  act  upon  a  stern  determination 
to  thoroughly  prepare  themselves  to  ren- 
der service  as  one  of  our  several  recog- 
nized specialists.  Those  who  have  be- 
come recognized  as  specialists  are  doing 
all  they  can  by  means  of  special  articles, 
lectures,  private  courses  of  instruction, 
etc.,  on  the  theories  and  practices  of  their 
several  specialties,  with  a  generous  devo- 
tion and  desire  to  help  any  brother  prac- 
titioner in  the  achievement  of  a  laudable 
ambition.  Xot  every  practitioner  who  en- 
ters upon  a  special  course  of  postgrad- 
uate study  does  so  for  the  express  pur- 
pose of  entering  upon  the  practice  of  an 
exclusive  specialty.  Many  enter  these 
classes  largely  for  the  academic  value 
and  the  broadening  influence  which  spe- 
cial knowledge  must  necessarily  have  in 
the  daily  routine  of  office  work.  The 
broader  the  academic  knowledge  of  den- 
tistry in  the  field  of  the  specialist,  the 
greater  becomes  the  difficulty  for  the  man 
so  educated  to  be  satisfied  to  putter  and 
plod  along  with  methods  and  technique 
which  he  has  previously  employed,  and 
which  he  has  come  to  recognize  as  anti- 
quated or  obsolete.  He  recognizes  his 
personal  incapacity  to  excel  or  even  com- 
pete with  the  superior  skill  of  others 
who  devote  their  whole  professional  life 
to  work  within  definite,  prescribed  limits. 
He  acknowledges  to  himself  that  all  of 
us  can  no  longer  become  successful  spe- 
cialists at  once  in  every  department  of 
dentistry. 

To  possess  the  broad,  academic  knowl- 
edge which  is  expressed  in  a  familiarity 
with  the  working  principles  of  every  de- 
partment is  an  essential  which  all  should 
possess.  To  be  able  to  recognize  and 
make  correct  diagnoses  of  conditions  as 
they  present,  and  to  decide  in  the  interest 
of  the  patient  whether  an  operation  and 
treatment  should  be  personally  under- 
taken or  whether  in  conscience  the  work 
should  be  referred  to  another  man  of  ad- 
mitted superior  experience  and  skill,  is 
the  province  of  every  ethical  postgradu- 
ate. 

.   Take  for  instance  the  specialty  of  or- 
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thodontia.  Xot  every  dentist  who  has 
taken  special  postgraduate  work  in  ortho- 
dontia feels  free  to  accept  each  and  every 
class  of  cases  together  with  the  responsi- 
bilities of  general  practice,  and  it  is  this 
type  of  man  who  generally  becomes  con- 
vinced that  he  must  either  refer  all  cases 
in  this  branch  to  a  specialist  or  forsake 
the  burden  of  general  practice  and  de- 
vote his  whole  time  to  the  study  of  this 
new  science,  which  is  recognized  to  be 
big  enough  to  satisfy  his  ambitions.  To 
be  able  to  recognize  malocclusion  and  to 
appreciate  the  imperative  need  for  early 
treatment  for  those  who  are  so  afflicted 
does  not  demand  a  co-existing  responsi- 
bility to  personally  treat  these  cases.  To 
"tell  time"  one  does  not  have  to  know 
much  more  about  'a  watch  or  clock  than 
that  it  needs  periodical  winding,  and  as 
a  matter  of  fact,  that  is  all  anybody  ex- 
cept the  makers  and  repairers  of  watches 
and  clocks  do  know  about  either.  We 


can  contentedly  and  safely  leave  such 
knowledge  to  specialists,  and  of  necessity 
we  take  this  attitude  in  regard  to  ortho- 
dontia, and  thus,  to  be  consistent,  with 
all  of  the  other  branches  of  specialized 
science  practical  knowledge  of  which  we 
may  by  chance  fail  to  possess.  The  real 
crime  is  that  one  often  leaves  the  work  to 
the  incompetent  or  ignores  the  necessity 
for  treatment  altogether,  thus  allow- 
ing patients  to  develop  into  dental  crip- 
ples by  shirking  a  responsibility  either 
through  ignorance  or  greedy  avarice.  It 
is  not  that  one  is  not  a  specialist  and 
skilled  in  the  technical  details  of  an  ex- 
clusive specialty,  it  is  that  he  fails  in  his 
duty  to  his  patient,  a  duty  which  carries 
a  greater  responsibility  year  by  year  as 
our  science  develops. 
115  Broadway. 


[See  also  Discussion,  as  reported  under 
"Proceedings  of  Societies,"  this  issue.] 


Physiological  Age :  The  Relation  of  Dentition  to 

Body  Growth. 
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AMERICAN   MUSEUM  OF  NATURAL  HISTORY,  NEW  YORK. 


(Read  before  the  Eastern  Association  of  Graduates  of  the  Angle  School  of  Orthodontia, 

New  York  City,  May  6,  1918.) 


^VTO  hard  and  fast  line  can  be  drawn 
Y  between  the  pathological  and  the 
-t*'  normal.  We  recognize  morbid 
cases  of  the  extreme  type  easily,  but  on 
the  other  hand  we  all  admit  that  normal 
individuals  exhibit  a  certain  amount  of 
variation  among  themselves.  Just  where 
we  are  to  draw  the  line  between  those 
we  choose  to  call  normal  variants  and 
those  we  call  pathological  really  varies 
with  the  point  of  view  of  the  moment. 
The  orthodontist  today  corrects  condi- 


tions which  in  our  fathers'  time  were  not 
considered  sufficiently  abnormal  to  war- 
rant treatment.  In  other  words,  today 
we  draw  the  line  much  closer  to  the 
normal. 

When  we  reflect  on  this  point  we  see 
that  there  can  be  no  gap  between  the 
normal  and  the  pathological;  individuals 
grade  by  degrees  from  the  normal  to  the 
extreme  types.  Now,  this  is  the  essential 
characteristic  of  all  variable  phenomena, 
and  so  inflexible  is  the  rule  that  we  find 
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that  one  simple  type  of  expression  fits 
any  varying  phenomenon.  If  we  rank 
a  company  of  soldiers  according  to  stat- 
ure, or  arrange  all  the  leaves  of  a  tree 
by  length,  or  whatever  class  of  objects 
yon  choose,  we  always  find  that  most  of 
the  individuals  stand  closest  to  the  aver- 
age, taller  and  shorter  individuals  are 
fewer  in  number,  and  extremely  tall  or 
extremely  short  individuals  will  hardly 
be  found  at  all. 

Curiously  enough,  if  we  toss  a  number 
of  coins,  say  seven,  the  possible  ways 
they  can  fall,  counting  only  heads,  are: 

Heads.  Frequency. 

0  1 

1  7 

2  21 

3  35 

4  35 

5  21 

6  7 

7  1 

128 

That  is,  in  128  trials  we  may  expect  the 
seven  coins  to  give  no  heads  once,  one 
head  seven  times,  two  heads  twenty-one 
times,  etc.  We  are  accustomed  to  say 
that  the  tossing  of  the  coins  is  governed 
only  by  "chance"  and  that  the  resulting 
record  represents  "accidental"  frequen- 
cies. The  mathematician  tells  us  that 
"chance"  represents  merely  a  multipli- 
city of  factors  operating  at  the  same  time 
on  a  class  of  objects  which  are  free  to  be 
affected  by  causes  producing  variation. 
He  would  expect  to  find  in  a  company 
of  128  soldiers  that  there  was  only  one 
individual  of  the  shortest  stature,  seven 
next  taller,  twenty-one  next,  etc. ;  that  is, 
in  regard  to  stature  or  any  other  charac- 
teristic, they  would  vary  freely  according 
to  the  "law  of  chance."  So,  too,  we  find 
that  the  morphology  and  physiology  of 
the  normal  type  varies  in  exactly  the 
same  way  to  such  an  extent  that  we  are 
constrained  to  call  the  extreme  variants 
pathological  cases. 

The  human  body  is  a  delicate  mechan- 
ism and  subjected  to  the  vicissitudes 
accompanying  the  growing  period,  and 


we  may  well  expect  accidental  variations 
to  be  perpetuated  in  the  adult  form. 
Naturally  the  effect  of  these  vicissitudes 
must  be  cumulative;  diseases  of  infancy 
impair  growth,  later  favorable  nutrition 
may  accelerate  it,  still  later  the  child's 
growth  may  again  be  retarded  by  the 
development  of  morbid  characters,  and 
so  on  until  the  cumulative  effect  of  these 
physiological  disturbances  is  fixed  in  the 
adult  form.  The  course  of  growth  for  a 
group  of  children  may  be  conceptualized 
as  similar  to  that  of  a  group  of  balls 
rolling  down  a  bowling  alley.  Let  the 
balls  be  essentially  identical,  let  them 
receive  at  the  same  instant  the  same  ini- 
tial impetus;  now  one  meets  an  obstruc- 
tion and  lags,  now  another,  then  a  third 
is  accelerated  by  a  smooth  stretch,  and  so 
on ;  before  long  they  have  perceptibly 
scattered,  and  the  longer  the  course  they 
run  the  greater  the  degree  of  scattering 
will  be.  So  a  group  of  children  show 
variations  in  the  age  at  which  they  pass 
through  particular  physiological  states; 
that  is,  as  Professor  Boas  long  ago  ex- 
plained, the  variations  in  the  period  of 
development  found  in  the  group  are  due 
to  accelerations  and  retardations  of 
growth. 

I  have  determined  such  variations  in 
dental  development  of  a  group  of  350 
Porto  Rican  boys.  The  following  figures 
give  the  average  ages  at  which  the  decid- 
uous teeth  are  shed  and  the  variation 
in  years  of  the  occurrence  of  that  pro- 
cess :* 


*  The  mathematician  has  a  convenient  meas- 
ure of  the  variation  of  a  free  variable  in  the 
"mean  square  variability,"  or  simply  the 
"variability."  When  he  says  that  upper 
outer  deciduous  incisors  are  shed  at  7.8  ±1.6 
years,  he  means  that  the  average  age  was 
7.8  years  but  that  34  per  cent,  of  the  boys 
shed  the  teeth  between  the  ages  of  7.8  and 
(7.8  ±1.6=)  9.4  and  another  34  per  ceiit. 
shed  them  between  (7.8  ±1.6=)  6.2  and  7.8. 
The  "variability,"  here  1.6,  shows  the  degree 
of  scattering  of  the  bulk  (68  per  cent.)  of 
the  losses  about  the  average.  When  the 
"variability"  is  small,  then  the  mass  stands 
close  to  the  average;  when  it  is  large,  the 
scattering  is  great. 
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Table  I:  Loss  of  the  Deciduous  Teeth. 


Outer  incisors. 

Canines. 

First  molars. 

Second  molars. 

Upper  

7.8  ±  1.6  ■ 

9.5  ±  2.5 

9.1  ±  1.9 

10.3  ±  2.1 

Lower  

8.4  ±  2.2 

8.9  ±  2.2 

9.2  ±  3.2 

Similarly,   the   ages   at   which    the     tardations  brought  about  by  the  earlier 
permanent  teeth  are  erupted  and  the     vicissitudes  they  have  suffered, 
variability  are  as  follows:  Since  the  stage  of  development  of  a 


Table  II:  Eruption  of  the  Permanent  Teeth. 


Inner 
incisors. 

Outer 
incisors. 

Canines. 

First 
bicuspids. 

Second 
bicuspids. 

Second 
molars. 

Upper  .... 

8.5  ±  1.4 

10.3  ±  2.2 

9.2  ±  2.0 

10.7  ±  2.0 

12.1  ±  1.7 

Lower  .... 

6.2  ±  1.5 

7.0  ±  1.3 

9.0  ±  2.3 

9.9  ±  1.8 

10.9  ±  2.0 

11.4  ±  2.0 

These  periods  of  dental  development  are, 
of  course,  roughly  true  only  for  Porto 
Eican  boys.  We  obtain  other  figures  for 
girls,  for  other  races,  and  for  other  social 
groups.  For  example,  for  Boston  school 
children  Channing  and  Wissler  found  the 
following  values  for  the  eruption  of  the 
upper  permanent  teeth : 


child  at  any  period  depends  on  the  pre- 
vious acceleration  or  retardation  of  its 
growth,  which  must  have  affected  the 
whole  body  in  some  measure,  it  follows 
that  all  measurements  taken  on  that 
child  must  vary  in  the  same  direction 
from  the  average  of  the  group ;  either  all 
values  must  be  increased  beyond  the  aver- 


Table  III:  Boston  School  Children — Eruption  of  LTpper  Permanent  Teeth. 


Inner 
incisors. 

Outer 
incisors. 

Canines. 

First 
bicuspids. 

Second 
bicuspids. 

Second 
molars. 

Boys  

7.5  ±  1.4 

9.5  ±  2.1 

11.2  ±  1.4 

9.4  ±  2.2 

11.4  ±  2.9 

13.2  ±  2.0 

Girls  

7.0  ±  1.6 

8.9  ±  2.1 

11.3  ±  1.0 

9.5  ±  2.5 

11.2  ±  2.9 

12.8  ±  1.6 

As  these  figures  stand,  the  Porto  Eican 
boys  appear  to  erupt  their  teeth  as  much 
as  a  year  in  advance  of  the  Boston  boys. 
However,  the  meaning  of  this  is  obscure, 
since  the  same  observers  also  found 
that  a  group  of  feeble-minded  children 
erupted  their  canines  and  second  molars 
a  corresponding  period  in  advance  of 
these  Boston  boys.    (See  Table  IV.) 

These  variations,  which  we  find  in  the 
age  at  which  children  pass  through  the 
same  physiological  stage,  must  be  re- 
garded as  due  to  accelerations  and  re- 


age  for  its  age  by  acceleration  or  all  de- 
pressed by  retardation.  The  interrelation 


Table  IV. 

Boys. 

Girls. 

Canines  .... 

10.7  ±  1.4 

10.0  ±  1.7 

Second  molars  . 

10.9  ±  1.9 

11.8  ±  0.9 

of  these  measurements,  which  are  indices 
of  physiological  development,  varies  with 
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the  rate  of  growth.  After  birth  the  rate 
of  growth  declines  until  it  reaches  a 
minimum,  in  girls,  at  about  8.2  years, 
then  it  increases  very  rapidly  until  a 
maximum  is  reached  at  11.2  years  (these 
figures  are  10.3  and  13.2  for  boys),  after 
which  it  again  declines  until  growth 
ceases. 

Let  us  imagine  our  figurative  bowling 
alley  built  on  a  series  of  inclines  to  rep- 
resent these  conditions;  first  an  incline 
upward,  then  a  sharp  down  stretch,  then 
a  slightly  rising  plane  to  the  end.  When 
the  group  of  balls  reaches  the  first  break 
they  have  already  scattered  somewhat. 
Those  that  ,  are  accelerated  reach  the  de- 
clivity first,  they  shoot  ahead  leaving  the 
retarded  ones  behind,  and  the  scattering 
of  the  whole  group  is  thus  greatly  in- 
creased. Xow  the  accelerated  reach  the 
foot  of  the  ascent,  their  speed  is  checked, 
the  retarded  catch  up  with  them  and  the 
scattering  is  markedly  reduced. 

Leaving  aside  for  a  moment  the  effect 
of  this  on  the  group  considered  as  a 
whole,  we  see  that  for  any  individual  the 
more  rapid  the  rate  of  growth  the  greater 
is  the  effect  of  variation  in  period  on  all 
his  measurements.  A  retarded  child  will 
fall  farther  behind  his  age-mates  at  this 
time  and  fall  behind  in  his  entire  devel- 
opment. We  find  that  this  has  the  effect 
of  increasing  the  correlation  between  all 
measurements  during  the  period  of  rapid 
growth  and  conversely  decreasing  it  dur- 
ing the  decline  of  growth. 

Since,  from  our  point  of  view,  body 
measurements  such  as  stature,  weight, 
strength,  etc.,  are  indices  of  particular 
physiological  developments  for  which  we 
have  no  sure  means  of  recognition,  varia- 
tion in  period  as  expressed  by  a  measure- 
ment must  be  the  variation  in  period  at 
which  a  particular  physiological  status 
is  attained.  We  should  therefore  expect 
a  correlation  between  such  measurements 
and  any  recognizable  physiological  status, 
and  further  that  this  correlation  would 
depend  upon  the  rate  of  growth. 

I  have  investigated  the  extent  to  which 
this  holds  for  dentition  and  stature 
among  the  Porto  Rican  boys.  If  there 
is  a  correlation  between  dentition  and 
stature,  then  at  a  certain  age  those  indi- 


viduals accelerated  beyond  the  average 
dental  stage  of  their  age  should  show  a 
greater  average  stature  than  the  remain- 
ing individuals.  For  example,  eight-year 
boys  with  permanent  upper  canines  are 
more  developed  than  their  age-mates  who 
lack  these  teeth;  as  accelerated  indi- 
viduals, the  group  with  canines  should 
have  an  average  stature  greater  than  that 
of  the  group  without  canines.  Similarly, 
a  group  lacking  deciduous  canines  should 
be  taller  than  a  group  of  the  same  age 
with  these  teeth. 

Grouping  the  boys  according  as  they 
have  or  have  not  a  particular  tooth,  and 
finally  taking  all  the  teeth  together  (that 
is,  weighing  the  stature  of  each  indi- 
vidual according  to  his  dental  pattern), 
I  found  the  following  average  statures 
and  variabilities  for  the  accelerated  and 
the  retarded  groups : 


Table  V:  Statuses  of  Accelerated  and 
Ketardf.d  Groups  According  to  Dental 
Pattern. 


Age. 

Retarded 
group. 

Accelerated 
group. 

7 

1142  ±  52 

1146  ±  66 

8 

1170  ±  49 

1178  ±  56 

9 

1247  ±  41 

1259  ±  45 

10 

1259  ±  M 

1282  ±  68 

11 

1280  ±  61 

1315  ±  54 

12 

1848  ±  71 

1384  ±  74 

13 

1303  ±  90 

1394  ±  76 

After  the  ninth  year  the  average 
statures  of  the  two  groups  differ,  the 
absolute  difference  increasing  to  the 
fourteenth  year.  Thus,  merely  by  this 
relatively  rough  test,  separating  the  boys 
grossly  according  as  teeth  were  present 
or  not,  we  discover  the  close  correlation 
between  the  physiological  status  as  indi- 
cated by  dentition  and  a  body  measure- 
ment like  stature.  A  much  more  subtle 
statistical  analysis  could  be  made  of  this 
problem  if  we  had  metrical  observations 
for  the  entire  course  of  development  of 
each  tooth.  To  test  these  results  I  treated 
the  data  for  Channing  and  Wissler's  Bos- 
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ton  school  children  in  a  similar  way  for 
both  stature  and  weight,  with  confirma- 
tory results,  and  the  same  results  were 
obtained  in  an  earlier  investigation  by 
Dr.  Crampton. 

Here  we  have  a  sample  of  the  kind  of 
physiological  variation  which  occurs  in 
dentition  measured  on  the  scale  of  stat- 
ure. The  scale  of  stature  is  that  of  the 
normal  course  of  growth,  represented  by 
the  average  statures  for  the  whole  group 
of  boys  year  by  year.  Transforming  the 
statures  for  the  retarded  and  accelerated 
groups  into  years  (for  example,  we  can 
interpolate  the  stature  1303  in  a  table  of 
average  statures  and  find  10.8  as  the  cor- 
responding age),  we  obtain  equivalent 
"physiological  ages" : 


Table  VI:  Physiological  Age  of  Acceler- 
ated and  Retarded  Groups. 


Chronological 
age. 

Physiological  age. 

Retarded 
group. 

Accelerated 
group. 

7 

7.0 

7.0 

8 

8.0 

8.0 

9 

8.9 

9.3 

10 

9.3 

10.2 

11 

10.3 

11.2 

12 

11.5 

12.7 

13 

10.8 

.  13.1 

These  figures  give  a  clearer  insight 
into  the  meaning  of  the  differences 
found.  Physiological  development  in 
dentition  varies  among  these  boys  to  such 
an  extent  that  boys  with  retarded  denti- 
tion and  whose  actual  or  chronological 
ages  are  13  years  are  physiologically 
only  10.8  years  of  age ! 

"Physiological  age"  is  therefore  a 
surer  expression  of  a  child's  development 
than  his  chronological  age.  Similar  ob- 
servations on  the  correlation  between 
physiological  status  and  body  measure- 
ments— such  as  those  of  pubescence  with 
stature,  weight,  strength,  lung  capacity, 
growth  of  the  head  and  face,  and  men- 
tal development  as  indicated  by  school 


standing — made  by  Boas,  Crampton,  and 
Deaver,  have  emphasized  the  point  that 
"physiological  age"  is  more  significant 
than  actual  age. 

Do  these  extreme  physiological  vari- 
ants represent  abnormal  types?  Are  we 
now  in  a  position  to  draw  a  line  between 
the  normal  variant  and  the  pathological 
individual?  At  first  blush  it  would  ap- 
pear that  an  individual  who  physiologic- 
ally was  only  10.8  years  after  having 
lived  for  13  years  must  be  a  pathological 
type.  But  our  first  caution  is  that  we 
know  that  had  this  individual's  status 
been  fixed  by  dentition  alone,  instead  of 
by  dentition  and  stature,  he  would  prob- 
ably have  differed  less  from  his  age- 
mates.  This  leads  us  to  seek  for  the  true 
meaning  of  physiological  variation. 

The  illustration  previously  used  of 
balls  in  a  bowling  alley  showed  us  that 
the  degree  of  scattering  or  variation  from 
their  average  position  depends  on  their 
speed:  by  analogy  the  variability  among 
children  depends  on  their  rate  of  growth. 
At  the  beginning  of  the  sharp  decliv- 
ity the  previously  accelerated  balls  shot 
ahead,  their  variability  increasing  beyond 
that  of  the  lagging  retarded  balls.  By 
the  time  the  accelerated  balls  entered  on 
the  final  rising  stretch  and  slowed  up 
with  decreased  variation,  the  retarded 
balls  were  on  the  declivity,  and  their 
scattering,  in  turn,  was  greater  than 
that  of  the  accelerated  group. 

So  among  the  children  at  the  begin- 
ning of  the  period  of  rapid  increase  in 
the  rate  of  growth,  the  accelerated  indi- 
viduals must  be  growing  at  a  higher  rate 
than  the  retarded  individuals  of  the  same 
chronological  age  but  who  have  not  yet 
entered  into  the  period  of  rapid  growth. 
Conversely,  at  the  end  of  the  period  of 
rapid  growth  the  accelerated  individuals 
must  grow  at  a  slower  rate  than  the  re- 
tarded. Consequently,  at  the  beginning 
of  the  period,  accelerated  individuals 
must  vary  more  than  retarded  individ- 
uals from  the  average  of  their  age,  and 
less  at  the  end  of  the  same  period.  We 
have  compared  below  the  variabilities  of 
the  retarded  and  accelerated  groups  of 
each  age: 
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Table  VII:  Variabilities  of  the  Acceler- 
ated and  Retarded  Groups. 


Age. 

Retarded 
group. 

Accelerated 
group. 

Difference. 

7 

52 

56 

+  4 

8 

49 

56 

+  7 

9 

41 

45 

+  4 

10 

61 

68 

+  7 

11 

61 

54 

12 

71 

74 

+  3 

13 

90 

76 

—14 

While  the  .results  are  not  marked,  the 
accelerated  group  varies  more  than  the 
retarded  group  at  first,  hut  the  relations 
are  reversed  at  the  end  of  this  period. 
Considering  the  group  as  a  whole,  this 
means  that  physiological  variation  is 
greatest  for  all  the  hoys  when  the  rate  of 
growth  is  greatest,  and  least  when  the 
rate  is  at  a  minimum. 

Since  the  amount  of  variation  depends 
on  the  rate  of  growth,  we  must  expect  to 
find  that  a  truly  pathological  individual 
stands  much  closer  to  the  average  of  his 
age-group  when  growth  is  slight  than 
when  growth  is  great.  In  other  words, 
if  we  are  to  draw  a  line  between  the  path- 
ological and  the  normal,  the  line  must 
vary  in  position  from  year  to  year,  being 
closer  to  the  average  during  the  years  of 
minimum  growth,  and  farther  from  the 
average,  measuring  on  the  same  scale, 
during  the  years  of  maximum  growth. 

Next  we  may  ask  whether  the  extreme 
variants  at  a  particular  age  remain  ex- 
treme types  throughout  the  course  of 
their  development.  An  answer  to  this 
question  will  determine  whether  we  are 
to  consider  a  particular  case  of  extreme 
variation  as  pathological,  or  whether  we 
can  expect  more  or  less  complete  re- 
covery to  normal  type. 

While  it  is  true  that  a  close  correlation 
exists  between  the  development  of  the 
various  parts  of  the  body,  nevertheless 
all  organs  do  not  develop  at  the  same 
rate,  so  that  when  one  organ  has  reached 
a  particular  stage  in  its  development  an- 
other may  exhibit  a  certain  amount  of 
variability.     From  this  point  of  view, 


the  increased  variabilities  in  stature 
which  we  found  in  both  accelerated  and 
retarded  groups  may  be  an  expression  of 
a  different  rate  of  development  from  that 
of  dentition,  for  if  this  is  so,  the  greater 
the  degree  of  acceleration  or  retardation 
of  dental  development  the  greater  will  be 
the  variations  in  stature. 

So  it  follows  that  what  we  have  been 
calling  the  "physiological  age,"  based  on 
the  stage  of  development  of  one  particu- 
lar organ,  by  no  means  represents  the 
physiological  development  of  the  body  as 
a  whole.  Nor  can  two  individuals  of  the 
same  "physiological  age"  be  considered 
as  physiologically  identical,  since  they 
are  identical  in  one  characteristic  only. 
Furthermore,  and  most  important,  chron  - 
ological  age  cannot  be  left  out  of  the 
reckoning.  It  is  not  the  same  thing 
whether  an  individual  is  "physiologic- 
ally" 10.8  years  old  when  he  is  only  9 
years  chronologically  or  when  he  is  13. 
In  the  first  case,  as  an  accelerated  indi- 
vidual he  represents  a  stimulated  condi- 
tion; in  the  other  he  represents  the  de- 
pressed physiology  of  the  retarded. 

If  we  trace  the  course  of  growth  in 
stature,  for  example,  we  find  that  the 
boys  who  grow  rapidly  before  the  interval 
14-15  years  grow  slowly  later  on,  while 
those  who  grow  slowly  before  that  time 
later  grow  rapidly.  If  this  were  not  so, 
we  should  find  the  accelerated  individuals 
continuing  to  grow  rapidly  into  giant 
types,  while  the  retarded  would  grow  up 
pigmies,  whereas  we  find  that  the  ultimate 
variation  in  the  adult  is  relatively  small. 
Still,  this  recovery  toward  the  normal 
type  does  not  take  place  in  the  same  way 
in  all  individuals.  For  example,  if  one 
group  of  children  attains  a  certain  status 
in  the  development  of  some  particular 
feature  at  10  years,  while  another  group 
attains  the  same  status  at  14  years,  the 
former  will  take  longer  than  the  latter 
to  attain  the  full  development,  the  rates 
of  growth  proceeding  in  entirely  different 
ways. 

When  acceleration  of  growth  does  be- 
gin late  in  life  among  the  retarded,  the 
whole  energy  is  expended  in  a  very  short 
time,  the  rate  of  growth  far  exceeding 
that  of  normal  individuals.   But  it  seems 
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fairly  clear  that  the  recovery  to  normal 
type  is  not  completed  in  this  short 
period  of  rapid  growth;  excessively  re- 
tarded individuals  remain  underdevel- 
oped. Since  the  subsequent  development 
of  individuals  of  apparently  the  same 
physiological  status  proceeds  variously, 
we  cannot  put  a  finger  on  the  extreme  va- 
riants at  any  particular  age  and  say, 
"These  are  pathological,"  for  while  one 
may  continue  growth  as  an  extreme  type, 
another  may  later  revert  to  normal  condi- 
tion. We  can  say,  however,  that  an  indi- 
vidual extremely  retarded  in  late  child- 
hood is  much  more  likely  to  be  a  true 
pathological  type  than  one  retarded  early 
in  childhood.  Whether,  conversely,  early 
acceleration  has  a  beneficial  influence  we 
are  in  no  position  to  say. 

These  cautions,  then,  prevent  us  from 
discriminating  the  pathological  from  the 
normal  on  the  basis  of  our  data  on  denti- 
tion. As  they  stand,  they  are  indicative 
but  not  of  diagnostic  value.  Only  by  a 
more  thorough  study  of  dental  develop- 
ment especially  in  relation  with  other 
body  characters  can  such  data  be  ob- 
tained. 

I  am  tempted  to  utilize  this  opportu- 


nity to  suggest  what  data  orthodontists 
are  now  in  a  position  to  supply : 

(1)  Metrical  observations  on  the 
course  of  growth  of  the  teeth  in  the  popu- 
lation at  large  from  the  first  development 
of  the  germ  to  the  final  states  in  both 
deciduous  and  permanent  dentition. 

(  2 )  Parallel  observations  on  the  same 
individuals  of  the  other  parts  of  the 
body,  such  as  palate  measurements,  stat- 
ure, weight,  strength,  pubescence,  ossifi- 
cation, etc.,  for  the  purposes  of  correla- 
tion. 

(3)  Observations  of  the  same  sort 
on  the  selected  group  which  comes  to 
the  orthodontist  for  treatment,  to  show 
the  types  of  variation  which  are  found 
among  avowedly  extreme  cases.  Further, 
similar  observations  to  show  what  varia- 
tions can  be  effected  by  the  various  cor- 
rective practices. 

In  all  these  observations  care  must  be 
exercised  to  separate  the  data  by  age,  sex, 
nationality  or  race,  and  economic  condi- 
tions. 

77th  st.  and  Central  Park  West. 


[See  also  Discussion,  as  reported  under 
''Proceedings  of  Societies,"  this  issue.] 


Band  of  a  Gold  Crown  in  the  Bronchus :  Report  of  a  Case. 


By  CHEVALIER  JACKSON,  M.D.,  and  WILLIAM  H.  SPENCER,  M.D., 

Philadelphia,  Pa. 


I^HE  infreqnency  with  which  dental 
appliances  and  the  smaller  instru- 
-  ments  are  by  accident  aspirated  into 
the  bronchi  is  most  remarkable,  when  we 
consider  the  number  of  cases  treated 
yearly  by  the  dentist.  The  following 
case  is,  however,  of  peculiar  interest  to 
the  dental  profession : 

Case  Xo.  Fbdy  653  was  brought  from 
a  western  city  with  the  history  of  aspira- 
ting the  band  of  a  gold  crown,  which  had 
slipped  from  the  grasp  of  the  dental 
[vol.  lx. — 62] 


operator.  Some  slight  coughing  immedi- 
ately followed,  but  there  was  no  dyspnea. 
Later  in  the  evening  the  patient  had  a 
severe  attack  of  coughing  and  expector- 
ated a  small  amount  of  blood.  Eadio- 
graphs  made  on  the  evening  of  the  day  of 
the  accident  showed  the  presence  of  the 
gold  band  in  the  right  main  bronchus. 
The  situation  was  considered  an  emer- 
gency, and  an  able  surgeon  made  an 
attempt  at  removal  by  oral  bronchoscopy 
in  the  sitting  position,  under  local  an- 
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esthesia.  The  introduction  of  the  bron-  it  slipped  from  the  forceps  grasp  and 
choscope  was  rendered  difficult  by  the  entered  the  left  bronchus,  from  which  he 
short  neck  of  the  patient,  and  the  entire     was  unable  to  remove  it.    The  patient 


Fig.  l. 


Radiograph  of  the  band  of  a  gold  crown  in  the  left  bronchus.    Lateral  view. 


operation  consumed  six  hours.  The  was  taken  to  a  hospital,  where  he  re- 
surgeon  was  able  to  grasp  the  foreign  mained  one  week.  Great  swelling  of  the 
body,  but  on  attempting  its  withdrawal  .  neck  tissues  and  tongue,  marked  dyspha- 
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gia  and  odynphagia  followed,  and  the 
temperature  rose  to  101.8°  F.  Patient 
suffered  from  frequent  coughing  attacks, 
and  the  voice  became  very  husky,  al- 
though there  occurred  no  alarming  dys- 
pnea. 

The  patient  arrived  at  Jefferson  Hos- 
pital on  the  eleventh  day  following  the 
accident,  the  tenth  following  the  unsuc- 
cessful bronchoscopy.  Condition  on  ad- 
mission : 

Eyes.  Pupils  equal.  Keact  to  light 
and  accommodation.    Xo  imbalance. 

Throat.  Tongue  much  swollen  and 
motility  greatly  impaired.  Pharynx  in- 
jected. 

Laryrm.  Intense  laryngitis  with  the 
presence  of  exudate  and  granulation 
tissue.  Motility  of  the  arytenoids  much 
impaired. 

Neck.  Considerable  swelling  of  the 
cervical  tissues.  Few  enlarged  lymph 
glands.    Thyroid  not  enlarged. 

Thorax.  Well  formed.  Bounded. 
Walls  thick  and  muscular. 

Lungs.  Expansion  somewhat  limited 
over  the  upper,  left  front.  Percussion 
note  impaired  over  the  upper  right  and 
lower  left  fronts.  Breath  sounds  blowing 
over  the  upper  right  front  and  in  the 
left  axilla.  Vocal  fremitus  and  vocal 
resonance  seem  unchanged.  Xo  rales  or 
friction  heard. 

H^arf.  Area  of  dulness  normal. 
Sounds  clear  and  regular.  Xo  murmur, 
shock,  or  thrill. 

The  radiographic  report  of  Dr.  David 
R.  Bowen  reads  as  follows : 

There  is  a  metallic  foreign  body  in  the  left 
lung,  I  believe  at  the  bifurcation  of  the  lower 
branch  of  the  left  bronchus.  This  is  slightly 
in  front  of  the  anterior  plane  of  the  vertebral 
bodies.  There  is  distinct  evidence  of  consid- 
erable pathology  in  the  right  lung,  particu- 
larly in  the  distribution  of  the  lower  bronchial 
branch,  but  hardly  less  marked  in  the  dis- 
tribution of  the  middle  branch.  There  is 
very  little  evidence  of  any  similar  condition 
of  the  left  lung.     (See  Fig.  l.i 

Per-oral  bronchoscopy  in  .Jefferson 
Hospital  with  local  anesthesia  revealed 
an  intense  laryngitis  and  tracheitis  with 
exudate  and  granulation  tissue.  The  band 


( Fig.  2 )  was  found  embedded  in  the  left 
lower  lobe  bronchus,  at  the  orifice  of  the 
posterior  branch,  and  was  removed  in 
one  minute  and  forty-nine  seconds.  The 

Fig.  2. 


Band  of  a  gold  crown  removed  from  the 
left  bronchus. 

patient  experienced  no  discomfort  and  no 
rise  of  temperature  following  the  bron- 
choscopy, and  left  for  his  home  on  the 
following  day. 

COMMENT. 

The  possibility  of  the  aspiration  of  den- 
tal materials  into  the  bronchi,  in  spite 
of  the  infrequency  of  its  occurrence, 
should  always  be  remembered.  It  should 
never  be  assumed  that  the  foreign  body 
lias  entered  the  alimentary  tract  until 
a  radiograph  has  proved  the  fact.  Of 
more  particular  interest  to  the  medical 
profession,  perhaps,  is  the  view  taken 
with  regard  to  the  danger  of  the  presence 
of  the  foreign  body  in  the  bronchus. 
From  our  extensive  study  of  these  cases 
the  fact  has  evolved  that  if  the  stay  of 
the  intruder  is  prolonged  for  weeks  or 
months,  suppurative  processes  are  set  up 
in  that  portion  of  the  lung  distal  to  the 
foreign  body.  Signs  and  symptoms  sim- 
ulating with  exactness  those  of  pulmon- 
ary tuberculosis  develop,  and  if  the  for- 
eign body  be  not  removed,  a  fatal  ulti- 
mate result  is  almost  certain.  Certain 
organic  substances  set  up  a  very  active 
and  violent  inflammation  of  the  bronchi 
and  adjacent  lung  tissue  in  a  very  short 
time,  often  immediately  after  their  as- 
piration, but  the  above-mentioned  course 
of  symptoms  is  the  usual  one  taken  in 
metallic  foreign  body  cases.  The  patho- 
logic lung  changes  are  caused  partly 
by  interference  with  drainage  of  the 
parts  below,  and  partly  by  the  abrasions 
and  the  lessened  resistance  to  infection 
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produced  by  the  constant  irritation  of 
the  foreign  body. 

The  entrance  of  a  foreign  body  into 
the  bronchus  should,  however,  not  be  con- 
sidered an  emergency,  justifying  hurried 
and  insufficiently  prepared  attempts  at 
removal.    Time  should  be  taken  for  ac- 


curate radiographic  localization,  and  in 
addition  to  this  a  complete  instrumental 
armamentarium  with  a  trained  corps  of 
assistants  is  necessary  for  the  success- 
ful, safe,  and  expeditious  removal  of 
foreign  bodies. 

1830  South  Rittenhouse  Square. 


Trichlorid  of  Iodin  in  Dentistry. 


By  MILTON  J.  WAAS,  D.D.S.,  Camden,  N.  J. 

  • 


FOE  some  time  the  trend  of  modern 
antiseptics  has  been  toward  the 
halogen  group  as  proving  the  most 
efficient.  Particularly  since  the  begin- 
ning of  the  war  has  this  been  the  case, 
great  progress  in  war  surgery  having 
been  made,  due  largely  to  the  use  of  the 
Dakin  solutions  by  the  Carrel  method. 
The  Dakin  solutions  are,  of  course,  essen- 
tially modified  chlorin  solutions. 

ANTISEPTICS  OF  THE  HALOGEN  GROUP. 

Antiseptics  of  the  halogen  group  are 
germicidal  in  inverse  ratio  to  their 
atomic  weights.  Fluorin  cannot  be  kept 
in  solution,  and  is  moreover  extremely 
caustic  to  soft  tissues.  Chlorin  is  the 
most  efficient  of  the  group,  but  it  is  diffi- 
cult to  keep  in  solution  without  deterior- 
ation in  strength.  Bromin  also  has 
disadvantages  which  are  difficult  to  over- 
come. Iodin  has  been  probably  even 
'more  widely  used  than  any  other  of  the 
halogen  group.  It  is  conceivable,  there- 
fore, that  a  combination  of  chlorin  and 
iodin  would  produce  the  ideal  antiseptic. 
This  we  have  in  trichlorid  of  iodin.* 

CHEMICAL  PROPERTIES  OF  TRICHLORID 
OF  IODIN. 

Trichlorid  of  iodin  (IC13)  is,  as  the 
name  indicates,  an  atomic  compound  of 

See  Dental  Items  of  Interest,  March  1918, 
for  test  tables  of  this  anesthetic. 


chlorin  and  iodin  having  three  atoms  of 
chlorin  to  one  of  iodin.  It  is  a  heavy 
reddish  brown  fuming  powder,  acid  in 
reaction.*  It  comes  in  hermetically  sealed 
ounce  glass  vials,  and  is  freely  soluble 
in  water.  That  it  may  be  used  in 
aqueous  solutions  is  very  important,  as 
all  antiseptics  are  most  efficient  when 
used  in  aqueous  solutions.  Being  an 
atomic  compound,  it  is,  moreover,  highly 
ionized  in  solution  and  therefore  in  a 
most  active  form. 

PREPARING  THE  SOLUTION. 

Certain  precautions  must  be  observed 
in  preparing  the  solution.  After  making 
a  small  opening  in  the  glass  vial  and 
weighing  out  the  required  amount  of 
powder,  the  vial  must  be  immediately  re- 
sealed.  This  may  be  very  satisfactorily 
accomplished  by  melting  over  the  open- 
ing a  small  quantity  of  paraffin  wax. 
This  is  necessary  because  the  IC13  powder 
is  deliquescent  and  it  is  much  better  to 
keep  it  in  its  original  form.  No  metal 
should  be  used  or  touched  in  weighing 
out  the  trichlorid  of  iodin,  as  it  attacks 
most  metals  energetically  and  is  thereby 
rendered  worthless  for  further  use.  As 
it  will  also  attack  the  metal  of  the  scales, 
it  is  necessary  to  first  accurately  balance 
on  the  scales  a  glass-stoppered  bottle; 

*  Obtainable  from  Merck  &  Co.,  New  York 
City. 
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the  powder  is  then  dropped  from  the 
original  vial  into  this  bottle,  with  the 
stopper  inserted,  and  weighed.  As  it  is 
an  atomic  compound,  the  solution  will 
disintegrate  if  not  prepared  with  distilled 
water.  The  stronger  solutions  from  1 
per  cent,  up  seem  to  keep  for  a  long  time 
without  disintegration.  The  1  :  1000  so- 
lution, however,  should  not  be  kept  too 
long.  The  three  solutions  which  will  be 
found  of  greatest  use  in  dentistry  are  the 
25  per  cent.,  1  per  cent.,  and  1  :  1000. 

DISSOLVING  BROKEX-OFF  STEEL 
INSTRUMENTS. 

The  25  per  cent,  aqueous  solution  is 
used  for  the  purpose  of  dissolving 
broken-off  steel  instruments  of  any  sort 
which  may  be  found  in  root-canals  and 
which  cannot  be  dislodged  by  mechanical 
means.  Only  tantalum-  or  platinum- 
pointed  instruments  or  a  platinum- 
pointed  dropper  or  syringe  should  be 
used  in  applying  the  solution.  The  ac- 
tion of  IC13  when  it  comes  in  contact 
with  steel  or  iron  is  to  form  ferrous  iodid 
and  ferrous  chlorid,  both  of  which  salts 
are  soluble  in  water.  Its  action  is  defi- 
nite and  very  rapid  if  sufficient  surface 
of  the  metal  is  exposed,  and  may  be 
tested  by  dropping  a  broach  in  a  little 
of  the  solution.  In  a  canal,  however,  it 
has  only  the  cross  section  of  the  broken 
metal  to  attack  and  it  will  often  require 
more  than  one  visit  and  patient  technique 
to  either  reduce,  say,  a  broken  broach 
sufficiently  in  circumference  so  that  it 
will  drop  out  of  the  canal,  or  to  entirely 
dissolve  it. 

Therefore  it  is  necessary  to  drill 
around  the  exposed  end  as  much  as  is 
safe,  so  as  to  expose  as  much  metallic 
surface  to  attack  as  possible.  Apply  a 
small  quantity  of  the  25  per  cent,  solu- 
tion of  trichlorid  of  iodin  around  the 
broach  in  the  canal  and  allow  it  to  re- 
main for  three  minutes.  Absorb  this 
with  paper  points,  wash  out  with  distilled 
water  and  dry  around  the  broach  with 
cotton  wound  on  a  broach,  removing  any 
remaining  ferrous  coating.  Dry  with 
air-blast  and  pick  around  the  instrument 
with  Ehein  picks.   Apply  IC13  again  for 


three  minutes;  absorb,  wash,  dry,  pick 
and  enlarge  the  space  around  the  instru- 
ment again,  and  repeat  until  the  entire 
obstacle  is  removed. 

PRECAUTIONS    IX    USIXG    THE  ■  TWENTY- 
FIVE  PER  CEXT.  SOLUTIOX. 

If  the  tooth  under  treatment  is  an 
anterior  tooth,  where  any  discoloration 
must  be  avoided,  the  best  procedure  is  to 
flow  a  small  quantity  of  melted  paraffin 
over  the  dentin  which  lines  the  labial 
enamel — in  other  words,  the  labial  cor- 
onal dentin.  This  will  not  interfere  with 
the  action  of  the  IC13  in  the  canal,  and 
the  crown  of  the  tooth  will  not  be  stained. 
In  posterior  teeth,  if  there  is  any  reason 
to  remove  the  stain,  it  can  be  best  accom- 
plished by  applying  a  strong  aqueous 
solution  of  ammonia  followed  by  a  satu- 
rated aqueous  solution  of  sodium  hypo- 
sulfite. 

In  25  per  cent,  solution,  IC1,  pene- 
trates the  dentinal  tubules  rapidly  and 
deeply,  and  is  one  of  the  most  potent 
germicides  known.  It  is,  however,  in 
such  strength,  quite  caustic  to  the  soft 
tissues,  and  must  not  be  allowed  to  pass 
beyond  the  apex. 

USES  OF  THE  OXE  PER  CEXT.  SOLUTIOX. 

A  1  per  cent,  solution,  therefore,  is  the 
one  of  choice  for  use  where  the  prepara- 
tion will  come  in  contact  with  soft  tissue 
— to  which,  in  this  strength,  it  is  not 
caustic  and  still  is  a  remarkably  effective 
germicide,  containing  almost  the  same 
percentage  of  available  chlorin  as  the 
Dakin  sodium  hypochlorite  solution. 
This  solution  has  been  found  to  destroy 
all  tested  mouth  bacteria,  including  the 
streptococcus,  in  fifteen  seconds.  Whether 
it  works  quicker  than  this  the  writer  does 
not  know,  as  that  was  as  rapid  as  the  test 
tubes  could  be  properly  manipulated. 

Used  in  an  all-glass  syringe  with  a 
platinum  point,  such  as  the  Sausser  irri- 
gator, it  is  very  valuable  for  washing  out 
root-canals,  fistulous  tracts,  sockets  after 
extraction,  cavities  left  after  apicoectomy 
operations,  and  pyorrheal  pockets.  It 
will  effect  an  almost  immediate  surface 
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sterilization.  Being  a  highly  ionized 
compound,  it  delivers  up  its  available 
chlorin  and  iodin  to  the  tissues  at  once. 
While  its  action  when  injected  via  an 
open  root-canal  into  a  granuloma  or 
cystic  cavity  should  be  valuable,  it 
would  have  to  be  repeated  frequently  to 
be  sufficient  to  cure  such  a  condition.  To 
seal  such  a  solution  in  a  tooth  as  a  dress- 
ing would  be  valueless,  as  its  strength 
would  be  dissipated  immediately. 

SOLUBILITY  IX  CHLORCOSAX  B. 

To  those  who,  for  any  reason  whatever, 
are  not  using  "ionization"  for  this  pur- 
pose, it  might  be  interesting  to  know  that 
I  have  found  IClg  soluble  in  chlorcosane. 
Chlorcosane  is  Dakin's  new  single  solvent 
for  dichloramin-T,  and  is  quite  generally 
on  the  market.  It  is  paraffin  made  liquid 
by  having  chlorin  forced  into  it  to  the 
point  of  saturation.  Most  of  the  coal- 
tar  compounds  are  quite  permanent  and 
give  a  bland  solvent  for  chlorin-eontain- 
ing  substances.  Most  other  solvents 
readily  take  up  chlorin  and  so  destroy  the 
effectiveness  of  the  final  solution.  The 
chlorin  in  the  chlorcosane  itself  has 
entered  into  permanent  combination  and 
has  no  action  on  tissue,  as  its  chlorin 
is  not  available.  IC13  in  solution  in 
chlorcosane  might  prove  valuable  to  seal 
in  an  infected  root-canal  as  a  dressing,  as 
in  such  an  oily  solution  its  available 
chlorin  and  iodin  are  but  slowly  given  off 
and  would  act  over  some  period  of  time. 
The  writer  has  used  this  preparation 


with  satisfaction,  but  only  in  a  few  emer- 
gency cases,  relying  on  ionization  in  rou- 
tine canal  work,  and,  as  before  men- 
tioned, it  is  offered  as  a  suggestion  for 
trial  to  those  who  have  not  adopted  the 
former  method.  It  is  also  worthy  of  note 
that  IC13  is  amcebicidal  as  well  as  germi- 
cidal when  used  in  pyorrheal  pockets. 
Painted  on  the  mucous  membrane  it  will 
give  a  sterile  surface  for  the  introduction 
of  a  hypodermic  needle  without  having 
the  caustic  effect  of  tincture  of  iodin. 

USES  OF  THE  OXE-TO-OXE-THOUSAXD 
SOLUTIOX. 

In  the  1  :  1000  solution,  with  the  ad- 
dition of  saccharin  to  improve  the  taste, 
it  is  by  far  the  most  efficient  germicidal 
mouthwash  ever  used.  Used  before  and 
during  the  curetment  in  pyorrheal  treat- 
ment and  for  a  period  of  one  or  two 
weeks  after,  or  until  the  acute  inflamma- 
tion and  infection  is  controlled,  it  will 
be  found  of  the  greatest  assistance.  Even 
those  who  have  heretofore  been  skeptical 
oC  the  value  of  mouthwashes  will  be  con- 
vinced of  its  aid  if  it  is  employed  a  few 
times.  The  solution  should  be  freshly 
made  and  used  warm  every  two  hours,  if 
possible.  It  will  also  be  found  valuable 
as  a  gargle  in  infected  throat  and  ton- 
sillar conditions.  It  is  somewhat  acid 
in  reaction,  and  on  this  account  its  use 
should  not  be  continued  indefinitely,  but 
it  can  be  safely  used  for  the  time  men- 
tioned. 
315  S.  Fifth  st. 
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Care  of  Children's  Teeth. 


By  H.  ANHAEUSSER,  D.D.S.,  Peking,  China. 


PERMIT  me  to  submit  a  few  thoughts 
concerning  the  treatment  of  chil- 
dren's teeth  and  the  care  of  the 
child  during  operation  which  I  consider 
very  important,  and  which  are  not  often 
brought  out  in  dental  magazines. 

I  found  children  quite  a  trial  to  me  in 
my  early  days  of  practice,  and  the  ex- 
perience I  had  with  them  and  my  pres- 
ent procedure  may  be  of  value  to  someone 
else  working  under  similar  circumstances. 
My  personal  recollection  of  visiting  the 
dentist,  as  a  small  boy,  is  still  very 
fresh  in  my  memory,  and  will  remain 
there  until  my  last  day.  I  was  taken  to 
a  dentist  whom  I  considered  as  an  unfit 
person  for  his  vocation,  and  only  by 
brutal  force  was  he  able  to  complete  the 
operation  he  was  to  perform.  The  same 
man  never  operated  on  me  afterward ; 
the  fear  instiled  in  me  at  that  time  was 
too  great  to  be  overcome  even  in  after 
years. 

Our  little  patients  need  more  care  and 
forethought  than  our  older  ones.  A  cer- 
tain amount  of  confidence  must  be  ob- 
tained before  we  can  even  begin  with  the 
operation;  the  child's  trust  must  be  ob- 
tained, and  this  can  only  be  done  very 
slowly,  so  that  he  will  not  be  con- 
scious of  it  or  realize  the  object.  To 
attain  this,  I  have  made  it  a  rule  to 
have  the  small  patient  prior  to  the  treat- 
ment brought  to  the  office  to  see  me  sev- 
eral times  either  by  one  of  the  parents  or 
the  nurse  while  out  for  their  walk.  A 
casual  conversation  of  short  duration  is 
indulged  in,  and  after  a  few  days  this  is 
repeated,  until  the  child  is  gradually 
shown  into  the  operating-room.  If  time 
permits  the  chair  is  explained  to  him,  or 
possibly  the  engine,  until  the  fear  of  the 
office  has  passed,  and  an  enthusiasm  is 


worked  up  in  the  little  one  so  that  he 
feels  eager  to  undergo  the  same  opera- 
tions as  the  older  ones  and  does  so  with- 
out giving  the  operator  any  difficulty 
whatever  in  performing  some  of  the  most 
intricate  operations  performable  on  the 
rising  generation. 

This  practice  prevails  in  cases  where 
there  is  nothing  urgent — where  only  a 
thorough  examination,  with  possibly  one 
or  two  little  cavities  to  be  filled,  is  re- 
quired. In  cases  where  a  severe  form 
of  odontalgia  is  present  and  requires  im- 
mediate attention  to  alleviate  the  pain,  I 
use  a  sedative  at  the  first  visit,  and  allow 
the  patient  to  come  back  later  on  for  the 
final  operation. 

Abscesses  to  be  opened  at  the  first 
sitting  have  been  a  great  problem  to  me 
for  some  time,  and  caused  a  lot  of  an- 
noyance until  I  used  a  method  which  I 
found  to  be  excellent,  not  only  with  the 
little  ones,  but  also  with  those  more  ad- 
vanced in  years  who  still  have  a  fear  of 
dental  instruments. 

I  first  examine  the  case  without  any 
instruments  in  sight.  Then  I  select  the 
instruments  wanted  for  that  particular 
operation,  not  allowing  the  patient  to  see 
anything  that  has  been  selected,  and  give 
them  to  my  assistant  for  sterilization. 
Each  instrument  is  brought  in  wrapped 
in  a  piece  of  cotton  to  conceal  its  iden- 
tity as  to  the  point,  only  the  handle  being 
exposed.  The  knife  has  the  cotton 
wrapped  about  it  very  loosely,  so  that  it 
has  the  appearance  of  an  ordinary  swab 
used  for  throat  cases.  Before  it  comes  to 
me  the  assistant  has  worked  this  cotton 
sheath  back  and  forth  once  or  twice,  to 
insure  proper  working,  and  to  avoid  any 
interference  when  I  have  to  use  it. 

From  all  instruments  I  am  to  use  the 
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cotton  wrappings  are  removed  as  re- 
quired in  their  proper  order.  From  the 
concealed  knife,  however,  the  "camou- 
flage" cover  is  not  removed.  This  is 
introduced  and  its  cover  removed  within 
the  mouth  by  means  of  the  index  finger, 
pulling  the  cotton  toward  me,  which 
leaves  the  blade  of  the  knife  free  for 
working.  So  far  I  have  had  no  diffi- 
culty whatever  with  my  little  patients,  as 
by  the  time  they  begin  to  realize  what 
has  happened,  the  operation  is  over,  and 
invariably  so  much  relief  is  experienced 
that  the  thought  of  what  really  has  hap- 
pened to  them  is  expelled  from  their 
minds.  A-  pleasant  conversation  is  im- 
mediately indulged  in;  I  think  almost 
everyone  in  the  profession  has  plenty  of 
such  in  store  to  expedite  the  discharge 
of  the  patient  for  that  day's  sitting. 

As  an  anesthetic  in  these  cases  I  gen- 
erally use  a  small  pellet  of  cotton  dipped 
in  carbolic  acid,  and  applied  until  T  have 
the  spot  where  I  intend  to  make  the  in- 
cision well  under  the  anesthetic  effect. 
Anesthetics  which  require  a  certain 
amount  of  preparation  I  do  not  use  for 
these  cases,  as  it  means  too  much  of  a 
nervous  strain  for  the  patient,  and  makes 
the  final  operation  very  difficult.  I  have 
noticed  when  I  formerly  resorted  to  more 
active  anesthetics  that  it  was  almost  im- 
possible for  me  to  use  them,  and  by  the 
time  my  little  patient  was  willing  and 
submissive  the  anesthetic  had  lost  its 
virtue,  and  the  effort  I  had  spent  only 
resulted  in  making  the  child  very  ner- 
vous and  setting  for  myself  a  more  diffi- 
cult task.  There  was  also  a  great  loss 
of  valuable  time,  which  means  nothing 
to  a  child,  and  at  the  end  I  was  unfit  to 
go  on  with  another  patient.  In  our 
nerve-racking  vocation  a  good  deal  of 
thought  should  be  given  to  regulating 
our  procedure  in  such  a  manner  that  we 
not  only  do  justice  to  our  clients,  but 
also  consider  ourselves  a  little,  and 
especially  our  nerves. 

TREATMENT   OF   SMALL  CAVITIES. 

In  treating  small  cavities  where  the 
decay  has  just  penetrated  the  enamel,  I 
resort  to  the  application  of  a  solution  of 


nitrate  of  silver.  I  never  use  the  lunar 
caustic  stick  in  the  mouth  direct,  for  the 
simple  reason  that  the  mouth  in  cases 
of  this  sort  is  so  bathed  in  saliva  that  it 
is  impossible  to  keep  the  saliva  from  flow- 
ing into  the  cavity,  ar.d  the  final  result 
will  be  that  the  whole  mucous  membrane 
of  the  mouth  will  bear  evidence  of  the 
presence  of  AgXoa — a  very  undesirable 
result.  I  use  a  small  pellet  of  cotton  be- 
tween the  beaks  of  a  pair  of  tweezers — 
especially  kept  for  that  purpose  and  for 
the  use  of  other  escharotic  drugs — mois- 
tened with  water,  then  rubbed  across  the 
caustic  stick  until  fully  saturated.  This  I 
carry  to  the  cavity  and  swab  it  out  thor- 
oughly, repeating  this  procedure  two  or 
three  times  until  the  desired  result  is  ob- 
tained, each  time  using  a  fresh  piece  of 
cotton.  Should  this  be  considered  suf- 
ficient, the  patient  is  discharged.  A 
record  of  the  case  is  made,  put  on  file, 
and  at  the  end  of  three  months  the  small 
patient  returns  for  observation. 

TREATMENT  OF  CAVITIES  WITH  PARTIAL 
DESTRUCTION  OF  DENTIN. 

If  I  find  that  the  decay  has  been 
progressive,  irrespective  of  the  former 
precautions  taken,  and  has  penetrated 
the  dentin,  I  again  resort  to  the  AgXo.,, 
which  in  its  action  closes  all  the  dentinal 
tubules,  when  all  or  most  of  the  decay 
can  be  removed  without  any  appreciable 
pain  to  the  individual  (I  refer  to  de- 
ciduous teeth),  by  means  of  a  sharp 
excavator.  Eepeat  the  application  if 
necessary.  By  means  of  chisels,  trim 
the  margins,  and  fill  with  any  suitable 
material.  Allow  yourself  plenty  of  time 
and  give  the  patient  a  sufficient  amount 
of  rest  between  each  step  to  avoid  tiring 
him. 

PULP  EXPOSURE. 

The  majority  of  our  cases  not  under 
regular  treatment  and  observation  are 
most  in  need  of  our  services  at  a  time 
when  pulp  exposure  has  already  taken 
place,  due  in  many  instances  to  lack  of 
observation  by  the  parent.  I  have  also 
found  many  cases  in  which  delay  in 
treatment  has  been  advised  by  their  fam- 
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ily  physician — of  the  old  school,  which 
still  labors  under  the  impression  that 
children's  teeth  require  no  attention  with 
the  exception  of  having-  them  pulled  if 
any  decay  is  present  or  discomfort  of  any 
sort  arises. 

If  the  case  is  such  that  the  pulp  is 
completely  destroyed,  the  case  is  simple 
to  treat,  and  I  proceed  as  follows :  With 
lukewarm  water,  the  cavity  is  gently 
flushed  out  to  clear  it  of  all  debris.  With 
a  very  dull  excavator  I  remove  the  ad- 
herent particles  clinging  to  the  sides  of 
the  cavity,  and  again  flush  until  the  cav- 
ity is  thoroughly  clean  and  the  field  is 
clear  for  good  observation  and  explora- 
tion to  ascertain  if  any  vital  part  of  the 
pulp  is  still  present.  Should  this  be  the 
case,  I  fill  the  respective  root-canals  with 
either  carbolic  acid  or  creasote  on  a  small 
pledget  of  cotton,  and  seal  the  whole  with 
a  temporary  stopping,  making  it  smooth 
with  a  small  amount  of  chloroform. 
After  two  or  three  of  these  treatments 
the  remaining  vital  portion  of  the  pulp 
will  be  in  such  a  condition  that  it  can 
be  removed  without  any  pain  whatever. 
Too  much  care  as  to  the  absolute  and 
total  removal  of  the  smallest  particle  of 
pulp  is  not  necessary.  It  is  more  im- 
portant to  see  that  the  cavity  is  clean, 
and  kept  so  during  the  operation  and  fill- 
ing. 

My  next  step  is  to  fill  the  root-canals 
with  a  substance  which  can  be  absorbed 
with  the  rest  of  the  tissues  during  the 
physiological  process  of  eruption  of  the 
new  tooth,  and  at  the  same  time  contain 
some  disinfectant  to  avoid  recurrence  of 
infection.  By  means  of  a  small  probe  I 
insert  a  small  amount  of  aromatic  iodo- 
form paste,  and  carry  it  down  as  deep  as 
possible  without  producing  pain :  then  I 
use  the  ordinary  base-plate  paraffin  wax 
to  complete  the  filling  of  the  root-canal. 
Over  this  is  placed  a  layer  of  cement, 
after  which  the  regular  filling  material 
is  inserted  to  complete  the  operation. 

EXTRACTION. 

One  of  the  most  difficult  operations  to 
undertake  in  our  practice  with  little  pa- 


tients is  the  extraction  of  their  teeth, 
especially  when  the  permanent  teeth 
erupt  irregularly. 

Most  of  these  extractions  can  be  done 
with  very  little  anesthesia.  I  also  find 
it  much  better  not  to  have  the  mother 
accompany  the  child  whenever  the  ex- 
traction is  to  take  place,  as  the  child  will 
be  braver  and  much  easier  to  handle. 
The  small  deciduous  '  tooth  forceps  are 
so  ingeniously  made  that  under  ordinary 
circumstances  they  can  be  well  concealed 
within  the  palm  of  the  hand,  and  be 
ready  for  use  at  the  proper  time. 

FILLIXG  MATERIAL. 

As  to  filling  material  for  children's 
teeth,  I  use  alloy,  cement,  and  gutta-per- 
cha. Each  has  its  place,  and  whenever 
judiciously  used  satisfactory  results  will 
be  obtained  from  either.  The  theory 
taught  during  college  days,  namely,  that 
gutta-percha  was  the  only  material  to  use 
in  children's  teeth,  I  have  long  forgotten. 
I  found  it  inadequate  in  some  of  the 
cases,  and  advantageous  in  others. 

In  teeth  where  *a  portion  of  the  crown 
has  been  destroyed  due  to  existing  caries, 
and  its  adjacent  neighbor  encroaches 
upon  the  space,  gutta-percha  should  be 
used  until  the  proper  alignment  is  re- 
stored. The  gutta-percha  filling  should 
then  be  taken  out  and  alloy  substituted. 
One  great  fault  I  find  with  gutta-percha 
when  used  as  filling  material  in  approxi- 
mal  cavities  is  that  it  is  often  forced 
against  the  gum  and  produces  an  irrita- 
tion; this  can  be  avoided  by  using  a 
metal  filling. 

I  use  cements  in  small  cavities  on  the 
buccal  or  occlusal  surfaces.  The  cavities 
can  be  easily  kept  under  observation  in 
case  the  cement  washes  out. 

I  never  use  cement  in  any  cavity  ex- 
tending to  the  gingival  line,  either  in 
children  or  in  adults.  In  each  case  the 
filling  will  be  found  in  excellent  condi- 
tion at  the  occlusal  surface,  and  partially 
or  totally  washed  out  at  the  gingival 
border.  I  have  never  seen  it  fail  to  do 
this. 
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Root  Amputation: 

Being  the  Report  of  the  Correspondent,  Dental  Society  of  the 
State  of  New  York. 


By  ARTHUR  W.  SMITH,  D.D.S.,  Rochester,  N.  Y. 


(Read  before  the  fiftieth  anniversary  meeting  of  the  society,  Saratoga  Springs,  June  13,  1918.) 


THE  subject  of  root  amputation  was 
selected  for  the  Correspondent's  Re- 
port this  year  because  it  has  a  close 
relation  to  two  branches  of  the  profession 
which  are  receiving  constantly  increasing- 
attention  at  the  present  time — focal  in- 
fection and  oral  surgery. 

A  letter  and  list  of  questions  were  sent 
to  52  general  practitioners  and  oral  sur- 
geons throughout  the  country.  Eighteen 
complete  and  ten  partial  replies  were  re- 
ceived from  men  in  all  parts  of  the 
country.  To  avoid  repetitions  and  ex- 
cessive length  only  a  general  summary, 
and  a  few  quotations  will  be  given. 

It  is  interesting  to  note  that  a  rather 
wide  diversity  of  opinion  exists  on  cer- 
tain phases  of  the  subject.  Even  the 
technical  name  for  the  operation  seems 
debatable.  Several  good  authorities,  in- 
cluding Ottolengui,  Kells,  and  Silver- 
man, use  the  term  apicoectomy,  while 
Blum,  Rhein,  Burridge,  and  others  are 
using  the  contracted  form  apiectomy. 

QUESTIONS. 

(1)  Do  you  consider  root  amputation  ad- 
visable in  any  case? 

(2)  A.  In  what  cases  or  conditions? 
B.  On  what  teeth  (anatomically)  ? 

(3)  A.  What  do  you  consider  the  best  fill- 
ing to  use  in  a  root-canal  previous  to  ampu- 
tation ? 

B.  Why? 

(4)  A.  In  what  percentage  of  your  cases 
have  you  had  a  normal  regeneration  of  the 
bone  following  the  operation? 


B  (the  reverse  of  A).  In  what  percentage 
has  the  apical  area  failed  to  recover? 

C.  To  what  do  you  attribute  these  failures? 

(5)  Do  you  advocate  the  use  of  (a)  the 
bur,  (b)  the  chisel,  or  (c)  both  the  bur  and 
chisel  for  removing  the  root  apex? 

(6)  If  you  radiograph  the  tooth  at  inter- 
vals after  the  operation,  what  have  you  found 
to  be  the  average  time  (in  months)  in  which 
bone  regeneration  has  taken  place? 

(7)  A.  Do  you  consider  it  advisable  to 
suture  the  incision  after  operation? 

B.  If  so,  what  are  the  advantages? 

C.  If  not,  what  have  you  found  are  the 
objections? 

(8)  A.  Should  the  operation  be  performed 
bv  the  general  practitioner  or  by  a  specialist? 

*  B.  Why? 

SUMMARY  OF  ANSWERS. 

Question'  1 — Do  you  consider  the  root 
amputation  advisable  in  any  case? 

"Yes,"  answered  by  14.  "Occasion- 
ally," answered  by  1.  "In  rare  cases," 
answered  by  1.    "Xo,"  answered  by  2. 

The  last  two  are  quoted  in  their  en- 
tirety. 

(Quotations  from  answers.) 

April  17,  1918. 

My  dear  Dr.  Smith, — Replying  to  your 
favor  of  the  10th,  would  say  that  I  have  not 
practiced  "apicoectomy"  for  twenty-five  or 
thirty  years,  and  naturally  what  I  did  that 
long  ago  doesn't  count. 

The  reason  I  discontinued  the  operation 
was  because  of  its  unsatisfactory  results. 
The  reason  I  have  not  taken  it  up  recently, 
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since  it  has  become  a  fad,  is. because  I  could 
not  do  it  in  a  manner  to  satisfy  myself. 

I  have  seen  a  number  of  very  prominent 
clinicians  perform  it,  and  not  one  have  I  seen 
whose  work  I  would  care  to  duplicate.  Every 
now  and  then  a  case  comes  in  having  been 
operated  upon  by  some  prominent  man  in  the 
North,  and  every  single  case  so  far  seen  has 
been  unsatisfactory. 

During  all  these  years  I  have  practiced 
replanting,  which  I  can  do  satisfactorily. 
Possibly  some  of  these  days  I  will  "catch  on" 
to  some  trick  by  which  I  can  apiectomize 
teeth  to  my  own  satsfaction,  and  then  I  will 
switch  over  to  apicoectomy. 

In  an  early  issue  of  the  Cosmos  I  will  have 
a  paper  treating  this  subject,  which  I  hope 
you  will  read,  and  I  would  appreciate  your 
criticism  of  it. 

Yours  very  cordially. 

C.  Edmund  Kells. 

April  22.  1018. 

My  dear  Doctor, — As  I  am  no  longer  a  be- 
liever in  apiectomy  I  do  not  think  it  is  neces- 
sary for  me  to  answer  your  questions,  but 
I  shall  endeavor  to  state  very  briefly  why  I 
believe  these  operations  are  a  failure.  In  my 
opinion  the  percentage  of  successful  cases 
of  root  amputations  is  extremely  small.  I 
question  very  much  if  there  is  ever  a  normal 
regeneration  of  bone  following  these  opera- 
tions; at  least  I  am  convinced  from  the  in- 
vestigations I  have  made  that  an  attachment 
of  tissue  to  the  root-end  never  takes  place, 
which  is,  I  believe,  the  chief  cause  for  the 
failures.  I  do  not  regard  radiographs  as 
being  conclusive  evidence,  as  it  is  not  possible 
to  disclose  minute  changes  or  disease  tissue 
that  may  exi  t.  neither  is  it  possible  to  de- 
termine by  a  radiograph  if  there  is  a  regen- 
eration of  bone  in  the  rarefied  area  or  if 
dense  bone  around  the  rarefied  area  has  re- 
sulted from  the  activity  of  the  osteoblasts  in 
the  deposit  of  osseous  tissue  in  the  cancellous 
portion  of  the  bone.  These  results  can  be 
produced  by  the  stimulating  of  the  osteoblasts 
by  the  use  of  certain  remedies. 

Trusting  this  will  explain  my  position  re- 
garding the  question,  and  answer  your  inquiry, 
I  am 

Yours  very  truly, 

Carl  J.  Grove. 

Question  2  (A) — In  what  cases  or 
conditions? 

(Quotations  from  answers.) 
Major  Robert  H.  Ivy:  "Teeth  showing  areas 
of  periapical  bone  destruction  with  granu- 


loma, suppuration,  or  cyst  formation  where 
not  more  than  the  apical  third  of  the  root 
is  involved,  and  where  the  general  health  of 
the  patient  does  not  demand  more  certain 
and  rapid  elimination  of  the  focus  of  infec- 
tion." 

M.  L.  Rhein:  "In  such  teeth  where,  after 
filling  the  root-canals,  it  has  been  found  that 
encapsulation  of  the  periapical  ends  of  the 
roots  has  not  been  attained;  in  such  cases 
of  old  infections  where  the  ends  of  the  roots 
themselves  are  necrosed;  where  a  broach  or 
other  broken  instrument  may  protrude 
through  the  end  of  the  root;  where  some  ab- 
normality has  produced  nerve  pressure  at  the 
end  of  the  root;  other  conditions  that  may 
present  pathologic  features  that  have  not  been 
able  to  be  remedied  by  correct  root-filling." 

(B) — On  what  teeth  (anatomically)  ? 

A  great  diversity  of  opinion  seems  to 
exist  here.  All  were  agreed  on  the  six 
upper  anterior  teeth. 

(Quotations  from  answers.) 

Earl  Brooks:    "The  ten  upper  anteriors." 

C.  H.  Oakman:    "All  single-rooted  teeth." 

A.  M.  Xodine:  "This  operation  may  be 
performed  on  the  following  teeth,  depending 
upon  accessibility,  anatomical  considerations, 
and  the  experience  and  skill  of  the  operator: 
About  in  the  order  of  difficulty  of  operation 
and  frequency,  upper  and  lower  centrals,  lat- 
erals and  cuspids;  lower  first  molars,  upper 
bicuspids,  lower  bicuspids,  upper  first  molars, 
lower  second  molars,  and  upper  second  mo- 
lars." 

Theodor  Blum  expressed  the  opinion 
of  the  majority,  however.    He  said : 

"Apiectomy  can  be  performed  on  all  teeth 
if  the  apical  area  is  accessible.  Ordinarily, 
only  the  teeth  up  to  and  including  the  second 
bicuspids  are  considered." 

Question  3  (A) — What  do  you  con- 
sider the  best  filling  to  use  in  a  root- 
canal  previous  to  amputation? 

Four  stated  the  Callahan  method.  One 
specified  gutta-percha  and  chloro-percha, 
one  gutta-percha  and  eucalypta-percha, 
and  one  oxid  of  zinc  cement.  Seven  said 
"'Gutta-percha/5  implying  the  use  of 
either  chloroform  and  rosin,  chloro-per- 
cha, or  eucapercha  as  the  solvent. 

(B)—Why? 

The  majority  answered  that  it  hermet- 
ically seals  the  tubuli  and  foramina. 
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(Quotations  from  answers.) 

Dr.  Oakman:  "Habit,  I  presume;  never 
used  anything  else." 

Dr.  Nodine :  "  ( 1 )  It  is  congenial  to  the 
tissues.  (2)  It  shows  clearly  in  the  X-ray. 
(3)  It  may  be  made  to  fill  the  root-canal 
perfectly.  (4)  It  shows  at  the  point  of  cleav- 
age and  acts  as  a  guide  when  the  root-end 
is  separated  from  the  larger  part  of  the  root." 

Question  4  (A) — In  what  percent- 
age of  your  cases  have  you  had  a  normal 
regeneration  of  the  bone  following  the 
operation? 

{B\  (the  reverse  of  this) — In  what 
percentage'  has  the  apical  area  failed  to 
recover? 

Here  the  replies  were  necessarily  vague 
and  inaccurate,  but  the  questions  were 
asked  for  the  purpose  of  obtaining  some 
idea  of  the  number  of  successes  or  fail- 
ures one  might  expect. 

Estimations  of  successful  cases  varied 
from  98  per  cent,  as  recorded  by  Blum, 
95  per  cent,  by  Thoma,  90  to  95  per  cent, 
by  Furnas,  90  per  cent,  by  Brooks  and 
Nodine,  75  per  cent,  by  Rhein  and  Ivy, 
60  per  cent,  by  Moorehead,  down  to  prac- 
tically zero  by  Kells  and  Grove. 

(C) — To  what  do  you  attribute  these 
failures  ? 

(Quotations  from  answers.) 

Dr.  Furnas:   "Bad  technique." 

Dr.  Percy  Howe :  "Lack  of  vitality  in 
peridentum." 

Dr.  Blum:  "First,  operating  on  badly  filled 
roots  (reinfection),  and  second,  using  the 
chisel  for  removing  the  apex  ( root  was  split 
and  had  to  be  removed  about  a  year  later)." 

Dr.  Brooks:  "Reinfection  either  from  root- 
end  or  hematogenously,  usually  the  former." 

Dr.  Moorehead :  "Failure  may  be  attributed 
to  faulty  technique,  both  in  the  operation 
and  more  especially,  I  believe,  in  the  manage- 
ment of  the  root-canal.  The  regenerative 
capacity  of  the  patient  is  a  large  factor." 

Dr.  Oakman:  "In  trying  to  do  too  much, 
or  endeavoring  to  save  teeth  which  should 
be  extracted." 

Question  5 — Do  you  advocate  the  use 
of  (a)  the  bur  (b)  the  chisel,  or  (c) 
both  the  bur  and  chisel  for  removing  the 
root  apex? 


Ten  advocated  the  use  of  the  bur  only. 
Four  advocated  the  use  of  both  the  bur 
and  chisel.  One  (Dr.  Silverman)  advo- 
cated the  chisel  alone. 

Question  6 — If  you  radiograph  the 
tooth  at  intervals  after  the  operation 
what  have  you  found  to  be  the  average 
time  (in  months)  in  which  bone  regen- 
eration has  taken  place? 

The  average  time  given  was  six 
months.  The  minimum  three  months. 
The  maximum  fourteen  months. 

Question  7  (.4) — Do  you  consider  it 
advisable  to  suture  the  incision  after 
operation  ? 

Twelve  answered  "Yes."  Five  an- 
swered "Xo." 

(B)  — //  so,  what  are  the  advantages? 

(Quotations  from  answers.) 

Dr.  Blum:  "Shorter  period  of  treatment; 
less  pain." 

Dr.  Moorehead:  "The  immediate  closure  of 
the  wound  lessens  the  amount  of  scar  tissue 
and  insures  a  better  contour.  Where  imme- 
diate closure  is  practiced,  however,  it  is  neces- 
sary at  times  to  irrigate  with  a  sterile  normal 
salt  solution.  We  have  practiced  both  meth- 
ods, and  find  that  immediate  wound  closure 
in  our  hands  is  the  more  satisfactory  method." 

Dr.  Rhein:  "This  is  done  to  obtain  healing 
by  first  intention.  The  same  object  can  be 
obtained  by  placing  an  antiseptic  dressing 
over  the  mouth  of  the  wound,  which  will  ex- 
clude oral  secretion  until  protoplasmic  cells 
have  formed  over  the  entrance  of  the  wound. 
This  method  has  a  decided  advantage  over 
suturing,  and  accomplishes  the  same  purpose. 
I  believe  it  is  original  with  myself  and  is  not 
generally  understood.  The  operation  is  a 
much  simpler  one  than  generally  expected, 
and  any  competent  general  practitioner  should 
be  capable  of  performing  the  same." 

(C)  — //  not,  what  have  you  found  are 
the  objections? 

(Quotations  from  answers.) 

Dr.  Howe:    "Unnecessary  surgery." 

Dr.  Moffitt :  "Suturing  interferes  with  han- 
dling of  gauze  in  inducing  healing  from  within 
outward.  For  a  single  root  only  a  small 
incision  is  necessary." 
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Question  8  (A) — Should  the  opera- 
tion be  performed  by  the  general  practi- 
tioner or  by  a  specialist? 

Here  again  was  a  marked  divergence 
of  opinion.  Seven  answered,  "By  the 
specialist."  Four  answered,  "By  the  gen- 
eral practitioner."  Three  answered,  "By 
either." 

(B) — Why? 

(Quotations  from  answers.) 

Dr.  Moorehead :  "Any  form  of  surgery  had 
better  be  done  by  a  qualified  surgeon.  The 
general  practitioner  of  dentistry  is  quite  as 
competent  to  do  oral  surgery  as  the  general 
practitioner  of  medicine  is  competent  to  do 
general  surgery,  but  the  individual  who  is  giv- 
ing his  thought  and  attention. to  surgery,  and 
is  living  in  the  atmosphere  all  the  time,  all 
things  being  equal,  is  more  likely  to  get  satis- 
factory results  than  the  individual  who  is 
giving  almost  all  of  his  time  and  thought  to 
general  practice." 

Major  Ivy:  "The  operation  should  only  be 
employed  by  the  surgical  specialist,  because 
he  is  accustomed  to  operating  under  aseptic 
conditions  essential  for  the  best  results,  and 
is  better  prepared  to  handle  the  cases.  The 
technical  requirements  of  the  operation  de- 
mand experience  in  this  work  gained  only 
by  constant  practice." 

Dr.  Furnas:  "The  day  is  coming  when  the 
general  practitioner  will  do  this  work,  but 
now  there  is  a  big  question  of  technique,  abil- 
ity, and  equipment  involved." 

Dr.  Nodine:  "It  may  be  performed  by  the 
general  practitioner  provided  he  has  the 
equipment,  experience,  and  skill,  and  is  care- 
ful and  thorough  in  his  work  and  does  not 
attempt  hopeless  cases.  Unless  he  possesses 
these  requirements  or  qualifications  it  had 
better  be  left  to  the  specialist." 

Dr.  Howe:  "Simple  thing;  any  dentist  can 
do  it." 

GENERAL  CONCLUSIONS. 

There  seems  to  be  good  authority  for 
employing  either  the  term  "apicoectomy" 
or  "apiectomy"  in  speaking  of  the  opera- 
tion of  amputating  the  root  of  a  tooth. 

The  majority  of  dentists  consider  api- 
coectomy advisable  in  cases  of  chronic 


apical  infections  where  the  bone,  peri- 
dental membrane,  and  not  more  than  the 
apical  third  of  the  root  are  involved. 

The  six  upper  anterior  teeth  are  apiec- 
tomized  most  easily,  the  lower  anterior 
ten  and  upper  bicuspids  less  easily,  and 
the  molars  with  difficulty. 

Gutta-percha  is  recognized  as  the  best 
material  for  filling  the  root-canals.  The 
use  of  chloroform  and  resin,  chloro-per- 
cha,  or  eucapercha  in  conjunction  with 
the  gutta-percha  seems  to  be  a  matter  of 
choice  with  each  individual. 

Where  the  operation  has  been  followed 
by  check  radiograms  the  operators  report 
a  moderately  high  percentage  of  suc- 
cesses. 

Failures  are  reported  as  due  to  faulty 
technique,  low  vitality  of  surrounding 
tissue,  and  reinfection. 

For  removing  the  apex  of  the  tooth 
the  bur  is  given  preference  over  the 
chisel. 

Six  months  is  the  average  time  given 
for  the  complete  regeneration  of  bone  in 
successful  cases.  The  time  varies  with 
the  age  and  vitality  of  the  patient. 

Suturing  of  the  incision  is  recognized 
as  the  preferable  method  of  closing  the 
wound,  as  it  tends  to  hasten  the  healing, 
prevent  reinfection,  and  lessen  the  after- 
pain.  In  cases  of  extensive  involvement 
packing  is  advocated. 

Opinion  is  well  divided  as  to  whether 
apicoectomy  should  be  performed  by  the 
specialist  or  the  general  practitioner.  It 
is  generally  conceded,  however,  that  un- 
less the  general  practitioner  is  well 
equipped,  has  a  thorough  knowledge  of 
asepsis,  and  has  developed  a  skilful  tech- 
nique, the  operation  should  be  performed 
by  the  specialist. 

The  Correspondent  wishes  to  express 
his  appreciation  on  the  behalf  of  the 
Dental  Society  of  the  State  of  New  York 
for  the  comprehensive  replies  received, 
from  which  he  was  enabled  to  compile 
this  report. 

33  Chestxut  st. 
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Correspondence 


Sulfuric  Acid  in  Root-canals. 


To  the  Editor  of  the  Dental  Cosmos: 

Sir, — In  your  June  issue,  Dr.  Waas, 
writing  on  the  use  of  acids  and  of  sodium 
and  potassium  in  root-canal  work,  says : 
"With  acids  we  might  have  considerable 
destruction  of  tissue,  as  the  acid  is  drawn 
up  by  capillary  attraction  and  is  not 
self-limiting  in  its  action,  as  is  sodium 
and  potassium." 

The  late  Dr.  Callahan  in  his  article  on 
the  use  of  sulfuric  acid  in  root-canal 
work  (Items  of  Interest  for  August 
1915)  tells  us,  and  shows  an  illustration 


of  cancellous  tissue  exhibiting  the  action 
of  both  agents  to  prove,  that  sulfuric  acid 
is  self -limiting,  while  sodium  and  po- 
tassium is  not. 

Will  you  be  good  enough  to  print  this 
in  your  journal  and  see  if  we  can  interest 
some  of  our  investigators  in  this  line  of 
work,  in  order  to  establish  once  and  for 
all  who  is  correct? 

Very  respectfully, 
Samuel  J.  Kessler,  D.D.S. 
New  York,  August  23d. 


Professional  Capability  and  Dental  Commissions. 


To  the  Editor  of  the  Dental  Cosmos  : 

Sir, — Your  editorial  in  the  August 
number  of  the  Dental  Cosmos  inspires 
one  with  a  feeling  of  optimism  and  con- 
fidence in  the  future  welfare  of  dentis- 
try as  a  profession.  The  opportunities 
offered  the  profession  in  the  present  war 
should  be  welcomed  and  taken  advantage 
of,  especially  by  those  in  the  army  and 
navy  services.  The  men  serving  in  the 
dental  corps  of  the  army  and  navy  are 
representatives  of  the  dental  profession, 
and  upon  them  rests  the  responsibility 
of  demonstrating  the  capabilities  and 
importance  of  that  profession.  Thus  it 
is  to  the  interest  of  the  profession,  as  well 
as  to  that  of  the  men  being  treated,  that 
the  most  capable  men  be  selected  for 
service  as  dental  surgeons  in  the  army 
and  navy.  Unfortunately  there  have 
been  many  instances  of  injustice  and 


inefficiency  in  the  choosing  of  men  for 
commissions  in  these  departments,  so 
that  today  many  dentists  with  valuable 
experience  are  serving  as  privates,  while 
inexperienced,  newly  graduated  men  are 
wearing  the  officer's  uniform.  I  have  in 
mind  at  the  present  time  three  young 
men  who  have  served  hospital  intern- 
ships ;  each  has  received  training  not  only 
in  every  branch  of  dentistry,  but  also  in 
anesthesia,  surgery,  and  medicine :  Two 
of  these  men  are  now  serving  as  privates, 
while  the  third  is  awaiting  his  draft  call. 

I  have  in  mind  also  the  system  of  ex- 
amination of  candidates  for  dental  com- 
missions in  the  navy,  which  allows  the 
disqualification  of  men  like  the  above- 
mentioned  and  the  acceptance  of  inex- 
perienced, inefficient  1918  graduates.  I 
might  also  mention  the  fact  that,  in  spite 
.of  many  vigorous  assertions  to  the  effect 
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that  no  more  commissions  could  be 
granted  in  the  army  dental  reserve  corps, 
four  men  of  the  '18  class  of  one  of  our 
dental  colleges  have  received  commis- 
sion.-. This,  of  course,  is  not  only  unfair 
to  those  who  have  been  trying  to  obtain 
commissions  since  the  call  for  dentists 
was  issued,  but  is  also  unfair  to  the  pro- 
fession as  a  whole,  as  it  sends  forth  inex- 
perienced men  as  representatives  when 
the  services  of  better  qualified  men  could 
be  secured.  Many  of  the  dentists  now  in 
the  service  have  already  shown  ineffi- 


ciency and  will  probably  in  time  be  elimi- 
nated; but,  had  more  care  been  exercised 
in  the  selection  of  dental  officers,  this 
elimination  would  not  now  be  necessary. 

Dentistry  is  destined  to  make  an  en- 
viable record  in  this  war ;  let  us  hope  that 
this  record  will  be  marred  as  little  as 
possible  by  occasional  mistakes  involving 
injustice  and  inefficiency. 

Very  truly  yours, 

R,  A.  Clark,  D.D.S. 
Philadelphia,  Pa.,  August  19,  1918. 


Procain  and  Novocain  Identical. 


[Reprinted  from  the  Correspondence  department  of  the  Journal  of  the 
American  Medical  Association.] 


To  the  Editor  : 

It  appears  that  in  certain  quarters  the 
attitude  is  taken  that  the  local  anesthetic 
sold  as  Procain  is  not  identical  with  that 
marked  as  Novocain.  The  Subcommittee 
on  Synthetic  Drugs  of  the  Xational  Re- 
search Council  believes  it  important  that 
this  misunderstanding  should  be  cor- 
rected, and  hence  offers  the  following 
explanation : 

The  monohvdrochlorid  of  para-amino- 
benzoyl  -  diethyl  -  amino  -  ethanol,  which 
was  formerly  made  in  Germany  by  the 
Farbwerke,  vorm.  Meister,  Lucius  & 
Bruening,  Hoechst  a/M.,  and  sold  under 
the  trademark  name  "Xovocaine,"  is 
now  manufactured  in  the  United  States. 
Under  the  provisions  of  the  Trading  with 
the  Enemy  Act,  the  Federal  Trade  Com- 
mission has  taken  over  the  patent  that 
gave  monopoly  for  the  manufacture  and 
sale  of  the  local  anesthetic  to  the  German 
corporation,  and  has  issued  licenses  to 
American  concerns  for  the  manufacture 
of  the  product.    This  license  makes  it 


a  condition  that  the  product  first  intro- 
duced under  the  proprietary  name"Xovo- 
caine"  shall  be  called  Procaine,  and  that 
it  shall  in  every  way  be  made  the  same 
as  the  article  formerly  obtained  from 
Germany.  To  insure  this  identity  with 
the  German  novocain,  the  Federal  Trade 
Commission  has  submitted  the  product  of 
each  firm  licensed,  to  the  A.  M.  A.  Chem- 
ical Laboratory,  to  establish  its  chemical 
identity  and  purity,  and  to  the  Cornell 
pharmacologist  Dr.  R.  A.  Hatcher,  to 
determine  that  it  was  not  unduly  toxic. 

sfc  _  iff  -  sk  '        '  Mf  % 

In  conclusion :  Procain  is  identical 
with  the  substance  first  introduced  as 
Xovocain.  In  the  interest  of  rational 
nomenclature,  the  first  term  should  be 
used  in  prescriptions  and  scientific  con- 
tributions. 

Julius  Stieglitz,  Chicago, 

Chairman, 
Subcommittee  on  Synthetic  Drugs, 
National  Research  Council. 
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Dental  Society  of  the  State  of  New  York. 


Fiftieth  Annual  Meeting,  held  at  Saratoga  Springs,  N.  Y.,  June  13-15,  1918. 


(Continued  from  page  815.) 


Thus  s  d  a  y — A  iter  noon  8  ess  io  n . 

The  meeting  was  called  to  order 
at  2.30  o'clock  by  the  president,  Dr. 
Rich. 

The  President  introduced  as  the  first 
speaker  of  the  afternoon  Dr.  B.  Holly 
Smith  of  Baltimore,  Maryland,  who 
read  a  paper  entitled  "The  Past  and 
Present  of  Operative  Dentistry." 

[This  paper  is  printed  in  full  at  page 
884  of  the  present  issue  of  the  Dental 
Cosmos.] 

DISCUSSION. 

Dr.  R.  Ottolengui,  New  York.  There 
is  one  great  difference  between  Dr.  Smith 
and  myself — there  are  a  number,  of 
course,  but  I  mean  one  to  which  I  par- 
ticularly would  call  attention :  He  ad- 
mitted today  that  he  does  not  like  to  hear 
me  talk,  whereas  I  just  love  to  hear  him 
talk.  The  main  satisfaction  I  had  in 
finding  my  name  on  the  program  to  dis- 
cuss Dr.  "Smith's  remarks  was  that  I 
would  necessarily  be  present  to  hear 
them. 

I  wish  to  correct  an  opinion  that  I  see 
is  in  your  mind.  Telepathic-ally  I  feel 
you  think  there  is  an  antagonism  between 
Dr.  Smith  and  myself.  I  thought  so 
myself  for  a  number  of  years,  until  I 
found  that  Dr.  Smith  is  the  living  em- 
bodiment of  the  saying,  "Whom  he  loveth 
he  chasteneth."  He  feels  at  liberty  to  say 
just  what  he  feels  for  those  for  whom  he 
has  affection.   The  more  he  criticizes  me,. 


therefore,  the  better  I  like  it.  After  I 
grew  to  appreciate  that  side  of  Dr. 
Smith,  I  got  close  enough  to  him  to 
learn  more  of  his  real  character. 

I  want  to  remind  Dr.  Smith  of  the 
Jamestown  meeting.  Dr.  Taggart  ex- 
pounded at  that  meeting  his  method  of 
making  gold  inlays,  and  a  Southern 
methodistical  orator  arose  and  said: 
"Woe  is  the  day !  Today  dies  all  that 
is  artistic  in  dentistry."  I  used  to  live 
in  the  South  myself,  so  I  got  up  and 
said :  "Hail  is  the  day !  For  today  is 
born  all  the  artistic  opportunity  in  den- 
tistry." 

Xow,  what  do  we  find  about  the  gold 
inlay,  and  the  gold  foil  filling  ?  We  find 
there  is  a  definite  place  for  the  gold  foil 
filling,  as  well  as  for  the  gold  inlay,  and 
it  takes  the  same  skill,  and  the  same 
artistic  ability,  to  do  one  correctly  as  it 
does  to  do  the  other.  I  believe  that  in  a 
small  cavity  it  is  almost  malpractice  to 
put  in  a  gold  inlay.  We  have  no  right 
to  cut  away  good  sound  enamel  and  den- 
tin because  we  find  it  easier  to  let  our 
laboratory  man  make  an  inlay  for  us  to 
cement  in  than  it  would  be  to  fill  it  by 
the  methods  that  we  know  will  make  a 
filling  that  will  stand  for  twenty-five  or 
thirty  years,  if  we  do  it  correctly.  But 
just  in  proportion  as  it  becomes  our 
duty  to  restore  an  occlusal  surface  and 
the  true  form  of  the  tooth,  it  becomes 
our  duty  to  make  a  gold  inlay,  and  to  use 
the  best  that  is  in  us  in  making  it. 
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What  shall  be  our  standard  of  a  gold  in- 
lay? That  every  part  of  the  margins 
shall  be  as  perfect  as  the  best  foil  filling 
ever  made;  and  to  do  that  there  is  no 
short  road,  and  no  easy  method,  by  any 
means. 

To  surprise  Dr.  Smith  and  the  rest 
of  you  by  not  making  a  long  speech,  I 
want  to  say  in  conclusion:  There  is  no 
system  in  dentistry  that  is  universally 
applicable,  because  ours  is  not  a  mechan- 
ical art.  The  one  pitfall  in  dentistry 
is  the  word  "system."  We  should  re- 
member that  we  are  working  on  living 
tissue,  and  there  are  almost  as  many 
variations  in  human  tissues  as  there  are 
human  beings.  Some  men  take  six 
grains  of  morphin  four  times  a  day,  and 
thrive  on  it;  while  if  another  took  one- 
sixteenth  of  a  grain  he  would  die.  So  it 
is  with  all  the  other  tissues  of  the  body. 
You  must  be  something  more  than  a  den- 
tist, more  than  a  mechanic,  more  than 
a  physician,  to  determine  what  is  best. 
We  cannot  fill  teeth  with  one  kind  of 
filling.  We  cannot  say  one  style  of  gold 
is  always  better  than  another.  We  can- 
not say  the  inlay  is  a  slipshod  method. 
We  cannot  say  there  is  only  one  way  of 
treating  a  diseased  tooth,  or  that  there 
is  only  one  system  of  regulating  teeth. 

Dr.  Paul  E.  Stillmax  read  the  Ee- 
port  of  the  Committee  on  Practice. 

[This  report  is  printed  in  full  at  page 
893  of  this  issue  of  the  Dextal  Cosmos.] 

DISCUSSION. 

Dr.  Leuman  M.  Waugh,  New  York. 
In  the  report,  the  chairman  spoke  of  the 
very  unfortunate  occurrence  of  over  one 
hundred  British  soldiers  who,  through 
the  vomiting  incident  to  seasickness  when 
crossing  the  Channel  while  being  re- 
turned wounded,  died  of  strangulation 
because  they  had  appliances  in  the  mouth 
which  could  not  be  quickly  removed. 
The  appliances,  therefore,  that  we  make 
must  be  of  such  a  type  that  they  can  be 
readily  removed  when  necessary ! 

It  was  said  that  certain  forms  of  ortho- 
dontic appliances  would  be  more  efficient 
and  more  hygienic  and  give  better  re- 
sults, perhaps,  than  any  we  have  used. 
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It  is  very  true  that  many  of  us — not  only 
men  at  hospital  centers,  but  men  in  little 
hamlets  everywhere — will  be  called  upon, 
in  consultation  with  physicians,  to  ex- 
pand arches  and  correct  malpositions  of 
teeth,  because  of  the  mal-adaptation  of 
the  parts  of  a  fracture.  How  can  we 
most  readily  and  easily  prepare  ourselves 
for  this?  It  is  common  knowledge  that 
in  all  the  warring  countries  abroad  the 
dental  profession  was  called  in  late,  and 
when  called  in  was  absolutely  unprepared 
to  take  care  of  the  work.  Let  us  start 
now — it  is  already  late,  but  we  can  make 
efforts  to  do  what  we  can  for  the  men 
who  are  giving  their  blood  and  chancing 
their  lives,  so  we  can  take  care  of  them 
when  they  come  home. 

I  have  here  a  suggestion  which  I  would 
like  to  make.  The  demerits  of  the  sug- 
gestion please  credit  to  me,  and  if  it  has 
any  merit  I  shall  be  very  glad.  On 
Saturday,  when  I  left  home,  we  had  reg- 
istered 15,600  men.  I  am  coming  more 
and  more  to  the  conviction  that  there  are 
many  men  who  are  working  for  the  Pre- 
paredness League  who  are  not  registered 
at  headquarters — men  who  have  joined 
their  local  units,  thinking  that  made 
them  national  members,  but  it  does  not. 
I  think  we  have  more  men  working  for 
the  Preparedness  League  than  are  in  the 
National  Association.  Be  sure  the  men 
who  join  the  local  unit  have  their  names 
and  their  membership  fee  of  one  dollar 
forwarded  to  the  Xational  xAssociation. 

The  President.  May  I  ask  a  ques- 
tion? You  speak  of  the  Preparedness 
League  giving  their  time  to  United 
States  army  men.  Do  you  mean  dis- 
charged men? 

Dr.  Waugh.  I  mean  men  who  are 
coming  home  wounded. 

The  President.  The  Preparedness 
League  has  no  access  to  the  man  who  is 
not  discharged.  That  man  is  under  the 
charge  of  the  dental  corps. 

Dr.  Waugh.  The  idea  is  for  the  Pre- 
paredness League  to  get  that  recognition, 
and  to  work  as  some  of  the  men  in  New 
Y"ork  are  now  working.  I  do  not  know 
whether  I  may  be  allowed  to  tell,  but  Dr. 
Stillman  is  organizing  a  unit  in  which 
the  men  are  to  be  given  rank.    It  is 
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inconsistent  with  the  beneficent  service 
and  the  work  done,  not  to  give  them 
rank. 

Those  men  who  can  pay  for  the  service 
rendered  are  expected  to  do  so.  Those 
men  who  admit  that  they  are  capable  of 
paying  are  not  sent  to  the  League  mem- 
bers for  service ;  only  those  who  could 
not  have  the  work  done  before  they  en- 
tered the  army  will  receive  the  work 
gratis. 

Dr.  Hayes,  who  is  at  the  head  of  the 
American  Ambulance  in  France,  had  a 
great  deal  of  money  given  to  him  by  some 
wealthy  ladies,  for  taking  care  of  the 
wounded  soldiers.  He  would  not  accept 
tli at  money  nntil  he  had  sufficient  recog- 
nition, for  the  reason  that  if  the  dental 
corps  did  not  have  army  recognition,  a 
sergeant  in  the  regular  army  could  come 
around  and  order  the  men  to  do  what 
he  wished.  We  must  petition  the  Gov- 
.  eminent  to  give  us  that  standing  which 
is  consistent  with  the  dignity  and  the 
beneficence  of  the  work. 

We  have  wounded  men  going  through 
New  York  every  day,  with  legs  and  arms 
off,  and  wounded  jaws.  They  are  coming 
faster  than  we  can  take  care  of  them. 
Are  we  to  prepare  ourselves,  or  are  we 
to  admit  that  we  do  not  know  anything 
about  it  ? 

Dr.  Frank  A.  Gough,  Brooklyn.  The 
report  of  the  Committee  on  Practice  is  of 
more  than  usual  interest  to  me  this  year, 
and  I  desire  to  compliment  the  com- 
mittee upon  bringing  to  our  attention 
some  very  live  topics  for  discussion.  Not 
only  is  the  world  approaching  its  great- 
est crisis,  but  our  profession  is  also  in 
"  the  miclst  of  the  most  critical  period  in 
its  history,  and  such  time  as  we  may 
spend  here  looking  to  its  future  will  be 
time  well  spent. 

There  can  be  little  doubt  that  the 
American  orthodontists  could  be  of  in- 
estimable benefit  in  much  of  the  jaw 
work  that  is  resulting  from  the  war,  if 
some  way  could  only  be  found  to  make 
use  of  their  knowledge  and  experience. 
As  Dr.  Waugh  has  pretty  thoroughly 
covered  that  subject,  I  will  omit  further 
reference  to  it,  except  to  state  that  I 
tli  ink  I  can  speak  for  the  orthodontists- 


of  America  and  say  they  will  gladly  co- 
operate in  any  movement  looking  toward 
this  end. 

I  see  no  reason  why  the  efficiency  en- 
gineer's suggestion  should  not  bear  fruit. 
It  seems  to  me  that  with  the  present  in- 
terdependence of  the  medical  and  dental 
professions,  such  a  plan  might  include 
all  the  specialties  of  both  medicine  and 
dentistry.  Such  a  movement  could  not 
succeed  unless  it  had  a  real  leader  at  its 
head,  however. 

1  most  emphatically  differ  with  the 
eon  unit  tee  in  regard  to  the  proper 
method  of  developing  a  specialist.  The 
very  reason  that  orthodontia  has  out- 
stripped all  other  specialties  in  its  pro- 
gress is  because  it  has  a  great  leader 
whose  influence  has  been  felt  to  a  marked 
degree  even  by  those  who  have  opposed 
everything  he  has  ever  suggested.  Such 
leadership  is  needed  in  every  one  of  the 
other  specialties,  if  they  are  to  fulfil 
their  proper  function. 

Some  of  the  ablest  men  practicing  the 
specialty  of  orthodontia  today  have  never 
practiced  general  dentistry.  I  cannot 
consider  my  own  ten  years  of  dental  prac- 
tice otherwise  than  a  severe  handicap  to 
attaining  success  in  orthodontia. 

Children  who  go  to  the  specialist  as 
frequently  as  they  have  to  go  to  an  ortho- 
dontist, for  a  period  of  years  usually, 
become  just  as  loyal  and  enthusiastic 
friends  of  the  specialist  as  any  general 
practitioner  could  wish.  They  often  be- 
come attached  to  the  specialist  more  than 
they  do  to  the  family  dentist. 

If  the  committee's  idea  of  the  natural 
evolution  of  a  specialist  is  correct,  then 
every  dentist  should  first  learn  the 
jeweler's  trade,  the  toolmaker's  trade, 
engineering,  medicine,  surgery,  and 
numerous  other  vocations  that  have  a 
bearing  on  the  profession. 

The  preparation  for  any  specialty 
should  be  so  broad  and  comprehensive 
that  there  would  be  no  need  to  go  through 
some  other  profession  or  business  to 
reach  it.  The  time  ought  not  to  be  far 
distant  when  all  the  colleges  preparing 
students  for  the  medical  and  dental  pro- 
fessions, or  any  of  their  specialties,  will 
have  the  first  two  years  in  common,  with 


DEXTAL  SOCIETY  OF  THE   STATE  OF  NEW  YORK. 


928 


the  last  two  given  to  the  specialty  they 
may  select  for  their  life-work. 

Postgraduate  instruction  that  aims 
only  to  "clear  up  some  of  the  more  per- 
plexing phases  of  their  work"  is  very 
superficial  indeed  to  men  in  practice. 
What  men  need,  who  have  decided  to  take 
up  a  specialty,  is  an  intensive  course  in 
the  foundation  principles  upon  which 
that  specialty  rests.  The  little  details 
and  niceties  are  afterward  easily  added 
to  such  a  foundation. 

I  am  in  full  accord  with  the  com- 
mittee's intimation  that  the  law  should 
define  the  specialist  and  protect  the  pub- 
lic against  those  who  are  incompetent  to 
practice  it. 

We  cannot  deny  that  there  is  a  real 
"danger  of  specialization  -in  its  narrow- 
ing influence but  in  this  case  of  ortho- 
dontia, its  leader  so  fully  realized  this 
and  impressed  it  so  indelibly  upon  his 
students  that  they  have  not  only  made 
their  influence  felt  in  dentistry,  but  as 
a  class  they  are  above  the  average  in 
broadmindedness.  As  a  rule,  the  men 
who  take  up  a  specialty  are  men  who  are 
not  satisfied  with  their  knowledge  or 
still,  and  are  willing  to  study  and  work 
to  improve  themselves.  If  they  continue 
in  that  attitude,  they  cannot  become  nar- 
row. The  real  student  views  the  spe- 
cialty as  a  constant  incentive  to  broaden 
his  knowledge  along  all  lines  and  espe- 
cially those  of  the  collateral  sciences. 

Those  who  are  eager  to  specialize  be- 
cause they  think  they  will  find  an  easy 
road  to  high  fees  and  short  hours  are 
doomed  to  suffer  a  great  disappointment. 
The  men  who  have  caught  the  real  spirit 
of  specialization  find  themselves  with  less 
leisure,  not  more.  To  be  successful  in 
any  specialty  demands  constant  applica- 
tion and  study,  not  only  of  the  develop- 
ment of  the  specialty  itself,  but  of  all  the 
collateral  arts  and  sciences  which  have 
a  bearing  upon  it. 

Dr.  Daniel  H.  Squire,  Buffalo.  While 
the  sense  of  this  excellent  report  of  Dr. 
Stillman's  is  rather  fearful  of  the  future 
standards  of  dentistry,  and  the  underly- 
ing thought  seems  to  be  one  of  better 
service,  it  also  describes  a  growing  desire 
upon  the  part  of  the  dental  man  for  in- 


tellectual advancement,  which  is  most 
encouraging.  There  is  a  universal  desire 
for  greater  efficiency  in  our  treatment  of 
patients,  so  that  our  relations  with  them 
may  be  one  of  thoughtful  care,  rather 
than  one  of  an  empirical  nature. 

The  word  "service"  means  the  perfor- 
mance of  duty  in  any  occupation.  It  is 
of  the  greatest  importance  to  understand 
the  meaning  of  duty  in  order  that  we 
may  render  a  worthy  service.  Education 
is  the  medium  through  which  we  appreci- 
ate the  relationship  of  practitioner  to  pa- 
tient, and  the  broader  the  foundation  the 
higher  the  ideals,  and  then  will  come  the 
full  realization  of  duty. 

1  do  not  believe  that  the  specialist  who 
has  a  true  sense  of  duty,  and  who  has 
been  well  grounded  in  the  fundamentals 
of  dentistry,  will  ever  become  so  absorbed 
in  his  special  line  of  work  that  he  will 
lose  interest  in  the  other  branches  of  his 
profession.  On  the  other  hand,  the 
young  man  who  announces  himself  as  a 
specialist  for  no  other  reason  than  that 
of  not  knowing  any  better,  is  not  a 
serious  menace  to  the  prefession  or  to  the 
community  in  which  he  resides,  at  least 
for  any  length  of  time.  When  he  was  in 
college,  he  probably  followed  the  motto : 
'"Xever  study  today  what  you  can  bluff 
tomorrow/'  and  instant  specialization 
after  graduation  is  the  natural  outcome. 

The  only  way  in  which  to  prevent  the 
average  young  man  from  taking  up  a 
specialty  before  having  had  any  experi- 
ence in  general  practice  is  by  increasing 
his  knowledge.  This  is  being  accom- 
plished in  two  ways ;  first,  by  raising  the 
preliminary  educational  requirements, 
and  second,  by  increasing  the  scope  of 
the  dental  curriculum. 

The  preliminary  educational  require- 
ment has  undergone  constant  revision 
and  extension,  until  now  it  consists  of 
a  full  four-year  course  in  a  standard  high 
school,  the  instruction  including  one 
year  each  of  chemistry,  physics,  and 
biology.  It  is  only  a  short  step  to  a  pre- 
academic  requirement  of  one  or  two  years 
of  college  work,  and  a  little  later  the  full 
arts  course.  This  is  none  too  great  when 
we  realize  how  diversified  are  the  de- 
mands of  our  profession  and  how  im- 
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portant  are  its  teachings  in  the  preserva- 
tion of  health. 

It  has  been  said  that  ninety  per  cent,  of 
the  college  men  who  are  engaged  in  this 
great  war  have  been  successful  in  what- 
ever undertaking  they  have  pursued,  and 
it  will  be  found  equally  true  of  the  dental 
student,  provided  his  mind  has  been  well 
trained  prior  to  entering  upon  the  study 
of  dentistry.  This  is  a  practical  test 
of  the  value  of  academic  training. 

With  regard  to  the  dental  curriculum, 
it  is  well  known  that,  twenty  years  ago, 
dental  instruction  was  not  only  inefficient 
in  the  teaching  of  operative  and  pros- 
thetic dentistry,  but  extremely  superficial 
in  those  fundamental  subjects  which  are 
so  essential  for  the  development  of  the 
student  mind.  Dr.  Stillman  has  enumer- 
ated the  changes  which  have  taken  place 
since  that  time,  and  it  is  only  necessary 
for  me  to  emphasize  the  early  conditions 
by  alluding  to  a  paper  written  by  Dr. 
James  Truman  of  Philadelphia,  entitled 
"Wanted !  a  Pathological  Sense."  Dr. 
Truman  appreciated  the  great  need  of 
a  broader  scope  in  dental  training. 

Today,  in  the  four-year  course  of  den- 
tal instruction,  there  is  little  choice  be- 
tween the  first  two  years  of  medicine  and 
those  of  dentistry.  The  advantages  for 
clinical  instruction  have  increased  to 
such  an  extent  that  a  dental  student  has 
every  opportunity  to  familiarize  himself 
with  the  various  operations  in  dental 
practice.  Many  changes  have  been  made 
toward  increasing  the  effectiveness  of  the 
instruction.  For  instance,  the  treatment 
of  root-canals  and  the  extraction  of  teeth 
have  been  eliminated  from  the  floor  of 
the  general  infirmary,  and  the  student  is 
taught  to  do  these  operations  under  an 
environment  of  surgical  cleanliness. 

Objection  has  been  made  to  the  in- 
troduction of  English  composition  and 
rhetoric  into  the  present  dental  curric- 
ulum. If  those  persons  who  complain  of 
this  advancement  in  dentistry  could  have 
the  opportunity  of  correcting  student 
examination  papers  for  one  day  only, 
they  would  become  the  strongest  expo- 
nents of  such  a  course.  Encouragement 
of  the  student  in  speaking  correctly  and 
writing  a  paper  in  which  the  thoughts 


are  arranged  in  proper  sequence,  is 
one  of  the  most  helpful  kinds  of  den- 
tal instruction.  Even  members  of  den- 
tal faculties  need  not  be  discouraged 
from  taking  such  a  course. 

These  days  are  days  of  service  to  our 
Maker,  our  country,  and  to  future  gener- 
ations; and  I  thoroughly  believe  that  one 
of  the  greatest  benefits  of  this  war  will 
be  to  make  the  American  people  realize 
more  than  ever  a  keen  sense  of  duty  and 
the  giving  of  a  higher  service,  no  matter 
what  occupation  may  be.  This  realiza- 
tion of  one's  responsibilities  will  exert 
a  wonderful  influence  toward  a  co-opera- 
tive spirit  between  the  teaching  faculties 
and  student  bodies  of  dental  colleges. 
There  will  be  a  greater  desire  for  work 
upon  the  part  of  the  student;  he  will 
feel  that  he  is  in  college  for  a  purpose, 
and  that  every  moment  is  golden  in  his 
search  for  knowledge.  The  personnel  of 
the  dental  faculties  will  change,  and 
those  who  are  left  will  assume  a  different 
attitude  toward  their  duties ;  the  lectures 
and  clinics  will  be  enriched  through 
thoughtful  preparation  and  study,  rather 
than  formulated  while  coming  to  the  lec- 
ture hall.  This  change  is  already  being 
felt,  and  dentistry  is  unfolding  a  glorious 
future. 

The  Correspondent,  Dr.  Arthur  W. 
Smith  of  Bochester,  then  presented  his 
report. 

[This  report  is  printed  in  full  at  page 
914  of  this  issue  of  the  Dextal  Cosmos.] 

DISCUSSION. 

Dr.  A.  S.  Walker,  New  York  City. 
Your  Correspondent  is  to  be  congratu- 
lated upon  his  choice  of  a  subject,  and 
upon  the  comprehensiveness  of  the  ques- 
tions propounded  by  him.  It  is  regret- 
table, however,  that  these  annual  reports, 
which  are  always  most  timely  and  inter- 
esting, do  not  receive  a  larger  percentage 
of  responses  from  those  honored  by  the 
request  for  an  opinion. 

The  speaker,  being  in  agreement  with 
the  general  conclusions  drawn  by  your 
Correspondent,  will  confine  his  discussion 
to  the  questions  raised  by  the  dissenters, 
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and  to  emphasizing  the  more  vital  points 
in  the  correspondence. 

In  a  consideration  of  this  subject  it  is 
essential  to  determine  if  the  operation  is 
within  the  scope  of  good  surgical  prac- 
tice. The  evidence  submitted  by  your 
Correspondent,  and  the  observations  of 
unprejudiced  students,  strongly  favor 
the  affirmative. 

KellsJ  objections  are  certainly  uncon- 
vincing. Had  he  been  more  specific  in 
setting  forth  his  objections  he  might  have 
escaped  the  suspicion  of  being  swayed  by 
prejudice.  With  Blum  reporting  98  per 
cent.,  Thoma  95  per  cent.,  Furnas  90  to 
95  per  cent.,  Brooks  and  Nodine  90  per 
cent.,  and  Ehein  75  per  cent,  of  success- 
ful apicoectomies,  it  would  appear  to  be 
a  satisfactory  operation:  However,  if 
Kells'  replantations  are  equally  satisfac- 
tory there  is  apparently  no  good  reason 
for  his  switching  to  the  operation  under 
.  discussion. 

Grove  is  more  specific,  and  questions 
if  there  is  a  normal  regeneration  of  bone 
after  these  operations,  basing  his  con- 
jectures upon  his  observations.  He  tells 
us  he  does  not  believe  that  tissue  attach- 
ment to  the  root-ends  ever  takes  place, 
and  that  therefore  these  operations  are 
failures.  He  also  questions  the  value 
of  roentgenographic  evidence  of  these 
processes.  If  such  evidence  alone  is 
unconvincing,  why  ignore  the  clinical 
history  of  cases  of  focal  infection  ? 
There  is  abundant  evidence  of  cures  in 
these  cases. 

Considering  the  cause  of  failures, 
ordinarily  they  may  be  attributed  to  in- 
operable cases,  faulty  technique,  and 
what  is  probably  the  most  frequent  cause 
— reinfection  due  to  bad  root-canal  work. 
The  importance  of  this  phase  of  the  oper- 
ation cannot  be  overestimated;  for  in 
spite  of  the  educational  work  that  has 
been  carried  on  during  recent  years, 
much  bad  root-canal  work  is  still  being 
clone ;  and  here  let  it  be  said  again,  that 
every  step  in  the  root-canal  filling  opera- 
tion should  be  guarded  with  strictest 
aseptic  precaution.  It  is  hoped  that  in 
this  connection  some  steps  will  be  taken 
by  the  profession,  to  adopt  a  standardized 
technique  for  this  work. 


Should  the  operation  be  done  by  the 
specialist  or  the  general  practitioner  ?  If 
the  services  of  a  skilful  specialist  are 
available,  the  patient's  interests  demand 
that  he  should  have  the  advantage  of  such 
services.  While  I  agree  with  Dr.  HowTe 
that  any  dentist  can  perform  the  opera- 
tion, it  is  true  only  in  the  sense  that  any 
dentist  can  extract  teeth  or  correct  a 
malocclusion.  Apicoectomy  is  a  very 
simple  operation,  and  yet  to  secure  the 
best  results  the  operator  should  possess 
skill  acquired  by  experience. 

The  question  of  equipment  in  a  ma- 
terial sense  is  nil,  since  a  few  dollars  will 
purchase  all  that  is  necessary. 

The  charge  that  the  general  practi- 
tioner is  unaccustomed  to  operating  un- 
der aseptic  conditions,  and  therefore  is 
not  competent  to  perform  these  opera- 
tions, is  only  too  true.  It  is  for  the  pro- 
fession to  attack  this  problem,  and  the 
speaker  believes  that  a  standardized  tech- 
nique for  root-canal  work  should  be  the 
first  to  receive  attention.  Its  application 
to  other  procedures  will  naturally  follow. 

Dr.  L.  A.  Timerman,  Fort  Plain, 
X.  Y.  Our  Correspondent  has  very  care- 
fully covered  the  ground  of  apicoectomy 
with  his  questionnaire.  Not  only  care- 
fully, but  he  has  endeavored  to  bring  out 
every  phase  relating  to  the  operation. 
His  whys  have  been  insistent.  This 
method  with  its  brevity  is  to  be  greatly 
commended. 

The  resection  of  roots  where  pathologic 
conditions  exist  has  passed  the  hysterical 
stage,  and  we  no  longer  fear  another 
"emetin"  bugaboo,  with  its  backlash. 

Since  it  is  definitely  known  that  focal 
infections  cause  so  many  systemic  distur- 
bances, the  dental  profession  has  taken 
cognizance  of  the  fact  that  it  is  in  their 
field  of  operation,  and  are  now  looking 
forward  to  a  standardized  method  for  the 
operation. 

Two  very  important  questions  at  once 
arise :  How  and  by  whom  are  these  opera- 
tions to  be  performed?  In  following  the 
summary  of  our  Correspondent  a  very 
clear  and  comprehensive  technique  can 
be  deduced.  The  fact  that  asepsis  is 
known  by  all  to  be  the  important  factor 
in  surgery,  our  Correspondent  has  evi- 
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dently  considered  as  axiomatic.  But  he 
recites  in  detail  the  tooth-roots  most 
easily  amputated,  when  and  how  the  root- 
canal  should  be  filled,  the  best  method  of 
removing  the  apex,  and  when  suturing  is 
preferable  to  packing. 

However,  the  last  question  submitted 
by  our  Correspondent,  "Should  the  oper- 
ation be  performed  by  the  general  practi- 
tioner or  the  specialist  ?"  arrests  our 
attention,  and  it  should  answer  our  sec- 
ond important  query.  Here  the  replies 
are  greatly  at  variance,  but  the  deduction 
from  these  replies  was  in  favor  of  the 
specialist.  As  to  the  specialist's  tech- 
nique being  superior,  his  skill  developed 
to  a  greater  efficiency,  his  equipment, 
both  surgical  and  office,  better  adapted, 
his  speed  at  operating  being  greater,  and 
his  knowledge  of  conditions  that  would 
contra-indicate  operating,  we  most  posi- 
tively affirm. 

No  ulterior  motives  can  be  attributed 
to  the  authors  advocating  the  specialist. 
Xo  doubt  they  are  all  specialists.  As 
we  all  do,  .they  recognize  exquisite  skill, 
the  result  of  practice,  to  be  the  great 
factor  in  getting  results. 

Today  the  highly  specialized  man  is 
sought  in  every  walk  of  life,  and  we  un- 
hesitatingly admit  his  par  excellence. 
At  the  same  time,  the  average  dental 
surgeon  who  is  strictly  consciencious  in 
his  undertakings  should  not  be  discour- 
aged in  attempting  this  class  of  opera- 
tions. In  making  this  statement  I  am 
not  considering  the  operator  or  the  oper- 
ation so  much  as  I  am  certain  classes  of 
patients.  Xeither  am  I  confining  my 
arguments  to  this  great  state  of  ours, 
where  transportation  facilities  are  won- 
derful and  -specialists  numerous,  but  am 
taking  into  view  more  .remote  sections. 

This  same  opinion  prevailed  a  few 
years  since  regarding  orthodontia.  To- 
day we  find  thousands  of  irregularities 
corrected  by  the  general  practitioner  in 
which  patients  directed  to  the  specialist 
could  not  have  availed  themselves  of  the 
privilege,  and  would  today  be  living 
monuments  of  shame  to  the  profession. 
Radiography  has  been  developed  in  the 
seme  manner,  and  no  dental  equipment  is 
now  complete  without  an  X-ray  outfit. 


In  his  general  conclusions  our  Cor- 
respondent says,  "The  majority  of  den- 
tists consider  apicoectomy  advisable." 
He  further  concludes — and  is  fully  justi- 
fied by  the  replies — that  "Unless  the  gen- 
eral practitioner  is  well  equipped,  has  a 
thorough  knowledge  of  asepsis,  and  lias 
developed  a  skilful  technique,  the  opera- 
tion should  be  performed  by  the  special- 
ist." The  sum  total  of  the  argument  is  • 
this:  Apicoectomy  is  advisable;  if  you 
are  not  a  specialist,  or  cannot  get  your 
patient  to  a  specialist,  side-step;  extract 
or  let  it  remain  a  pathological  tooth. 

Every  community  distantly  located 
from  the  centers  of  specialists  has  the 
right  to  expect  the  general  practitioner, 
the  dental  surgeon,  to  be  qualified  to  per- 
form ordinary  operations  of  orthodontia, 
apicoectomy,  the  treatment  of  pyorrhea, 
to  be  versed  in  radiography;  and  every 
man  should  quality. 

We  have  all  been  reading  during  the 
past  three  years  the  articles  in  our  jour- 
nals on  war  surgery  of  the  jaws  and  face, 
of  the  septic  conditions  under  which  the 
wounds  were  caused,  and  the  time  which 
often  elapsed  before  the  first  treatment. 
How  do  such  operations  compare  with 
the  resection  of  the  apex  of  a  root  by  an 
almost  painless  and  bloodless  operation 
—an  operation  requiring  not  more  than 
a  half -hour  ?  Dr.  Howe's  statement  read 
by  our  correspondent,  "A  simple  thing; 
any  dentist  can  do  it,"  looks  very  reason- 
able. It  is  not  a  case  of  life  or  death, 
except  to  the  tooth,  and  I  do  not  know 
that  the  second  state  is  worse  than  the 
first. 

The  upper  anterior  teeth  most  fre- 
quently claim  the  attention  of  the  opera- 
tor because  of  their  prominence  and 
accessibility.  When  all  known  methods 
of  treatment  fail  and  the  specialist  is 
beyond  the  reach  of  the  patient,  it  is 
plainly  the  duty  of  the  dentist  in  charge 
to  apicoectomize  the  root.  It  is  also  his 
plain  duty  to  perform  that  operation  with 
the  greatest  possible  precautions,  antisep- 
tically  and  surgically.  The  radiograph- 
ing of  the  infected  area  is  a  necessary 
safeguard,  and  frequent  films  showing 
the  progress  of  bone  regeneration,  if  any, 
are  reminders  of  the  success  or  failure  of 
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the  operation  and  are  of  great  value  to 
the  general  practitioner  who  is  making 
every  possible  endeavor  to  succeed. 

It  is  not  the  intention  to  advocate  that 
all  operations  about  the  mouth  be  done 
by  general  practitioners.  But  periapical 
infection  is  so  common  that  the  man 
who  will  bestir  himself  can  soon  acquire 
the  necessary  technique.  It  is  for  the 
benefit  of  such  general  practitioners  that 
this  subject  is  being  discussed  today,  but 
the  greatest  benefit  will  be  received  by 
our  clients,  for  whom  I  am  making  this 
plea. 

Dr.  L.  L.  Mulcahy,  Batavia.  We 
have  listened  to  a  most  complete  report 
on  the  subject  of  apieoectomy,  compiled 
at  the  expense  of  considerable  time  and 
labor  by  our  Correspondent,  Dr.  Smith, 
who  deserves  much  credit  for  the  excel- 
lent manner  in  which  he  has  presented  it 
to  us. 

This  report  was  compiled  from  replies 
received  from  experts  on  the  subject. 
You  have  heard  it  discussed  by  men  who 
have  had  considerable  experience  in  am- 
putation of  root-ends,  and  know  what 
they  are  talking  about.  In  selecting  me 
to  discuss  this  report,  I  presume  the  idea 
was  to  select  a  general  practitioner  who 
knows  very  little,  if  anything,  about 
apieoectomy,  to  see  what  we  think  about 
performing  this  operation. 

I  was  glad  to  hear  Dr.  Stillman  say 
that  we  should  broaden  and  spread  out. 
I  am  one  of  those  located  in  a  city  too 
small  for  specialists,  where,  if  you  wish 
to  render  the  best  service  to  your  patients, 
it  behooves  you  to  specialize  in  all  the 
various  branches.  One  of  the  things  I 
have  taken  up  is  radiography,  which  I 
think  is  essential  to  intelligent  root-canal 
work,  and  to  apieoectomy. 


I  believe  that  the  average  general  prac- 
titioner who  will  equip  himself  with  an 
X-ray  machine,  sterilizing  outfit,  proper 
instruments,  and  a  good  assistant,  can 
successfully  take  care  of  the  simple  cases. 
By  these  I  mean  the  ones  most  accessible 
and  where  the  area  involved  is  not  large, 
assuming  that  the  root-canal  has  been 
properly  filled. 

For  the  general  practitioner  I  shall 
outline  a  little  technique.  Ten  or  twelve 
years  ago  I  attempted  to  do  this  in  a 
more  or  less  haphazard  way.  but  of 
late.  I  am  glad  to  say.  I  have  been 
quite  successful  with  the  method  I  have 
adopted. 

I  prefer  novocain  anesthesia.  I  have 
tried  nitrous  oxid,  but  have  not  been 
successful.  I  first  make  a  long  incision, 
retract  the  flap  toward  the  lips,  using 
sharp  burs,  and  normal  saline  solution 
for  irrigating.  I  have  always  packed  the 
wound  lightly  with  iodoform  gauze  in- 
stead of  suturing,  but  in  many  of  the 
simple  cases,  where  the  incision  is  not 
large.  I  believe  suturing  would  be  pref- 
erable, as  I  have  had  some  post-opera- 
tive pains,  and  that  would  do  away  with 
them. 

I  believe  we  should  be  prepared  to  take 
care  of  all  these  simple  cases  where  we 
are  not  accessible  to  the  specialist,  and 
advise  our  patients  to  submit  to  the  oper- 
ation, especially  in  cases  where  a  front 
tooth  is  involved,  as  in  my  opinion  an 
apicoectomized  tooth  is  preferable  to  a 
bridge.  If  you  have  a  tooth,  however, 
where  the  risk  is  too  great,  it  is  better 
that  a  specialist  should  treat  the  case. 

Adjournment  to  8  p.m. 

(To  be  continued.) 
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Eastern  Association  of  Graduates  of  the  Angle  School  of 

Orthodontia. 


Ninth  Annual  Meeting,  held  in  New  York  City,  May  6  and  7,  1918. 


The  ninth  annual  meeting  of  the 
Eastern  Association  of  Graduates  of  the 
Angle  School  of  Orthodontia  was  held 
on  Monday  and  Tuesday,  May  6  and  7, 
1918,  at  the  Vanderbilt  Hotel,  New  York 
City. 

Monday — Morning  Session. 

The  meeting  was  called  to  order  by 
the  president,  Dr.  Frederic  T.  Murlless, 
Jr.,  of  Hartford,  Conn.,  at  10.30  o'clock. 

In  the  absence  of  the  vice-president, 
ex-President  H.  C.  Ferris  of  Few  Y'ork 
occupied  the  chair  while  President  Murl- 
less read  his  address,  as  follows: 

President's  Address. 

By  Frederic  T.  Murlless,  Jr., 
Hartford,  Conn. 

Ladies  and  gentlemen, — We  are  gath- 
ered again  in  this  familiar  .place  for  our 
ninth  annual  meeting,  and  it  is  a  pleas- 
ure to  be  permitted  to  extend  to  all  a 
hearty  welcome.  It  is  sincerely  hoped 
that  the  program  which  has  been  ar- 
ranged will  prove  as  great  a  source  of 
pleasure  and  profit  to  you  as  its  prepara- 
tion has  been  to  your  officers,  to  whom 
as  president .1  wish  to  express  my  appre- 
ciation of  their  support  and  co-operation. 

In  reflecting  upon  the  interests  of  this 
association,  it  has  occurred  to  me  that  the 
history  of  all  the  arts  and  sciences  is 
much  the  same,  in  that  their  beginnings 
have  all  been  within  the  range  of  the 
obvious,  while  all  alike  have  suffered 
from  too  swift  and  sweeping*  generali- 
zations based  upon  a  degree  of  success 
measurable  only  in  terms  of  inexperi- 
ence. With  experience  and  experiment 
as  teachers,  progress  has  always  been 


problematical,  and  the  dissemination  of 
the  slowly  accruing  knowledge  has  been 
restricted  and  obstructed  by  the  personal 
limitations  and  antagonisms  of  men  who 
often  have  had  little  to  impart. 

The  age  of  empiricism  as  a  stage  of 
adolescence  is  interesting  historically, 
though  trying  as  an  experience,  and  sur- 
vival of  this  stage  is  a  dependable  index 
of  the  vitality  and  permanence  of  every 
science.  Eesourcelessness  in  the  solution 
of  oft-recurring  problems  by  means  of 
mere  experience  must  lead  to  study  in 
allied  lines  of  thought,  and  has  been  the 
spur  to  effort  and  development  in  in- 
dividuals, and  their  final  grouping  in 
recognition  of  mutual  purpose. 

The  dominance  of  theory  as  the  mov- 
ing force,  and  practice  as  the  proof, 
marks  the  establishment  of  each  science, 
or  branch  of  professional  endeavor,  as 
an  independent  organism.  To  this  stage 
Orthodontia  has  long  since  arrived,  but 
it  is  a  notable  fact  that  the  initial  im- 
pulse of  the  past  has  so  survived  as  to 
be  recognizable  as  the  binding  and  di- 
recting force  in  this  association. 

It  is  ground  for  legitimate  pride,  in 
which  every  member  of  this  association 
may  well  participate,  that  our  active  in- 
terests as  a  body  extend  to  the  allied 
fields  of  child  hygiene,  the  pathology  of 
the  digestive  tract,  biology,  anthropology, 
orthopedics,  the  study  of  the  ductless 
glands,  heredity,  comparative  anatomy, 
art,  engineering,  etc.,  as  well  as  to  the 
more  immediate  interests  such  as  etiol- 
ogy, anatomy,  and  metallurgy.  It  need 
but  be  said  that  in  all  these  various  fields 
this  association  has  a  vital  interest,  and 
in  many  of  these  there  has  already  been 
done  work  of  constructive  value  by  its 
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members.  We  are  each  year  making 
fresh  discoveries  in  the  common  ground 
which  lies  between  us  and  many  of  the 
older  sciences,  the  cultivation  of  which 
produces  fruit  for  the  labors  of  both, 
and  profit  for  each. 

With  so  remarkable  and  creditable  a 
record  already  made,  it  should  not  be 
forgotten  that  no  small  responsibility 
rests  upon  this  association  as  builders 
of  a  great  science  which  has  to  do  with 
the  correction  and  prevention  of  the  most 
prevalent  deformity  known  to  the  human 
race. 

By  way  of  recommendations  and  sug- 
gestions for  the  future,  your  president 
asks  your  attention  to  a  few  items  perti- 
nent to  our  progress,  and  with  the  pur- 
pose of  widening  the  influence  of  this 
association. 

First:  That  in  order  that  the  officers 
may  be  unhampered  in  the  management 
.of  the  affairs  of  the  association,  the  dues 
should  be  increased  to  five  dollars  per 
annum. 

Second:  That  orthodontia  may  in  tbe 
future  be  held  in.  the  keeping  of  educated 
men  of  the  highest  type,  that  this  associa- 
tion appoint  a  committee  to  'inquire  into 
and  recommend  a  plan  for  establishing  a 
scholarship  of  such  character  as  to  at- 
tract and  develop  men  qualified  to  be- 
come leaders  in  our  specialty. 

Third :  That  consideration  be  given  to 
the  standardization  of  X-ray  procedure, 
for  the  puroose  of  eliminating  the  varia- 
tions in  electrical  potential  distance, 
angles,  and  position  of  films,  and  increas- 
ing the  value  of  comparison  of  consecu- 
tive skiagraphs  of  the  same  area. 

Fourth:  That  the  incoming  president 
appoint  a  committee  on  the  sequences 
of  orthodontic  procedure. 

In  conclusion,  permit  me  to  express 
the  hope  that  the  ever-widening  sphere 
of  influence  of  this  association  may  con- 
tinue to  be  the  inspiration  of  its  mem- 
bers, and  to  thank  you  for  the  great 
pleasure  and  honor  that  it  has  been  to 
me  to  serve  as  your  president. 

DISCUSSION. 

Dr.  H.  E.  Kelsey,  Baltimore,  Md. 
I  am  heartily  in  favor  of  raising  the  dues 


to  five  dollars.  It  has  always  seemed  to 
me  that  three  dollars  was  rather  an  in- 
adequate amount  of  dues  to  properly 
conduct  our  society,  and  I  agree  with 
the  president  that  it  would  be  a  very 
good  thing  to  increase  the  dues.  I  very 
much  enjoyed  the  address,  and  I  believe 
the  recommendations  in  it  if  carried  out 
will  be  of  great  value. 

Dr.  R.  B.  Stanley,  New  York.  It  is 
a  time-honored  custom  that  at  the  open- 
ing of  a  meeting  like  this  we  listen  to 
the  reading  of  the  President's  Address, 
and  I  think  it  is  a  most  wholesome  one. 
It  gives  us  an  opportunity  to  think  over 
those  things  that  have  been  done,  and 
also  those  things  which  we  have  not  done, 
and  it  gives  us  a  few  moments  for  re- 
flection in  which  to  make  resolutions  for 
the  future. 

In  our  meetings  during  the  year  that 
has  just  closed  we  have  had  in  our  pro- 
gram a  great  deal  of  constructive  mate- 
rial, and  President  Murlless  has  pointed 
out  the  way  in  which  we  can  continue 
that  work.  I  have  noted  with  much  sat- 
isfaction, in  talking  with  the  men  at  the 
meetings,  that  underlying  all  this  has 
been  a  spirit  of  good-fellowship.  I  do 
not  mean  the  good-fellowship  that  is  just 
a  clasp  of  the  hand  between  two  men  of 
the  society;  but  I  mean  the  fellowship 
that  urges  you  to  get  out  and  know  the 
world  as  it  is.  This  is  probably  the 
largest  society  of  its  kind  that  meets  reg- 
ularly for  this  kind  of  work.  Perhaps 
you  do  not  realize  that.  If  we  want  to 
progress,  we  need  to  get  out  in  the  world 
and  to  know  the  members  of  the  dental 
profession,  and  the  members  of  the  med- 
ical profession  as  well.  I  think  this  is 
a  proper  time  for  us  all  to  resolve  that 
the  spirit  that  has  been  shown  in  the 
past  will  continue,  so  that  everyone  will 
feel  he  is  welcome  to  come  to  these  meet- 
ings. I,  for  one,  intend  to  do  that,  and 
I  hope  all  the  rest  of  you  will  do  the 
same. 

Dr.  G.  W.  Grieve,  Toronto,  Canada. 
I  thought  it  might  not  be  out  of  place 
to  mention  a  thought  that  has  come  to 
me  in  teaching  orthodontia,  and  any  of 
you  who  have  had  experience  in  teaching 
this  branch  in  the  dental  schools  must 
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have  had  some  of  the  same  difficulties 
that  I  have  had.  It  might  be  an  advan- 
tage if  a  committee  were  formed  with  the 
object  of  determining  a  definite  course 
of  instruction  in  orthodontia,  and  its 
limitations.  I  simply  offer  that  sugges- 
tion to  bring  out  the  thought  of  the 
members  as  to  whether  we  should  not  all 
get  along  better  if  we  could  decide  upon 
a  definite  course  in  orthodontia  in  dental 
schools. 

Dr.  B.  W.  Weinberger,  Xew  York. 
There  is  one  point  in  the  President's 
Address,  as  to  the  formation  of  a  certain 
committee — that  was  one  suggestion  I 
did  not  quite  comprehend.  I  think  it 
would  be  an  opportune  time  for  us  to 
have  a  committee  appointed  to  arrange 
for  a  uniform  examination  blank  or  re- 
port to  be  used  by  all  our  members,  so 
that  when  we  wanted  information  we 
could  call  on  the  different  members,  and 
get  reports  of  cases  that  would  be  uni- 
form. We  all  have  our  own  ideas,  and  if 
there  is  anything  perplexing,  something 
that  we  would  want  to  consult  one  an- 
other about,  each  one's  records  would  be 
valuable  to  the  other.  If  that  is  not 
what  the  president  meant,  perhaps  that 
could  be  included  in  the  recommenda- 
tions of  the  Committee  on  the  Presi- 
dent's Address. 

The  President.  Perhaps  a  word  of 
explanation  in  regard  to  that  paragraph 
would  make  my  meaning  clearer.  I  will 
read  it  again :  "That  the  incoming  pres- 
ident appoint  a  committee  on  the  se- 
quences of  orthodontic  procedure." 

My  idea  is  this :  We  have  had  various 
groupings  of  orthodontic  cases.  The 
.  major  and  important  grouping,  as  a 
starter  at  "any  rate,  was  Angle's  classifi- 
cation. But  no  two  cases  are  alike,  and 
many  cases  that  are  doubtfully  in  the 
same  Angle  classification  require  differ- 
ent treatment,  and  allow  wide  latitude 
for  the  personal  element.  I  think  it 
would  be  helpful,  not  only  to  the  man 
who  has  some  good  reasoning  in  regard 
to  his  attitude — not  only  to  him,  because 
of  the  benefit  of  telling  it  and  broaden- 
ing his  own  ideas,  but  also  to  those  who 
have  perhaps  not  run  across  such  a  case, 
or  had  such  an  unfortunate  experience 


as  to  find  their  attitude  was  not  quite 
correct,  and  who  might  be  saved  from 
unnecessary  difficulties. 

I  know  that  many  referred  cases  are 
a  bugaboo  to  many  men,  and  for  the  rea- 
son that  there  is  no  real  reasoned  con- 
clusion for  an  accepted  attitude  toward 
any  particular  case;  and  yet  there  must 
be  a  right  way,  still  allowing  for  the  per- 
sonal element. 

In  regard  to  the  matter  of  the  scholar- 
ship, my  idea  was,  in  a  word,  that  a  com- 
mittee might  take  up  the  question  from 
the  attitude  of  the  Rhodes  scholarship. 
There  is  no  reason  why  our  profession 
should  not  be  drawing  on  the  potential- 
ities of  riper  men  than  we,  men  created 
by  this  age  by  their  opportunities  to  be 
bigger  than  we.  Other  branches  of  en- 
deavor are  producing  them,  and  it  would 
not  be  at  all  out  of  place  for  us  to  pro- 
duce a  few  ourselves.  The  Eastern 
Alumni  Association  of  Angle  Graduates 
consists  of  men  who  are  known  no  longer 
as  boys ;  and  yet  the  burden  of  this  work 
rests  upon  us.  Dr.  Stanley  was  right 
about  it.  We  have  a  big  responsibility, 
and  we  should  make  sure  that  what  we 
sow  falls  on  good  ground. 

It  seems  to  me  as  though  we  were 
really  at  this  time  the  only  group  of 
men  upon  whom  this  duty  falls. 

Dr.  Wm.  G.  Law,  New  York.  I  en- 
joyed the  President's  Address  immensely, 
and  I  think  I  agree  with  everything  he 
said.  I  would  even  be  in  favor  of  raising 
the  dues  much  higher.  It  occurs  to  me 
that  we  could  readily  pay  an  amount 
which  would  enable  the  society  to  apply 
a  portion  of  it  to  such  a  worthy  thing  as 
a  fellowship  or  scholarship. 

I  am  quite  in  accord  with  everything 
the  president  has  said. 

Dr.  A.  W.  Crosby,  New  Haven,  Conn. 
I  move  that  a  committee  of  three  be  ap- 
pointed to  consider  the  recommendations 
contained  in  the  President's  Address, 
and  make  a  report  thereon  to  the  society 
later  in  the  meeting. 

The  motion  was  carried. 

The  chairman  appointed  the  following 
as  the  Committee  on  President's  Ad- 
dress :  A.  W.  Crosby,  New  Haven ;  H.  E. 
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Kelsey,  Baltimore ;  J.  V.  Mershon,  Phila- 
delphia. 

President  Murlless  then  resumed  the 
chair,  and  a  short  recess  was  taken. 

The  President  again  called  the  meet- 
ing to  order,  and  introduced  Dr. 
Howard  T.  Stewart  of  New  York  City, 
who  spoke  on  the  following  subject,  "Re- 
storing  Missing  Teeth  after  Orthodontic 
Procedures;  and  Thoughts  on  Moving 
Teeth  Loosened  by  Riggs'  Disease,"  illus- 
trated by  lantern  slides. 

[This  paper  will  be  published  in  a 
later  issue  of  the  Dental  Cosmos. — 
Ed.] 


M o N day — Afte moo n  Session. 

The  meeting  was  called  to  order  at  2.30 
o'clock,  by  the  president,  Dr.  F.  T.  Murl- 
less, Jr. 

Mr.  Leslie  Spier,  of  the  American 
Museum  of  Natural  History,  gave  a 
lecture  on  "Physiological  Age:  The  Re- 
lation of  Dentition  to  Body  Growth." 

[This  paper  is  printed  in  full  at  page 
899  of  the  present  issue  of  the  Dental 
Cosmos.] 

DISCUSSION. 

Dr.  H.  C.  Ferris,  New  York.  We  are 
all  interested  in  assisting  Mr.  Spier  in 
collecting  this  data,  which  would  be  of 
such  practical  value  to  the  profession, 
and  if  each  member  would  give  ten  or 
more  records  I  believe  that  would  start 
the  ball  rolling.  Efforts  along  this  line 
have  been  made  in  our  society  before,  but 
owing  to  the  time  required  to  collect  the 
data,  few  of  our  members  have  complied, 
and  the  effort  has  proved  to  be  more  or 
less  a  failure.  I  make  this  as  a  motion : 
That  those  of  us  who  feel  able  and  willing 
should  raise  our  hands  and  agree  to  fur- 
nish Mr.  Spier  with  such  data  as  he  may 
wish  for  ten  cases  of  adolescence,  so  that 
he  may  have  some  basis  for  continuing 
his  work. 

Mr.  Spier.  Data  are  not  hard  to  ob- 
tain. I  do  not  want  a  great  deal — I  am 
trying  to  place  things  before  you  in  the 
easiest  way.  I  simply  say,  "Let  me  see 
your  records."   When  you  get  a  case  and 


prepare  to  take  the  ordinary  record,  ask 
the  patient  to  step  on  the  scale,  and  pull 
the  stature  bar  over  his  head,  and  you 
have  at  once  two  more  indices  to  help  us 
and  yourselves;  for  often  those  two  in- 
dices will  give  you  a  pretty  good  insight 
of  what  you  may  expect  that  dentition  to 
be  like.  This  data  will  not  be  packed 
away  in  big  fat  tomes  and  allowed  to 
get  dusty,  but  will  be  of  use  to  all  of  us. 
I  ask  that  you  be  good  enough  to  allow 
me — or  someone  who  is  interested  as  I 
am — to  see  your  data.  This  can  be  done 
with  the  least  inconvenience  to  you,  I 
am  sure.  As  for  those  who  are  out  of 
the  city  and  not  available,  I  shall  be 
pleased  to  have  whatever  you  send.  Ten 
cases  each  from  35  men  would  be  a  series 
of  350.  That  would  be  a  very  small 
series.  Let  me  have  all  you  can.  If  you 
can  give  me  fifty  without  encumbering 
your  secretaries,  let  me  have  them. 

Dr.  J.  Lowe  Young,  New  York.  As 
I  understand  it,  in  addition  to  the  age, 
weight,  and  height,  Mr.  Spier  wants  the 
time  at  which  certain  teeth  erupt. 

Mr.  Spier.  The  better  way  would  be 
to  record  the  exact  time  at  which  the 
tooth  erupts,  by  whatever  criterion  you 
reckon  it,  If  you  tell  me  you  have  a 
boy  of  ten  years  with  such  and  such 
teeth,  I  could  calculate  at  what  time  he 
must  have  erupted  his  teeth,  if  he  is  an 
average  individual. 

Dr.  Young.  From  my  own  records,  I 
would  not  be  able  to  give  the  exact  time 
at  which  the  teeth  erupt.  While  I  could 
not  do  that  with  my  past  cases,  it  would 
not  be  much  of  an  effort  to  do  it  with 
present  or  new  cases.  I  did  weigh  and 
measure  some  of  my  patients,  but  for  an- 
other purpose,  and  I  do  not  know  now 
what  became  of  the  records. 

Dr.  Milo  Hellman,  New  York.  Ten 
cases  would  be  very  little;  you  can  easily 
get  three  times  that  many  by  following 
a  certain  scheme.  What  Mr.  Spier  wants 
is  what  you  already  have  in  your  posses- 
sion. The  age,  weight,  and  height  you 
can  easily  take.  You  have  the  casts  at 
the  age  at  which  the  patient  came  to 
you.  If  we  in  New  York,  or  within  easy 
access  of  N"ew  York,  would  grant  Mr. 
Spier  permission  to  look  at  our  records, 
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we  would  not  have  to  describe  the  cases. 
Just  show  him  the  record,  and  he  will 
do  the  rest.  He  is  interested  in  the 
mouth  at  the  age  at  which  it  came  to 
you,  and  not  in  the  outcome.  All  that 
is  necessary  is  to  accord  him  the  privi- 
lege of  having  free  access  to  our  collec- 
tions of  models,  and  furnish  him  with 
the  data  of  age,  height,  and  weight.  That 
would  be  sufficient  to  assist  him  to  es- 
tablish quite  a  series  of  records. 

Dr.  Ferris'  motion  was  carried. 

Dr.  F.  L.  Stanton,  New  York.  I 
would  like  to  move  that  a  committee  be 
appointed  .to  standardize  the  record 
forms  so  they  may  be  easily  distributed, 
and  the  data  be  gotten  in  proper  form. 

Dr.  Bernard  Weinberger,  New 
York.  That  was  what  I  referred  to  when 
I  discussed  the  President's  Address  this 
morning.  We  should  cover  not  only  this 
field,  but  take  men  like  Hrdlicka,  or  Mr. 
Sullivan  or  some  of  those  other  men  at 
the  museum,  and  see  if  we  cannot  get 
the  records,  broad  enough  to  cover  all 
they  want,  because  there  are  other  ques- 
tions they  are  investigating  at  the  same 
time. 

Dr.  Stanton's  motion  was  carried. 

The  President.  We  all  deeply  ap- 
preciate the  courtesy  and  the  point  of 
view  of  Mr.  Spier  in  bringing  this  mat- 
ter to  us,  and  realize  it  is  a  labor  of 
love,  as  our  activity  in  regard  to  this  sub- 
ject must  needs  be,  and  we  have  a  fellow- 
feeling  for  him. 

A  vote  of  thanks  was  tendered  to  Mr. 
Spier. 

Dr.  Alfred  P.  Kogers  of  Boston, 
Mass.,  then  read  a  paper  entitled  "Ex- 
ercises for  the  Development  of  the 
Muscles  of  the  Face,  with  a  View  to 
Increasing  their  Functional  Activity." 

[This  paper  is  printed  in  full  at  page 
857  of  the  present  issue  of  the  Dental 
Cosmos.] 

DISCUSSION. 

Dr.  A.  L.  Johnson,  Springfield,  Mass. 
Does  Dr.  Rogers  find  it  advisable  to  use 
the  whole  system  of  exercise  in  all  cases  ? 


Dr.  Rogers.  No.  In  class  n  the 
pterygoid  and  posture  exercises;  in  class 
i  the  exercises  for  the  general  develop- 
ment of  the  face ;  in  class  in  the  muscles 
worked  in  the  opposite  direction.  The 
entire  system  is  an  effort  of  the  will,  and 
it  is  a  wonderful  help  if  you  can  co- 
ordinate the  mind  and  the  muscle.  We 
know  of  the  athlete  who  can  control  any 
set  of  muscles  at  will.  Anyone  who 
undertakes  this  kind  of  work  should  be 
able  to  perform  the  exercise  himself. 
There  is  not  a  thing  I  have  taught  my 
patients  to  do  that  I  cannot  do  myself, 
and  I  do  not  attempt  to  instruct  a  pa- 
tient in  any  exercise  unless  I  know  I  can 
do  it  myself. 

Dr.  Julius  Minez,  Newark,  N.  J. 
What  success  has  Dr.  Rogers  had  with 
the  short  upper  lip  in  class  n  cases  ? 

Dr.  Rogers.  The  lip  can  be  changed 
in  shape.  One  of  those  cases,  which  I 
referred  to  as  a  persistent  mouth- 
breather,  is  showing  a  great  deal  of  im- 
provement in  lip  form.  It  is  not  so  much 
a  short  upper  lip  as  the  contour  of  the 
mouth  in  general,  and  its  habits. 

Dr.  C.  A.  Hawley,  Washington,  D.  C. 
I  have  seldom  listened  to  a  paper  that 
shows  as  much  good  sense  and  careful 
observation  and  experience  as  this  one. 
It  occurs  to  me  that  it  affords  practically 
the  only  solution  of  the  retention  prob- 
lem. It  refers  to  what  I  think  we  all 
believe  is  the  etiology  of  malocclusion, 
the  lack  of  function,  that  is,  in  the  ma- 
jority of  cases.  Unless  in  the  end,  after 
our  mechanical  work,  we  can  restore 
something  near  the  normal  function  of 
the  teeth  and  the  muscles  surrounding 
them,  retention  is  almost  hopeless.  We 
have  all  had  cases,  and  it  is  unnecessary 
to  go  over  them,  where  mechanical  reten- 
tion has  failed.  They  recur  again  and 
again,  and  there  is  no  time  when  we  can 
remove  the  retention  and  say  the  case  is 
finished  and  the  teeth  will  stay. 

I  have  had  no  experience  whatever  in 
these  exercises,  so  I  cannot  discuss  the 
paper  in  detail.  It  has  often  occurred 
to  me  that  it  is  possible  to  change  the 
food  habits  of  people  in  our  civilized 
state.  I  think  I  referred  to  that  in  an 
address  about  1908.    If  we  can  change 
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the  food  habits  of  the  child  and  aid  it  by 
these  muscle  exercises,  I  think  there  is 
hope,  and  the  results  Dr.  Rogers  has  had 
are,  to  say  the  least,  extremely  encour- 
aging. 

There  is  another  tendency  shown  in 
Dr.  Rogers'  work  which  is  extremely 
gratifying,  and  conforms  to  my  later  ex- 
perience, and  that  is^  the  tendency  to- 
ward simpler  appliances.  The  whole 
paper  impresses  me  more  than  anything 
I  have  heard  in  a  long  time.  It  is  along 
lines  that  are  going  to  be  more  and  more 
successful  in  the  future. 

Dr.  H.  E.  Kelsey,  Baltimore,  Md.  I 
do  not  think  I  have  sufficient  experience 
along  these  lines  to  discuss  the  paper,  but 
I  cannot  let  the  occasion  go  by  without 
expressing  my  appreciation  and  obliga- 
tion to  Dr.  Rogers.  I  believe  this  paper 
marks  an  epoch  in  orthodontia.  A  man 
I  had  not  seen  for  some  years  said  to  me 
this  morning  that  he  did  not  know  what 
orthodontists  needed,  but  he  said  we 
needed  something.  We  need  this ;  it  may 
not  be  all  we  need,  but  it  is  a  great  step 
in  the  right  direction.  The  great  change 
in  the  faces  Dr.  Rogers  showed  us  was 
more  significant  and  pronounced  than 
anything  I  have  seen  in  any  similar 
cases.  It  is  not  alone  that  the  protru- 
sions were  corrected  and  the  profile  was 
improved,  but  it  seemed  that  almost  every 
bone  in  the  face  had  been  altered,  and 
strengthening  harmony  given  to  the 
whole  head. 

As  Dr.  Hawley  has  said,  we  have  had 
cases  where  retention  seemed  hopeless, 
and  we  have  had  other  cases  where  we 
thought  we  secured  wonderful  results, 
estimating  exactly  the  time  at  which  we 
could  take  our  retention  off.  Those  were 
undoubtedly  the  cases  where  function 
was  fully  restored.  Those  where  the  re- 
tention fails  are  those  in  which  the  func- 
tion has  not  been  restored.  I  know  of  no 
paper  that  has  stimulated  me  so  much, 
fpr  a  long  time,  as  this  one  by  Dr.  Rogers. 

Dr.  A.  Leroy  Johnson,  Springfield, 
Mass.  I  believe  that  Dr.  Rogers'  paper 
is  a  distinct  contribution  to  a  real  science 
of  orthodontia.  An  orthodontia  which 
concerns  itself  with  nothing  more  than 
the  mere  movement  of  the  teeth,  by 


means  of  appliances  cemented  to  them, 
has  not  much  of  an  excuse  for  being. 
There  is  one  thing  that  occurred  to  me 
during  the  reading  of  the  paper,  that  is, 
the  necessity  of  evolving  scientific  tests 
to  distinguish  definitely  the  different 
natures  of  these  cases;  also  the  need  of 
instruments  which  will  indicate  progress 
marie  in  the  training  the  essayist  has 
outlined  in  his  paper. 

Dr.  H.  C.  Ferris,  New  York.  I  want 
to  compliment  Dr.  Rogers  on  the  beauti- 
ful presentation  of  this  scientific  subject. 
A  few  years  ago  I  presented  to  you  a 
little  rubber  exerciser,  and  it  was  gener- 
ally scoffed  at,  and  very  little  attention 
was  given  to  what  was  termed  a  "rubber 
rope."  With  that  rubber  exerciser  I 
have  been  accomplishing  the  develop- 
ment of  the  muscles  of  the  face  and  mas- 
tication by  systematic  exercises.  In  class 
ii  cases  I  instruct  the  child  to  roll  for- 
ward on  the  rubber  rope,  and  in  class  in 
to  roll  backward  and  bite  as  hard  as  pos- 
sible a  definite  number  of  times  at  reg- 
ular intervals  on  teeth  which  are  under 
orthodontic  pressure.  For  the  orbicularis 
oris  I  have  the  child  learn  to  whistle, 
and  keep  the  fingers  out  of  the  mouth, 
as  I  found  that  a  dangerous  practice. 
Dr.  Rogers  has  anticipated  a  report  of 
my  work,  but  has  done  the  subject  jus- 
tice, and  I  congratulate  him. 

In  reference  to  Dr.  Hawley's  idea  of 
dietetics,  I  want  to  predict  that  the  ques- 
tion of  salivary  analysis  will  eventually 
direct  the  dietetics  of  our  patients. 
Through  this  means  I  am  directing  the 
diet  and  controlling  the  general  physical 
condition  of  my  patients  in  sustaining 
the  tone  of  the  alimentary  canal  and 
eliminating  many  of  its  acute  and 
chronic  diseases. 

I  am  delighted  to  have  heard  this 
paper,  and  I  hope  it  will  have  far-reach- 
ing influence. 

Dr.  G.  W.  Grieve,  Toronto,  Canada. 
I  would  like  to  add  my  word  of  com- 
mendation to  the  paper  Dr.  Rogers  pre- 
sented. One  phase  of  it  pleased  me  par- 
ticularly, and  that  was  the  exercises  which 
would  tone  the  orbicularis  oris  muscle. 
We  have  all  seen  many  patients  with  that 
terribly  inert  condition  of  that  muscle 
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which  almost  makes  us  decline  to  at- 
tempt to  treat  the  case.  That  particular 
point  was  very  pleasing  to  me,  and  I 
am  much  encouraged  now  to  take  on 
those  cases  that  I  did  not  like  the  ap- 
pearance of  before. 

Dr.  J.  V.  Mershon,  Philadelphia.  Pa. 
I  cannot  let  this  occasion  go  by  without 
expressing  my  appreciation  of  the  work 
of  Dr.  Rogers.  I  hope  he  will  carry  it 
farther.  I  am  reminded  of  a  few  records 
I  have  made  in  my  own  cases  of  the  con- 
nection between  mal-development  of  the 
bones  of  the  face,  which  is  sufficient  to 
produce  malocclusion,  and  the  general 
mal-development  of  the  whole  child.  I 
have  made  this  statement  on  other  occa- 
sions, and  think  if  the  men  of  this  or- 
ganization were  to  make  a  careful 
analysis  of  their  patients,  and  obtain  the 
history  of  their  cases,  they  would  find 
that  where  there  is  malocclusion  to  any 
extent  we  have  many  defects  in  the 
muscles  and  bones  in  the  other  parts  of 
the  body.  I  was  hoping  Dr.  Rogers,  in 
closing  his  paper,  would  express  his  con- 
clusion a  little  differently ;  that  he  would 
have  said  orthodontia  not  only  embraces 
the  moving  of  the  teeth  in  their  relative 
^".dtions  to  each  other,  but  that  all  the 
organs  and  all  the  tissues  of  the  mouth 
must  be  restored  to  their  normal  func- 
tion. 

Another  important  item  which  Dr. 
Eogers  touched  on,  but  with  which  he 
did  not  go  quite  as  far  as  I  would  have 
liked  to  see  him,  was  in  expressing  him- 
self in  regard  to  the  various  appliances. 
We  have  a  large  variety  of  appliances 
which  are  now  in  general  use,  but  I  think 


the  ideal  appliance  is  one  which  inter- 
feres the  least  with  the  normal  functions 
of  the  tissues  and  organs  of  the  mouth. 

Dr.  J.  A.  Gorman,  Xew  Orleans.  La. 
Dr.  Eogers  has  given  us  something  that 
will  doubtless  fill  a  long-felt  want.  I 
should  like  to  see  him  perform  those  ex- 
ercises for  us,  so  that  we  could  get  a 
better  idea  of  the .  movements  of  the 
muscles,  especially  in  the  exercise  of  the 
orbicularis  oris. 

The  President.  I  had  a  sort  of  kin- 
dergarten course  with  Dr.  Rogers  about 
a  month  ago,  which  rather  opened  my 
eyes.  In  fact,  I  was  rather  stunned  at 
the  scope  it  presented  to  my  mind  at 
the  time.  I  think  perhaps  Dr.  Rogers 
felt  I  was  not  as  enthusiastic  as  he  would 
have  wished,  but  I  have  thought  of  it  a 
good  deal  since  that  time,  and  have  been 
ready  for  another  step  in  this  matter.  I 
have  enjoyed  the  paper  today,  even  more 
that  the  rest  of  you,  I  am  sure,  unless 
you  have  had  the  privilege  of  hearing 
this  matter  spoken  of  before. 

Dr.  Rogers  (closing  the  discussion). 
T  want  to  thank  you  all  for  the  very 
kind  way  in  which  you  have  received  my 
paper.  There  is  much  more  that  I  might 
tell  you,  but  I  do  not  want  to  speak  too 
soon.  I  want  to  be  positive  of  the  things 
I  do  for  my  own  patients.  There  will 
be  more  interesting  results  to  come  later. 

The  meeting  then  adjourned  to  10 
o'clock  Tuesday  morning,  the  Monday 
evening  session  being  devoted  to  an  in- 
formal dinner  for  the  members  and  their 
guests,  including  the  ladies. 

(To  be  continued.) 
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Expansion  of  the  Army  Dental  Corps. 

When  the  United  States  entered  the  European  conflict  the  ap- 
portionment of  dental  surgeons  provided  by  law  was  one-tenth 
of  1  per  cent,  of  the  army  personnel,  or  one  dental  surgeon  to 
each  thousand  men.  To  all  who  were  cognizant  of  the  facts  of 
the  situation  it  was  clearly  evident  that  the  allotment  of  dental 
surgeons  was  totally  inadequate  for  the  effective  care  of  the  dental 
needs  of  the  army.  Basing  the  working  capacity  of  a  dental  oper- 
ator on  a  total  of  two  thousand  hours  per  year,  which  is  a  liberal 
estimate,  and  leaving  no  margin  for  loss  of  time,  if  his  service 
were  equally  apportioned'  it  would  make  an  average  of  two  hours 
annually  available  for  each  of  the  one  thousand  men  under  his 
care.  Two  hours  per  year  per  man  is  wholly  insufficient  for  the 
proper  care  of  his  dental  organs,  and  realizing  that  fact  the  dental 
committee  of  the  Medical  Board,  Council  of  National  Defense,  took 
active  steps  toward  providing  a  more  efficient  army  dental  service 
by  recommending  an  increase  in  the  personnel  of  the  Dental  Sur- 
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geons  Corps.  The  seed  thus  sown  has  at  last  borne  fruit,  for  an- 
nouncement has  just  been  made  of  an  authorized  increase  of  100 
per  cent,  in  the  personnel  of  the  corps,  so  that  the  new  ratio  will 
be  one  dental  surgeon  to  each  500  of  the  army  personnel,  with 
three  dentists  to  each  base  hospital. 

We  are  informed  that  8981  commissioned  dental  surgeons  plus 
10  per  cent,  for  replacement  will  be  required  for  active  service  by 
July  1st  of  next  year.  There  are  at  present  in  round  numbers 
3500  dental  surgeons  on  duty,  with  2500  on  the  reserve  inactive 
list,  and  of  these  latter  it  is  probable  that  at  least  1000  will  be 
called  to  active  duty.  The  5500  additional  dental  surgeons  needed 
to  make  up  the  quota  of  10,000  required  by  next  July  will  be 
made  up  by  new  commissions,  of  which  it  is  estimated  that  2500 
will  be  obtained  from  conscripted  dentists  now  in  the  ranks,  leaving 
from  2000  to  3000  to  be  obtained  from  other  sources. 

The  effects  of  this  extensive  expansion  of  the  Army  Dental 
Surgeons  Corps  will  be  fundamental  and  far-reaching.  The  most 
important  and  basic  consideration  is  the  benefit  which  is  wrought 
by  this  enlargement  in  the  personnel  to  the  morale  of  the  corps 
itse,1.:".  There  can  hardly  be  any  factor  which  exerts  a  more 
demoralizing  influence  on  the  character  of  an  individual  than  to 
place  him  in  a  position  where  he  is  expected  to  produce  results 
that  he  knows  to  be,  in  the  nature  of  the  circumstances,  impossible 
of  accomplishment.  It  is  precisely  that  kind  of  situation  in  which 
the  army  dental  surgeon  has  been  placed  when  he  has  been  re- 
quired to  look  after  the  dental  needs  of  1000  men — a  task  which 
no  one  can  do  properly,  and  involving  the  inevitable  result  that 
it  is  done  improperly,  or  to  a  considerable  degree  it  is  not  done 
at  all;  there  is  no  other  alternative.  The  result  so  far  as  the  den- 
tal care  of  our  soldiers  is  concerned  is  obviously  that  they  could 
not  receive  the  full  measure  of  dental  attention  they  require,  for 
which  reason,  though  valuable  as  far  as  it  went,  the  army  dental 
service  under  the  old  apportionment  necessarily  fell  far  short  of 
what  it  could  be  and  should  be.  The  new  allotment  will  go  far 
toward  correcting  these  fundamental  evils,  and  will  place  dental 
service  in  the  army  in  a  position  where  it  can  practically  demon- 
strate its  value  and  importance  in  maintaining  the  physical  ef- 
ficiency of  our  fighting  men. 

Another  important  result  of  the  new  order  will  be  its  reflex 
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effect  upon  dental  educational  activities  in  the  immediate  future. 
It  is  highly  questionable  whether  the  large  additional  number  of 
army  dental  surgeons  required  by  July  next  can  all  be  drawn 
from  the  body  of  dental  surgeons  now  in  civil  life.  A  fair  pro- 
23ortion  will  be  needed  to  care  for  the  needs  of  the  civilian  popula- 
tion, and  there  are  even  now  no  more  than  a  sufficient  number  for 
that  purpose.  The  main  reliance  of  the  Government  will  therefore 
have  to  be  upon  the  classes  that  will  graduate  at  the  close  of  the 
current  session  of  the  dental  schools.  And  in  order  to  secure  a 
sufficient  body  of  graduates  to  meet  both  army  and  civilian  needs 
it  seems  inevitable  that  a  considerable  body  of  students  will  have 
to  be  recruited  from  the  present  draft  quota  and  assigned  to  den- 
tal educational  institutions,  under  army  regulations,  to  pursue  the 
dental  course. 

Such  a  correlation  of  military  training  and  dental  education 
under  government  regulation  has  much  to  recommend  it  as  a  dis- 
ciplinary system  both  for  the  mind  and  for  the  body.  Not  the 
least  of  its  advantages  will  be  the  opportunity  that  it  will  afford 
to  substitute  something  really  useful  in  the  dental  curriculum  for 
that  academic  mongrel  called  "dental  rhetoric,"  whatever  that  .nay 
be,  which  someone  has  apparently  succeeded  in  impinging  upon 
the  standardized  dental  curriculum  recently  authorized  by  the 
Dental  Educational  Council  of  America. 

We  have  endeavored  herein  to  present  merely  the  main  ele- 
ments of  this  important  development,  and  will  keep  our  readers 
informed  regarding  the  detailed  changes  and  regulations  as  they 
arise  from  the  practical  applications  which  the  new  order  will 
necessarily  involve. 


Classification  of  Dental  Schools. 


The  following  is  the  formal  classification  of  dental  schools  as 
adopted  by  the  Dental  Educational  Council  of  America,  at  Chicago, 
III,  July  31,  1918: 

Class  A. 

Creighton  University,  College  of  Dentistry,  Omaha,  Nebraska. 
Harvard  Dental  School,  Boston,  Mass. 

Marquette  University,  College  of  Dentistry,  Milwaukee,  Wis. 
Medical  College  of  Virginia,  School  of  Dentistry,  Richmond,  Va. 
[vol.  lx. — 64] 
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North  Pacilic  Dental  College,  Portland,  Oregon. 

Ohio  State  University,  College  of  Dentistry,  Columbus,  Ohio. 

The  Thomas  W.  Evans  Museum  and  Dental  Institute,  University  of 

Pennsylvania. 
Tufts  Dental  College,  Boston,  Mass. 

University  of  California,  College  of  Dentistry.  San  Francisco,  Cal. 
University  of  Illinois,  College  of  Dentistry.  Chicago,  111. 
University  of  Iowa,  College  of  Dentistry,  Iowa  City,  Iowa. 
University  of  Michigan,  College  of  Dentistry,  Ann  Arbor,  Mich. 
University  of  Minnesota,  College  of  Dentistry,  Minneapolis,  Minn. 
University  of  Pittsburgh,  College  of  Dentistry,  Pittsburgh,  Pa. 
University  of  Southern  California,  College  of  Dentistry,  Los  Angeles. 
Northwestern  University,  Dental  School,  Chicago,  111. 

Class  B. 

Colorado  College  of  Dental  Surgery,  Denver,  Colo. 

Georgetown  University,  School  of  Dentistry,  Washington.  1).  (  . 

Howard  University,  Dental  School,  W  ashington,  D.  C. 

Atlanta-Southern  Dental  College,  Atlanta,  Georgia. 

Louisville  University,  College  of  Dentistry,  Louisville,  Ky. 

Chicago  College  of  Dental  Surgery,  Chicago.,  111. 

Indiana  Dental  College,  Indianapolis,  Indiana. 

Loyola  University,  School  of  Dentistry,  New  Orleans.  La. 

Tulane  University,  School  of  Dentistry,  New  Orleans,  La. 

Baltimore  College  of  Dental  Surgery,  Baltimore,  Md. 

University  of  Maryland,  Dental  Department,  Baltimore,  Md. 

St.  Louis  University,  College  of  Dentistry,  St.  Louis,  Mo. 

Washington  University,  Dental  School,  St.  Louis,  Mo. 

Kansas  City  Dental  College,  Kansas  City,  Mo. 

Western  Dental  College,  Kansas  City,  Mo. 

University  of  Buffalo,  Dental  Department,  Buffalo,  X.  Y. 

New  York  College  of  Dentistry,  New  York. 

College  of  Dental  and  Oral  Surgery  of  New  York. 

Western  Reserve  University,  Dental  School,  Cleveland,  Ohio. 

Ohio  College  of  Dental  Surgery,  Cincinnati,  Ohio. 

Philadelphia  Dental  College,  Philadelphia,  Pa. 

Vanderbilt  University,  School  of  Dentistry,  Nashville,  Tenn. 

University  of  Tennessee,  College  of  Dentistry,  Memphis,  Tenn. 

Meharry  Dental  College,  Nashville,  Tenn. 

George  Washington  University,  Dental  School,  Washington.  D.  C. 
College  of  Physicians  and  Surgeons,  Dental  Dept.,  San  Francisco,  Cal. 
Baylor  L'niversity,  Dental  Department,  Dallas,  Texas. 

Class  C. 

Lincoln  Dental  College,  Lincoln,  Nebraska. 
College  of  Jersey  City,  N.  J. 

Cincinnati  College  of  Dental  Surgery,  Cincinnati,  Ohio. 
Texas  Dental  College,  Houston,  Texas. 
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This  Department  specially  welcomes  the  brief  presentation  by  our  readers  of  any  novel 
suggestions  or  methods  which  in  their  own  practice  have  proved  to  be  time-saving  or 
to  possess  other  features  of  advantage. 


Vulcolox  Anteriors  in  the  Construction  of  Richmond 
Crowns  and  Bridge  Work. 


By  ADOLPH  GROPPER,  Milwaukee,  Wis. 


Tile  pin  in  the  tooth  is  first  given  a 
one-half  turn  with  narrow-beaked  pliers 
so  as  to  bring  the  longest  line  of  the 
•oblong  head  of  the  pin  to  a  right  angle 
with  the  long  axis  of  the  tooth,  as  shown 
in  Fig.  1. 

Fig.  1. 


A  piece  of  clasp-metal  plate,  28  gage, 
is  cut  to  the  shape  shown  in  Fig.  2;  a 
slot  is  then  cut  in  the  center  of  one  side 
as  indicated,  to  engage  the  pin  in  the 
tooth.  This  clasp-metal  plate  is  held 
with  narrow-beaked  pliers,  and  both  ex- 


Fig.  2.  Fig.  3. 


tending  ends  are  bent  so  as  to  closely  fit 
the  three-sided  dovetail  slot  in  the  tooth, 
Fig.  3. 

Backing  material  is  burnished  to  the 
back  of  the  tooth,  extending  to  its  gin- 
gival labial  edge,  and  two  slots  are  cut 
through  the  backing,  Fig.  4,  to  receive 


the  extending  wings  of  the  dovetail  fit- 
ting, Fig  3. 

The  dovetail  fitting,  Fig.  3,  is  then 
adjusted  into  the  slot  of  the  tooth;  the 


Fig.  4.  Fig.  5. 


backing,  Fig.  4,  is  burnished  to  place, 
and  waxed  to  the  dovetail  fitting,  Fig. 
5.    Eemove,  invest,  and  solder. 


Fig.  6.  Fig.  7. 


The  backing  is  next  adjusted  and 
waxed  to  the  cap  as  shown  in  Fig.  6, 
and  soldered  in  the  usual  manner,  com- 
pleting the  crown,  Fig.  7. 

141  Wisconsin  st. 


940  THE  DENTAL  COSMOS. 

'Review  of 

CuRggNT  Dental  Literature 


[Lancet,  London,  July  6,  1918.] 

Operative  Treatment  of  Trigeminal  Neu= 
ralgia.    By  J.  Hutchinson. 

This  article  is  of  great  interest  in  connec- 
tion with  that  of  Frazier  (Jl.  A.  M.  A.,  May 
11,  1918.  and  Dental  Cosmos,  September 
1918,  p.  829).  Both  surgeons  agree  that  the 
only  treatment  affording  lasting  cure  is  an 
operation  on  the  Gasserian  ganglion.  Hutch^ 
inson  believes  that  the  method  of  Frazier  and 
Spiller  (division  of  sensory  root)  is  too  haz- 
ardous and  uncertain  ever  to  come  into  favor; 
and  moreover,  it  has  the  disadvantage  of  de- 
stroying the  ophthalmic  division.  Primarily 
it  is  to  save  this  division  that  Hutchinson 
devised  his  method.  This  is  not  only  urgently 
desirable  but  is  quite  feasible,  because  in  only 
25  per  cent,  of  cases  of  trigeminal  neuralgia 
is  the  ophthalmic  division  materially  in- 
volved. 

The  ganglion  is  removed  by  three  lines  of 
section:  (1)  Division  of  the  inferior  max- 
illary division  at  the  foramen  ovale:  (2) 
division  of  the  superior  maxillary  division 
at  the  foramen  rotundum :  and  (3)  a  hori- 
zontal cut  below  the  ophthalmic  division, 
which  is  thus  spared. 

Of  over  sixty  cases  operated  upon,  only 
one  has  proved  fatal,  and  in  this  the  patient 
■was  a  very  bad  risk.  After  removal  of  the 
ganglion,  Hutchinson  has  followed  up  many 
cases  for  over  ten  years,  some  for  nearly 
twenty  years,  and  the  neuralgia  has  not  re- 
turned. This  statement  is  true  of  the  great 
majority,  but  there  have  been  a  few  excep- 
tions, difficult  to  explain.  In  only  one  case 
has  the  neuralgia  returned — to  be  localized 
in  the  ophthalmic  division,  some  ten  years 
after  operation.  In  this  case  resection  of  the 
supra-orbital  nerve  was  a  complete  success 
for  the  period  of  observation  (three  years). 

The  complications  sequent  to  Hutchinson's 
method  are  no  other  than  those  liable  in  any 


other  operations.  The  results  are  among  the 
most  satisfactory  of  any  the  surgeon  will  en- 
counter. 

Hutchinson  is  very  emphatic  that  the  ex- 
traction of  teeth  with  the  view  of  relieving 
or  curing  true  epileptiform  neuralgia  is  a 
pernicious  and  useless  practice.  There  exists 
in  his  opinion  no  valid  evidence  to  regard 
trigeminal  neuralgia  as  a  spreading  neuritis 
of  dental  origin. 

In  respect  to  alcohol  injection,  either  of 
branches  of  the  fifth  nerve  or  into  the  fora- 
men ovale  and  its  neighborhood,  Hutchinson 
is  quite  in  accord  with  Frazier.  To  them  it 
is  but  an  indifferent  substitute  for  operation 
on  the  Gasserian  ganglion.  Ocular  and  aural 
complications  may  result  from  alcoholic  in- 
jection. 

Cheatle  (Lancet,  London,  July  13,  1918, 
p.  56)  has  seen  two  cases  in  which  the  middle 
ear  has  been  badly  and  permanently  disor- 
ganized, owing  apparently  to  the  alcohol 
entering  the  Eustachian  tube. 

[Journal  of  Infectious  Diseases,  Chicago, 
June  1918.] 

Streptothrix    Interproximals — nova  sp.: 
An  Obligate  Micro=aerophile  from  the 
Human  Mouth.    By  Eric  A.  Fennel. 
The  mouths  from  which  this  organism  was 
isolated  would  be  classed  as  ''habitually  un- 
clean mouths   with   incipient  caries  and  a 
liberal   deposit  of  salivary  calculus."  The 
culture  medium  used  was  Martin's  agar  and 
ascitic  fluid,  on  which  macroscopically  visible 
colonies  developed  in  four  or  five  days.  Cul- 
tivation was  conducted  under  the  system  of 
partial  oxygen  tension  of  Wherry  and  Oliver. 

The  organism  is  highly  pleomorphic,  grow- 
ing in  plaque-like  colonies  of  intertwined  and 
matted  threads.  Its  morphology  varies  rather 
consistently  with  the  age  of  culture.  It  stains 
with  the  ordinary  dyes.  A  majority  of  the 
threads  are  Gram-positive.    It  is  non-motile; 
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optimum  temperature  35°  C;  it  does  not  grow 
at  all  at  20°  C.  or  under  anaerobic  conditions, 
and  only  with  the  greatest  difficulty  aerobic- 
ally.  It  produces  neither  pigment  nor  endo- 
spores. 

Fennel  details  the  cultural  characteristics 
at  some  length. 

[Le  Progres  Medical,  Paris,  May.  18,  1918.] 

Frequency  of  Vincent's  Angina.     By  J. 

Chalter. 

Before  the  war  2.26  per  cent,  of  all  cases 
of  angina  were  due  to  Vincent's  organisms. 
For  twenty-two  months  Chalier  was  associ- 
ated with  the  medical  service  to  2500  men. 
In  his  experience  there  occurred  46  cases  of 
true  angina,  13  (i.e.  28.26  per  cent.)  of  which 
were  of  Vincent's  type.  In  the  latter  months 
of  his  service  there  was  a  marked  increase 
in  the  incidence  of  the  disease. 

On  account  of  the  possibility  of  contagion, 
it  is  advisable  to  isolate  the  patients  for  ten 
<Jays.  In  from  eight  to  twelve  days,  in  cases 
receiving  early  treatment,  cure  has  been  com- 
plete. Successful  results  have  been  obtained 
from  thorough  washing  out  of  the  throat 
three  times  a  day  with  2  liters  of  boiled 
water  to  which  a  little  H2Oa  has  been  added. 
This  is  followed  by  a  liberal  application  of 
powdered  methylene  blue  to  the  craters  of  the 
ulcers. 

T.  J.  Gallaher  (Laryngoscope.  St.  Louis, 
July  1918,  p.  551)  has  for  a  number  of  years 
been  very  successful  in  the  treatment  of  Vin- 
cent's angina  with  trichloracetic  acid.  The 
pure  liquid  acid,  after  excess  has  been  ab- 
sorbed on  an  ordinary  blotter,  is  applied  care- 
fully to  the  entire  affected  area  by  means  of 
a  small  applicator  wound  with  cotton.  The 
parts  turn  white  in  two  to  three  minutes. 
Then  neutralize  by  applying  a  saturated  sol- 
ution of  sodium  bicarbonate.  Repeat  in  two 
or  three  days  if  necessary.  It  is  rarely  neces- 
sary to  make  more  than  two  applications. 

[Surgical  Clinics  of  Chicago,  Philadelphia, 
June  1918.] 

Tumor  of  the  Gasserian  Ganglion.  By 

Xelson  M.  Percy. 

This  is  a  case  history  with  commentary. 
The  patient  was  a  male,  age  thirty-one  years; 
family  and  personal  histories  negative.  Com- 
plained of  pain  in  right  forehead,  right  ear, 
and  right  side  of  the  face,  beginning  about 


two  years  before  being  seen  by  Percy.  Simple 
tic  douloureux  was  eliminated  because  of  the 
paralysis  of  the  seventh  cranial  nerve;  also 
because  the  pain  became  continuous  soon 
after  the  beginning  of  the  trouble  and  has 
persisted  since,  while  in  tic  douloureux  the 
pain  is  never  so  persistent,  but  is  intermit- 
tent— in  spasms.  A  probable  diagnosis  of 
tumor  of  the  Gasserian  ganglion  was  made. 

The  surgical  technique  of  the  removal  of 
the  tumor  is  detailed.  The  growth  was 
3.5  x  2.5  x  1.  mm.,  was  closely  connected 
with  and  apparently  included  the  ganglion. 
The  nature  of  the  growth  is  still  in  doubt. 
Diagnoses  suggested  by  different  pathologists 
wore  neurofibroma,  fibrosarcoma,  and  endo- 
thelioma. 

Convalescence  was  rapid  and  uneventful. 
The  pain  had  stopped.  The  patient  had  not 
been  seen  since  leaving  the  hospital. 

[American  Journal  of  Syphilis,  St.  Louis, 
April  1918.] 

Leukoplakia  of  the  Tongue.    By  Douglass 
W,  Montgomery. 

The  case  reported  is  of  interest  for  several 
reasons:  Because  of  its  occurrence  in  a  young 
man  (age  twenty-two  years),  because  of  its 
association  with  syphilis  (contracted  at  the 
age  of  sixteen  years),  and  because  it  almost 
entirely  cleared  up  under  the  use  of  radium 
and  anti-syphilitic  treatment. 

The  patient  denied  the  use  of  tobacco  at 
any  time  or  in  any  form.  This  is  important, 
considering  the  usually  and  undoubtedly  justly 
accepted  view  that  one  of  the  chief  causes 
of  leukoplakia  is  tobacco  smoke. 

The  radium  treatment  was  as  follows:  A 
dime-sized  plaque  containing  24.23  mg.  of 
radium  element,  and  screened  with  A  1.0.05, 
cotton,  and  rubber,  was  applied  for  ten  min- 
utes, and  reapplied  in  ten  days.  Two  days 
after  this  last  application  a  rather  severe 
and  quite  painful  reaction  was  obtained.  In 
two  weeks  the  hyperkeratosis  had  entirely 
disappeared,  leaving  what  appeared  to  be  a 
slight  scar. 

The  syphilis  was  treated  with  salvarsan 
intravenously  and  with  intramuscular  injec- 
tions of  gray  oil.  This  extended  over  a  period 
of  ninety-five  days.  The  tongue  condition 
never  entirely  cleared  up;  there  remained  the 
opalescent  haze  and  decided  local  sensitive- 
ness. 
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[Medical  Record,  New  York  City,  August 
24,  1918.] 

Relationship  of  Oral  Sepsis  to  Systemic 
Disease,  and  Its  Bearing  on  Treatment. 

By  H.  B.  Anderson. 

In  preparation  of  this  paper.  Anderson 
studied  257  private  cases,  of  which  he  has 
full  histories,  and  which  could  be  followed 
more  closely  and  for  a  longer  period  than 
cases  in  hospital  practice.  These  cases  have 
been  tabulated,  noting  the  principal  disease 
and  also  other  morbid  conditions  from  which 
the  patients  suffered  at  the  time  of  consulta- 
tion or  during  the  course  of  their  illness. 
Anderson  concludes  that  it  is  characteristic 
of  oral  infections  that,  as  a  rule,  they  do  not 
produce  a  single  systemic  lesion,  but  a  group 
of  allied  conditions,  not  all  being  manifest  at 
a  time. 

The  author  cautions  against  too  hasty  and 
sweeping  generalizations.  He  urges  that  each 
suspected  case  be  carefully  and  critically  in- 
vestigated, to  determine  if  oral  infection  is 
responsible  for  or  contributory  to  the  symp- 
toms. In  his  opinion,  teeth  should  not  be 
sacrificed  on  the  advice  of  the  physician.  A 
competent  and  experienced  dentist  is  best 
qualified  to  advise  as  to  the  applicability  or 
limitations  of  dental  treatment. 

[Indian  Medical  Gazette,  Calcutta,  April 
1918.] 

Autogenous  Oral  Streptococcal  Vaccines 

in  the  Treatment  of  Seventeen  Cases  of 

Sprue.    By  Leonard  Rogers. 

The  author  here  reports  a  series  of  seven- 
teen cases  as  unselected  and  as  consecutive  as 
possible  which  have  presented  during  the  last 
four  years.  The  particular  strain  of  strepto- 
-cocci  was  not  identified  in  the  great  majority 
of  cases.  Cultures  were  made  when  the 
tongue  or  mouth  presented  soreness  or  even 
small  ulcers,  but  success  was  sometimes  ob- 
tained during  a  quiescence  of  oral  symptoms. 

The  initial  dosage  was  approximately  50 
million,  increasing  to  200  million,  at  inter- 
vals at  first  of  five  days,  ascending  to  ten 
days.  In  typical  cases  injections  were  con- 
tinued three  to  six  months. 

The  results  of  this  vaccine  treatment  in 
cures  and  in  marked  improvement  are  strik- 
ingly superior  to  the  results  obtained  by  other 
methods.    Rogers  concludes  that  the  data  fur- 


nished in  this  report  go  far  toward  supporting 
the  view  that  sprue  is  essentially  a  strepto- 
coccal infection,  originating  in  the  mouth  and 
spreading  down  the  intestinal  canal. 

The  case  histories  afford  very  interesting 
and  suggestive  reading. 

Within  the  body  of  this  paper  is  a  brief 
mention  of  two  cases  of  diarrhea  associated 
with  pyorrhea  alveolaris  successfully  treated 
with  oral  autogenous  vaccines. 

[Layicct,  London,  June  8,  1918.] 

Methods  of  General  Anesthesia  in  Facial 
Surgery.    By  R.  Wade. 

[Journal  of  American  Medical  Association, 
Chicago,  July  20,  1918.] 
Anesthesia    and    Antiseptics    in  Plastic 
Restoration   of  the   Face  and  Mouth. 

By  A.  E.  Rocket. 

Wade  has  found  that  there  are  two  main 
difficulties  in  anesthesia  for  operations  on  the 
face  and  lower  jawr  (1)  Maintenance  of 
good  airway,  and  (2)  the  difficulty  of  avoid- 
ing interference  with  aseptic  technique  and 
field  of  view  of  the  surgeon. 

From  the  anesthetist's  point  of  view,  plastic 
operations  may  be  divided  into  two  main 
groups,  those  in  which  blood  finds  its  way 
into  the  air-passages  and  those  in  which  it 
does  not.  The  following  table  gives  a  list  of 
the  various  types  of  operations,  together  with 
the  method  of  administration  considered  suit- 
able for  each  case.  Where  there  are  alterna- 
tives the  first  is  preferable. 

Types  of  operations:  Methods  of 
anes  the  tiza  tion. 
Lip  plastics.    C,  C.E.  _f_  0,;  sitting  up, 
intratracheal.     Oil-ether  per  rectum,  sitting 
up. 

Cheek  plastics,  (a)  Involving  oral  cavity: 
Intratracheal.  C.  or  C.E.  -f  02;  sitting  up. 
Oil-ether  per  rectum,  sitting  up. 

(b)  Xot  involving  oral  cavity:  C.  or  C.E. 
by  Shipway's  warm-ether  apparatus. 

Chin  plastics:  Intratracheal;  Kahn's  tube. 

Jaw  operations:  (a)  Wiring  fractures; 
also  (b)  Bone-grafting:  Oil-ether  per  rectum ; 
sterile  anesthetic. 

(c)  Either  of  above  cases  with  jaws 
splinted  together.     Sterile  anesthetic. 

Extensive  burns  of  face:  Oil-ether  per 
rectum. 

Anesthetizing  the  patient  in  the  sitting-up 
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position  in  cases  in  which  the  blood  is  likely 
to  find  its  way  into  the  mouth  during  the 
operation  has  been  found  to  be  very  satis- 
factory. Out  of  nearly  300  cases  there  have 
been  no  bad  after-effects  or  complications. 

In  connection  with  this  subject.  Lovett 
{Lancet,  June  22,  1918,  p.  885  >  advocates 
preliminary  tracheotomy  and  anesthesia 
through  a  tracheotomy  tube.  Lovett  has  used 
this  method  several  times  in  the  worst  types 
of  jaw  cases  with  comminution  of  the  man- 
dible, laceration  of  the  soft  parts,  and  when 
the  field  of  operation  includes  the  oral  cavity. 

Mortimer  (Lancet.  July  13.  1918,  p.  56) 
believes  that  for  such  purposes  laryngotomy 
is  usually  preferable  to  tracheotomy,  because 
by  the  former  operation  dangers  of  aspira- 
tion of  blood  from  the  wound  and  of  opening 
up  the  deeper  tissues  are  avoided.  Wade 
[Lancet,  July  13.  1918.  p.  56)  likewise  pre- 
fers preliminary  laryngotomy  to  tracheotomy, 
especially  where  there  is  much  oral  sepsis. 

Rockey  has  been  impressed  with  the  diffi- 
culties signalized  by  Wade.  The  failure  of 
surgeons  to  adopt  the  principle  of  an  aseptic 
field  in  oral  surgery  is  due  to  the  inappro- 
priate methods  of  anesthesia  in  general  use. 
Rockey  Mould  remedy  this  condition.  Ether 
inhalation  by  mouth  through  a  large  pharyn- 
geal tube  and  a  coffer-dam  of  gauze  packing, 
when  properly  placed,  is  superior  to  any 
other  method  in  a  very  large  class  of  oral 
operations.  It  furnishes  that  efficient  block 
between  the  operative  field  and  the  respiratory 
tract  so  necessary  for  the  performance  of 
ideal  operations  in  this  region,  and  makes 
possible  a  degree  of  asepsis  in  the  operation 
not  possible  by  any  other  method. 

The  apparatus  devised  and  used  by  Rockey 
is  shown  in  the  paper  by  illustrations. 

It  is  essential  that  the  ether  be  given  by 
someone  competent  to  maintain  safely  such 
a  degree  of  anesthesia  as  will  prevent  any 
attempt  at  vomiting,  which  might  clog  or 
displace  the  tube  and  break  the  asepsis  of 
the  operating  field. 

To  secure  that  asepsis  the  following  is 
essential:  (1)  Preliminary  careful  cleaning 
of  the  mouth  by  a  dental  surgeon.  (2  )  After 
the  introduction  of  the  pharyngeal  tube  of 
the  inhaler,  and  the  careful  placing  of  the 
gauze  pack,  the  operative  field  is  cleansed  and 
sterilized  as  it  is  in  any  other  part  of  the 
body. 


[Surgery.  Gynecology  and  Obstetrics.  Chicago. 
August  1918.] 

Aberrant  Thyroid  Tumor  of  the  Tongue. 

By  Meyer  A.  Rabixowitz. 

This  is  an  elaboration  of  a  case  report  of 
this  rare  type  of  tongue  tumor.  The  author 
estimates  the  total  number  of  cases  which 
have  been  observed  to  date  to  be  about  70. 
These  growths  occur  most  frequently  between 
the  ages  of  fifteen  and  forty-five:  90  per  cent, 
of  all  cases  have  occurred  in  females.  The 
tissue  of  the  growth  is  derived  from  per- 
sistent remnants  of  the  anlagen  of  the  thy- 
roid gland. 

These  tumors  are  usually  situated  medially 
on  the  dorsum  of  the  tongue,  just  below  and 
behind  the  foramen  cecum,  varying  in  size 
up  to  that  of  a  small  apple,  and  almost  in- 
variably encapsulated.  Clinically,  local  in- 
convenience is  rare  and  constitutional  symp- 
toms are  usually  absent.  The  prognosis  is 
favorable.  Treatment  is  either  thyroid  feed- 
ing or  surgical  removal.  The  best  operation 
is  incision,  with  enucleation. 

[Anatomical  Record.  Philadelphia,  July 
20,  1918.] 

The  Use  of  Sandpaper  in  the  Preparation 
of  Histologic  Ground  Sections  of  Hard 
Substances.    By  J.  I.  Faxz. 
Fanz  found  that  by  the  introduction  of 
sandpaper    in    ground-section    technique  the 
time  required  to  obtain  thin,  complete,  work- 
able   sections    was    reduced    to    about  one- 
quarter. 

The  object  is  clamped  in  an  ordinary  car- 
penter's wood  clamp  or  small  vise,  and  a 
section  1  to  3  mm.  thick  removed  by  saw- 
cutting  with  a  jeweler's  saw.  This  coarse 
section  is  cemented  with  dry-scale  orange 
shellac  to  one  end  of  a  rather  thick  micro- 
scopic slide.  Within  five  minutes  the  shellac 
is  set  so  that  grinding  can  be  begun. 

Grinding  is  accomplished  entirely  on  sand- 
paper of  different  grades  of  coarseness,  and 
the  section  is  never  dipped  in  water  or  oil. 
Flint,  sand,  emery,  or  carborundum  papers 
are  selected  according  to  the  hardness  of  the 
material  to  be  ground.  The  flint  paper  used 
was  of  the  following  grades,  Xos.  2.  1.  00, 
or  0000.  Sheets  were  cut  into  pieces  3x5 
inches  and  were  held  over  a  smooth  hard- 
wood block  3x4  inches  while  grinding. 
Brittle  substances   (e.g.  enamel)   grind  best 


9U 


THE  DENTAL  COSMOS. 


on  No.  00,  using  a  light  touch.  As  soon  as 
a  paper  becomes  clogged  or  worn  out  it  is 
discarded  for  a  fresh  piece.  Old  sheets  are 
used  in  grinding  prior  to  polishing.  As  soon 
as  the  first  surface  is  ground  true  it  must 
be  finished  on  No.  0000.  Two  pieces  of  this 
grade  are  rubbed  face  to  face  to  remove  large 
particles  before  grinding  the  section  thereon. 
Polishing  is  done  on  the  smooth  side  of  a 
piece  of  sandpaper,  the  paper  pulp  constitut- 
ing the  buffing  surface.  Final  polishing  can 
be  performed  on  a  piece  of  smooth  ground- 
glass,  on  the  palm  of  the  hand  or  on  a  razor 
strop. 

After  grinding  and  polishing  one  surface, 
the  section  must  be  removed  (dissolving  the 
shellac  in  alcohol)  and  re-cemented  prior  to 
grinding  and  polishing  its  second  surface. 

After  this  the  technique  of  mounting  is  the 
same  as  for  ground  sections  prepared  by  any 
other  method. 

[Laryngoscope,  St.  Louis.  February  1918.] 

Macroglossia  Lymphangioma,  with  Re= 
port  of  Case.  By  R.  D.  Sleight  and  W. 
Haughey.- 

The  case  was  that  of  a  girl,  age  six,  of 
Polish  birth.  Family  history  was  negative. 
The  growth  was  first  noticed  at  the  age  of 
six  months,  sequent  to  clipping  the  frenum 
lingua?.  The  tongue,  which  usually  is  soft  to 
the  touch  and  nearly  normal  in  size,  with  a 
spreading,  superficial  growth,  is  subject  to 
marked  enlargement  by  exacerbations  occur- 
ring at  irregular  intervals.  These  are  too 
infrequent  as  yet  to  justify  operation. 

The  principal  value  of  this  report  is  the 
general  discussion  of  the  condition  and  the 
references  to  the  literature  of  the  subject, 
for  which  the  case  report  serves  only  as  a 
text. 

[Medical  Record,  New  York  City,  June 
1,  1918.] 

True  Pruritus  Ani:  Its  Association  with 
Pyorrhea  Alveolaris.  By  E.  Jay  Clemoxs. 
True  pruritus  ani  is  the  percolation  of  in- 
fection from  within  the  rectal  mucosa  into 
the  loose  subcutaneous  tissue  of  the  anal 
canal.  The  organism  which  is  the  etiological 
factor  in  this  condition  is  a  streptococcus. 
The  nature  of  the  organism  leads  demons  to 
believe  that  the  rectal  mucosa  is  not  the 
primary  site  of  infection.    This  view  is  fur- 


ther confirmed  to  his  satisfaction  by  the  fact 
that  in  studying  cases  of  true  pruritus  ani 
it  is  found  that  the  patients  are  suffering 
from  pyorrhea  alveolaris. 

demons  failed  to  identify  the  streptococcal 
strain  obtainable  in  the  lesion.  In  other 
studies  S.  fecalis  has  been  found.  If  this 
latter  strain  were  proved  to  be  the  responsible 
agent,  it  would  go  far  to  exculpate  the  oral 
infection,  because  the  streptococci  of  pyor- 
rhetic  pockets  only  rarely  or  never  belong  to 
the  strain  of  S.  fecalis. 

[Annals  of  Otology }  Rhinology,  and  Laryn- 
gology, St.  Louis,  December  1917.] 

Dentigerous  Cysts,  with  Report  of  Case. 

By  Ira  Frank. 

The  case  is  that  of  a  boy,  age  twelve  and 
one-half,  in  whom  there  was  first  noticed  at 
the  age  of  six  a  swelling  of  the  left  maxilla 
just  beneath  the  naso  labial  fold.  The  growth 
was  never  painful;  it  increased  slowly  in  size 
until  at  the  time  of  presentation  it  equaled 
that  of  a  small  plum.  The  left  second  in- 
cisor, canine,  and  premolars  had  never  erupted. 
The  overlying  mucosa  was  normal,  and  there 
was  no  glandular  involvement.  Palpation  re- 
vealed a  parchment-like  crepitation.  A  radio- 
graph distinctly  showed  a  cyst  with  three  of 
the  missing  teeth.  Upon  removal  the  cyst 
was  found  to  be  3  x  3  x  2  cm.  in  size.  Its 
outer  wall  was  whitish  and  smooth,  its  inner 
surface  pink.  The  wall  was  3  mm.  thick. 
Three  rather  small  but  well  -  formed  teeth 
were  found.  The  microscopic  picture  was 
typical,  and  showed  evidence  of  acute  and 
subacute  inflammation. 

[Annals  of  Surgery,  Philadelphia,  July  1918.] 

Fibrin  Paper  as  a  Hemostatic  Agent.  By 

Samuel  Clark  Harvey. 

Tissues  and  tissue  products  have  proved 
themselves  in  recent  years  to  be  most  efficient 
in  stopping  bleeding  from  multiple  small  ves- 
sels, from  vessels  in  delicate  tissue,  and  from 
sinuses.  The  peculiar  advantage  in  the  use  of 
these  tissues  is  that  they,  being  absorbable, 
can  be  left  within  or  upon  the  wound,  thereby 
avoiding  the  danger  of  stripping  off  the  co- 
agulum. 

In  the  present  contribution,  Harvey  de- 
scribes a  method  [for  details,  see  original] 
for  converting  the  fibrin  of  beef  blood  into  a 
fabric   easily   kept,   sterilized,   and  applied. 
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This  fabric  is  found  to  correspond  in  effec- 
tiveness and  amenability  to  absorption  with 
the  untreated  fibrin,  while  being  far  more 
adaptable  to  the  operating  room  technique. 
In   dental   practice   this   agent  would  lend 


itself  easily  wherever  a  hemostatic  was  in- 
dicated, e.g.  the  moistened  and  softened 
"paper"  could  be  packed  under  compress  into 
a  persistently  bleeding  tooth  socket,  and  left 
there  to  be  absorbed  without  further  trouble. 


Teriscope 


Silver  Nitrate  in  Root=canals. — We  are 

being  taught  to  deposit  silver,  from  ammonia- 
treated  silver  nitrate,  in  rootrcanals  by  using 
formalin.  Since  experiments  have  probably 
shown  that  in  electric  ionization  we  drive 
our  ions  into  and  not  through  the  root  tissue, 
it  occurred  to  me  that  this  was  the  best  way 
.to  deposit  the  silver  in  the  root  tissue,  and 
experiments  in  practice  seem  to  fully  justify 
this  treatment.  Use  a  silver  wire  electrode. 
— F.  D.  Price,  Oral  Health. 


To  Measure  the  Circumference  of  a 
Tooth  for  a  Gold  Band. — Run  a  copper  or 
aluminum  wire  through  the  rolls  to  make  a 
very  thin  ribbon,  or  use  the  flat  aluminum 
wire  used  in  wireless  work,  but  rolled  thinner 
and  annealed.  It  can  be  passed  around  the 
tooth  and  easily  slips  under  the  gum  margin 
if  desired,  and  may  be  pinched  with  the 
tweezers,  as  we  make  orthodontia  bands.  The 
correct  measure  of  the  circumference  of  a 
tooth  or  root  can  be  obtained  in  this  way 
quicker  than  the  wire  can  be  adjusted  in  the 
dentimeter. — F.  D.  Price,  Oral  Health. 


Aid  for  Shoulder  Crown  Technique. — 

When  adapting  the  gold  base  or  fitting  upon 
which  the  wax  contour  is  to  be  developed, 
we  frequently  have  trouble  in  making  a  good 
adaptation.  This  difficulty  may  be  overcome 
by  looping  a  gold  wire  around  the  upper 
axial  third  of  the  fitting.  Twist  it  up  tightly 
and  then  drive  it  down  to  the  shoulder  in  a 
similar  manner  to  the  method  employed  for 
driving  a  hoop  on  a  barrel.  This  wire  loop 
will  give  a  perfect  and  snug-fitting  cap.  If 
the  wire  is  of  22-k.  or  24-k.  gold  it  may  be 
left  in  situ  while  the  crown  is  being  devel- 
oped, and  finished  in  the  usual  manner. — 
F.  W.  Frahm,  Pacific  Dental  Gazette. 


Sphagnum  Moss  as  a  Surgical  Dressing. 

— Sphagnum  moss  is  being  extensively  col- 
lected in  England  and  her  colonies  for  use  as 
a  surgical  dressing.  A  number  of  eminent 
English  surgeons  and  the  army  medical  ser- 
vice have  indorsed  its  use  in  the  present  emer- 
gency, and  one  eminent  surgeon  has  declared 
that  sphagnum  dressing  is  superior  to  any 
cotton  dressing,  and  that  it  has  better  ab- 
sorbent qualities. 

A  number  of  the  pharmacists,  especially 
those  in  certain  sections  of  Scotland,  have 
aided  in  this  service,  and  their  botanical 
knowledge  was  highly  useful  in  this  connec- 
tion. 

It  is  stated  that  all  that  is  necessary  is  to 
collect  the  moss,  dry  it  in  convenient  clean 
places,  and  pack  it  in  bags.  Sphagnum  moss 
grows  so  extensively  in  the  marshes,  bogs, 
and  wet  places  throughout  a  very  large  por- 
tion of  the  United  States  that  its  value  as  a 
surgical  dressing  or  packing  and  for  other 
Avar  purposes  where  cotton,  oakum,  or  similar 
materials  are  now  being  used  should  be  de- 
termined, and  this  problem  is  well  worth  the 
investigation  of  Red  Cross  and  army  medical 
authorities.  If  its  usefulness  for  such  pur- 
poses can  be  established,  an  endless  supply 
is  available  at  a  normal  cost. — Edit.,  Amcr. 
Journ.  of  Pharmacy. 

Sterilization  of  Local  Anesthetics. — A 

simple  but  effective  method  of  preparing  a 
sterile  solution  ,of  cocain  or  other  local  anes- 
thetic which  may  also  contain  epinephrin 
chlorid  is  described  by  Macnaughton-Jones. 
It  consists  in  preparing  a  solution  of  sodium 
chlorid  together  with  the  anesthetic  or  anes- 
thetics and  epinephrin  chorid,  each  constit- 
uent being  present  in  such  quantity  that  a 
dilution  with  many  (for  instance,  forty) 
times  the  volume  of  water  will  give  a  solu- 
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tion  containing  the  requisite  percentage  of 
each.  The  preparation  is  placed  in  a  sealed 
phial  or  ampule  and  kept  until  required. 
Sterile  water  is  added  immediately  before 
injection.  Experiments  demonstrate  that  even 
if  the  preparation  be  inoculated  with  the 
ordinary  forms  of  bacterial  contamination, 
the  presence  of  concentrated  salt  renders  it 
sterile  in  a  few  days.  A  simple  method  of 
preparing  the  concentrated  solution  is  to  take 
the  quantities  of  anesthetic,  salt,  etc.,  re- 
quired per  1000  and  dissolve  in  water,  but 
make  up  to  25  instead  of  to  1000.  The  con- 
centrated solution  which  Macnaughton-Jones 
prepared  contains  procain  3.25  (13  per  cent.), 
sodium  chlorid  3.25  (13  per  cent.),  epinephrin 
chlorid  solution  (1  in  1000)  8.0  (32  per 
cent.),  water  by  weight  (or  metric),  add  25.0 
(100).  If  a  2  in  1000  (0.2  per  cent.)  solution 
of  cocain  be  desired,  the  formula  would  be 
modified  as  follows:  The  osmotic  pressure 
of  such  a  solution  is  only  equal  to  that  of  a 
0.35-1000  sodium  chlorid,  and  consequently 
about  3.65-1000  of  this  salt  is  added,  but 
inasmuch  as  cocain  produces  anemia  the  epine- 
phrin may  be  reduced  if  desired.  The  con- 
centrated solution :  Cocain  hydrochlorid  2.0 
(8  per  cent.).,  sodium  chlorid  (approximately  ) 
3.75  (15  per  cent.),  epinephrin  chlorid  (1  in 
1000)  6.0  (24  per  cent.),  water  by  weight  to 
25.0  (100). — Journ.  Amcr.  Med.  Association. 

Gold  Foil  Fillings. — What  do  we  seek  to 
accomplish  in  the  operation  of  filling  a  tooth  ? 
Is  not  the  primary  object  to  stop  the  progress 
of  decay  toward  the  dental  pulp,  and  save 
its  life?  To  preserve  it  in  its  health?  To 
immunize  the  tooth  surfaces  ?  To  restore  the 
tooth  to  its  original  form  and  function,  and 
to  protect  the  investing  tissues?  If  this  then 
is  our  duty,  I  ask  what  material  has  time 
proved  to  be  first  in  accomplishing  these  re- 
sults ?  With  the  rubber  dam  in  place,  the 
cavity  is  prepared  under  dry  conditions,  with 
less  pain,  and  we  know  we  secure  a  superior 
cavity.  We  know  when  we  fill  that  cavity 
with  gold  foil,  fresh  from  the  flame,  we  are 
using  a  sterile  material,  and  we  have  had 
demonstrated  for  forty  years  the  immunity 
of  those  fillings  by  men  who  have  gone  before 
us.  When  properly  performed,  these  opera- 
tions have  stood  the  test  of  time,  first  in  order 
of  all  the  filling  materials.  I  plead  with 
you,  do  not  let  the  meteor  going  through 
the  heavens  hide  from  view  the  stars  of  the 
first  magnitude.  Do  not  let  the  inlay  draw 
your  attention  away  from  the  technique  of 
gold  foil,  because  in  the  average  number  of 
cases  I  believe  we  know  and  can  prove  that 
gold  foil  can  be  not  only  better  adapted  to 


those  cavity  walls,  but  quicker.  It  is  foolish- 
ness to  discuss  which  is  the  quicker.  That 
is  not  what  we  are  after.  Which  is  the 
better?  What  is  the  material  with  which 
we  may  use  to  our  great  advantage  the  elas- 
ticity of  the  dentin,  and  place  in  the  cavity 
a  filling  which  the  dentin  will  grip  continu- 
ously and  hold  there  secure  against  moisture 
and  bacterial  invasion?  Only  one  material — 
gold  foil.  Somebody  said  it  was  "so  difficult 
to  use."  I  challenge  that  statement.  It  is 
difficult  because  we  have  not  studied  it;  it  is 
difficult  because  we  do  not  comprehend  the 
facts  entering  into  the  operation.  Five  or 
six  things  are  necessary,  we  are  told,  in  se- 
curing a  good  inlay — temperature,  change  in 
volume  of  materials  used,  etc.  The  operator 
in  gold  foil  may  secure  absolute  adaptation 
of  the  material  to  sterile  cavity  walls  and 
eliminate  all  chances,  in  one  operation.  Where 
gold  foil  is  indicated  let  us  use  it  honestly, 
carefully,  and  scientifically.  It  will  then 
demonstrate  its  wonderful  possibilities. — J. 
M.  Prime,  Journ.  N.  D.  A. 

Synthetic  Technique. — Prepare  the  cav- 
ity as  for  a  gold  filling,  with  square  margins 
and  no  bevels  whatever.  Chill  the  slab  to 
a  temperature  of  about  65°  to  70°  F.  and 
wipe  the  slab  and  spatula  with  grain  alcohol. 
Have  ready  instruments  of  tantalum,  ivory 
or  agate — always  an  agate  spatula — celluloid 
matrix  strip,  pliers,  and  cocoa  butter.  Next 
dry  out  the  cavity  with  alcohol,  and  wherever 
feasible,  especially  when  deep,  line  the  cavity 
with  Caulk's  cavity  lining;  then  adjust  the 
celluloid  matrix. 

Place  the  powder  and  liquid  on  the  slab, 
taking  out  about  twice  the  amount  of  powder 
as  of  liquid.  Mix  promptly  on  exposure  on 
the  slab,  that  is,  complete  the  mixing  within 
a  minute  and  a  half.  This  is  easily  accom- 
plished if  a  large  quantity  of  powder  is  intro- 
duced into  the  liquid  and  spatulated  only 
enough  to  saturate  it,  followed  with  succes- 
sive small  quantities  until  the  mass  is  just 
past  the  point  where  it  is  wet,  but  is  still 
plastic. 

With  the  celluloid  matrix  strip  in  position, 
introduce  the  synthetic  cement  into  the  cav- 
ity, working  it  well  into  the  undercuts  and 
against  the  cavity  walls.  Fill  the  cavity  with 
slight  excess,  bring  the  celluloid  matrix  strip 
around  the  filling  and  hold  it  stationary  for 
3}  minutes  by  the  watch,  with  a  firm  pressure 
hut  without  burnishing.  At  the  expiration  of 
3£  minutes  the  strip  will  release  itself.  Im- 
mediately coat  th»  filling  with  cocoa  butter 
to  exclude  the  air,  and  allow  it  to  stand 
undisturbed  for  ten  or  fifteen  minutes,  accord- 
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ing  to  the  size  of  the  filling;  then  dress  down 
with  abrasives  carrying  cocoa  butter. 

In  approximal  cavities  it  is  permissible  to 
use  bud-shaped,  fine  grit,  clean  carborundum 
points  carrying  cocoa  butter  on  the  lingual 
surfaces,  where  they  are  inaccessible  to  disks 
and  strips.  Follow  with  fine-grit  sandpaper 
disks  and  strips,  and  finish  with  finest  cuttle- 
fish disks  and  strips,  always  carrying  cocoa 
butter.  It  will  be  found  that  a  better  color 
and  finish  will  be  obtained  if  the  final  finish- 
ing is  deferred  until  a  subsequent  sitting. 
Before  removing  the  dam,  wipe  off  the  cocoa 
butter  with  dry  cotton,  and  immediately  coat 
the  filling  with  varnish.  Do  not  use  a  varnish 
containing  alcohol,  as  it  will  dehydrate  and 
change  the  color  of  the  filling. — Geo.  D. 
Smith,  American  Dentist. 

Chlorin  Antiseptics. — The  antiseptics  of 
the  chlorin  group  which  are  most  commonly 
employed  in  the  treatment  of  infected  wounds 
are  the  following:  (1)  Hypochlorous  acid 
and  its  sodium  and  other  salts,  including 
Dakin's  solution.  (2)  Chlorazene  (chlora- 
min-T),  the  abbreviated  name  for  sodium- 
toluene-sulfon-chloramid,  which  is  employed 
in  an  aqueous  solution.  (3)  Dichloramin-T, 
the  abbreviated  name  for  toluene-sulfon-di- 
chloramin,  which  is  used  only  in  an  oily 
solution. 

In  most  respects,  the  action  of  the  vari- 
ous chlorin  compounds  is  essentially  similar, 
though  each  possesses  certain  properties  which 
render  it  more  or  less  suitable  for  particular 
purposes.  As  a  matter  of  convenience,  it  may 
be  desirable  to  give  a  short  resume  of  these 
considerations,  the  results  of  which  are  mostly 
taken  from  the  experiences  of  Dakin,  Carrel. 
Dunham,  Let.  and  others,  as  well  as  our  ex- 
periences at  the  West  Side  Hospital. 


( 1 )  Hypochlorous  acid  and  hypochlorites 
are  best  suited  to  cleansing  septic  wounds  by 
irrigation.  They  markedly  assist  in  the  dis- 
solution of  necrosed  tissue;  they  are  unstable 
and  very  reactive,  and  must  be  renewed  fre- 
quently in  all  parts  of  the  wound,  this  being 
best  accomplished  by  an  intermittent  method 
of  instillation.  But  the  complexity  of  the 
apparatus  necessary  to  obtain  the  ideal  result, 
that  is,  by  frequently  renewing  the  antiseptic, 
makes  this  method  quite  cumbersome. 

(2)  Chlorazene  (chloramin-T) ,  used  in 
aqueous  solution,  is  more  stable,  exerts  more 
prolonged  antiseptic  action,  and  is  consider- 
ably more  effective  than  the  hypochlorite  when 
acting  in  the  presence  of  blood.  For  details 
concerning  the  preparation  of  solutions  of 
the  hypochlorites  and  chlorazene,  Ave  refer  to 
the  publications  of  Dakin  and  Carrel. 

(3)  Dichloramin-T  dissolved  in  a  special 
oily  solvent  may  be  sprayed  upon  Avound  sur- 
faces or  poured  into  accessible  parts  of  deep 
Avounds.  It  yields  moderate  amounts  of  the 
antiseptic  to  Avatery  media  such  as  the  secre- 
tion from  Avounds  or  mucous  membranes,  but 
yields  much  greater  amounts  Avhen  used  on 
dry  surfaces.  It  is  suitable  for  cases  requir- 
ing prolonged  antiseptic  treatment  and  for 
first  dressings  of  recent  Avounds  Avhich  do  not 
require  irrigation.  It  is  also  used  for  nasal 
and  oral  and  for  ocular  antisepsis. 

By  reason  of  its  availability  in  oily  solu- 
tion, dichloramin-T  has  a  great  advantage 
over  the  other  chlorin  antiseptics  in  that  it 
may  be  used  in  high  concentration,  and  its 
action  is  of  much  longer  duration.  The  ap- 
plication of  the  oil  is  extremely  simple,  and 
it  ordinarily  need  not  be  reneAved  more  than 
once  in  tAventy-four  hours. — L.  I.  Miller, 
Aiwer.  Journ.  of  Clin.  Medicine. 


Obituary: 


Dr.  George  A.  Maxfield. 

[See  Frontispiece.] 

Died,  Tuesday,  July  30,  1918,  in  his  seven- 
tieth year,  at  his  home  in  Holyoke,  Mass., 
after  an  illness  of  several  Aveeks,  George 
Arthur  Maxfield,  D.D.S. 

Dr.  Maxfield  was  born  at  Chicopee  Falls, 
Mass.,  October  29,  1848,  the  son  of  Arthur 


L.  and  Orrissa  (Anderson)  Maxfield.  Dr. 
Maxfield's  father  was  a  prominent  cotton 
goods  manufacturer  of  New  England,  and  re- 
moved from  Merrimac,  Mass.,  to  Holyoke  in 
the  year  1854. 

Dr.  Maxfield  received  his  early  education 
in  the  public  schools  of  Holyoke,  and  in  1879 
entered  the  UniA'ersity  of  Pennsylvania,  de- 
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partment  of  dentistry,  from  which  institu- 
tion he  received  the  D.D.S.  degree  in  1881. 
Immediately  after  his  graduation  Dr.  Max- 
field  opened  an  office  in  Chester,  Pa.,  where 
he  practiced  dentistry  for  two  years.  In  1883 
he  returned  to  Holyoke,  where  he  established 
himself  in  the  practice  of  his  profession,  re- 
maining there  until  the  time  of  his  death. 

Dr.  Maxfield  was  conspicuously  successful 
in  practice,  especially  as  a  consulting  dentist 
in  the  diagnosis  and  treatment  of  unusual  and 
obscure  oral  diseases.  Dr.  Maxfield  was  for 
years  a  leading  citizen  of  Holyoke,  always  in- 
terested in  every  movement  which  concerned 
the  betterment  and  uplift  of  the  community. 
He  was  an  active  member  of  the  Second  Bap- 
tist Church  of  Holyoke,  which  he  served  as 
clerk  for  many  years. 

Dr.  Maxfield  was  long  and  favorably  known 
as  one  of  the  most  active  and  enthusiastic 
dentists  of  his  district.  He  was  closely  asso- 
ciated with  every  development  of  the  dental 
profession  in  the  Connecticut  Valley,  and  was 
particularly  active  and  influential  in  the 
Massachusetts  State  Dental  Society.  His  con- 
scientious endeavor  was  always  for  the  eleva- 
tion of  the  standard  of  dentistry  by  his  influ- 
ence and  efforts  in  the  various  dental  societies 
with  which  he  was  connected.  He  was  partic- 
ularly interested  in  the  younger  men  of  the 
profession,  and  was  always  willing  and  anxious 
to  lend  them  a  helping  hand.  He  was  for 
eleven  years  secretary  of  the  Connecticut  Val- 
ley Dental  Society,  in  which  society  he  con- 
tinued his  activity  when  it  was  merged  with 
the  New  England  Dental  Society,  and  later 
into  the  present  Northeastern  Dental  Associa- 
tion. He  was  president  of  the  Massachusetts 
Dental  Society  in  1895,  and  as  vice-president 
of  the  society  the  previous  year  he  was  one  of 
three  members  who  planned  the  reorganization 
of  the  state  society  into  seven  districts,  and 
helped  to  draft  the  constitution  and  by-laws 
for  the  reorganized  society. 

He  was  appointed  a  member  of  the  Board  of 
Registration  in  Dentistry  in  1897  by  Governor 
Roger  Walcott,  and  served  on  that  board  for 
fourteen  years,  retiring  in  May  1913. 

Dr.  Maxfield  was  typical  of  New  England 
manhood.*  He  was  a  staunch  supporter  of 
the  dental  law,  and,  together  with  those  asso- 
ciated with  him,  was  responsible  for  the  high 
standard  which  dentistry  has  attained  in  New 
England,  and  particularly  in  Massachusetts. 


He  was  a  frequent  contributor  to  the  dental 
literature,  and  also  the  inventor  of  several 
useful  dental  appliances.  He  was  the  joint 
inventor  with  Dr.  Newton  Morgan  of  the  well- 
known  Morgan-Maxfield  disk  mandrel,  which 
has  for  many  years  been  one  of  the  standard 
dental  appliances  used  by  dentists  throughout 
the  country. 

In  addition  to  the  societies  already  men- 
tioned he  was  a  member  of  the  National 
Dental  Association,  and  honorary  member  of 
the  New  Hampshire,  Vermont,  and  Connecti- 
cut State  Dental  Societies. 

Dr.  Maxfield  was  married  in  1871  to  Miss 
Elizabeth  R.  Bennett  of  Holyoke,  who  died 
in  1882.  In  1885  he  married  Miss  Martha 
II.  Currier  of  Holyoke,  who  survives  him. 
His  remains  were  interred  in  the  city  cem- 
etery of  Holyoke,  Friday,  August  2d. 


Dr.  Lloyd  Allen  Osborn. 

Died,  Tuesday,  July  24,  1918,  at  Fremont, 
'  Iowa,  from  drowning,  Lloyd  Allen  Osborn, 
D.D.S. 

Dr.  Osborn  was  born  August  13,  1890,  at 
Stuart,  Iowa,  the  son  of  William  T.  and  Mary 
Osborn.  Dr.  Osborn  obtained  his  early  edu- 
cation in  the  high  school  at  Valley  Junction, 
Iowa,  and  later  attended  Drake  University 
at  Des  Moines,  Iowa.  He  entered  the  State 
University  of  Iowa  dental  department  in  1912, 
and  was  graduated  from  that  institution  in 
1915.  He  immediately  opened  an  office  in 
Fremont,  Iowa,  where  he  practiced  his  pro- 
fession until  the  time  of  his  sad  death. 

Dr.  Osborn  held  a  commission  as  1st  lieu- 
tenant in  the  Dental  Reserve  Corps  of  the 
United  States  army,  and  was  expecting  a  call 
into  the  service  when  death  overtook  him.  He 
was  active  in  religious  work,  and  was  a  regu- 
lar attendant  of  the  Presbyterian  Church  in 
Fremont.  At  one  time  he  was  a  teacher  of 
a  class  of  boys  in  sunday-school,  and  later 
became  interested  in  the  boy-scout  movement. 
He  became  a  scoutmaster,  and  organized  a 
troop  at  Fremont.  He  was  on  a  scouting  ex- 
pedition with  his  troop  on  the  river  near 
Fremont,  and  was  attempting  to  save  one 
of  the  boys  of  his  troop  who  had  accidentally 
fallen  into  the  swiftly  moving  current  of  the 
river  when  he  lost  his  life,  sacrificing  it  in 
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an  unselfish  and  heroic  endeavor  to  rescue  one 
of  his  Youthful  companions. 

Dr.  Osborn  was  a  member  of  the  Iowa  Den- 
tal Society.  He  was  married  May  29.  1918,  to 


Miss  Eva  Allen  of  Sioux  City,  Iowa,  who,  with 
his  mother,  father,  and  sister,  survives  him. 
His  remains  were  interred  at  Valley  Junction, 
Iowa,  July  23d. 


Dental  College  Commencements 


University  of  Iowa,  College  of  Dentistry. 

At  the  annual  commencement  exercises  of  the  College  of  Dentistry  of  the  State 
University  of  Iowa,  held  June  12,  1918,  in  Iowa  City,  Iowa,  the  degree  of  Doctor 
of  Dental  Surgery  was  conferred  on  the  following  graduates: 


C.  Ray  Abbott   Iowa 

William  E.  Balmat  South  Dakota 

Van  F.  Barnes   Nebraska 

Rex  W.  Barstow   Idaho 

H.  Berner   Towa 

H.  Jay  Bonifield   Towa 

E.  Tennyson  Boyd   South  Dakota 

Kenneth  Bryant  Montana 

Herbert  F.  Buchanan   Iowa 

Yasaku  Chikaraishi   Towa 

A.  Aron  Cristenson  Towa 

Archie  B.  Copeman   Towa 

Thomas  S.  Cunningham   Iowa 

Paul  Danforth   South  Dakota 

Wesley  C.  Darby   Towa 

Plumber  L.  Egert   Towa 

Nelson  R.  Ellsworth   Towa 

O.  S.  Fatland   Towa 

H.  Ward  Fonda   Towa 

Simon  A.  Foss   Towa 

Roy  C.  Gillett   Towa 

Edwin  E.  Go>s   Iowa 

Clifford  D.  Grant   Towa 

Earl  G.  Harbison   Iowa 

Mary  T.  Hasley   Iowa 

Eva  E.  Hastings   Towa 

Mayo  D.  Heston   Nebraska 

Leo  A.  Hollingshead   Towa 

Kenneth  B.  Hoyne   Iowa 

William  F.  Hruska   Iowa 

Eugene  T.  Hubbard   Iowa 

Samuel  P.  Johnston   Iowa 

William  G.  Joor   Iowa 

John  W.  Kelly   Iowa 

Leo  J.  Kelly"  Iowa 

Floyd  L.  Kinseth   Iowa 

Harold  B.  Kremer   Minnesota 

Curtis  Layton   Iowa 

Roy  E.  Leidigh  Icwa 


Basil  J.  Lewis   Iowa 

Malcolm  D.  McMichael   Iowa 

J.  L.  Magennis   Iowa 

Roy  C.  Mason  Iowa 

Willard  O.  Mauch   Iowa 

Cecil  S.  Maytum   South  Dakota 

Glen  G.  Meier   Towa 

Bert  W.  Newton   Iowa 

Lee  C.  Nugent   Iowa 

Harry  E.  Parsons   Iowa 

Walter  H.  Paule   Iowa 

Dean  H.  Phelps   Iowa 

Harold  E.  Pilcher   Iowa 

Bert  C.  Puckett   Towa 

Albert  J.  Redding   Towa 

Ted  W.  Reynolds   Towa 

Malvin  Romans   Iowa 

George  H.  Ruwe   Towa 

Charles  G.  Sanner   Towa 

Robert  E.  Savage   Iowa 

Arnold  C.  Schoenthaler   Iowa 

Cecil  C.  Schreiber   Icwa 

Edwin  M.  Stanton   Iowa 

Marion  C.  Staves   Iowa 

Walter  L.  Stocks   Iowa 

Rex  R.  Stoner   Iowa 

William  J.  Strane  Iowa 

Charles  G.  Taylor   Iowa 

J.  Frederick  Walter   Iowa 

Irving  J.  Weber   Iowa 

V.  J.  Whitney   South  Dakota 

James  H.  Wick  Iowa 

Kenneth  E.  Williams   Iowa 

William  D.  Wilson   Iowa 

Willis  H.  Withee  South  Dakota 

Henry  D.  Wold   Iowa 

C.  M.  Woodard   Iowa 

Charles  F.  Wratislaw   Iowa 
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Army  and  Navy  Dental  News 


Twelve  Months  with  British 
Prisoners  of  War. 

By  W.  J.  Law,  L.D.S.Eng. 

When  Mr.  Woods  decided  to  go  out  to 
Switzerland  for  two  months  to  undertake  the 
dental  treatment  of  our  prisoners  of  war  in- 
terned there,  the  North  Midland  Branch  de- 
cided that  the  work  thus  begun  should,  if 
possible,  be  continued,  and  for  this  purpose 
opened  a  subscription  list,  which  was  liber- 
ally responded  to.  Mr.  Woods'  two  months 
lengthened  to  six.  and  the  good  work  he  did 
created  a  demand  for  a  similar  service  at 
the  other  main  center  of  Switzerland.  So 
plans  were  altered,  and  after  the  usual  War 
Office  delay,  permission  was  given  to  send 
out  another  dentist  to  Chateau  d'Oex.  The 
scheme  met  with  the  enthusiastic  and  whole- 
hearted support  of  Sir  Arthur  Stanley  and 
the  Council  of  the  British  Red  Cross,  who 
made  a  very  liberal  donation  to  the  funds, 
while  at  the  same  time  giving  the  branch 
committee  complete  liberty  of  action. 

Early  in  April  1917.  then,  I  was  asked  to 
undertake  the  work,  and  came  up  to  London 
on  a  begging  expedition.  Never  had  beggar 
an  easier  task!  On  all  hands  the  dental 
firms  gave  and  lent  and  reduced  prices  with 
the  greatest  generosity  and  readiness.  Messrs. 
de  Trey  alone  offered  all  they  could  to  com- 
pletely equip  the  work,  free  of  cost,  and  are 
constantly  begging  among  their  American 
friends  for  more!  Messrs.  Ash  lent  a  chair 
and  electric  engine  free  of  cost.  Messrs. 
Parke-Davis,  "Kolynos,"  Courtin,  and  others 
were  equally  generous,  and  only  in  one  case 
was  any  refusal  made.  • 

The  end  of  the  month  found  my  wife  and 
me  on  the  deck  of  the  steamer,  Red  Cross 
armlets  on  our  sleeves,  some  three  to  four 
hundredweight  of  luggage  in  the  hold,  on  our 
way  to  Switzerland.  The  tedious  journey  of 
three  days  was  greatly  ameliorated  by  the 
Red  Cross  arrangements.  At  all  places  they 
gave  constant  help,  provided  hotel  accommo- 
dation in  Paris,  dealt  with  baggage,  booked 
scats  on  the  trains,  and  did  everything  pos- 
sible to  minimize  discomfort. 


AT  LEY  SIX. 

Arrived  in  Switzerland,  we  were  first  of 
all  sent  to  the  tuberculosis  center  and  sana- 
torium of  Leysin,  situated  4000  feet  above 
sea  level,  overlooking  the  Rhone  valley;  with 
the  Dent  du  Midi  opposite,  it  was  indeed  an 
ideal  spot,  ''where  every  prospect  pleased, 
but,"  alas!  "only  man  was  vile!"  For  its 
whole  population  is  a  victim  to  one  form  or 
other  of  the  dread  bacillus.  Balconied  sana- 
toriums  rise  one  above  another  almost  to  the 
sky  line!  Here  the  famous  sun-cure  estab- 
lishments of  Dr.  Rollier  for  joints,  spines, 
etc.,  and  there  the  other  establishments  for 
lungs!  Every  inhabitant,  from  the  shop- 
keeper to  the  chambermaid,  was  ill.  and  every 
nationality  seemed  to  be  represented  in  the 
village.  French.  Swiss,  Greeks,  Italians, 
Serbs,  Roumanians,  Poles,  Russians,  Belgians, 
and  even  Siamese,  were  all  in  our  hotel : 
while,  of  the  prisoners,  we  had  Belgians, 
French  with  their  Colonials,  Arabs  in  gor- 
geous red  and  blue  uniforms,  with  marvelous 
gold  embroidery,  turbans,  and  fezzes.  Our 
own  British  Tommies,  Colonials,  and  Indians, 
in  their  khaki,  relieved  only  by  Scotch  bon- 
nets, formed  a  sober  background.  Among  our 
twenty-seven  Indians,  who  lived  in  a  separate 
chalet,  killed  and  cooked  their  own  food,  four- 
teen different  tribes  were  represented,  and 
weird  and  wonderful  were  the  quarrels  that 
ensued  in  as  many  different  dialects.  A 
rather  depressing  prospect  at  first,  tempered 
in  the  end  by  the  Knowledge  that  in  the  won- 
derful restorative  properties  of  the  Alpine  air 
and  sunshine,  men,  broken  in  prison  camps 
of  Germany,  had  more  than  an  even  chance  of 
restoration  to  health  and  usefulness. 

Swiss  railways  and  habits  do  not,  to  say 
the  least,  hustle;  but  at  last  all  was  ready. 
An  ideal  surgery  in  the  main  hotel  was  put 
at  our  disposal,  with  a  polish ?a  .ilcloth  floor. 
A  light  and  wide  balcony,  overj.  oking  the 
valley,  equipped  with  pump  chair.  ..  ct  ,;ic  en- 
gine, fountain  spittoon,  and  an  abu.  i  1  of 
hot  and  cold  water,  made  admirable  -'King 
conditions.  Treatment  was  entirely  free  and 
voluntary,  and  soon  patients  swarmed  in.  In 
a    very    short    time    dentistry    became  the 
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fashion,  and  the  amount  done  to  each  pa- 
tient a  subject  for  eager  discussion  among 
them.  Ribald  parodies  appeared  at  the  ''Hut" 
concerts,  and  a  lecture  on  "Teeth,  and  How  to 
Take  Care  of  Them"  sent  up  the  price  of 
apples  at  the  next-door  greengrocer's. 

The  men  themselves  were  an  epitome  of  the 
war.  As  they  told  their  stories,  half-forgotten 
incidents  of,  it  seemed,  ages  ago  came  back 
to  living  memory.  Here  were  Lancashire 
Fusiliers  taken  on  the  first  day  at  Mons : 
Connaught  Rangers  "left  behind"  on  the  fa- 
mous retreat ;  men  of  the  Marne  and  Aisne. 
My  own  orderly,  a  Royal  Scottish  Fusilier 
of  twenty-one  years'  service,  came  straight 
from  India,  and,  as  part  of  the  immortal 
7th  Division,  was  captured  at  the  first  battle 
of  Ypres;  men  of  the  new  army  picked  up 
after  Loos;  Canadians  from  the  second  battle 
of  Ypres;  Irishmen  flattered  and  favored 
until  they  refused  to  betray  their  salt  when 
cajoled  by  the  visionary  and  traitor  Case- 
ment at  Limburg.  then  starved  and  buffeted 
in  all  kinds  of  fiendish  methods  for  their 
loyalty:  men  who  had  lived  through  the 
horrors  of  YVittenburg  and  many  another 
equally  vile,  but  less  well-known  camp,  all 
cheery,  all  difficult  to  convince  that  rest,  fresh 
air.  and  sunshine  had  anything  at  all  to  do 
with  their  cure,  but  with  the  conviction  that 
the  worst  crime  in  the  calendar  was  to  be  dirty 
or  slovenly  in  person  or  dress,  and  that  the 
next  was  to  work  for  the  Germans,  and  that 
the  main  duty  of  life,  was  to  annoy  and  im- 
pede their  captors  in  every  way  possible. 

Dentally,  of  course,  the  large  majority 
were  in  a  bad  way.  \Ye  who  know  the  al- 
most entire  lack  of  dental  attention  which 
was  characteristic  of  our  old  army  system, 
will  not  be  surprised  at  this.  Treatment  in 
the  large  majority  of  cases  had  to  be  radical. 
Nitrous  oxid  is  almost,  if  not  quite,  unknown 
in  Switzerland:  so  local  anesthetics  had  to 
be  resorted  to  in  every  ca?,e  that  it  was  safe 
or  possible  to  do  so.  Coij  iervative  work  con- 
sisted chiefly  of  plastic  fillings  and  porcelain 
crowns.  Xo  coal-gas  U  to  be  had  in  these 
mountain  resorts,  so  soldering  was  almost  im- 
possible, and  pivot  or  gold-shell  crowns  rather 
difficult  to  do.  Some  few,  in  cases  where 
nothing  else  wa_  possible,  were  set  up  and 
sent  to  a  labor^iory  at  Zurich  to  be  finished. 
A  similar  Procedure  made  the  finishing  of 
denture"  '  sible. 

Pye  r]  was  conspicuous  by  its  rarity. 
Te^J  re  dirty,  a  large  number  of  men 
lia<i  t  ngival  tartar  in  the  upper  as  well 
as  the  lower  jaw,  but.  contrary  to  civilian 
experience — which  is  that  pyorrhea  is  almost 
always  an  accompaniment  of  tuberculosis — 
few  real  pockets  were  found. 


AT   CHATEAU  DOEX. 

Extractions  and  fillings  finished,  together 
with  some  dentures,  we  moved  on  to  the 
much  larger  camp  of  Chateau  d'Oex.  Here 
were  some  750  men  and  officers  disabled  and 
ill  in  various  ways.  Accommodation  was  dif- 
ficult to  obtain,  the  hotels  being  full,  and 
only  built  for  holiday  purposes.  But  at  last 
we  found  two  rooms  on  the  ground  floor  of  a 
large  old  chalet  which  had  been  used  by  a 
dentist  formerly,  and  so  had  water  and  a 
basin  already  fitted.  Here,  with  a  little  fur- 
niture and  floor  covering,  we  soon  were  once 
more  installed,  and  work,  as  before,  began  to 
pour  in.  Hardly  had  we  begun,  when  the 
long  and  eagerly  talked-of  repatriation  be- 
came a  reality.  The  Commission  actually 
arrived,  and  men  passed  for  home  began  to 
wear  the  real  Blighty  smile — the  sort  that 
do  what  you  will  won't  come  off,  and  is  worn 
sleeping  or  waking,  at  work  or  at  play. 
Much  running  to  and  fro  ensued;  all  the 
dentures  at  Leysin  had  to  be  finished,  some 
of  them  at  and  up  to  the  last  minute.  The 
great  day  arrived — one  denture  had  to  be  ad- 
justed in  the  train — even  as  a  parting  bene- 
diction one  tooth  was  extracted  in  that  same 
train,  and  amid  scenes  of  great  excitement 
250  left  for  Old  England  once  more,  cheered 
by  large  crowds  all  the  way  along  the  line, 
even  at  Geneva,  at  3  o'clock  in  the  morning. 
Once  more  work  settled  down  again  into  its 
usual  routine,  and  our  thought  turned  to  the 
new  arrivals.  When  would  they  come,  and 
what  would  be  their  condition  when  they  did 
arrive? 

Late  in  November  the  first  party  turned 
up.  Much  to  our  relief  they  seemed  in  much 
better  physical  and  mental  condition  than 
the  first  parties,  though  the  dark  blue,  al- 
most black,  uniforms  supplied  by  the  home 
authorities,  to  which  the  Germans  had 
thoughtfully  added  stripes  and  patches  of 
yellow  cotton,  to  render  escape  more  difficult 
— in  some  cases  even  cutting  the  cloth  away 
and  inserting  the  patch  bodily  in  the  suit — 
made  anything  but  a  pleasing  picture.  How- 
ever, suits  of  khaki  soon  altered  this,  and 
the  sun  gave  a  tan  and  color  to  pasty  faces, 
which  at  once  improved  50  per  cent,  of  the 
men,  in  appearance  at  any  rate.  Another 
batch  arrived  late  in  December — too  late  for 
Christmas  Day,  alas! — and  their  condition 
was  much  worse  than  that  of  their  prede- 
cessors, though  the  same  remarks  apply.  One 
interesting  thing  was  that  they  had  been  in 
Mannheim  on  Christmas  Day,  and  had  seen 
and  cheered  like  mad  the  British  aeroplanes 
which  gave  that  city  a  very  unwelcome  Christ- 
mas present.    Among  them.  too.  were  our  first 
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civilian  prisoners  of  war;  we  had  had  several 
naval  men,  and  now  we  had  men  of  our  not 
less  gallant  mercantile  marine.  More  than 
one  of  these  were  veterans  of  over  seventy — 
there  seems  to  be,  apparently,  no  age  limit 
on  the  sea — and  of  their  cheerfulness,  optim- 
ism, and  patriotism,  no  praise  can  be  too 
warm.  A  piece  of  work  which  I  think  gave 
me  more  satisfaction  than  any  other  that  I 
have  done  out  here  was  to  replace  a  full 
upper  and  lower  set  for  one  of  these  men; 
his  own  had  been  lost  during  his  three  hours' 
immersion  in  the  sea  after  the  torpedoing  of 
his  vessel,  and  he  had  steadily  refused  to  have 
them  replaced  in  Germany  because  it  was 
helping  the  enemy.  Since  the  great  first 
repatriation  others  have  followed  at  intervals 
of,  roughly,  three  months,  and  the  places 
vacant  are  being  filled  up  with  fresh  men 
from  Germany;  so  a  constant  stream  of  new 
faces  and  fresh  work  runs  past  us. 

EFFECTS  OF  THE  INJURIES  UPON  THE  MEN. 

What  of  the  men  themselves  ?  Slowly  and 
reluctantly  one  has  come  to  the  conclusion 
that  none,  or  hardly  any,  can  be  called  nor- 
mal. Whether  they  will  ever  be  so  again  is 
to  be  doubted.  Behind  them  lies  a  land  of 
ghastly  horror.  The  door  has  been  shut,  it 
is  true,  but  the  memory  remains  an  ever- 
present  nightmare.  Rarely,  and  only  with 
the  most  reluctance  will  they  speak  of  it. 
They  want  to  forget,  but  they  cannot.  Any 
and  every  recital  of  actual,  and  even  supposed, 
horrors  cannot  reproduce  the  actual  atmos- 
phere of  dumb  and  intolerable  suffering,  from 
which,  as  by  a  miracle,  they  have  come  out 
alive;  and  the  impression  of  it  on  their  lives 
is  indelible.  They  are  scorched  and  branded 
as  with  a  red-hot  iron.  Wounds  may  heal, 
physical  disabilities  they  get  used  to,  but  the 
mental  disability  remains.  And  yet  they 
make  one  proud  of  one's  native  land.  With 
all  their  temptations  real  crime  is  rare. 
Such  disturbance  as  occurs  is  mainly  due  to 
an  excess  of.  the  native  spirits,  raw  and  fiery. 
Immorality,  so  far  as  we  can  tell,  is  almost 
nil.  The  Swiss  are  a  moral  people,  but 
every  Swiss  girl  loves  the  British  soldier,  and 
so  the  fact  is  the  more  remarkable.  I  have 
already  mentioned  their  cleanliness,  and  one 
can  add  to  this  their  pride  in,  and  care  of, 
the  rooms  they  inhabit.  Almost  every  bed- 
room is  decorated  with  cards  and  photo- 
graphs; few  are  they  from  which  flowers  are 
absent  in  spring  and  summer,  and  the  man- 
agers of  the  best  and  most  expensive  hotels 
in  the  region  are  glad  to  have  the  British 
as  their  guests.  The  worst  thing  was  lack 
of  occupation.     Lately  something  has  been 


done  to  remedy  this.  Classes  in  woodwork, 
raetalwork,  motor  driving,  repair  leatherwork, 
etc.,  have  been  opened,  and  here  a  large  farm 
has  been  taken  and  planted  with  potatoes 
and  vegetables;  toys  designed  and  made  by  the 
men  themselves  have  had  a  ready  sale,  and 
basket-making  and  fancy  needlework  have 
been  taught  to  the  men  in  hospital,  but  it  is 
difficult  to  find  suitable  work  for  all. 

ATTITUDE  OF  THE  SWISS. 

Lastly,  what  about  the  Swiss  attitude  to 
us  all?  It  must  be  borne  in  mind  that 
Switzerland  is  a  federation  of  many  cantons, 
some  French,  some  German,  and  some  Italian- 
speaking.  While  the  French-speaking  are 
very  pro-Entente,  as  a  rule,  it  by  no  means 
follows  that  the  German  side  is  wholly  sym- 
pathetic to  Germany — far  from  it.  In  the 
second  place,  when  the  first  arrangements 
were  made,  food  was  plentiful,  whereas  now 
it  is  getting  very  scarce,  owing  to  the  in- 
creasing shortage  of  shipping.  Our  bread 
ration  is  the  smallest  in  Europe,  save  Hol- 
land, I  believe,  and  living  costs  more  than 
twice  what  it  does  in  England.  But,  even 
with  these  drawbacks,  my  own  personal  ex- 
perience has  been  nothing  but  favorable.  The 
mere  fact  that  I  am  allowed  to  do  the  work, 
though  I  have  no  Swiss  qualification,  is  proof 
of  that.  Doctors  and  officials  make  things 
easy,  and  an  appointment  with  the  dentist 
overrides  any  other.  Our  Swiss  confreres, 
far  from  looking  upon  us  as  interlopers,  have 
constantly  offered  to  do  anything  in  their 
power  to  help  our  work. — British  Dental 
Journal. 


Federal  Vocational  Education. 

The  federal  board  of  vocational  education 
is  proceeding  vigorously  with  its  work  in.  con- 
nection with  the  re-education  of  disabled  men 
of  the  military  services  and  their  return  to 
civil  employment.  This  task  was  unanimously 
delegated  to  the  board  by  Congress  in  the 
"Smith-Sears  act"  of  April  6,  1918.  This 
means  much  to  these  men  who  have  suffered 
impairment  of  their  earning  capacities.  The 
re-education  and  subsequent  placement  in  civil 
life  will  in  nowise  affect  the  compensation  the 
men  will  receive  on  account  of  disabilities 
from  the  war-risk  insurance  Wreau.  Co- 
ordination with  other  departments  of  the  Gov- 
ernment will  be  necessary  to  secure  a  smooth 
working  plan.  The  three  duties  laid  upon 
the  board  by  law  relative  to  the  disable!  men 
are:  (1)  Advisement,  to  ascertain  what  tiic 
man  may  want  to  train  for,  and  to  guide  him 
into  that  vocation  best  suited  to  his  capa- 
bilities, and  which  offers  most  substantial 
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expectations  of  steady  and  remunerative  em- 
ployment: (2)  Training,  by  which,  after  his 
aim  is  fixed  and  decided,  he  is  made  efficient 
in  that  trade  or  profession;  and  (3)  Place- 
ment, which  graduates  him  out  of  the  student 
and  into  the  wage-earning  or  self-sustaining 
class,  the  latter  made  possible  by  the  re- 
education he  has  received.  The  advisement 
will  begin  in  the  hospital  in  closest  harmony 
with  the  military  authorities,  and  at  the 
earliest  possible  moment,  so  that  any  exercise 
or  occupations  given  the  patients  for  their 
therapeutic  or  curative  value  may,  when  pos- 
sible, be  a  process  in  the  scheme  of  re-educa- 
tion, and  have  a  double  and  practical  purpose 
aside  from  their  well-recognized  place  as 
restorative  media.  The  federal  board  must 
either  establish  its  own  schools  for  the  work 
of  rehabilitation  or  make  arrangements  witli 
public  and  private  schools  throughout  the 
country  to  carry  on  approved  courses  of  in- 
struction for  these  disabled  men,  the  entire 
cost  to  be  borne  by  the  national  Govern  ment. 
— Army  and  Xavy  Register. 


The  New  Zealand  Army  Dental 
Service. 

The  High  Commissioner  of  New  Zealand 
has  issued  an  article,  compiled  by  Mr.  Mal- 
colm Boss,  describing  the  work  of  the  Dental 
Corps  of  the  New  Zealand  Army.  Mr.  Eoss 
says: 

It  was  in  August  1015  that  the  New  Zea- 
landers  started,  at  Cape  Helles.  the  first 
dental  hospital  known  in  British  warfare.  It 
was  established  in  a  marquee  on  the  cliffs 
above  the  Lancashire  Landing  by  an  officer 
who  is  still  with  vis  in  France.  There  were 
two  operators  and  six  mechanics,  the  latter 
drawn  from  men  in  the  famous  29th  Division, 
several  of  them  with  degrees,  but  who  were 
drawing  only  one  shilling  a  day.  Generals 
and  other  officers  coming  down  from  the 
front  used  to  look  in  and  express  their  aston- 
ishment at  the  establishment  of  a  dental  hos- 
pital in  the  war  zone. 

At  the  present  moment  the  New  Zealand 
dentists  are  working  harder  than  ever,  and 
saving  to  the  army  many  a  man  who  would 
otherwise  become  at  least  temporarily  unfit 
for  active  service.  Preliminary  work  was 
done  in  New  Zealand  before  the  force  sailed, 
more  was  done  on  the  troopships  during  the 
long  voyage;  still  more  in  Egypt,  while  the 
work  accomplished  in  the  early  days  on  Gal- 
lipoli  undoubtedly  kept  hundreds  of  men  in 
the  firing  line  a  time  when  men  were  sorely 
needed. 

It  has  already  been  published  in  England 
that  the  teeth  of  the  Mediterranean  Expedi- 
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tionary  Force  that  landed  at  the  same  time 
as  we  did  on  the  peninsula  were  often  in  an 
unsatisfactory  condition.  Indeed,  the  position 
was  considered  so  serious  that  the  British 
Surgeon-general  approached  the  G.O.C.  of  the 
New  Zealand  Force  for  a  loan  of  several  of 
its  dental  officers,  which  loan  was  readily 
granted.  The  Australians  also  were  without 
dentists,  and  in  their  case,  again,  New  Zea- 
land supplied  the  want. 

Since  then  there  has  been  a  general  advance 
in  army  dentistry,  and  the  English,  as  well 
as  the  Australians  and  the  Canadians,  have 
well-equipped  dental  corps,  but  New  Zealand 
still  leads,  inasmuch  as  it  is  the  only  country 
along  the  entire  Allied  front  that  has  a  dental 
hospital  in  the  field,  or,  in  other  words,  in 
the  divisional  area.  The  Germans,  with  their 
usual  thoroughness,  have  their  dental  sur- 
geons close  up,  and,  as  the  result  of  always 
having  recognized  the  necessity  for  an  effi- 
cient dental  service,  the  condition  of  the  teeth 
of  their  troops  leaves  little  to  be  desired. 

The  general  practice  adopted  by  us  is  a 
system  of  conservative  dentistry,  with  the 
object  of  keeping  the  troops  medically  fit  dur- 
ing the  period  of  the  war,  the  work  being 
expeditiously  performed,  so  that  both  officers 
and  men  may  be  returned  to  their  units 
without  delay.  So  far  as  New  Zealand  is 
concerned,  there  is  what  may  be  termed  a  com- 
plete dental  chain.  To  begin  with,  there  is 
provision  for  dental  treatment  in  the  training 
camps  in  the  Dominion.  On  arrival  in  the 
LTnited  Kingdom  they  are  again  examined  by 
the  dental  corps  at  the  reserve  group,  and  if 
necessary  they  receive  further  treatment  until 
they  can  be  certified  fit  to  proceed  to  France. 
At  the  base  depot  in  France  there  is  another 
dental  section,  while  with  the  division  in  the 
field  there  is  a  fully  equipped  dental  hospital. 
Beyond  this,  in  the  forward  areas,  there  is 
further  provision  for  dental  treatment. 

But  the  system  does  not  end  here,  for  by 
a  wise  provision  the  soldiers  who  are  no 
longer  fit  for  service  have  their  mouths  made 
normal  by  the  dental  corps  before  they  are 
discharged  in  New  Zealand.  This,  as  has 
been  pointed  out  by  the  director,  will  have 
a  very  valuable  effect  on  the  nation  in  the 
next  decade,  since  it  gives  the  opportunity 
to  the  profession  of  combating  dental  caries 
among  a  class  hitherto  almost  unapproachable. 

From  September  1914  to  the  end  of  Jan- 
uary of  the  present  year  the  number  cf  ex- 
tractions reached  the  large  total  of  57,257, 
the  number  of  fillings  73,066,  root-fillings  8324, 
minor  operations  23,614,  dentures  21,565,  re- 
pairs 15,212.  The  number  of  patients  treated 
reached  a  total  of  114,677.— British  Dental 
Journal. 
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Slackers  Wanting  Teeth  Pulled! 

According  to  the  Provost  Marshal-general 
the  department  of  Justice  has  turned  over  to 
that  office  information  which  it  has  received 
tending  to  show  that  registrants  in  certain 
localities  desiring  to  avoid  military  service 
have  sought  to  have  teeth  extracted  so  as  to 
render  them  subject  to  physical  disqualifica- 
tion. A  dentist  in  New  York  State  advises 
that  several  would-be  slackers  have  approached 
him  with  requests  to  have  teeth  extracted 
for  this  purpose.  The  Provost  Marshal-gen- 
eral desires  to  warn  all  dentists  against  per- 
mitting themselves  to  be  a  party  to  practices 
of  this  sort,  and  to  call  attention  to  the  fact 
that  severe  penalties  are  provided  in  the  law 
for  any  person  conspiring  to  aid  another  to 
avoid  the  draft. — Army  and  Navy  Register. 


Sixty=eight  Vacancies  in  the  Dental 
Corps,  U.  S.  Army. 

( 1 )  The  Acting  Surgeon-general  of  the 
army  announces  that  there  are,  at  the  present 
time,  68  vacancies  in  the  dental  corps,  U.  S. 
army,  and  that  examinations  for  the  appoint- 
ment of  dental  surgeons  will  be  held  at  vari- 
ous points  in  the  United  States,  on  Monday, 
November  4,  1918. 

(2)  Application  blanks  and  full  informa- 
tion concerning  these  examinations  can  be 
procured  by  addressing  ''Surgeon-general,  U.  S. 
Army,  Washington,  D.  C." 

(3)  The  dental  corps  is  a  constituent  part 
of  the  Medical  corps,  and  consists  of  officers 
in  the  grades  of  colonels,  lieut.-cols.,  majors, 
captains,  and  first  lieutenants.  Appointments 
are  made  at  the  rate  of  1  for  each  1000  [now 
approximately  1  for  each  500 — Ed.]  of  the 
total  strength  of  the  regular  army  authorized 
from  time  to  time.  The  law  requires  that  first 
lieutenants  of  the  dental  corps  shall  serve  five 
years  in  that  grade  before  being  promoted, 
but  for  the  period  of  the  existing  emergency 
this  provision  has  been  suspended  by  act  of 
Congress,  and  after  one  year's  service  as  first 
lieutenant,  a  dental  surgeon  is  eligible  for 
promotion  to  the  grade  of  captain,  after  which 
promotions  are  made  in  order  of  seniority  as 
vacancies  occur  in  the  higher  grades. 

(4)  No  applicant  may  under  existing  law 
be  commissioned  in  the  dental  corps  unless 
he  is  between  twenty-one  and  thirty-two  years 
of  age,  a  citizen  of  the  United  States,  a  grad- 
uate of  a  standard  dental  college,  and  of  good 
moral  character,  nor  unless  he  shall  pass  the 
usual  physical  examination  required  for  ap- 
pointment in  the  medical  corps,  and  a  pro- 
fessional examination  which  shall  include 
tests  of  skill  in  practical  dentistry  and  of 


proficiency  in  the  usual  subjects  of  a  standard 
dental  college  course.  Whether  or  not  the 
applicant  is  married  has  no  effect  upon  his 
eligibility  for  the  dental  corps. 

(5)  Application  for  appointment  must  be 
made  in  writing  to  the  Surgeon-general  of 
the  army,  upon  the  prescribed  blank  form. 
All  the  interrogatories  on  the  blank  must  be 
fully  answered.  In  compliance  with  the  in- 
structions thereon,  the  application  must  be 
accompanied  by  testimonials,  based  upon  per- 
sonal acquaintance,  from  at  least  two  reput- 
able persons,  as  to  the  applicant's  citizenship, 
character,  and  habits.  The  selection  of  the 
candidates  is  made  by  the  Surgeon-general 
from  the  applications  submitted,  and  a  for- 
mal invitation  to  report  for  examination  to 
the  most  convenient  examining  board  in  each 
case  will  be  issued  by  him. 

(6)  The  examinations  are  conducted  under 
instructions  from  the  Surgeon-general,  and 
usually  last  six  days.  No  allowances  can  be 
made  for  the  expenses  of  applicants  under- 
going examination,  whether  incurred  in  travel 
to  and  from  or  during  their  stay  at  the  place 
of  examination,  as  public  funds  are  not  avail- 
able for  the  payment  of  such  expenses.  Each 
applicant,  upon  presenting  himself  to  the 
board,  will,  prior  to  his  physical  examination, 
be  required  to  submit  his  diploma  as  a  grad- 
uate of  a  standard  dental  college.  Should  he 
fail  to  do  so  the  examination  will  not  proceed. 

(7)  A  first  lieutenant  receives  $2000  per 
annum;  a  captain  $2400  per  annum;  a  major 
$3000  per  annum.  These  salaries  are  in- 
creased by  10  per  cent,  for  each  period  of 
five  years  until  the  maximum  of  40  per  cent, 
is  reached,  excepting  that  the  maximum  sal- 
ary of  a  major  is  $4000  a  year,  and  that  of  a 
lieutenant-colonel  and  colonel  is  $375  and 
$416.66  per  month,  respectively.  In  addition 
to  their  pay  proper,  they  are  furnished  with 
a  liberal  allowance  of  quarters  according  to 
rank,  either  in  kind,  or  where  no  suitable 
Government  building  is  available,  by  commu- 
tation. Fuel  and  light  therefor  are  also  pro- 
vided. When  traveling  on  duty  an  officer 
receives  mileage  for  the  distance  traveled. 
On  change  of  station  he  is  entitled  to  trans- 
portation of  professional  books  and  papers 
and  a  reasonable  amount  of  baggage  at  Gov- 
ernment expense.  Groceries  and  other  aftacles 
for  their  own  use  may  be  purchased  from 
the  quartermaster  at  about  wholesale  cost 
prices.  Dental  surgeons  are  entitled  to  med- 
ical attendance  and  hospital  treatment  with- 
out charge  other  than  for  subsistence. 

(8)  Officers  of  the  dental  corps  are  entitled 
to  the  privilege  of  retirement  after  forty 
years'  service,  or  at  any  time  for  disability 
incurred  in  the  line  of  duty.    On  attaining 
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the  age  of  sixty-four,  they  are  placed  on  the 
retired  list  by  operation  of  law.  Retired 
officers  receive  three-fourths  of  the  pay  of 
their  rank  (salary  and  increase)  at  the  time 
of  retirement. 

(9)  In  order  to  perfect  all  necessary  ar- 
rangements for  the  examination,  applications 
must  be  in  the  possession  of  the  Surgeon- 
general  at  least  two  weeks  before  the  date  of 
examination.  Early  attention  is  therefore  en- 
joined upon  the  intending  applicants. 

Promotions. 

Army  Dental  Corps. 

The  following  appointments  (promotions) 
are  announced  (August  31st)  : 


To  be  Majors:  Capts.  Merton  M.  Postle, 
James  L.  Clements,  and  John  P.  Garriott. 

To  be  Captains:  1st  Lieuts.  Benjamin 
Naidis,  Reginald  L.  Felton,  and  Edgar  T. 
Haynes. 

Announced  September  7th: 

To  be  Captains:  1st  Lieuts.  Wall  M.  Bill- 
ings, Wm.  I.  Setzekorn,  John  F.  Ailworth, 
Gerald  F.  Stoodly,  Bernard  Ragland,  Walter 
F.  P.  Zell,  Edwin  V.  Morris,  Herman  J. 
Keyser,  Daniel  Jutton,  and  Thomas  W.  Conly. 

Announced  September  14th: 

To  be  Captains:  1st  Lieuts.  Jackson  H. 
Smith  and  Blake  A.  Sears. 


Teaching  Oral  Hygiene  to  French  Children 


AMERICAN  RED  CROSS. 


American  Red  Cross  worker  showing  French  children  the  importance  of  taking  care  of  their 
teeth  and  how  to  keep  them  clean.  Over  173,000  people  attended  this  "child  welfare" 
exhibition.  The  motto  Clean  teeth  do  not  decay  is  as  applicable  in  our  own  "second  line 
of  defense"  as  just  behind  the  front. 
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ORGANIZED  UNDER  THE  AUSPICES  OF  THE  N.  D.  A. 


The  Dental  Committee  of  the  General  Medical  Board,  which  is  the  Agency  for  the 
Medical  and  Dental  Preparedness  in  this  War  Emergency,  has  made  it  possible 
for  every  dentist  in  the  united  states  to  assist  in  the  work,  under  the 
supervision  of  the  preparedness  league  of  american  dentists. 
Headquarters  at  50  East  42d  st.,  New  York,  N.  Y. 


FROM  TlltJ  PRESIDENT. 

We  are  starting  on  our  third  year  with 
the  following  officers  elected  at  our  annual 
meeting  in  Chicago  on  Aug.  9,  1918: 

President — J.  W.  Beach,  Buffalo.  N.  Y. 
Vice-president — J.  D.  Millikin,  San  Fran- 
cisco, Cal. 

Secretary — 0.  A.  Oliver.  Nashville,  Tenn. 

Treasurer — L.  M.  Waugh,  New  York,  N.  Y. 

Representing  the  Surgron-generaVs  Office — 
Lieutenant  J.  V.  Gentilly,  New  York,  N.  Y. 

Direct  or- general — W.  D.  Tracy,  New  York, 
N.  Y. 

We  deeply  regret  the  resignation  of  Dr. 
C.  F.  Ash  as  Director-general,  but  activities 
in  other  directions  made  it  imperative.  He 
has  been  appointed  a  member  of  a  committee 
for  the  conservation  of  platinum,  an  office 
which  will  occupy  a  large  share  of  his  time. 
His  services  as  Director-general  have  been  of 
inestimable  value  to  his  country  and  to  the 
League,  and  a  more  efficient  incumbent  could 
not  have  been  found.  I  know  every  member 
joins  me  in  these  sentiments,  together  with 
good  wishes  and  the  hope  of  long  service  to 
his  Government. 

The  assurance  given  by  Dr.  Ash  that  his 
interests  are  with  the  League  at  all  times, 
also  that  his  services  will  be  given  just  as 
freely  as  before,  somewhat  mitigates  our  re- 
gret at  his  resignation ;  nevertheless,  his  ac- 
tive management  will  be  greatly  missed. 

THE  NEW  DIRECTOR-GENERAL. 

Dr.  Tracy,  our  new  Director-general,  has 
been  director  for  the  department  of  the  North- 
east as  well  as  chairman  of  the  New  York 
unit  of  the  League.  He  is,  therefore,  espe- 
cially qualified  to  assume  the  broader  duties, 
he  having  been,  as  it  were,  the  understudy  of 
Dr.  Ash.  No  better  selection  could  have  been 
made,  and  it  gives  me  great  pleasure  and  sat- 
isfaction to  indorse  him  in  every  particular. 


This  step  means  for  him  great  sacrifice,  but  he 
has  offered  himself  willingly  and  gladly  to  this 
service.  Every  worker  of  the  League  will  re- 
ceive the  fullest  co-operation  from  his  de- 
partment, and  I  know  that  he  will  receive  an 
equal  return  from  our  members  and  that  the 
benefits  of  our  work  will  continue  to  increase. 

COLONEL  LOGAN  AND  THE  LEAGUE. 

In  his  President's  address  before  a  great 
audience  of  more  than  5000  people  in  the 
Auditorium  Theatre,  Chicago,  on  the  evening 
of  August  6  last.  Colonel  Logan,  as  President 
of  the  National  Dental  Association,  spoke  in 
most  appreciative  terms  of  the  service  the 
League  has  rendered  in  making  the  registrant 
dentally  fit  for  military  duties.  We  are 
deeply  grateful  for  such  expression,  yet  feel 
that  our  members  are  justly  entitled  to  it. 
No  one  will  ever  know  the  amount  of  free 
service  given  by  the  dentists  of  America,  not 
more  than  one-third  of  which  will  ever  be 
recorded. 

A  suggestion  was  made  by  Colonel  Logan 
that,  inasmuch  as  the  military  camps  are  now 
well  equipped,  the  army  dental  department 
is  in  a  position  to  do  the  necessary  fillings 
for  the  recruit  after  entering  the  service; 
therefore,  it  is  his  desire  that  the  League 
give  special  attention  to  reclaiming  the  den- 
tally unfit  in  order  to  place  them  in  class  A. 
By  so  doing,  the  dentist  may  render  the 
greatest  service  to  the  Government  by  aug- 
menting our  fighting  forces. 

Continue  doing  all  necessary  fillings  and 
extractions  as  heretofore,  for  there  is  more 
dental  work  needed  by  our  soldiers  than  could 
be  done  if  every  one  of  the  50,000  dentists 
of  the  United  States  should  devote  his  whole 
time  to  this  purpose.  Shoulder  the  additional 
burden  manfully  and  cheerfully  for  the  sake 
of  our  own  boys  who  are  laying  down  their 
lives  by  the  thousands  that  we  may  spend 
our  declining  years  in  our  own  peaceful  coun- 
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try  and  under  the  protection  of  the  flag  that 
shall  bring  enduring  democracy  to  the  whole 
world. 

Assure  Colonel  Logan  of  our  co-operation  in 
this  icay. 

THE  WHEELS  OF  THE  LEAGUE. 

The  Dental  Motor  Car  Exhibit  in  Grant 
Park,  opposite  the  Auditorium  Hotel,  during 
the  meeting  of  the  N.  D.  A.  at  Chicago,  proved 
one  of  the  most  interesting  features  of  the 
convention.  Chairman  Weaver  secured  a  host 
of  friends  for  the  car,  and  its  future  useful- 
ness is  assured.  The  Red  Cross  soon  will 
begin  shipping  them  overseas  for  active  ser- 
vice at  the  front. 

It  remained,  however,  for  Dr.  Ottolengui 
to  again  demonstrate  his  resourcefulness  and 
originality  of  thought  by  inaugurating  a  plan 
for  securing  a  Dodge  motor  car  for  the  spe- 
cial use  of  the  dental  officers  in  each  military 
camp.  This  movement  is  much  needed,  as  a 
motor  car  will  greatly  increase  the  usefulness 
of  the  officers  by  transporting  them  rapidly 
on  their  daily  round  of  duties. 

Through  his  activity,  ably  assisted  by  Dr. 
F.  M.  Casto,  more  than  $1100  was  raised  in 
less  than  one  hour  at  the  meeting  of  the 
American  Society  of  Orthodontists,  and  he 
immediately  ordered  a  car  delivered  at  Camp 
Greenleaf.  Another  one  has  been  ordered  for 
Gamp  Upton,  and  more  will  follow  as  rapidly 
as  possible.  These  cars  will  be  presented 
through  the  League,  and  will  pass  from  com- 
mandant to  commandant  as  changes  occur  in 
the  camps. 

OUE  STUDY  COURSE. 

One  of  the  most  urgent  duties  of  the  League 
is  to  make  available  a  course  in  war  oral 
and  dental  surgery  for  the  civilian  practi- 
tioner. We  are  exerting  every  effort  to  have 
it  ready  as  soon  as  possible.  Some  delay  has 
been  caused  by  unavoidable  circumstances, 
but  League  members  may  be  sure  no  further 
delay  will  occur. 

J.  W.  Beach,  President. 


FROM  DIRECTOR-GENERAL  TRACY. 

While  it  is  true  that  as  the  dental  corps 
of  the  United  States  Army  increases  in  num- 
bers and  efficiency  the  need  for  volunteer 
services  on  the  part  of  the  Preparedness 
League  in  connection  with  filling  operations 
will  correspondingly  be  reduced,  it  is  not 
intended  that  the  activities  of  the  League 
shall  be  curtailed  in  this  respect  at  present, 
as  the  accession  of  men  from  the  new  draft 
will  be  greater,  both  as  to  numbers  and  rapid- 
ity of  induction  than  heretofore.    It  is,  on 


the  contrary,  absolutely  necessary  that  greater 
impetus  and  effort  be  given  to  our  work. 

BRIDGE  WORK. 

It  is  also  desirable  that  the  scope  of  our 
work  should  be  broadened  to  include  the  res- 
toration of  those  registrants  who  are  physic- 
ally fit  for  general  military  service,  and  are 
held  in  group  C  solely  because  of  their  dental 
deficiency.  A  large  percentage  of  these  cases 
can  be  restored  by  the  insertion  of  small 
bridges,  thus  bringing  them  up  to  the  mini- 
mum dental  requirements  of  six  masticating 
teeth  in  occlusion  and  six  incisive  teeth  in 
occlusion.  No  extensive  restorations  by 
bridge  work  are  contemplated.  In  other  words, 
only  those  cases  are  recommended  for  treat- 
ment which  can  be  brought  up  to  minimum 
requirements  by  the  insertion  of  a  small  and 
inexpensive  bridge. 

At  present  there  is  no  Government  regula- 
tion compelling  registrants  in  the  class  men- 
tioned to  have  this  work  done  at  their  own 
expense,  and  no  provision  exists  making  it 
possible  for  them  to  have  this  work  done  at 
the  cantonments. 

Most  of  the  men  mentioned  above  are  anx- 
ious to  be  made  dentally  fit  in  order  that 
they  may  be  inducted  into  general  military 
service  and  thus  be  of  use  to  their  country  in 
the  fighting  line.  I  have  found  that  with 
few  exceptions  the  local  boards  throughout 
the  country  are  very  appreciative  of  the  den- 
tal services  rendered  to  the  registrants  under 
their  control  by  the  members  of  the  Pre- 
paredness League,  and  I  am  sure  if  it  is 
known  that  we  have  a  large  list  of  volunteer 
dentists  who  have  offered  to  take  cases  of  the 
type  outlined  above,  a  great  number  of  regis 
trants  now  standing  in  group  C  can  be  re 
stored  and  immediately  transferred  into  class 
1-A. 

It  is,  therefore,  plainly  the  duty  of  every 
member  to  write  to  the  League  officer  in 
charge  of  the  work  in  his  section  notifying 
him  that  he  will  be  glad  to  take  one,  two, 
or  more  cases  each  month,  without  expense 
to  the  registrant,  the  League,  or  the  Govern- 
ment. 

families  of  soldiers. 

Our  activities  should  also  embrace  the  care 
of  dependent  families  of  our  soldiers,  sailors, 
and  marines,  who  are  unable  to  pay  for  dental 
services.  It  has  also  been  stated  that  one 
of  the  greatest  possibilities  for  service  on 
the  part  of  the  Preparedness  League  and  its 
members  would  be  a  full  and  free  co-operation 
between  the  League  and  the  Home  Service 
Section  of  the  Red  Cross. 
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In  many  instances  the  wives  and  families 
of  soldiers  in  the  U.  S.  army  who  have  been 
accustomed  to  private  dental  treatment,  but 
who,  because  of  the  reduction  in  their  in- 
comes cannot  now  afford  to  go  to  a  private 
practitioner,  should  be  taken  care  of  by  the 
volunteer  dentists  of  the  Preparedness  League. 

The  Home  Service  Section  of  the  Red  Cross, 
through  their  authorized  agents,  will  investi- 
gate each  case  as  presented,  and  in  those  cases 
recommended  for  dental  treatment  at  the 
hands  of  the  Preparedness  League  the  patient 
will  receive  a  card  bearing  the  indorsement  of 
the  Red  Cross,  stating  that  the  patient  is  a 
member  of  a  soldier's  family  and  worthy  of 
free  dental  treatment.  In  this  manner  much 
suffering  can  be  alleviated  and  much  dental 
trouble  prevented  among  the  families  of  the 
men  who  have  gone  forward  to  defend  our 
country. 

The  medical  profession  is  already  co-oper- 
ating most  generously  with  the  Home  Service 
Section  of  the  Red  Cross,  and  it  is  hoped  that 
every  member  of  the  P.  L.  A.  D.  will  share 
in  this  work. 

This  type  of  work  has  already  been  begun 
by  a  number  of  Preparedness  League  units 
in  various  states,  and  the  pleasure  and  satis- 
faction which  the  members  are  finding  in  tak- 
ing care  of  these  cases  warrant  us  in  believ- 
ing that  it  can  be  extended  to  every  state 
in  the  Union.  Plans  are  now  being  formu- 
lated to  take  care  of  this  new  department  in 
our  activities  and  it  is  the  intention  of  the 
officers  of  the  League  to  have  the  work  so 
arranged  as  to  bring  no  special  hardship  on 
any  one  member. 

While  the  Allied  forces  are  meeting  with 
gratifying  success  at  the  front  and  ultimate 
victory  is  assured,  this  is  no  time  for  relaxa- 
tion in  any  of  our  war  activities  or  patriotic 
efforts,  and  it  is  only  by  putting  every  ounce 
of  human  energy  into  action  that  the  result 
desired  by  all  truly  civilized  peoples  can  be 
attained. 

As  a  national  patriotic  body  of  professional 
men  we  are  "strong  and  well  organized,  but 
in  a  few  states  the  work  has  developed  slowly, 
and  it  is  urged  that  in  such  states  the  di- 
rectors and  officers  grasp  anew  the  great  pos- 
sibilities of  the  League's  work  and  take  up 
with  increased  determination  the  duties  they 
have  assumed. 

Assuring  you  of  my  desire  to  assist  and 
co-operate  with  you  in  every  possible  manner, 
I  am, 

Yours  very  truly, 

W.  D.  Tracy, 
Director- general  for  the  U.  S. 


FROM  THE  COMMITTEE  ON  MOTOR 
CARS  FOR  CAMPS. 

The  undersigned  this  summer  visited  Camp 
Greenleaf,  which  ad  joins  Fort  Oglethorpe,  Ga., 
and  is  some  six  or  eight  miles  from  Chatta- 
nooga, Tenn.  Here  are  situated  training 
schools  for  medical  men,  dentists,  and  others. 
It  is  with  the  dental  training  school,  of  course, 
that  we  are  most  interested.  The  dental 
corps  at  each  military  camp  is  badly  in  need 
of  means  of  rapid  transportation  about  the 
camp  and  to  the  neighboring  city.  Camps 
accommodate  from  25,000  to  75,000  men; 
cities  of  that  size  would  have  trolley  cars, 
cabs,  and  other  means  of  transportation; 
moreover,  there  would  be  numerous  shops.  At 
a  military  camp  there  is  but  one  place  for 
procuring  any  needed  article,  and  all  such 
places  are  widely  scattered.  It  is  manifest 
that  an  automobile  would  greatly  add  to  the 
efficiency  of  the  dental  corps  at  each  camp, 
by  saving  time  that  would  otherwise  be  ex- 
pended in  walking  great  distances.  This  is 
so  true  that  many  officers  have  purchased 
second-hand  Ford  or  Dodge  cars,  but  these 
being  private  property  must  be  maintained 
at  the  officer's  individual  expense.  Bills  for 
gasolene,  tires,  repairs,  etc.,  make  large  holes 
in  an  officer's  pay  check.  This  seems  hardly 
fair. 

The  writer,  therefore,  conceived  the  idea 
that  the  Preparedness  League  should  procure 
a  car  for  Camp  Greenleaf.  On  his  return  to 
New  York  he  reported  this  to  Director-gen- 
eral Ash,  and  was  surprised  to  learn  that  a 
visit  to  Camp  Upton  had  impressed  Dr.  Ash 
with  the  same  need,  and  he  was  just  inaugu- 
rating a  campaign  for  obtaining  funds  for 
that  purpose.  The  writer  was  then  appointed 
chairman  of  a  committee  to  foster  this  move- 
ment. Drs.  Ash  and  Tracy  sent  out  a  cir- 
cular appeal  to  the  dental  profession  in  New 
York,  and  through  their  generous  response  a 
Dodge  car  has  been  presented  to  the  dental 
officers  at  Camp  Upton. 

The  writer  sent  out  a  circular  letter  to  one 
hundred  men  throughout  the  country  asking 
for  contributions  to  a  fund  to  purchase  a  car 
for  Camp  Greenleaf.  Before  replies  could 
have  been  expected  to  come  in,  the  meeting 
of  the  American  Society  of  Orthodontists 
convened  in  Chicago,  and  Dr.  F.  M.  Casto, 
secretary  of  that  society  and  an  officer  in  the 
League,  suggested  that  an  appeal  be  made  in 
open  meeting  for  contributions.  This  was 
done,  with  a  response  that  redounds  to  the 
credit,  loyalty,  and  generosity  of  the  members 
of  that  organization,  not  overlooking  a  few 
guests  who  were  present:    $1131  was  sub- 
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scribed,  and  paid  in,  in  just  thirty-eight  min- 
utes. A  Dodge  touring  car  was  purchased 
by  telegraph  from  a  firm  in  Chattanooga, 
was  promptly  delivered,  and  is  in  use  at  the 
camp.  A  quotation  from  a  letter  of  thanks 
received  from  one  of  the  dental  officers  places 
this  work  in  an  aspect  which  is  important, 
as  follows: 

"When  the  high  officers  of  the  camp  see 
our  car,  and  when  the  instructors  in  the 
Sanitary,  Cardio  vascular,  T.  B.,  X-ray,  Or- 
thopedic, and  other  schools  see  it  they  know 
that  the  members  of  our  profession  are  back- 
ing us  for  all  they  are  worth  and  that  we 
mean  business.  All  such  things  serve  to  send 
dentistry  higher  and  higher  in  the  estimation 
of  the  men  around  us,  and  through  these 
things  to  stimulate  us,  we  hope,  to  drive  so 
hard  that  some  day  when  the  old  standards 


of  dentistry  emerge  from  the  war  clouds,  their 
colors  will  be  flying  high,  and  Uncle  Sam  and 
the  whole  world  will  turn  to  our  profession  and 
say,  'Well  done,  good  and  faithful  servants.'  " 

The  League  may  not  be  able  to  supply  cars 
for  all  the  military  camps,  but  we  are  under- 
taking to  furnish  cars  for  at  least  ten  more. 
We  are  at  this  moment  awaiting  the  decision 
of  the  authorities  as  to  which  camps  are 
most  in  need.  As  soon  as  these  camps  are 
selected,  the  state  directors  will  be  advised 
and  asked  to  co-operate  in  collecting  funds 
towards  the  car  for  the  nearest  camp. 

After  paying  for  the  two  cars  already  pur- 
chased and  delivered,  we  are  pleased  to  report 
that  we  already  have  a  goodly  sum  left  in 
the  treasury  of  this  fund. 

R.  Ottolengui,  Chairman, 

Com.  Motor  Cars  for  Camps. 
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Stenographers  and  Typists  Wanted— Men  and  Women. 

You  are  urged,  as  a  patriotic  duty,  to  enter  the  Government 
service  in  Washington,  D.  C,  for  important  war  work  as  stenog- 
raphers and  typewriters. 

Women,  especially,  may  thus  aid  in  the  nation's  great  effort. 
Men  also  are  needed.  Those  who  have  not  the  required  training 
are  encouraged  to  undergo  instruction  at  once. 

Tests  are  given  in  550  cities  every  Tuesday. 

The  Government  maintains  a  list  of  available  rooms  in  private 
houses  in  Washington  and  is  erecting  residence  halls  to  accom- 
modate thousands.  Full  information  and  application  blanks  may 
be  obtained  from  the  Secretary  of  the  Local  Board  of  Civil  Service 
Examiners  at  the  postoffice  or  custom-house  in  any  important  city. 

JOHN  A.  McILHEOTT, 

President,  U.  S.  Civil  Service  Commission, 
Washington,  D.  C. 

Portions  of  an  additional  circular  to  Editors  give  the  following  addi- 
tional particulars: 

"In  the  matter  of  housing  in  Washington,  it  may  be  said  that  the 
Room  Registration  office  of  the  District  Council  of  Defense,  at  1321  New 
York  ave.,  has  on  its  list  more  than  4000  rooms  which  have  been  carefully 
inspected  and  are  available  for  new  appointees.  The  usual  charge  for 
rooming  accommodations  with  board,  that  is,  the  two  principal  meals 
of  the  day,  is  $40.00  a  month,  but  in  order  to  obtain  this  rate  two 
persons  must  ordinarily  occupy  one  room.  In  addition,  the  Government 
will  soon  erect  residence  halls,  including  cafeterias,  for  the  accommodation 
of  Government  employees  in  Washington.  .  .  . 

"It  is  perhaps  unnecessary  to  say  that  an  efficient  civil  service  is  as 
important  as  the  armed  forces  in  the  prosecution  of  the  war." 

John  A.  McIlhenny,  President. 
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Society  Notes  and  Announcements 


NOTICES  should  reach  the  Office  of  the  DENTAL  COSMOS  not  later  than  the  1 1th  or 
12th  of  the  month  preceding  that  of  publication. 


The  National  Association  of  Industrial  Dental  Surgeons. 


The  National  Association  of  Industrial  Dental  Surgeons  was 
organized  at  Chicago  during  the  time  of  the  recent  meeting  of  the 
National  Dental  Association,  with  the  following  officers  elected  for 
the  ensuing  year : 

President — Dr.  Carl  E.  Smith,  The  B.  F.  Goodrich  Co.,  Akron,  Ohio. 
First  Vice-president — Dr.  W.  A.  Brierly,  Colorado  Fuel  &  Iron  Co., 
Pueblo,  Colo. 

Second  Vice-president — Dr.  G.  L.  Epling,  Pocahontas  Fuel  &  Iron  Co., 
Maybeury,  W.  Va. 

Treasurer — Dr.  Pv.  I.  Humphrey,  International  Harvester  Co.,  Chi- 
cago, 111. 

Secretary — Dr.  E.  L.  Pettibone,  6503  Detroit  ave.,  Cleveland,  Ohio. 
Chairman  Board  of  Directors — Dr.  Thaddeus  P.  Hyatt,  Metropolitan 
Life  Ins.  Co.,  New  York,  N.  Y. 

E.  L.  Pettiboxe,  Secretary. 


Northeastern  Dental  Association. 

The  twenty  fourth  annual  meeting  of  the 
Northeastern  Dental  Association  will  be  held 
at  the  Narragansett  Hotel,  Providence,  R.  I., 
on  October  10,  11,  and  12,  1918. 

Alvin  A.  Hunt,  Sec'y, 

Hartford,  Conn. 


Susquehanna  Dental  Association  of 
Pennsylvania. 

The  fifty-fifth  annual  meeting  of  the  Sus- 
quehanna Dental  Association  of  Pennsylvania 
will  be  held  at  Hotel  Casey,  Scranton,  Pa., 
October  9,  10,  and  11,  1918. 

Geo.  C.  Knox,  Rec.  Sec'y, 
300-301  Dime  Bk.  Bldg.,  Scranton,  Pa. 


Northern  Illinois  Dental  Society. 

The  Northern  Illinois  Dental  Society  will 
meet  at  Joliet,  111.,  October  9th  and  10th, 
1918.  A  fine  program  and  clinic  is  assured. 
Mark  off  the  time  now,  and  plan  to  attend. 

E.  L.  Griffith,  Sec'y, 

Freeport,  111. 


Forsyth  Dental  Infirmary  for 
Children. 


New  Department — Library  and  Museum. 


The  trustees  and  director  of  the  Forsyth 
Dental  Infirmary  for  Children  have  author- 
ized the  creation  of  a  new  department,  to  be 
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known  as  the  "Library  and  Museum."  They 
solicit  from  the  dental  profession  contribu- 
tions of  books  and  dental  periodicals,  particu- 
larly those  out  of  print  and  not  readily 
obtainable  by  purchase;  also  specimens  *  of 
dental  abnormalities,  casts,  or  specimens  of 
unusual  structures  of  dental  interest,  for  all 
of  which  permanent  acknowledgment  will  be 
given. 

Frederick  A.  Keyes.  D.M.D., 
Librarian  and  Curator  of  Museum. 


National  Mouth  Hygiene 
Association. 

Department  of  Extension  Lectures. 


A  complete  lecture  set,  consisting  of  full 
manuscript  and  thirty-six  specially  selected 
and  prepared  lantern  slides  covering  the  sub- 
ject of  Mouth  Hygiene,  is  furnished  by  this 
association  to  members  of  state  dental  socie- 
ties and  others  who  may  be  considered  as 
qualified  to  present  the  subject  on  the  lecture 
platform. 

For  rental  and  sale  terms  and  other  par- 
ticulars address  the  undersigned. 

Edwin  N.  Kent. 
Director  of  Extension  Lectures, 
330  Dartmouth  st.,  Boston.  Mass. 


Missouri  Dental  Examiners. 

The  next  meeting  of  the  Missouri  Dental 
Board  for  examining  applicants  to  practice 
dentistry  in  Missouri  will  be  held  in  Jef- 
ferson City,  beginning  at  S  a.m.  on  Monday, 
October  14,  1018. 

For  further  information,  write 

V.  R.  McCue,  Scc'y, 

Cameron.  Mo. 


Massachusetts  Board  of  Examiners. 

A  meeting  of  the  Massachusetts  Board  of 
Dental  Examiners  will  be  held  in  Boston, 
Mass.,  October  21  to  25.  inclusive,  19 IS.  for 
the  examination  of  candidates  for  registra- 
tion. All  applications  must  be  in  the  hands 
of  the  secretary  on  or  before  October  11th. 
For  further  information  address 

George  H.  Payne,  Sec'y, 
29  Commonwealth  ave.,  Boston,  Mass. 


Michigan  Board  of  Examiners. 

The  next  meeting  of  the  Michigan  State 
Board  of  Dental  Examiners  will  be  held  at 
the  Dental  College.  University  of  Michigan, 
Ann  Arbor.  Mich..  November  18  to  23,  1918, 
inclusive.  Applications  and  other  informa- 
tion may  be  obtained  by  addressing 

B.  S.  Sutherland,  Sec'y, 

Owosso.  Mich. 


Oklahoma  Board  of  Examiners. 

The  Oklahoma  Board  of  Dental  Examiners 
will  hold  their  next  regular  semi-annual  meet- 
ing at  the  State  Capitol  building,  Oklahoma 
City.  Okla..  beginning  December  9.  1918. 
Reciprocity  only  with  Kansas,  Missouri.  Ar- 
kansas, Nebraska,  Indiana,  and  District  of 
Columbia. 

For  further  information  address 

H.  Overbey,  Sec'y, 

Ryan,  Okla. 


Montana  Board  of  Examiners. 

Owing  to  the  present  war  conditions  and 
the  lack  of  a  sufficient  number  of  applicants, 
the  Montana  Board  of  Dental  Examiners  will 
not  hold  the  usual  January  examinations. 
The  next  examinations  will  be  held  at  Helena, 
Mont.,  on  .July  14.  15.  16.  and  17,  1919. 

T.  M.  Hampton,  Sec'y, 

Helena,  Mont. 


Illinois  Dental  Examiners. 

The  next  meeting  of  the  Committee  of 
Dental  Examiners  for  the  examination  of  ap- 
plicants for  licenses  to  practice  dentistry  in 
Illinois  will  be  held  in  Chicago,  the  week 
commencing  Monday,  October  28th. 

For  application  and  further  information, 
address  the  Department  of  Registration  and 
Education,  Springfield,  111. 

Xotice. 

The  Department  of  Registration  and  Edu- 
cation of  the  State  of  Illinois  has  succeeded 
to  the  rights,  powers,  and  duties  vested  by 
law  in  the  late  State  Board  of  Dental  Exam- 
iners. 

The  purely  professional  features  of  the  den- 
tal law  are  in  the  hands  of  a  committee, 
appointed  from  time  to  time  by  the  director 


962 


THE  DENTAL  COSMOS. 


of  the  department  for  this  particular  purpose. 
All  of  the  administrative  features  of  the  law 
are  handled  by  the  Department  of  Registra- 
tion and  Education. 

All  correspondence  in  regard  to  applica- 


tions, examinations,  etc.,  in  Illinois  should 
be  addressed  to  the  Department  of  Registra- 
tion and  Education,  Springfield,  111. 

F.  C.  Dodds, 
Sup't  of  Registration. 


United  States  "Patents 

PERTAINING  OR  APPLICABLE  TO  DENTISTRY 

ISSUED  DURING  JUXE  1918. 


Jane  4- 

No.  1,268,171,  to  Roy  L.  Spatjlding. 

ment  for  dental  engines. 
No.  1,268.544,  to  Lorwin  N.  Cates 

brush. 

June  11. 
to  Adolph 


Attach- 
Tooth- 


No.  1,268,886 
Chair. 
No.  1,268,944 


W.  Schramm. 


Den- 


to  Frederic  Ecaubert. 
tal-floss  device. 
No.  1,268,968,  to  Frank  Z.  Hanscom.  Tooth. 
No.  1,269.440,  to  Edward  R.  Hoff.  Artificial 
tooth. 

No.  1.269,521,  to  Walter  H.  Bowman.  Arti- 
ficial tooth. 


No.  121.929,  to  R.  H.  Nelson.  Trade-mark 

for  dentifrice. 
No.  121,941,  to  Parfumerie  Marceatt,  Inc. 

Trade-mark  for  dentifrices. 

June  18. 

No.  1.270.233,  to  Max  Stoorman.  Rotary 
toothbrush. 

No.  14,487,  to  Henry  Ward  Babcock.  Re- 
issue— Dental  process. 

June  25. 

No.  1,270.512,  to  Charles  Noel  Greaza. 
Tooth-powder  can  and  brush  holder. 

No.  1.270,565,  to  Charles  K.  Teter.  Pharyn- 
geal inhaler. 


ISSUED  DURING  JULY  1918. 


July  2. 

No.  1,270,942,  to  George  W.  Grimm.  Arti- 
ficial tooth. 

No.  1,270,943,  to  George  W.  Grimm.  Arti- 
ficial tooth. 

No.  1,271.161,  to  Rupert  E.  Hall.  Dental 
articulator. 

No.  1,271,252,  to  Joseph  T.  Wilson.  Tooth- 
brush. 

July  9. 

No.  1,271,531,  to  Elliott  Allingham.  Slip 
connection  for  dental  bridge  work. 

No.  1,271,850,  to  John  E.  Canning.  Tooth 
regulator. 

July  16. 

No.  1,272,579,  to  George  W.  Todd.  Dispens- 
ing receptacle. 

No.  1,272,912,  to  John  E.  Burns.  Dental 
casting  machine. 


No.  1,272,985,  to  Ichigoro  Nakahara.  Den- 
tal articulator. 

July  30. 

No.  1,274,116,  to  August  Weber.  Tooth- 
comfort  kit. 

No.  1,274,133,  to  Herman  Ausubel.  Tooth- 
brush holder. 

No.  1.274,322,  to  Jacob  Petry.  Pattern  for 
dental  plates. 

No.  122,380,  to  Rollo  H.  Ferry.  Trade-mark 
for  pharmaceutical  preparation  for  use 
in  dental  work. 

No.  122.386,  to  Mentho  Listine  Chemical 
Co.  Trade-mark  for  mouthwash  and 
tooth  paste. 

No.  122,402,  to  George  Winckler.  Trade- 
mark for  tooth,  nail,  hair,  mustache, 
artists',  clothes,  and  bathing  brushes. 
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Original  Communications 


The  Control  of  Focal  Infections. 


By  C.  H.  MAYO,  M.D.,  Rochester,  Minnesota. 


(Presented  before  the  fiftieth  anniversary  meeting  of  the  Dental  Society  of  the  State  of 
New  York,  Saratoga  Springs,  N.  Y.,  June  13-15,  1918.) 


ALL  life,  from  the  standpoint  of 
/l  health  and  disease,  is  cell  life.  The 
chemistry  of  the  world's  activities  is 
developed  through  the  functional  activity 
and  protoplasm  of  the  cell.  The  first 
forms  of  life,  unicellular  organisms,  are 
lawless  in  their  activities,  multiplying 
without  limit  as  food  and  environment  is 
secured,  and  the  stronger  destroying  the 
weaker.  The  normal  type  of  microbe 
lives  on  the  weaker  animal  and  on  the 
plant  type  of  life,  completing  its  exist- 
ence from  lack  of  food  or  the  resistance 
of  the  host.  It  then  dries  into  spore 
form,  to  again  spring  into  action  under 
suitable  conditions.  The  lawless  exist- 
ence in  unicellular  organisms  in  contrast 
to  multicellular  life  does  not  occur  na- 
turally. When  the  multicellular  organ- 
isms appeared,  true  death  entered  the 
world.  Under  necessary  control  of  growth 
and  function  through  community  ex- 
istence, they  became  the  prey  of  the 
unicellular  organism.  Man  should  not 
complain  of  the  action  of  these  organ- 
vol.  lx. — 66 


isms,  because  through  them  occurs  the 
evolution  of  the  world,  and  the  bad 
effects  of  certain  germs  under  abnormal 
conditions  may  be  far  outweighed  by  the 
good  they  do. 

If  one  considers  the  countless  numbers 
of  unicellular  organisms,  many  so  small 
as  to  require  the  highest  power  of  the  mi- 
croscope to  be  seen,  and  many  of  whose 
existence  we  know  and  yet  have  failed  to 
identify,  it  will  be  seen  that,  of  these, 
few  in  proportion  to  the  total  number 
are  destroying  agents.  The  greater  part 
of  the  disease  germs  are  under  the  control 
of  man's  intelligence,  if  he  has  the  power 
to  enforce  the  preventive  measures  known 
to  the  world  today.  It  is  through  such 
measures,  applied  in  earlier  life,  that 
during  the  last  thirty  years  the  life  of 
man  has  been  lengthened  a  number  of 
years.  The  microbes  causing  disease  in 
man  eventually  bring  about  a  stage  of 
his  life  in  which  sudden  death  occurs 
from  affections  of  the  heart,  brain,  and 
kidneys,  between  the  ages  of  fifty-two 
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and  sixty-two  years,  as  we  have  in  no  way 
changed  middle  age  or  advanced  many 
more  into  old  age.  Death  which  is  not 
accidental  is  due  to  the  effects  of  the 
action  of  microbes — a  result  that  may  be 
acute  and  sudden,  or  chronic  and  slow 
in  its  termination. 

The  contagious  character  of  various 
diseases  has  been  appreciated  for  untold 
ages,  and  it  has  been  known  that  certain 
of  them  developed  some  change  in  the 
individual  which  rendered  him  immune 
to  a  second  attack  of  the  disease.  The 
first  disease  for  which  a  vaccine  was 
developed  was  that  of  smallpox,  and 
while  used  in  China  and  India  long  ago, 
it  was  first  used  in  Europe  in  Belgrade, 
and  was  brought  to  the  English-speaking 
people  by  the  discoveries  of  Jenner. 

A  study  of  the  blood  in  disease,  as 
varying  from  its  condition  in  health,  and 
the  action  of  its  cells  in  developing  anti- 
bodies, has  been  of  wonderful  value  to 
mankind.  Through  this  study,  acute  dis- 
eases that  create  an  immunity  are  re- 
duced in  morbidity  and  mortality  by  in- 
creasing the  resistance  of  the  patient, 
as  in  tetany,  typhoid,  paratyphoid,  ty- 
phus, yellow  fever,  etc.  The  innumer- 
able diseases  that  formerly  decimated 
mankind  have  been  almost  driven  from 
the  earth. 

It  is  because  of  this  wider  knowledge 
of  medicine  that  it  has  been  possible  to 
continue  the  present  war  without  the 
enormous  armies  being  destroyed  by 
diseases  which  would  long  since  have 
brought  the  war  to  an  unsatisfactory 
termination. 

We  find,  then,  that  there  is  developed 
in  the  blood  stream,  in  acute  diseases 
and  fevers,  an  immunizing  agent.  On 
the  other  hand,  with  certain  diseases 
there  is,  at  some  place  in  the  body,  a 
small  focus  of  bacteria  continually  main- 
tained, developing  not  an  immunity  but 
an  anaphylactic  reaction  of  the  constant 
supply  of  microbes  or  microbe  toxin  in- 
stead of  elevating  the  resistance  of  the 
patient  against  the  germ.  Such  persons 
are  subject  to  recurring  colds  on  the 
slightest  provocation,  recurring  neural- 
gias, recurring  myositis,  muscular  rheu- 
matism so  called,  lumbago,  sore  muscles 


of  the  back  and  neck,  etc.,  and  it  has 
been  enough  in  the  past  for  the  patient 
to  say  he  is  subject  to  such  trouble  and 
for  the  doctor  to  make  local  applications 
and  allow  time  to  complete  the  cycle 
of  improvement  until,  from  any  cause, 
lowered  body  resistance  again  reinstates 
the  liability  to  an  attack — and  any  part 
once  affected  by  a  microbe  becomes  more 
liable  to  repeated  attacks. 

We  have  also  protein  poisoning.  Many 
persons  are  unable  to  eat  various  grains 
or  berries,  milk,  fish,  etc.,  which  cause 
them  to  develop  asthma  or  chronic 
diseases  of  the  respiratory  tract,  or  of 
the  mucous  membrane  or  skin,  shown  by 
local  swelling,  diarrheas,  or  eczema. 

Although  there  are  but  few  places  in 
the  body  in  which  man  quite  regularly 
carries  bacteria,  they  are  always  in  the 
mouth,  often  in  the  tonsil  and  about  the 
teeth  in  pyorrheas,  alveolar  abscesses,  and 
buried  crypts  of  tonsils.  All  tonsils  that 
are  capable  of  reacting  to  the  infection 
and  are  of  good  size,  3  or  4  on  the 
scale  of  4,  are  usually  not  the  cause 
of  chronic  disease  but  of  strictly  local 
involvement,  and  when  inflamed  tem- 
porarily, develop  systemic  disturbances. 
The  position  is  most  difficult  for  many 
physicians  who  have  but  recently  come  to 
a  knowledge  of  the  danger  of  a  focus  in 
these  instances,  not  realizing  that  the 
blood  stream  is  the  carrier  of  the  infec- 
tion. In  such  cases  the  localizing  trouble 
in  the  sciatic  nerve  or  in  the  joint  did 
not  begin  there,  but  arose  from  the  ex- 
istence of  bacteria  in  a  minute  pocket, 
and  if  that  pocket  is  under  tension  the 
disease  is  essentially  chronic.  The  physi- 
cian examines  the  throat  and  says  the 
tonsils  are  not  inflamed,  or  are  graded 
1  or  2  in  size,  and  cannot  be  the  source 
of  the  trouble.  The  dangerous  tonsil 
is  the  one  graded  1  or  2,  without  any 
effects  of  local  inflammation  on  its  sur- 
face. 

Diseased  teeth  are  often  local  foci  of 
infection,  and  the  X-ray  has  been  of  in- 
estimable value  in  determining  the  pres- 
ence of  alveolar  abscesses,  absorbed  roots 
of  teeth,  or  absorbed  bone  about  the 
roots.  The  findings  are  striking,  when 
positive,  but  many  pockets  do  not  show 
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in  an  apparently  good  picture.  The  dan- 
gerous tooth  is  a  crowned  tooth,  and  if  it 
is  necessary,  from  the  seriousness  of 
chronic,  recurring  diseases  which  affect 
the  heart,  as  a  myocarditis,  or  the  kid- 
neys, or  the  joints  or  nerves,  then  small 
tonsils  must  be  removed  and  teeth  most 
carefully  inspected,  X-rayed,  and,  when 
diseased,  extracted  on  the  basis  of  symp- 
toms, should  they  be  of  major  impor- 
tance. -  Endarteritis,  overgrowth  of  bone 
about  the  joints,  including  the  hip  and 
spinal  vertebrae,  are  also  due  to  minor 
types  of  bacteria,  which  are  probably 
in  pockets  not  under  tension.  I  have  far 
less  fear  where  nature  loosely  holds  the 
bacteria;  the  dangerous  ones  are  always 
under  tension  and  in  small  areas,  al- 
though we  must  now  come  to  the  ac- 
ceptance of  the  fact  that  the  blood  of 
apparently  healthy  persons  often  con- 
tains microbes. 

In  our  bodies,  with  almost  no  evidence 
"of  it,  are  living  and  growing  the  amoeba, 
the  syphilitic  spirochete  in  almost  every 
place,  the  hookworm,  and  other  germs 
too  numerous  to  mention,  and  often  tem- 
porarily doing  no  more  harm  than  trout 
in  spring  water.  We  have  wandering 
leucocytes  with  almost  the  power  of  ani- 
mals to  leave  the  blood  stream,  forage 
for  material  dangerous  to  life,  and  re- 
turn to  the  circulation;  and  in  many 
of  us  a  little  blood  drawn  and  time 
given  for  culture  will  show  some  kind 
of  microbe  to  be  present.  The  stomach 
does  not  destroy  all  the  bacteria  taken 
into  it;  some  may  pass  into  the  blood 
by  the  chyle  duct,  and  probably  more 
commonly  enter. the  blood  stream  by  way 
of  the  portal  circulation  but  are  de- 
stroyed in  the  liver.  The  germs  in  the 
mouth  are  carried  on  into  the  stomach, 
and  in  the  great  majority  of  persons 
there  are  numerous  bacteria  living  in  the 
gastric  juice  after  all  food  has  left  the 
stomach.  The  dangerous  varieties  are 
those  of  the  acid  type,  while  those  of 
alkaline  nature  are  nuisances. 

Of  secondary  importance  to  the  mi- 
crobe, from  a  biologic  standpoint,  is'  the 
chemistry  of  the  fluids  of  local  areas 
for  their  environment.    -This  is  similar 


to  the  result  from  seeds  planted  or  blown 
upon  different  soils.  They  may  be 
planted  to  no  purpose  on  the  wrong  soil, 
and  they  may  be  blown  everywhere  to 
take  growth  to  advantage  in  proper  en- 
vironment. Bacteria  carried  throughout 
the  body  by  the  circulation  are  able  to 
take  up  local  growth  only  when  thus 
carried  to  a  given  area.  This  accounts 
for  the  specificity  of  bacteria  in  their 
location  causing  acute  and  self-limited 
diseases,  or  chronic  recurring  or  relaps- 
ing diseases.  The  acidity,  the  oxygen 
tension,  and  the  condition  of  the  general 
health,  or  local  injury,  may  all  be  factors. 
Some  forms  will  only  grow  in  a  certain 
place,  as  poliomyelitis  in  the  brain  and 
spinal  cord,  others  in  the  sheaths  of 
nerves,  the  first  causing  acute  conditions, 
self-limited,  and  the  latter,  recurring 
neuritis.  Thus  we  have  rheumatism,  ap- 
pendicitis, gall-bladder  inflammations 
and  ulcers  of  the  stomach,  valvular  dis- 
eases of  the  heart;  in  fact,  nearly  all  of 
the  local  and  general  diseases  of  which 
we  have  knowledge  are  thus  produced. 

The  factors  of  safety  are  largely 
within  the  control  of  man,  in  preventing 
diseases,  and  in  the  transference  of  im- 
munizing resistant  bodies,  such  as  have 
been  developed  for  the  cure  and  preven- 
tion of  diphtheria,  typhoid  fever,  small- 
pox, poliomyelitis,  and  many  other  affec- 
tions. 

Diseases  of  middle  life  are  increasing. 
They  are  microbic,  of  a  chronic,  recur- 
ring character  and  are  carried  into  the 
blood  stream  from  a  few  foci,  the  mouth 
being  the  source  of  greatest  danger.  A 
crowned  tooth  is  not  a  crown  of  glory, 
and  may  cover  a  multitude  of  germs. 
Modern  dentistry  is  relieving  the  world 
of  much  of  its  misery  by  watchful  care 
of  foci  connected  with  the  teeth,  and 
the  trend  of  modern  medicine  and  den- 
tistry is  bringing  their  fields  again 
closely  together.  Dentistry  should  be 
a  department  of  medicine,  as  it  is  as 
closely  associated  with  medicine  as  are 
the  specialties  of  the  eye,  ear,  nose  and 
throat,  etc. 

[See  also  Discussion,  as  reported  under 
"Proceedings  of  Societies,"  this  issue.] 
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Procain  for  Dental  Operations. 


By  STEPHEN  P.  MALLETT,  D.M.D.,  Boston,  Mass. 

(U.  S.  Navy.) 


(Read  before  the  Virginia  State  Dental  Association,  Roanoke,  Va.,  April  29  to  June  1,  1918.) 


IN  these  days,  when  our  country  calls 
upon  each  and  every  citizen  to  do  his 
bit  in  the  suppression  of  Prussianism, 
it  is  the  duty  of  every  dental  practitioner 
to  be  fully  prepared  to  render  expert 
service. 

The  mills  of  progress  must  go  on, 
even  though  a  great  many  of  our  people 
are  in  some  field  of  service.  Those  who 
are  to  carry  on  the  work  of  maintenance, 
construction,  and  preparedness  must  not 
be  burdened  with  unnecessary  pain  or 
trouble.  The  efficiency  of  a  person, 
group  of  persons,  or  community  can  be 
seriously  impaired  by  the  ravages  of  dis- 
ease or  needless  suffering,  and  it  is  within 
the  province  and  duty  of  the  dental  pro- 
fession to  eliminate  as  much  unnecessary 
pain  as  is  consistent  with  present-day 
teachings.  We  can  at  least  approach  the 
ultimate  ideal  of  a  safe,  painless  oral 
operation,  and  it  is  an  undeniable  fact 
that  in  all  time  there  has  never  been  a 
better  or  safer  anesthetic  than  the  pro- 
cain-suprarenin  combination.  Therefore 
we  should  all  familiarize  ourselves  with 
this  drug  and  its  uses. 

The  new  name,  "Procaine,"  is  under 
license  of  the  Federal  Trade  Commission, 
in  place  of  the  old  name,  "Novocain." 

As  far  back  as  1853,  experiments  were 
conducted  along  the  lines  of  local  anes- 
thetics, but  for  the  most  part  they  were 
unsatisfactory  until  Koller  demonstrated 
the  anesthetic  properties  of  cocain,  in 
1884.  In  1885,  conduction  anesthesia 
was  first  employed  by  Halsted,  who  in- 
jected the  anesthetic  in  the  vicinity  of 
the  inferior  dental  nerve  rather  than  in 
the  immediate  vicinity  of  the  tooth. 


Braun,  to  whom  the  title  of  "father  of 
modern  local  anesthesia"  is  applied,  made 
the  suggestion  of  the  addition  of  the 
suprarenal  capsule  to  the  injecting  solu- 
tion. 

I  need  no  more  than  mention  the  dan- 
ger of  the  use  of  cocain,  because  of  its 
toxic  effect.  Procain  fulfils  the  require- 
ments of  a  safe  and  effective  anesthetic, 
inasmuch  as  under  satisfactory  condi- 
tions it  will  permit  the  most  delicate 
operations  to  be  performed  in  peace  and 
quiet,  with  very  little  hemorrhage,  with- 
out haste  or  interruption,  and  with  very 
little  after-pain. 

ANESTHETIC  PROPERTIES  OF  PROCAIN. 

Procain,  which  is  seven  times  less  toxic 
than  cocain,  occurs  in  small,  colorless, 
and  tasteless  crystals,  is  soluble  in  water 
and  less  so  in  alcohol.  It  can  be  heated 
to  120°  C.  without  decomposing.  It  pro- 
duces the  general  alkaloid  reactions  and 
has  the  same  effect  on  the  peripheral 
sensory  nerves  as  cocain.  Procain  creates 
no  irritating  effect  upon  the  most  sen- 
sitive tissues  even  when  applied  in 
strongly  concentrated  solutions,  and  no 
systemic  effects  are  perceptible.  It  does 
not  even  affect  the  respiration,  circula- 
tion, or  cardiac  function. 

The  2  per  cent,  solution  is  the  best  for 
both  infiltration  and  conduction  anes- 
thesia. With  few  exceptions,  even  in 
cases  of  anemia,  neurasthenia,  nephritis, 
arterio-sclerosis,  heart  diseases,  or  cases 
of  general  weakness,  it  is  not  found 
necessary  to  weaken  the  solution.  The 
maximal  dose  is  0.5  gm.  for  subcutaneous 
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injections,  but  as  much  as  2  gm.  has  been 
used  subcutaneously  with  no  bad  results. 
The  maximal  dose  of  24  mils,  or  12 
syringefuls,  of  a  2  per  cent,  solution  is 
more  than  is  ever  called  for  in  den- 
tistry. The  U.  S.  P.  IX  has  discarded 
the  term  "cubic  centimeter"  (abbr.  Cc.) 
on  the  ground  that  the  United  States 
Bureau  of  Standards  declared  the  term 
a  misnomer,  there  being  a  slight  differ- 
ence between  the  thousandth  part  of  a 
liter  and  a  cubic  centimeter.  The  word 
"mil,"  the  first  three  letters  of  the  whole 
word  millimeter,  has  been  adopted,  and 
therefore  in  speaking  of  dosage  I  shall 
use  the  word  mil  in  place  of  cc. 

SUPRARENIN. 

Suprarenin  has  great  anemia-produ- 
cing power  and  is  a  strong  astringent. 
It  is  used  with  procain  to  contract  the 
capillaries  and  tissues  locally,  in  order 
to  prevent  absorption  and  infiltration 
into  the  soft  tissues,  thereby  strengthen- 
ing the  anesthesia,  and  also  to  decrease 
bleeding  in  certain  operations.  It  is  more 
stable,  keeps  better,  and  is  less  toxic  than 
any  of  the  other  anemia-producing  sub- 
stances. It  is  easily  decomposed  by  free 
alkali,  air,  and  heat.  It  is  the  strongest 
hemostatic  and  astringent  known.  For 
general  use  a  solution  containing  0.000,- 
015-0.000,02  gm.  of  synthetic  supra- 
renin to  1  mil  (or  a  0.0015  -0.002  per 
cent,  solution)  is  the  best. 

Therefore  the  combination  of  procain- 
suprarenin  possesses  the  five  essential 
qualities  that  a  local  anesthetic  should 
possess  to  be  satisfactory : 

(1)  The  substitute  should  not  be  in- 
ferior to  cocain  in  its  anesthesia-pro- 
ducing power. 

(2)  It  should  be  relatively  non-toxic. 

(3)  It  should  have  no  irritating  action 
even  on  the  most  delicate  tissues. 

(4)  It  must  be  easy  to  combine  with 
suprarenin,  and  when  so  combined  it 
should  not  lose  its  anesthesia-producing 
power ;  neither  should  it  affect  the  action 
of  the  suprarenin,  and  it  should  be  solu- 
ble in  water. 

(5)  It  must  be  unaffected  by  boiling. 


The  procain-suprarenin  tablets  are 
most  suitable  for  our  work.  They  are 
put  up  twenty  in  a  tube,  and  they  are 
sterile  and  reliable.  There  are  three 
tablets  on  the  market  most  suited  for 
dental  operations,  viz,  E,  F,  and  T  tab- 
lets. 

Procain-suprarenin  tablets  E  contain 

gram. 

Procain    0.02 

Suprarenin    0.000,05 

Procain-suprarenin  tablets  F  contain 

gram. 

Procain    0.05 

The  combined  E  and  F  tablets  with 
mils  of  Einger's  solution  yield  a  2 
per  cent,  solution.  The  T  tablets  also 
yield  a  2  per  cent,  solution,  and  have  the 
same  amount  of  procain  and  suprarenin 
as  the  combined  E  and  F  tablets. 

The  Einger  solution  contains 


gram. 

Sodium  chlorid    0.50 

Calcium     "    0.04 

Potassium  "    0.02' 

Distilled  water    100.00 


Ten  Einger  tablets  to  100  mils  of  water, 
boiled  for  fifteen  minutes,  give  the 
Einger  solution. 

The  apparatus  consists  of  two  Fischer 
syringes,  one  mounted  in  a  short  hub 
with  a  2 6 -mm.  and  the  other  in  a  long 
hub  with  a  42-mm.  iridio-platinum 
needle.  It  is  better  to  use  iridio-plat- 
inum needles,  because  it  simplifies  mat- 
ters in  that  they  do  not  need  to  be 
boiled  before  using,  can  be  used  again, 
and  are  always  mounted  and  ready. 
Iridio-platinum  needles  should  be  ster- 
ilized in  the  flame.  They  are  easily 
sharpened  by  the  use  of  a  sandpaper  disk. 
Steel  needles  are  not  so  applicable  be- 
cause they  break  rather  easily,  oxidize, 
rust,  and  must  be  boiled  just  before 
using,  which  requires  considerable  time. 
However,  because  of  the  liability  of 
needles  to  break  off  while  injecting,  I 
think  it  better  to  use  steel  needles  for 
conduction  anesthesia,  because  when 
broken  off  they  are  more  easily  removed 
surgically.    A  powerful  magnet  may  be 
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used  for  removing  them.  The  syringes 
should  be  held  on  a  specially  made  stand 
in  an  all-glass  jar  containing  alcohol.  I 
have  found  that  if  extreme  methods  of 
cleanliness  be  employed,  and  any  ap- 
paratus used  be  thoroughly  cleansed  and 
sterilized  after  using,  a  99  per  cent,  so- 
lution of  alcohol  simplifies  sterilization 
and  is  efficient.  Two  dissolving-cups,  one 
graduated  to  3  and  the  other  to  10  mils, 
should  be  kept  in  absolute  alcohol.  The 
cups  are  made  of  porcelain  and  can  be 
easily  cleaned  with  dilute  hydrochloric 
acid. 

There  should  be  one  double-corked 
bottle  for  Ringer's  solution. 

Another  jar  should  contain  sterile  dis- 
tilled water  in  which  to  rinse  the  syringe 
and  boiling-cup  in  order  to  rid  them  of 
alcohol.  A  glass  tray  in  which  to  keep 
tablets,  wires,  wrench,  reserve  needles, 
syringe  parts,  and  engine  stones  is  also 
desirable. 

Care  should  be  taken  not  to  handle 
the  tablets,  always  replacing  the  cotton, 
rubber  stopper,  and  cap  immediately, 
otherwise  the  drug  will  deteriorate  be- 
cause of  contact  with  air  and  moisture. 
If  the  solution  turns  pink  it  is  contam- 
inated and  should  not  be  used  under  any 
circumstances. 

PREPARING  THE  SOLUTION. 

Remove  the  syringe  and  cup  from  the 
jar  and  rinse  all  the  alcohol  off  in  dis- 
tilled water.  Fill  the  cup  to  the  mark 
desired  with  Ringer's  solution,  and  heat 
the  solution  to  boiling.  Add  the  tablets 
and  do  not  boil,  but  pass  through  the 
flame  to  dissolve  the  tablets. 

For  normal  cases :  One  T  tablet  to 
each  mil  gives  a  solution  with 

Procain   2  per  cent. 

Suprarenin   0.000,02  gm.  to  1  mil. 

For  deep  anemia :  One  E  tablet  to 
each  mil  gives  a  solution  with 

Procain   2  per  cent. 

Suprarenin  0.000,05  gm.  to  1  mil. 

For  normal  cases :  Two  F  tablets  and 
one  E  tablet  to  6  mils  gives  a  solution 
with 


Procain   2  per  cent. 

Suprarenin  0.000,009  gm.  to  1  mil. 

The  needle  should  be  sterilized  on  the 
syringe  in  the  flame,  and  the  syringe  is 
filled,  carefully  avoiding  touching  the 
needle. 

REQUIREMENTS  OF  A  SOLUTION  PREPARED 
FROM  TABLETS. 

(1)  The  solution  should  be  immedi- 
ately used  after  it  has  been  prepared. 

(2)  The  solution  should  not  come  in 
contact  with  anything  except  the  boiling- 
cup  and  the  syringe.  It  should  not  be 
left  longer  than  is  absolutely  necessary 
in  the  dissolving-cup  nor  in  the  syringe. 
The  solution  is  very  sensitive,  being 
affected  and  chemically  changed  by  heat, 
air,  light,  and  especially  alkalis. 

(3)  The  tablets  should  be  white,  and 
the  prepared  solution  should  be  the  color 
of  water. 

PREPARATION    OF    THE  PATIENT. 

The  operator  must  inquire  as  to  the 
health  of  the  patient  and  have  a  keen 
appreciation  of  the  necessity  of  lessening 
the  amount  of  suprarenin  to  be  used. 

In  a  few  super-sensitive  cases  when  the 
needle-prick  is  found  to  be  exceedingly 
painful  and  annoying  to  the  patient  it 
is  well  to  administer  nitrous  oxid  and 
oxygen  to  the  analgesic  stage  while  in- 
serting the  needle.  A  pledget  of  cotton 
saturated  with  a  20  per  cent,  solution  of 
procain  (made  from  F  tablets)  and 
allowed  to  penetrate  slightly  into  the 
mucous  membrane  will  also  reduce  the 
pain  of  injection.  With  a  very  fine  sharp 
needle  in  a  small  syringe  one  may  inject 
a  small  quantity  before  the  regular  in- 
jection is  made.  Sharp  needles  lessen 
the  pain  of  injection. 

PREPARATION  OF  PLACE  FOR  INSERTION 
OF  NEEDLE. 

After  placing  a  small  napkin  in  the 
mouth  about  the  field  of  operation,  to 
catch  any  of  the  dropping  solution,  hold 
the  lip  away  and  wipe  away  all  moisture 
possible.    Then  with  a  small  pledget  of 


MALLETT.  PROCAIN  FOR  DENTAL  OPERATIONS. 


969 


cotton  dipped  in  a  solution  of  aconite 
and  iodin,  equal  parts,  or  campho-phe- 
nique,  sterilize  the  part  where  the  needle 
is  more  complicated  than  that  of  the 
the  area  to  a  small  degree. 

ANESTHESIA  OF  THE  MAXILLA. 

The  nerve  distribution  of  the  maxilla 
is  more  complicated  than  that  of  the 
mandible.  In  the  spheno-maxillary  fis- 
sure the  maxillary  nerve  divides  into  the 
posterior  palatal  and  infraorbital;  the 
first  enters  the  palatine  canal  and  comes 
out  through  the  larger  palatine  foramen, 
supplying  the  posterior  part  of  the  palate 
and  the  palatal  part  of  the  gum.  The 
infraorbital  proper  passes  along  giving 
off  branches  through  the  infraorbital  for- 
amen, supplying  the  outside  of  the  face 
and  the  labial  part  of  the  gum ;  the  nerve 
then  passes  downward  along  the  antrum, 
forming  a  plexus  supplying  the  bicuspids, 
incisors,  and  cuspid.  The  anterior  supe- 
rior alveolar  branch  emerges  from  the 
incisive  foramen  and  supplies  the  ante- 
rior part  of  the  palate  and  the  palatal 
part  of  the  gum. 

The  alveolar  process  of  the  maxilla  is 
very  porous,  and  although  the  porosity 
differs  over  the  different  teeth,  yet  it  is 
sufficient  to  permit  the  infiltration  me- 
thod, as  a  rule.  But  one  injection  on  the 
labial  or  buccal  side  is  necessary,  as  a 
rule,  for  single-rooted  teeth  for  opera- 
tions in  the  pulp  alone. 

TECHNIQUE  OF  INJECTION. 

Holding  the  syringe  in  the  hand  as 
one  holds  a  pen,  and  with  the  opening  of 
the  needle  directed  toward  the  bone,  in- 
sert the  needle  half-way  between  the  gum 
and  apex  of  the  root,  injecting  and  push- 
ing the  needle  along  until  the  periosteum 
is  reached.  Then  slide  the  needle  up- 
ward along  the  periosteum  to  reach  a 
point  a  little  higher  and  distal  to  the 
apex  of  the  tooth ;  then  inject  slowly  and 
evenly. 

All  of  us  have  our  own  methods,  but 
I  want  to  say  here  that  for  infiltration 
anesthesia  I  have  never  known  of  a  poor 
anesthesia  or  of  undesirable  results  from 


the  so-called  "puffing"  by  injecting. 
There  is  space  enough  between  the  peri- 
osteum and  the  epithelial  layer  of  the 
mucous  membrane  for  a  considerable 
quantity  of  the  solution,  hence  the  "puff- 
ing." 

After  depositing  1-1.5  mils  of  the  so- 
lution at  this  point,  either  remove  the 
needle,  or,  if  the  tooth  is  multi-rooted, 
slide  the  needle  distally  toward  the  apex 
of  the  distal  root,  thereby  using  the  same 
insertion  for  the  full  injection.  Next 
insert  the  needle  palatally  about  one- 
third  of  the  way  between  the  gum  margin 
and  the  apex  of  the  root,  and  when  cer- 
tain that  the  needle  point  is  a  little  above 
the  region  of  the  apex  of  the  tooth,  inject 
about  0.25  mils  of  the  solution. 

It  is  well  to  massage  the  tissues  after 
injecting,  as  it  will  quicken  the  process 
of  absorption.  Anesthesia  takes  place  in 
from  five  to  eight  minutes,  and  lasts  from 
twenty-five  minutes  to  one  hour. 

♦ 

ANESTHESIA   OF    THE  MANDIBLE. 

The  nerve  supply  of  the  mandible  is 
simpler  than  that  of  the  maxilla.  The 
inferior  alveolar  nerve,  which  supplies  all 
the  teeth,  enters  the  mandible  through 
the  mandibular  foramen  and  supplies  all 
the  teeth  on  one  side  of  the  jaw,  anasto- 
mosing in  front  with  the  nerve  of  the 
opposite  side.  A  branch  is  given  off 
which  emerges  through  the  mental  fora- 
men and  supplies  the  anterior  part  of  the 
gum  and  the  lower  lip. 

The  inferior  alveolar  nerve,  with  the 
artery,  lies  before,  and  when  entering  the 
mandibular  foramen  in,  the  pterygo- 
mandibular space.  This  is  bounded  ex- 
ternally by  the  sulcus  mandibularis,  and 
internally  by  the  internal  pterygoid 
muscle.  It  is  filled  with  connective  tis- 
sue which  readily  absorbs  the  solution. 
The  nerve  lies  posterior  to  the  artery. 

The  lingual  part  of  the  gum  and  the 
side  of  the  tongue  are  supplied  by  the 
lingual  nerve.  The  lingual  nerve  first 
accompanies  the  inferior  dental  nerve, 
then  passes  farther  forward  and  descends 
between  the  ramus  and  the  internal 
pterygoid  muscle  at  the  anterior  margin. 
It  then  lies  half-way  between  the  surface 
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of  the  oral  mucous  membrane  and  the 
inferior  dental  nerve. 

The  buccal  nerve  supplies  the  buccal 
part  of  the  gum.  It  is  also  a  branch  of 
the  mandibular  division  of  the  fifth 
cranial  nerve.  The  bone  in  the  mandible 
is  much  more  dense,  the  outer  plate  be- 
ing quite  thick  and  having  few  pores. 

For  these  anatomical  reasons  conduc- 
tion anesthesia  is  better  adapted  to  the 
mandible. 

CONDUCTION  METHOD. 

A  2  per  cent,  solution  for  conduction 
anesthesia  of  the  mandibular  nerve  is 
quite  essential  because  of  the  large  di- 
ameter of  the  nerve  at  the  point  of  in- 
jection, and  therefore  the  necessity  of  a 
strong  solution  to  penetrate  to  the  center. 

TECHNIQUE. 

Palpate  the  postmolar  triangle  with 
"the  tip  of  the  index  finger  of  the  left 
hand  and  with  the  tip  of  the  thumb  of 
the  right  hand,  with  the  remaining  fin- 
gers held  outside  on  the  cheek,  fixing  the 
jaw.  With  a  long  needle  (42  mm.) 
mounted  on  the  syringe,  and  with  the 
syringe  resting  on  the  teeth  of  the  oppo- 
site side  between  the  cuspid  and  first 
bicuspid,  make  an  insertion  into  the  mu- 
cous membrane  at  1  cm.  over  the  last 
molar,  feeling  for  the  internal  oblique 
line  with  the  needle  just  after  insertion. 
Then  slide  the  needle  a  little  more  me- 
sially  and  push  it  inward,  keeping  in 
close  contact  with  the  ramus.  This  may 
necessitate  a  different  direction  of  the 
syringe  according  to  the  angle  of  the 
ramus  to  the  median  line,  which  varies. 
After  the  insertion  of  the  needle,  inject 
a  small  quantity  of  the  solution.  Then 
slide  the  needle  along  the  bone  until  it 
is  inserted  about  its  full  extent,  deposit- 
ing from  1.5  to  2  mils  in  the  pterygo- 
mandibular space,  in  which  the  alveolar 
nerve  and  vessels  lie.  Anesthesia  occurs 
from  twelve  to  thirty  minutes  and  lasts 
for  thirty  minutes,  and  sometimes  for  an 
hour  and  a  quarter. 

For  purely  dental  operations  we  need 


only  to  anesthetize  the  nerve  which  sup- 
plies the  teeth.  If  anesthesia  of  the  mo- 
lars and  bicuspids  on  one  side  is  desired, 
then  the  mandibular  injection  alone  is 
necessary.  If  all  the  teeth  on  one  side 
are  to  be  anesthetized,  inject  the  mandib- 
ular nerve  on  that  side  and  make  the 
mental  injection  on  the  other,  because 
of  the  anastomosis  of  the  two  nerves  in 
the  median  line.  For  anesthesia  of  all 
the  lower  teeth  use  two  injections,  one 
over  each  of  the  mandibular  foramina. 

For  surgical  operations  it  is  necessary 
to  anesthetize  the  lingual  nerve,  which 
supplies  the  mucous  membrane  lingually, 
and  the  buccal  nerve,  which  supplies  sen- 
sation in  the  region  of  the  first  and 
second  molar  and  second  bicuspid.  This 
can  be  accomplished  in  one  injection  if 
a  sufficient  quantity  of  the  solution  is 
used.  Generally  it  is  necessary  to  make 
a  separate  injection  for  the  buccal  nerve. 

MENTAL  INJECTION. 

Insert  the  needle  into  the  reflection  of 
the  mucous  membrane  just  below  the  first 
bicuspid  about  half-way  between  the  gum 
margin  and  the  apex  of  the  root.  Push 
the  needle  downward  and  slightly  back- 
ward along  the  bone  for  a  few  millime- 
ters until  about  half-way  between  the  two 
bicuspids.  Feel  with  the  finger  for  the 
mental  foramen  and  inject  about  one  mil 
and  massage  freely. 

ZYGOMATIC  INJECTION. 

Palpate  the  zygomatic  process  of  the 
maxilla,  and,  using  a  long  needle,  slide 
along,  keeping  close  to  the  bone,  going 
upward,  backward,  and  inward,  deposit- 
ing the  solution  while  injecting.  In  this 
manner  the  two  posterior  superior 
branches  are  crossed  by  the  direction  of 
the  needle  and  anesthetized  by  the  solu- 
tion, desensitizing  the  molars  and  some- 
times the  bicuspids.  It  is  advisable  to 
inject  in  two  directions  to  reach  the 
superior  alveolar  branches.  Inject  two 
mils.  The  buccal  part  of  the  gum  is 
anesthetized.  Anesthesia  occurs  in  about 
fifteen  minutes,  and  lasts  about  one  hour. 
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INFRAORBITAL  INJECTION. 

Palpate  the  infraorbital  foramen  and 
hold  the  finger  on  it.  Retract  the  upper 
lip  with  one  of  the  other  fingers  and 
insert  the  long  needle  into  the  canine 
fossa  as  high  as  the  reflection  of  the  mu- 
cous membrane  allows,  and  until  felt  by 
the  finger  to  be  in  the  correct  position. 
Inject  slowly  one  mil,  and  press  and  mas- 
sage with  the  finger  to  force  the  solution 
through  the  foramen.  The  incisors  and 
cuspids  will  then  be  anesthetized.  This 
injection  is  not  advisable  except  in  cases 
of  abscesses  or  extensive  surgical  opera- 
tions. 

FAILURES  AND  ILL  EFFECTS  OF  LOCAL 
ANESTHESIA. 

There  are  failures  and  bad  effects  in 
all  kinds  of  anesthesia.  Local  anesthesia 
today  causes  very  little  trouble  in  com- 
parison to  the  failures  with  serious  re- 
sults of  general  and  local  anesthesia  of 
past  years.  There  are  different  sorts  of 
failures :  (1)  True  failures  and  ill  effects. 
(2)  Psychological  effects.  (3)  111  effects 
due  to  other  sources. 

CAUSE   OF  FAILURES. 

(1)  Xo,  or  insufficient,  anesthesia. 

(2)  Undesirable  symptoms  during  an- 
esthesia. 

(3)  After-effects. 

When  insufficient  anesthesia  is  ob- 
tained, the  operator  is  often  to  blame. 
Sometimes  he  may  fail  because  of  insuffi- 
cient knowledge  of  the  anatomy  of  the 
part  or  improper  apparatus  or  technique, 
or  because  of  inefficient  drugs,  or  possibly 
because  of  too  large  a  percentage  of 
suprarenin. 

UNDESIRABLE  SYMPTOMS  DURING 
ANESTHESIA. 

Pain  during  injection  mav  be  caused 
by— 

( 1 )  A  solution  which  is  too  hot  or  too 
cold. 

(2)  Antiseptic  drugs  unadvisably 
added  to  keep  the  solution  sterile. 

(3)  Solution  non-isotonic  with  the 
blood. 


(4)  Injection  into  inflamed  areas, 
such  as  an  abscess. 

In  past  experiences,  in  some  cases  I 
have  found  increase  of  heart  action, 
sweating,  or  a  queer  feeling  in  the  ex- 
tremities, but  since  reducing  the  amount 
of  suprarenin  I  have  had  no  similar 
trouble. 

In  cases  of  tendency  to  fainting,  tip 
the  patient's  head  between  his  knees,  give 
aromatic  spirts  of  ammonia,  strong  black 
coffee,  oil  of  camphor,  or  strychnin  sul- 
fate. Some  of  these  agents  should  always 
be  at  hand. 

Bromural  is  the  most  valuable  prepar- 
ation now  used  where  sedative  effects  are 
desired.  Bromural  is  administered  in 
5  to  15  gr.  doses  (1  to  3  tablets),  regula- 
ting the  dose  according  to  the  severity 
of  the  case  and  the  vitality  of  the  patient. 

AFTER-EFFECTS. 

Edema.  Edema  is  a  simple  swelling 
caused  by  the  infiltration  of  serum.  It 
may  be  caused  by  solutions  that  are  not 
isotonic,  or  by  traumatism.  Traumatism 
may  be  caused  by  multiple  injections 
carelessly  made,  or  possibly  by  directly 
injecting  into  a  muscle.  Edema,  if  no 
infection  occurs,  will  disappear  without 
treatment.  The  use  of  an  ice-bag  is 
sometimes  indicated. 

Psychological  effects  on  the  patient 
are  largely  controllable  by  the  operator. 
Keep  the  patient's  mind  occupied  and 
keep  unpleasant  things  from  his  vision. 

ILL  EFFECTS  FROM  OTHER  SOURCES. 

Post-operative  pain  and  inflammation 
may  occur  after  an  operation  and  may 
not  be  caused  by  the  injection,  but  di- 
rectly by  the  wound. 

The  causes  may  be — 

(1)  Septic  wound. 

(2)  "Wound  infected  during  operation. 

(3)  Wound  infected  after  operation 
by  the  fluid  of  the  oral  cavity. 

Trigemin,  aspirin,  and  pyramidon  are 
useful  agents  to  counteract  pain  origin- 
ating from  injections. 

Procain  is  useful  in  many  of  our  most 
troublesome  operations,  such  as  cavity 
preparation,  removal  of  pulps  in  almost 
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any  condition,  pulp  stones,  abscess  treat- 
ment, and  in  diagnosis.  It  is  widely  used 
now  in  crown  and  bridge  work  for  fitting 
bands,  cementing  bridges,  grinding  and 
devitalizing  teeth.  Extracting  is  made 
easier,  and  root  amputations,  impacted 
teeth  operations,  treatment  of  fractures, 
and  removal  of  cysts,  tumors,  necrosed 
tissue,  etc.,  may  be  accomplished  under 
almost  perfect  conditions. 

I  strongly  advise  the  use  of  the  X-ray 
in  connection  with  diagnosis  and  treat- 
ment, and  at  the  same  time  wish  to  em- 


phasize the  importance  of  the  realization 
that  the  X-ray  is  but  an  aid  in  diagnosis. 

I  have  by  no  means  exhausted  the 
subject,  but  hope  that  I  have  explained 
somewhat  the  uses  and  methods  of  pro- 
cain  as  a  local  anesthetic;  and  wish  to 
urge  all  to  take  advantage  of  the  use  of 
this  valuable  anesthetic  which  is  at  our 
disposal. 
400  Marlboro  st. 


[See  also  Discussion,  as  reported  under 
"Proceedings  of  Societies,"  this  issue.] 


A  Suggestion  for  Making  Splints  in  Two  Separate  Parts 
and  Their  Union  by  Means  of  a  Lock. 


By  ALPHONSE  N.  MOUFANG,  D.D.S.,  Philadelphia,  Pa., 

FORMER  INSTRUCTOR  IN  CROWN  AND  BRIDGE  WORK  AT  THE  DEPARTMENT  OF  DENTISTRY, 
UNIVERSITY  OF  PENNSYLVANIA. 


MANY  articles  have  already  been 
published  on  splints  and  many 
suggestions  have  been  given  as  to 
the  quickest  and  the  best  methods  of 
constructing  them,  but  it  seems  as  if 
necessity  has  aroused  the  profession  to 
the  desirability  of  finding  some  more 
practical  method  than  any  yet  presented 
in  order  to  do  justice  to  our  patients  and 
to  our  profession. 

The  idea  of  casting  splints  was  taken 
up  and  practiced  in  European  countries 
about  thirteen  years  ago,  but  it  seems  as 
if  this  method  was  not  used  on  this  side 
of  the  Atlantic,  and  nothing  seemed  to 
make  its  use  imperative. 

Dr.  Aiguier  has  revived  in  the  June 
issue  of  the  Dental  Cosmos  the  old  but 
good  method  of  casting  splints,  giving  a 
detailed  technique  for  the  purpose;  he 
does  not,  however,  get  away  from  the 
objectionable  method  of  casting  both 
splints  in  one  piece. 

If  we  wish  to  use  cast  splints  we  may 
just  as  well  adopt  the  two-piece  plan 
in  making  them,  which  is  not  only  the 
quickest  but  also  the   most  practical 


method.  I  wish  therefore  to  present  a 
practical  and  at  the  same  time  very 
simple  method  of  casting  splints  in  two 
pieces,  and  one  which  can  be  easily  prac- 
ticed by  all  dentists. 

Major  Robert  Ivy  has  approved  the 
idea  of  casting  splints  in  two  separate 
parts  and  afterward  uniting  them  by 
means  of  a  lock. 

A  fracture  case  sent  from  the  Navy 
Yard  and  treated  at  the  dental  depart- 
ment of  the  University  of  Pennsylvania 
was  the  first  case  on  which  the  lock 
device  was  used,  and  it  seemed  to  be  very 
satisfactory. 

TECHNIQUE   OE   MAKING  THE  SPLINT. 

I  shall  first  give  a  short  description 
of  the  technique  of  making  the  two-piece 
splint,  and  afterward  a  few  suggestions 
as  to  the  technique  of  making  the  dif- 
ferent locking  devices.  Necessarily  the 
first  step  is  to  obtain  good  impressions 
and  casts,  to  reconstruct  the  proper  artic- 
ulation, and  to  mount  the  casts  on  an 
articulator. 
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We  next  burnish  heavy  tin  (3/1000 
gage)  well  over  the  remaining  teeth. 
Existing  undercuts  are  taken  care  of  by 
allowing  the  tin  to  extend  straight  down- 
ward toward  the  gums  and  not  burnish- 
ing the  tin  into  the  undercuts,  cutting 
the  tin  close  to  the  gingival  margins  of 
the  teeth.  Next  we  use  Kerr's  casting 
wax  and  burnish  two  sheets,  of  it  sepa- 
rately over  the  tin.  If  there  are  spaces 
caused  through  missing  teeth,  these 
should  be  bridged  over  with  wax  to  the 
level  of  the  occlusal  surfaces  of  the 
teeth. 

The  amount  of  wax  to  be  used  in 
bridging  such  spaces  is  of  secondary  im- 
portance provided  a  sufficient  amount  is 
used  to  allow  the  metal  to  flow  into  the 
bridged  space  during  the  casting  process 
and  insure  strength  to  the  splint.  The 
bite  will  be  opened  through  the  use  of 
tin  and  wax  as  pattern. 

The  proper  articulation  can  easily  be 
re-established  on  the  articulator  after  the 
splints  are  cast  and  the  necessary  win- 
dows finally  cut  in  the  metal,  if  not  al- 
ready made  on  the  wax  pattern.  The 
small  tubes  which  are  used  as  locks  are 
made  over  a  piece  of  round  nickel-silver 
wire,  gage  13  or  14.  A  small  metal  ex- 
tension is  soldered  to  each,  giving  greater 
retention  space  in  the  tube  for  the  wire 
key.  The  extensions  have  small  cuts  on 
the  sides  and  ends  to  further  increase 
retention  of  the  key.  The  tubes  are 
waxed  in  position  in  such  a  way  as  to 
allow  the  key  wire  to  slip  in  and  out  of 
the  tubes  without  difficulty. 

Before  removing  the  wax-and-tin  pat- 
tern from  the  model  for  casting,  a  piece 
of  wax  about  2^  in.  long  and  1  in.  wide 
is  formed  into  a  cylinder,  one  end  flat- 
tened out  and  stuck  with  wax  to  one  end 
of  the  wax-and-tin  pattern  at  an  angle  of 
about  135°.  Another  wax  cylinder  of 
the  same  length  but  smaller  in  diam- 
eter is  fastened  with  wax  to  the  other 
end  of  the  pattern  at  the  same  angle. 

The  thicker  cylinder  is  used  to  make  an 
opening  in  the  investment  through  which 
to  pour  the  metal,  while  the  smaller  one 
provides  an  escape  for  the  air:  it  pre- 
vents air-bubbles  in  the  metal  and  also 
enables  the  operator  to  accurately  judge 


the  amount  of  metal  necessary  to  be  used 
in  casting.  When  the  metal  appears  at 
the  surface  of  the  smaller  opening,  suffi- 
cient metal  has  been  poured.  The  angle 
of  135°  for  the  inlet  affords  an  easier 
flow  of  the  metal  during  the  casting  pro- 
cess. 

As  to  the  investment  material,  bird's 
gravel  and  plaster,  or  sand  and  plaster 
in  the  proportion  of  1  to  2  may  be  used 
with  advantage.  The  ordinary  vulcaniz- 
ing flask,  or  a  small  tin  box  without 
soldered  joints,  will  answer  the  purpose, 
being  sure  that  the  tin  box  or  flask  is 
high  enough  to  include  at  least  or  2 
in.  of  the  two  wax  cylinders  within  the 
investment  material,  with  about  -J  inch 
exposed  as  a  free  end.  The  investment 
material  is  mixed  rather  thin,  the  wax- 
and-tin  pattern  moistened,  and  the  flask 
filled  about  half  full  with  investment 
material;  then  the  tin  pattern  is  filled 
out  carefully  with  investment  material 
and  is  placed  in  the  flask,  flowing  the 
investment  carefully  all  over  it  to  avoid 
air-bubbles,  then  the  entire  flask  or  tin 
box  is  filled  up  with  the  investment  ma- 
terial. 

As  soon  as  the  investment  material 
begins  to  harden,  cut  some  of  it  away 
from  around  the  thicker  wax  cylinder, 
making  merely  a  depression  for  the  fu- 
sible metal  which  is  to  be  poured  into  the 
investment  from  this  side.  Have  the 
wax  cylinders  perfectly  clean  in  order 
to  avoid  any  investment  material  or  for- 
eign matter  getting  into  the  mold  while 
the  wax  is  burning  out,  thus  leading  to 
failure.  The  flask  is  then  placed  on  the 
stove  over  a  very  low  flame,  allowing  the 
investment  to  dry  out.  Increase  the  heat 
gradually  until  the  investment  is  per- 
fectly dry,  and  then  use  the  blowpipe  to 
burn  out  the  wax,  observing  the  same 
rules  as  apply  in  casting  gold  inlays. 
After  the  wax  is  perfectly  burned  out, 
the  metal  is  melted  and  poured  into  the 
larger  hole  until  it  appears  at  the  sur- 
face of  the  smaller  one.  After  the  metal 
is  poured  in  the  investment  allow  the 
flask  to  remain  in  the  same  position  until 
it  has  entirely  cooled  down.  Compressed 
air  may  be  used  in  order  to  cool  the 
flask  more  quickly,  but  not  before  the 
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metal  has  hardened  on  the  surfaces  of 
the  pour. 

Splints  cast  as  suggested  require  little 
time  for  finishing.  The  metal  surplus 
on  the  two  ends  is  sawed  off  clear  to  the 
splint.  A  good  rough  stone,  or  better,  a 
rubber  file,  is  used  with  advantage,  fol- 
lowed by  sandpaper  disks  to  remove  all 
the  scratches,  afterward  using  a  hard 
brush  and  pumice,  followed  by  a  soft 
brush  and  chalk.  The  finishing  and  pol- 
ishing does  not  require  longer  than  from 
twenty  to  thirty  minutes. 

The  material  used  in  making  the 
splint  is  Babbitt's  metal,  or  equal  parts 
of  tin  and  zinc.  The  use  of  pure  tin 
would  not  be  advisable,  as  it  is  too  soft 
to  permit  attachment  of  the  locking  de- 
vice. 

There  are  many  ways  of  locking  the 
splints  together,  and  it  requires  but  a 
few  minutes  to  choose  a  device  which 
will  answer  the  purpose  in  an  especially 
difficult  case.  I  shall  give  here  the  de- 
scription of  three  different  devices  by 
means  of  which  it  is  possible  to  open 
and  close  the  patient's  mouth  after  the 
splint  has  been  cemented  in  position. 

DESCRIPTION  OF  THE  LOCKING  DEVICES. 

Fig.  1  shows  an  appliance  for  the 
upper  and  one  for  the  lower  jaw,  both 
of  which  are  cast.  Each  one  has  two 
small  tubes  on  the  buccal  side,  which 
aie  connected  with  the  metal  splint  dur- 
ing the  casting  process.  The  two  tubes 
of  the  upper  appliance  are  placed  in 
such  a  way  that  they  fit  in  the  inter- 
mittent spaces  of  the  tubes  of  the  lower 
appliance,  forming  one  continuous  tube 
when  the  jaws  are  brought  into  occlusion. 
The  post  over  which  the  tubes  were  pre- 
viously made  and  which  exactly  fits  them 
is  pushed  into  the  tube,  locking  both 
appliances  together  as  shown  in  Fig.  2. 
The  post  is  bent  at  its  mesial  end  down- 
ward and  backward,  forming  a  loop. 
This  will  enable  the  patient  or  dentist  to 
secure  a  good  hold  on  the  lock  if  he 
wishes  to  open  the  splint;  all  that  is 
necessary  is  to  turn  the  small  loop  up- 
ward and  pull  the  post  forward.  The 


opposite  side  has,  of  course,  the  same  ar- 
rangement. 

The  post,  as  marked  on  Fig.  1,  can 
be  taken  out  entirely.  It  is  placed  in 
this  position  merely  to  better  explain 
how  easily  the  appliance  can  be  handled. 

Figs.  3  and  4  show  another  device  on 
the  same  model.    In  this  device  a  tube 
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which  was  made  over  a  piece  of  nickel- 
silver  wire  of  gage  13  or  14,  was  used, 
after  which  the  tube  was  opened,  using 
a  saw  and  cutting  about  one-third  of  the 
tube  away,  then  filing  away  as  much  of 
the  tube  as  was  necessary  to  allow  the 
wire  to  fit  snugly  in  the  half-round  tube. 
Four  of  such  small  half-round  tubes  are 
used  to  form  a  lock.    The  tubes  are 


Fig.  2. 


united  to  the  metal  splint  during  the 
casting  process,  and  are  placed  in  the 
manner  explained  in  making  the  previ- 
ous device.  There  is  one  point,  however, 
that  has  to  be  especially  borne  in  mind  ; 
that  is,  the  floors  of  the  four  half-round 
tubes,  two  in  the  upper  and  two  in  the 
lower  appliance,  must  be  on  the  same 
level  and  placed  in  a  slightly  curved  line 
forming  part  of  a  sector  of  a  circle.  The 
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post  which  closes  the  lock  is  bent  on  its 
mesial  end  in  the  same  way  as  described 
for  the  previous  device.    The  posterior 

Fig.  3. 


I 


end  of  the  wire  is  provided  with  a  hinge 
arrangement  which  is  fastened  posterior 
to  the  last  upper  or  lower  half-round  tube 
of  the  splint,  allowing  the  post  to  move 
in  the  desired  way. 


Fig.  4. 


It  is  advisable  to  attach  the  hinge  ar- 
rangement on  the  opposite  splint  to  the 
most  distal  half-round  tube.  The  reason 
therefor  is  explained  in  its  practical 
use.  If  the  jaws  are  in  proper  occlusion 
the  tubes  will  form  one  continuous  half- 
round  tube.   All  that  is  necessary  for  the 


patient  to  close  the  joint  is  to  press  the 
post  against  the  tubes,  when,  if  properly 
made,  there  will  be  heard  a  little  click, 
indicating  that  the  post  fits  snugly  and 
locks  the  appliance.  In  order  to  open 
the  device  the  patient  presses  or  pulls 
the  loop  bucally  and  the  appliance  un- 
locks. 

Fig.  5  shows  another  device,  which  is 
nothing  more  than  a  lacing  together  of 
the  appliance  of  the  upper  with  the  ap- 
pliance of  the  lower  jaw.  Three  small 
hooks  are  placed  on  each  appliance  in  the 


Fig.  5. 


same  way  as  the  previous  ones,  with  a 
wire  attached  by  a  hinge  arrangement 
posterior  to  the  last  upper  or  lower  tube 
for  lacing  the  two  appliances  together. 
The  device  mentioned  is  so  constructed 
as  to  enable  the  surgeon  or  dentist  to 
open  the  appliance  if  for  any  reason  it 
should  become  necessary  to  do  so,  but 
will  not  allow  the  patient  to  do  so. 

ADVANTAGES  OF  THE  TWO-PIEGE  SPLIXT. 

The  advantages  of  a  splint  constructed 
with  such  a  device  as  I  here  suggest  are 
the  following: 

( 1 )  The  device  will  enable  the  patient 
to  open  and  close  the  mouth  without  any 
help  in  a  case  of  emergency  such  as  may 
occur  during  transportation  on  sea  or 
land. 

(2)  The  device  will  be  of  great  value 
during  secondary  bone-grafting  opera- 
tions. 

(3)  The  device  will  enable  the  sur- 
geon or  dentist  to  easily  open  the  pa- 
tient's mouth  as  may  be  necessary  during 
the  formation  of  a  sequestrum  on  the 
palatal  or  lingual  side  of  the  jaw.  in  case 
of  suppuration,  laceration  of  the  tongue, 
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the  soft  palate,  or  any  other  part  of  the 
oral  cavity  needing  special  treatment. 

(4)  Such  an  appliance  would  permit 
the  application  of  any  disinfecting  solu- 
tion desired. 

(5)  A  splint  constructed  with  such  a 


device  would  cause  without  doubt  less 
mental  depression  because  of  the  pa- 
tient's being  conscious  that  he  can  open 
the  mouth  if  necessary. 

109  S.  38th  st. 


The  Conservation  of  Approximal  Interspaces,  Together 
with  the  Adjustment  of  Occlusal  Relationships. 


By  L.  ASHLEY  FAUGHT,  D.D.S.,  Philadelphia,  Pa., 

PROF.    OPERATIVE    DENTISTRY,    TEMPLE  UNIVERSITY. 


(Read  before  the  Maryland  State  Dental  Association,  Baltimore,  June  6,  1918.) 


THE  pathology  involved  in  these  oper- 
ative procedures  presupposes  an 
intimate  knowledge  of  the  anatomy 
of  the  parts,  and  to  make  more  effective 
what  I  shall  say  to  you,  a  concise  resume 
is  here  made. 

ANATOMY   OF   THE   GUM   AND  ALVEOLO- 
DENTAL  TISSUE. 

I  have  never  been  able  to  become  re- 
conciled to  the  use  of  the  term  "gums," 
hence  the  use  of  word  in  the  singular, 
to  indicate  an  inelastic  tissue  character- 
ized by  hardness  and  immobility.  With 
our  thought  directed  to  the  approximal 
interspaces,  we  have  largely  to  do  with 
this  tissue  only  as  it  rests  upon  the  crests 
of  the  septi  of  the  alveolar  process.  Its 
physiological  import  is  defensive.  Just 
beneath  it  and  closely  interwoven  with 
it  is  that  which  I  also  prefer  to  speak 
of  as  alveolo-dental  tissue  rather  .than  by 
the  more  usual  terms  of  periosteum, 
alveolo-dental  membrane,  pericementum, 
etc.  This  is  the  tissue  with  which  we 
shall  be  most  concerned  in  studying  oc- 
clusal relationships.  It  has  a  rich  supply 
of  bloodvessels  and  nerves.  It  is  not  a 
"membrane"  in  a  strict  histological  sense, 
but  is  composed  of  fibrous  and  indefinite 
connective  tissue.    Its  physiological  im- 


port is  to  transmit  nourishment  to  the 
teeth,  to  furnish  elasticity  and  a  cushion 
under  force,  and  to  act  as  a  sling  in 
which  the  teeth  are  held. 

NORMAL  OCCLUSION. 

The  upper  third  molar  occludes  with 
but  one  tooth,  the  lower  third  molar,  and 
it  is  to  be  noted  that  its  mesial  cusps 
both  buccal  and  lingual  practically  so 
occlude  into  the  curved  occlusal  surface 
of  the  lower  third  molar  that  with  each 
closure  of  the  jaws  the  mesial  surfaces  of 
both  upper  and  lower  third  molars  are 
held  locked  in  apposition  against  the  dis- 
tal surfaces  of  their  respective  adjoining 
second  molars.  Assistance  to  this  inter- 
locking device  is  given  by  the  fact  that 
the  disto-buccal  cusp  of  the  lower  molar 
is  thus  surrounded  by  the  four  cusps  of 
the  upper  molar.  A  careful  study  of  this 
the  normal  occlusion  of  the  third  molars 
is  most  important,  for  it  would  appear  to 
be  Nature's  plan  that  the  upper  third  mo- 
lar should  stand  as  a  bulwark  in  direct 
occlusion  with  its  opposing  third  molar, 
held  by  the  cusping  of  the  lower  third 
molar  from  springing  away  from  the 
second  molar,  and  thus  retaining  closed 
the  interspaces  of  all  anterior  upper  mo- 
lars. 
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In  normal  occlusion  the  lower  second 
molar  does  not  occlude  at  all  with  the 
upper  third  molar,  while  the  upper  third 
molar,  as  we  have  outlined,  so  occludes 
with  the  lower  third  molar  that  with 
every  closure  of  the  jaws  the  mesial  sur- 
face of  the  lower  third  molar  is  impelled 
forcibly  against  the  distal  surface  of  the 
loAver  second  molar,  thus  preventing  any 
springing  backward  of  the  lower  third 
molar  and  the  consequent  opening  of  the 
interspace,  this  force  being  felt  all  along 
the  line,  keeping  all  the  interspaces  in  the 
lower  jaw  closed  against  the  invasion  of 
any  extraneous  matter  during  the  process 
of  mastication. 

Two  other  points  of  like  import  are  to 
be  noted.  With  all  the  molar  teeth  the 
mesio-buccal  cusps  of  the-  upper  occlude 
in  the  buccal  groove  of  the  respective 
lower  teeth  which  oppose  two- thirds  of 
their  occlusal  surface  to  them;  and  the 
raesio-lingual  cusps  of  the  upper  molars 
occlude  in  the  central  fossae  of  the  cor- 
responding lower  molars.  The  mesio- 
lingual  cusp  of  the  upper  molar  is  thus 
surrounded  by  the  four  cusps  of  the 
corresponding  lower  molar. 

Out  of  this  resume  each  must  grasp 
the  beauty,  simplicity,  perfection,  and 
harmonious  arrangement  of  Nature's  de- 
sign to  give  the  greatest  penetrating, 
crushing,  and  grinding  force  in  the  pro- 
cess of  mastication,  and  the  care  and 
provision  she  has  taken  to  preserve  that 
effective  functioning.  Note,  therefore, 
the  relationships  of  the  inclined  planes 
of  the  cusps,  the  mutual  support  of  all 
the  teeth  in  the  arches,  and  how  the 
septal  gingival  fibers  in  the  gum  and  the 
alveolo-dental  tissue  bind  the  teeth  more 
firmly  together  in  the  mesio-distal  direc- 
tion and  especially  hold  the  contacts  of 
the  teeth  tight;  how  the  plane  of  the 
margin  of  gum  septum  in  normal  condi- 
tion rises  to  the  point  of  contact  of  adja- 
cent teeth;  how  mucus  is  the  only 
substance  deposited  on  this  soft  tissue, 
and  how  everything  else  slips  upon  it  and 
falls  off. 

A  clear  grasp  and  noting  of  these 
things  should,  without  further  comment 
from  me,  lead  us  one  and  all  to  conserve 
approximal  interspaces  and  adjust  occlu- 


sal relationships  when  required;  to  be 
ever  alert  for  the  grinding  of  a  cusp — 
an  imperfect  contour  either  occlusally 
or  approximally,  a  poorly  shaped  tooth, 
or  a  misplaced  crown,  may  change  the 
approximal  contact  point  of  teeth  in 
the  immediate  vicinity.  Any  depression 
about  a  tooth  makes  a  place  for  lodgment 
of  food  or  calculus  deposits,  and  these 
in  turn  encroach  surely  and  steadily 
upon  gum  tissue  and  finally  upon  the 
alveolo-dental  tissue. 

The  pathological  conditions  which 
thus  arise  are  among  the  most  distressing 
to  which  the  mouth  is  heir.  With  the 
interdental  gum  band,  which  normally 
protects  the  alveolar  septi,  forced  out  of 
its  proper  relationship  and  broken  and 
destroyed,  hypertrophied  flaps  of  its  re- 
mains are  left  on  either  side  of  an  inter- 
proximal space,  forming  with  the  ante- 
rior and  posterior  teeth  an  open  crater 
which  soon  seethes  with  decomposing 
material  and  infectious  bacteria.  Such 
iti  the  descriptive  picture  of  a  condition 
more  difficult  to  cope  with  successfully 
than  even  the  most  extraordinarily 
complicated  case  of  dental  caries. 

IMPORTANCE  OF  PERFECT  CONTOURS. 

Perhaps  a  word  further  about  im- 
perfect contours  occlusally  and  approxi- 
mally  may  not  be  amiss.  For  many  years 
dentists  have  filled  teeth  with  but  a 
single  idea — the  insertion  of  a  stopping 
into  a  prepared  cavity  of  decay,  with 
possibly  some  consideration  of  the  effect 
of  the  material  upon  the  tooth  tissues.^ 
A  few,  more  thoughtful  than  the  ma- 
jority, have  now  and  then  intimated  that 
there  were  other  considerations.  I  think 
Professor  Flagg  was  one  of  the  first  to 
emphatically  state  that  a  gaging  of  the 
right  amount  of  filling  material  inserted 
was  most  important.  While  naturally 
an  excess  on  ,the  occlusal  surface  would 
surely  if  not  quickly  be  resented  by  the 
tooth,  a  deficiency  might  pass  and  not  be 
noted,  the  right  amount  being  always 
that  which  restores  the  original  contour 
of  the  tooth  at  the  point  filled. 

This  is  as  true  of  the  approximal  re- 
lationships as  it  is  of  the  occlusal;  and 
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when  the  cavity  in  this  direction  involves 
cervical  plus  gingival  lines  it  becomes  a 
matter  which  if  ignored  gives  rise  to  un- 
desirable pathological  states  in  the  ad- 
jacent gum  tissue.  As  many  of  the 
cavities  which  the  operative  dentist  is 
called  upon  to  fill  involve  the  approximal 
surfaces  and  extend  to  these  relation- 
ships, I  may  be  pardoned  for  asking  that 
more  consideration  be  given  to  this  por- 
tion of  such  fillings. 

Every  teacher  of  operative  dentistry, 
with  the  thought  of  inculcating  methods 
of  procedure  which  experience  has  taught 
to  be  essential  to  prevent  recurrent  decay, 
will  insist  that  the  line  of  juncture  be- 
tween filling  and  tooth  tissue  here  shall 
not  be  just  above  or  at  a  line  of  contact 
with  gum  tissue,  but  shall  in  every 
instance  be  carried  below  the  free-margin 
line  of  gum  tissue. 

Professor  Black  touching  this  point 
says,  "In  the  treatment  of  all  gingival 
third  and  proximal  cavities  it  is  an  estab- 
lished fact  that  no  decay  begins,  and 
there  is  no  recurrence  of  decay,  in  any 
part  of  the  tooth  covered  by  a  healthy 
free  border  of  the  gum.  Therefore,  in 
all  of  these  cases  the  free  border  of  the 
gum  should  be  pressed  away  and  the  gin- 
gival wall  so  cut  that  its  margin  will  be 
covered  by  it  when  it  returns  to  its  nor- 
mal position."  Every  thought,  you  see, 
of  the  operative  dentist  is  to  make  perfect 
fillings  which  in  turn,  by  the  use  of  pro- 
per technique,  shall  preserve  tooth  tissue 
and  thus  prolong  the  life  of  useful  or- 
gans. Not  a  word  is  said,  not  a  thought 
given  to  the  fact  that  these  organs  can 
only  be  serviceable  when  proper  care  is 
taken  of  the  alveolo-dental  tissue.  All 
other  effort  must  fail  if  this  point  be  not 
considered,  and  fillings  thus  made  lead 
the  operative  dentist  into  the  domain  of 
pathology. 

I  have  mentioned  the  importance  of 
gaging  the  right  amount  of  filling  ma- 
terial, and  perhaps  should  say  that  the 
evil  influence  is  greatest  when  any  por- 
tion of  the  cavity  margin  is  left  uncov- 
ered, for  then  in  place  of  the  mechanical 
and  other  irritations  of  over-fulness  there 
in  a  more  serious  mechanical  irritation, 
that  of  the  sharp  cavity  margin  and 


the  chemical  irritation  of  disintegrating 
retained  food  magma  and  mucus. 

Even  when  the  right  amount  of  filling 
material  is  used  the  pathologist  has  yet 
to  consider  the  character  of  the  surface 
of  the  filling  material  here  placed  to  re- 
store the  lost  normal  state  of  healthy 
tooth  tissue.  I  have  noted  that  even 
when  made  faultlessly  smooth  there  is  an 
adventitious  influence  in  the  fact  that 
it  is  filling  material,  the  gum  seeming 
to  tolerate  one  kind  more  than  another. 
I  suppose  that  this  is  really  true  only  in 
proportion  as  the  material  used  has  the 
capability  of  maintaining  the  faultlessly 
smooth  finish". 

GOLD  FOIL  RESTORATIONS. 

So  far  as  I  know,  gold  is  the  only 
material  possessing  the  quality  of  re- 
maining placed,  and  that  form  known  as 
non-cohesive  gold  the  only  one  certain 
to  continue  indefinitely  to  reflect  the 
painstaking  work  of  the  operator.  With 
it  can  be  produced  a  uniform  solid  sur- 
face and  an  adaptation  to  the  cavity 
edge  almost  defying  detection.  The 
things  which  contribute  to  failure  in 
producing  perfect  tooth  form  at  this 
critical  point  in  the  filling  are  eliminated 
by  its  inherent  qualities  and  capabilities, 
which  beautifully  lend  themselves  not 
only  to  the  making  of  a  perfect  filling 
from  the  saving-of-tooth-tissue  stand- 
point, but  ever  after  from  the  patholog- 
ical standpoint  of  being  non-irritant  to 
gum  and  alveolo-dental  tissue. 

AMALGAM  RESTORATIONS. 

Amalgam  is  not  so  satisfying;  indeed, 
it  is  more  than  likely  as  the  age  of  the 
filling  advances,  to  become  more  and 
more  troublesome  in  this  respect.  In 
dealing  with  amalgam  as  a  filling  ma- 
terial in  these  relationships,  I  am  more 
and  more  impressed  with  the  fact  that 
the  work  is  too  frequently  sloppily  done, 
particularly  in  that  portion  of  the  filling 
which  lies  just  below  the  gingivae.  In 
examining  the  work  of  others  I  have  seen 
a  great  deal  of  this,  as  well  as  numberless 
instances   where   the   filling   was  not 
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carried  below  the  free  margin  of  the 
gum,  and  the  original  condition  has  been 
such  that  the  basal  line  of  the  filling  was 
built  roughly  beyond  the  margin  line  of 
the  cavity,  producing  at  once  the  exact 
conditions  of  irritation. 

This  in  a  lesser  degree  will  result 
where  the  amalgam  either  expands  or 
contracts.  It  is  very  essential  that  great 
care  should  be  taken  in  using  this  ma- 
terial to  see  that  it  is  introduced  by  and 
with  the  aid  of  a  matrix;  and  that  the 
matrix,  in  its  cervical  relationships, 
should  be  precisely  adapted  to  the  cavity 
edge  and  immovably  held  in  that  posi- 
tion; so  that  when  the  amalgam  is 
densely  packed  against  the  tooth  tissue 
none  of  it  shall  protrude  beyond  the  mar- 
ginal line  of  the  cavity. 

Under  the  advanced  conditions  of 
manufacture,  amalgam  is  becoming  more 
and  more  a  useful  filling  material.  The 
chief  difficulty  in  its  use  at  the  present 
time  is  the  fact  that  the  mind  of  the 
operator  is  predisposed  to  consider  it  as 
only  a  cheap  filling  material,  and  there- 
fore he  will  not  bestow  upon  it  the  care 
which  it  exacts  in  order  to  make  perfect 
fillings.  I  do  not  make  this  statement 
in  the  spirit  of  criticism  or  captiousness 
regarding  the  operating  methods  of  my 
brother  operator,  but  because  I  am  daily 
convinced  that  there  is  too  much  care- 
lessness in  this  line  of  work,  and  I  wish 
here  to  say  something  which  shall  at  least 
tend  to  put  a  stop  to  this  prolific  source 
of  irritation  to  gum  tissue  and  to  alveolo- 
dental  tissue. 

Amalgam  is  not  only  to  be  thus  studied 
by  us  in  those  cases  where  it  is  used  as 


a  material  for  the  entire  filling  of  a  cav- 
ity, but  also  in  those  other  cases  where  its 
use  seems  to  be  called  for  especially,  and 
where  no  other  material  is  quite  so  avail- 
able. I  refer  to  those  conditions  in 
which,  for  many  reasons,  the  tooth  re- 
quires a  plastic  filling  to  be  made  with  one 
oL"  the  various  cements.  My  earnest  con- 
viction is  that  the  cements  have  no  place 
below  the  gingiva?;  and  that  where  their 
use  is  indicated  as  a  filling  material  by 
the  requirement  of  the  case,  this  portion 
of  the  filling  should  be  made  with  metal. 
The  various  amalgams  naturally  seem  to 
be  the  most  appropriate  form  of  metal 
for  this  purpose,  but  should  only  be 
so  used  under  the  strict  conditions  of 
technique  which  I  have  just  outlined. 

Gutta-percha,  though  benign,  yet  by 
reason  of  its  proneness  to  change  its  bulk 
is  in  the  end  a  trouble-breeder. 

The  porcelain  inlay  presents  alluring 
attractions  to  the  operator  as  a  material 
qualifying  for  just  this  desired  service; 
but,  to  render  this  service,  it  must  always 
be  perfectly  made  and  perfectly  set — two 
requirements  rarely  met  separately,  and 
much  less  often  obtained  together,  in 
the  use  of  this  material. 

The  plea  which  I  am  making  here  to- 
night is  for  the  conservation  of  the 
health  and  usefulness  of  the  alveolo-den- 
tal  tissue,  for,  as  has  been  very  aptly 
stated  by  another,  "A  man  in  reality  is 
only  as  strong  as  his  peridental  mem- 
brane." 

Medical  Arts  Bldg. 


[See  also  Discussion,  as  reported  under 
"Proceedings  of  Societies,"  this  issue.] 
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THE  DENTAL  COSMOS. 


Dentist  or  Stomatologist? 


By  I.  N.  BROOMELL,  D.D.S.,  Philadelphia,  Pa. 


(Read  before  the  annual  meeting  of  the  New  Jersey  State  Dental  Society,  Atlantic  City. 

July  17-19,  1918.) 


AS  defined  by  the  standard  authorities, 
a  dentist  is  one  who  devotes  his  time 
-  to  the  "treatment  and  replacement 
of  the  loss  of  the  natural  teeth." 

A  stomatologist  is  defined  as  "one 
versed  in  stomatology,"  and  to  the  latter 
term  is  added  as  part  of  its  meaning, 
"the  sum  of  what  is  known  about  the 
mouth."  The  literal  acceptance  of  the 
definition  applied  to  a  stomatologist  is 
misleading,  because  it  fails  to  carry  with 
it  any  reference  to  the  possibility  of  dis- 
ease occurring  in  the  mouth  cavity,  and 
the  treatment  of  the  same. 

Practically  all  medical  dictionaries,  all 
medical  articles  and  terms  in  the  various 
encyclopedias  up  to  this  time  have  been 
compiled  or  contributed  by  medical  men, 
who  perhaps  thoughtlessly  have  failed  to 
grasp  the  full  significance  of  the  term 
stomatologist;  so  for  our  purpose  we  are 
compelled  to  coin  a  new  definition,  which 
shall  serve  as  a  foundation  for  the  argu- 
ments to  be  included  in  this  brief  paper. 
From  the  viewpoint  of  the  dental  practi- 
tioner it  is  believed  that  the  following 
would  be  acceptable  as  a  definition  for 
the  term  stomatologist:  "One  who  de- 
votes his  time  to  the  preservation  of  the 
health  and  the  treatment  of  diseases  of 
the  human  mouth." 

In  the  care  of  the  mouth  the  question 
might  properly  arise  as  to  the  dividing 
line  between  dental  and  medical  practice. 
In  other  words,  Where  should  the  dentist 
leave  off  and  the  physician  begin?  In 
earlier  days,  and  in  fact  not  many  years 
ago,  this  was  not  a  difficult  question  to 
answer.  The  work  of  the  pioneer  den- 
tist was  extremely  limited  and  clearly 


defined,  consisting  in  the  extraction  of 
teeth  and  the  occasional  application  of 
a  leech,  and  the  actual  cautery,  as  aids 
toward  the  alleviation  of  acute  pains. 
This  was  sometimes  accompanied  by  a 
crude  attempt  to  replace  lost  teeth  by 
mechanical  means.  With  these  as  a 
foundation  there  was  gradually  devel- 
oped a  system  of  attempted  tooth  con- 
servation which  was  the  actual  beginning 
of  dentistry  as  a  separate  and  distinct 
calling.  From  the  more  simple  opera- 
tions of  filling,  extracting,  and  inserting 
artificial  teeth,  there  has  been  established 
a  science  which  today  stands  as  a  most 
important  factor  in  the  conservation  of 
the  health,  happiness,  and  comfort  of 
civilized  man. 

The  rapidity  with  which  dentistry  has 
advanced  has  been  remarkable,  but  of  all 
the  important  epochs  in  its  history  none 
can  compare  with  the  new  relationship 
which  has  sprung  up  between  dentistry 
and  general  medicine.  Eecent  events 
have  woven  a  fabric  which  will  eventu- 
ally bind  these  two  professions  into  one 
harmonious  unity  of  purpose,  but  that 
the  best  may  come  from  this,  progress 
must  be  made  gradually  and  guardedly. 

Nothing  can  do  more  to  assist  in  this 
advancement  than  the  willingness  of  the 
dental  profession  as  a  whole  to  assume 
the  role  of  stomatologist,  for  by  so  doing 
we  broaden  our  field  of  activity,  and  at 
once  become  masters  of  the  situation, 
that  is,  the  care  of  the  human  mouth. 
Much  has  transpired  within  the  past  few 
years  to  warrant  such  a  move  upon  our 
part,  and  some  of  the  more  important 
of  these  may  be  related  here. 
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The  law  passed  on  the  last  day  of  the 
last  session  of  Congress  and  promptly 
signed  by  the  President,  places  dental 
students  on  an  equality  with  medical 
students,  the  former  as  well  as  the  latter 
being  permitted  to  enlist  in  the  Enlisted 
Medical  Reserve  corps  until  they  had 
completed  their  course  and  received  their 
respective  degrees.  This  was  soon  fol- 
lowed by  a  legislative  enactment  whereby 
a  dentist  could  advance  in  army  rank  to 
the  same  extent  as  the  medical  officer. 
These  actions  soon  resulted  in  the  aboli- 
tion of  a  separate  dental  and  medical 
corps,  by  the  inclusion  of  the  former 
in  the  Medical  corps,  so  that  in  the  space 
of  a  few  days  the  dentist  in  the  army 
found  himself  advanced  from  a  position 
of  inaction  and  obscurity  to  one  of  signal 
rank,  importance,  and  significance. 

SYSTEMIC  CONDITIONS  AND  THE  TEETH. 

While  it  may  be  claimed  that  the  ques- 
tion of  possible  systemic  disease  through 
dental  and  oral  infection  was  first  agi- 
tated by  a  member  of  the  medical  pro- 
fession, it  is  quite  likely  that  the  same 
thoughts  had  been  brought  out  and  pos- 
sibly similar  charges  had  been  made  by 
members  of  our  own  profession,  this  fail- 
ing to  make  an  impression  chiefly  be- 
cause the  author  was  perhaps  less  famous 
than  Hunter,  whose  statements  struck 
the  popular  chord.  However  this  may 
be,  it  is  an  indisputable  fact  that,  once 
being  informed  of  its  shortcomings,  the 
dental  profession  has  taken  hold  of  the 
situation,  deplorable  and  inexcusable  as 
it  may  have  been,  and  today  we  find 
ourselves  working  hand-in-hand  with  the 
physician  to  combat  what  in  many  in- 
stances heretofore  appeared  to  be  an  un- 
seen and  misunderstood  enemy  respon- 
sible for  no  small  proportion  of  human 
ailments. 

Perhaps  the  most  recent  and  the  most 
noteworthy  achievements  to  be  eventu- 
ally credited  to  dentistry  are  the  investi- 
gations now  going  on  to  determine  to 
what  extent  unerupted  and  impacted 
teeth  are  possible  etiological  factors  in 
certain  neuroses  and  epileptoid  affections. 
Hp  to  this  time  sufficient  progress  has 


been  made  to  warrant  the  belief  that 
many  of  these  conditions  have  their 
origin  from  teeth  thus  abnormally 
placed,  as  the  removal  of  such  teeth  has 
in  at  least  two  cases  been  followed  by  a 
complete  clearing  up  of  the  morbid  state. 

As  we  look  about  and  note  the  demand 
for  oral  hygiene  and  tooth  conservation 
by  municipal  governments,  large  and 
small,  and  when  we  witness  the  benefac- 
tions of  such  men  as  Forsyth  and  East- 
man and  note  the  results  that  are  sure 
to  follow  the  establishment  and  endow- 
ment of  the  magnificent  institutions 
founded  by  these  gentlemen,  we  are  com- 
pelled to  admit  the  arrival  of  a  new  and 
broader  dentistry. 

Again,  when  we  note  the  significant 
fact  that  the  average  general  hospital 
of  today  feels  its  service  incomplete  with- 
out the  installation  and  maintenance  of 
a  dental  clinic,  and  that  corporations  and 
business  firms  are  providing  for  the  care 
of  the  mouth  among  their  employees,  we 
are  again  compelled  to  admit  the  arrival 
of  a  new  and  broader  dentistry. 

And  again,  if  we  transfer  our  thoughts 
to  the  beautiful  city  of  Cleveland  and 
there  see  with  our  mind's  eye  a  stately 
mansion  transformed  to  serve  the  needs 
of  the  Eesearch  Institute  of  the  National 
Dental  Association,  once  more  a  new  and 
broader  dentistry  looms  up  before  us. 
And  if,  furthermore,  we  were  to  inquire 
into  the  nature  of  the  investigations 
going  on  under  the  fostering  care  of  this 
organization,  we  should  be  gratified  to 
learn  that  they  are  stomatological  and 
not  merely  dental  in  scope,  and  that  they, 
too,  are  along  the  lines  of  a  new  and 
broader  dentistry. 

Still  another  indication  of  the  exten- 
sion of  our  field  of  activity  is  to  be  noted 
in  the  numerous  cases  referred  to  us  by 
the  physician — until  quite  recently  an 
action  almost  un thought  of. 

These  are  some  of  the  things  that 
justify  the  argument  that  the  time  has 
arrived  for  the  dentist  to  step  aside  and 
permit  the  stomatologist  to  take  his 
place.  It  has  been  previously  stated  that 
this  change  must  be  brought  about  grad- 
ually and  guardedly,  because  we  must 
not  lose  sight  of  the  fact  that  while  the 


982 


THE  DENTAL  COSMOS. 


work  of  the  physician  and  the  dentist 
has  recently  become  much  more  closely 
allied,  they  must,  for  the  present  at  least, 
remain  separate  and  distinct  professions. 
Until  quite  recently  the  average  physi- 
cian has  regarded  diseases  of  the  teeth 
as  relatively  of  such  minor  importance 
as  to  be  quite  beneath  his  serious  con- 
sideration. Until  recently,  even  as  a 
consultant  in  cases  of  systemic  involve- 
ment, the  average  medical  man  proved 
unsatisfactory  because  of  his  lack  of 
knowledge  of  or  belief  in  causative  oral 
conditions,  and  showed  a  disinclination 
or  possibly  inability  to  suggest  any  treat- 
ment for  a  complication  possibly  purely 
dental  or  oral  in  its  origin.  Happily 
this  state  of  affairs  is  now  undergoing 
a  definite  change,  and  it  may  be  truth- 
fully asserted  that  at  no  time  in  the  his- 
tory of  dentistry  as  a  profession  has  there 
been  such  a  need  for  the  assistance  and 
co-operation  of  the  medical  profession 
as  at  the  present;  and  to  this  may  be 
added  the  satisfying  declaration  that  at 
no  time  has'  the  latter,  as  a  class,  shown 
more  willingness  to  accommodate  the 
former  in  this  way. 

RELATION  OF  MEDICINE  AND  DENTISTRY. 

While  dentistry  is  not  a  fully  recog- 
nized specialty  of  medicine,  and  while 
it  cannot  be  so  long  as  the  course  of  study 
and  methods  of  practice  include  me- 
chanics combined  with  operative  and 
surgical  procedure,  it  is  an  unquestion- 
able fact  that  medicine  has  a  controlling 
and  wholesome  influence  over  its  younger 
brother,  dentistry,  and  on  this  account 
the  best  humanitarian  results  can  only 
be  attained  by  one  harmonious  unity  of 
purpose. 

Forgetting  dentistry  for  the  time 
being,  let  us  proceed  to  consider  the 
broader  field  of  activity,  and  what  may 
properly  be  included  within  this  field. 
It  is  now  a  well-recognized  fact  that  we 
no  longer  speak  of  dental  (or  tooth) 
prophylaxis,  because  this  does  not  appear 
to  serve  the  purpose;  it  is  now  "oral" 
prophylaxis.  It  may  be  said  of  the 
mouth  as  well  as  of  the  body  in  general, 
that  the  tendency  is  markedly  toward  the 


prevention  rather  than  the  cure  of  dis- 
ease. Recognizing  the  fact,  therefore, 
that  diseases  of  the  mouth  and  teeth  can 
best  be  controlled  by  prophylactic  meas- 
ures, this  becomes  the  first  duty  of  the 
stomatologist.  The  operative  field  of 
the  stomatologist  should  include  all  tis- 
sues, both  hard  and  soft,  within  the 
mouth  cavity — the  boundaries  of  which 
are,  anteriorly,  the  lips;  above,  the  hard 
and  soft  palate;  below,  the  soft  tissues 
forming  the  floor  of  the  mouth,  laterally 
the  cheeks,  and  posteriorly  that  rather 
indefinite  space,  the  fauces.  As  a  con- 
servative measure  the  question  of  prophy- 
laxis is  first  to  be  considered.  How 
shall  we  proceed,  to  keep  the  mouth  clean 
or  free  from  infectious  material. 

To  accomplish  this  some  method 
should  be  provided  through  which  the 
mouth  and  teeth  could  be  kept  clean  by 
personal  attention.  It  would  seem  to  be 
just  about  as  inconsistent  or  ridiculous 
for  one  to  depend  upon  the  Turkish  bath 
to  keep  the  body  clean  as  to  be  compelled 
to  resort  to  the  dentist  to  keep  the  mouth 
clean.  It  may  be  that  the  time  is  not  far 
distant  when  the  operation  of  cleansing 
the  teeth  will  no  longer  be  a  detail  part 
of  our  practice.  But  to  bring  this  about, 
some  radical  changes  must  be  made. 

USELESSNESS  OF  MOUTHWASHES. 

The  writer  is  already  on  record  as  hav- 
ing some  rather  peculiar  ideas  about 
ready-made  mouthwashes  in  general, 
ideas  which  in  a  general  way  make  their 
use  a  questionable  practice.  In  other 
words  it  is  believed  that  the  ultimate 
beneficial  effect  from  the  use  of  the  aver- 
age mouthwash  is  very  much  overes- 
timated. The  question  comes  to  us  fre- 
quently as  to  what  mouth  preparations 
are  best  and  what  virtue  there  is  in  these. 
It  may  be  said  that  in  the  majority  of 
instances  a  sort  of  stereotyped  reply  is 
made,  without  the  varied  pathologic  pos- 
sibilities of  the  mouth  being  taken  into 
consideration,  and  disregarding  the  fact 
that  a  prophylactic  which  may  prove  of 
value  in  one  mouth  may  be  wholly  inef- 
fectual in  another.  The  average  ready- 
made  mouthwash  may  be  said  to  be  just 
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about  as  effectual  as  a  hair-restorer  for 
the  hairless  head,  or  a  magic  ring  for  the 
cure  of  rheumatism.  In  making  this 
statement  the  inference  must  not  be 
drawn  that  there  are  no  mouthwashes 
which  contain  the  proper  ingredients  to 
make  them  act  as  they  are  expected  to 
act  in  some  certain  cases,  but  their  weak- 
ness lies  in  the  fact  that  they  are  so 
promptly  eliminated.  In  other  words, 
they  cannot  be  kept  in  contact  with  the 
parts  upon  which  they  are  intended  to 
act,  for  a  sufficient  length  of  time  to  be 
of  any  positive  value. 

There  is  need  for  improvement  in 
methods  covering  oral  hygiene  and  pro- 
phylaxis. The  very  fact  that  a  clean 
tooth  will  not  be  affected  by  caries,  with 
the  equally  significant  fact  that  all  teeth 
that  are  not  clean  do  not  decay,  opens  up 
a  question  for  serious  thought. 

It  might  be  stated  with  a  good  deal  of 
certainty  and  without  fear  of  positive 
contradiction  that  caries  of  the  teeth  is 
just  about  as  prevalent  in  the  mouths  of 
those  persons  who  give  their  teeth  reg- 
ular and  systematic  care  as  it  is  in  the 
case  of  those  who  are  totally  indifferent 
in  this  regard.  It  may  be  that  the  ques- 
tion of  predisposition  and  immunity  is 
entirely  responsible  for  this,  and  within 
certain  limitations,  inheritance,  habits  of 
life,  diet,  etc.,  are  responsible  for  pre- 
disposition or  immunity. 

In  making  the  foregoing  statement, 
there  is  no  desire  to  favor  opposition  to 
oral  hygiene.  Certainly  the  mouth,  the 
gateway  to  the  alimentary  tract,  should 
be  kept  free  from  unclean  or  septic  mate- 
rial, and  these  remarks  are  therefore  in 
the  nature  of  a  plea  for  normal  condi- 
,  tions  in  the  mouth,  and  if  these  normal 
conditions  cannot  be  brought  about 
physiologically  or  mechanically,  then 
medicinal  agents  must  be  resorted  to,  and 
these  should  be  compounded  to  suit  each 
individual  case,  rather  than  to  expect  to 
find  in  any  ready-made  mouth  prepara- 
tion a  panacea  for  all  classes  of  mouth 
pathology. 

APICAL  INFECTIONS. 

Perhaps  the  most  important  develop- 
ment in  recent  years,  one  which  will 
eventually  have  much  to  do  with  trans- 


forming dentistry  into  stomatology  and 
is  largely  responsible  for  our  scientific, 
medical,  and  surgical  progress,  is  the 
much-discussed  question  of  apical  infec- 
tion, and  the  influence  it  may  have  as 
a  possible  causative  factor  in  systemic 
disease.  It  is  not  my  purpose  to  discuss 
the  possibilities  of  this  subject,  other 
than  to  refer  to  the  important  fact  that 
the  successful  management  of  these  con- 
ditions calls  for  the  dentist  to  step  aside 
and  permit  the  stomatologist  to  occupy 
the  center  of  the  stage.  To  fully  under- 
stand and  successfully  treat  these  con- 
ditions means  much  more  than  cleansing 
and  filling  the  root-canal,  an  operation 
purely  mechanical,  or  dental,  in  char- 
acter. It  calls  for  much  broader  consid- 
eration. The  histology,  physiology,  and 
anatomy  of  the  affected  part  must  not 
only  be  considered,  but  the  bacteriology, 
pathology,  and  methods  of  physiologic 
repair  must  receive  attention  sufficient 
to  warrant  an  attempt  at  diagnosis  and 
prognosis.  Disease  originating  in  the 
apical  space  may  extend  the  field  of  ob- 
servation and  operation  to  parts  in  the 
mouth  far  remote  from  the  primary 
causative  factor,  the  tooth  itself,  so  that 
the  operator  is  compelled  to  practice 
stomatology  in  place  of  dentistry,  to  suc- 
cessfully manage  the  case.  While  the 
dentist  might  be  content  to  accept  a 
radiographic  diagnosis  in  a  case  of  sus- 
pected apical  infection,  and  while  he 
might  be  satisfied  with  one  set  method 
of  treatment  in  all  cases,  the  broader  view 
of  the  stomatologist  would  possibly  cause 
him  to  hesitate  before  accepting  the 
radiograph  as  positive  in  diagnosis,  until 
he  had  carefully  considered  the  case  from 
the  standpoint  of  general  pathology  and 
bacteriology.  This  argument  is  intended 
to  carry  with  it  the  belief  that  in  no  case 
of  so-called  "blind  abscess"  should  a 
positive  diagnosis  be  reached  from  a 
radiograph  alone. 

The  writer  is  already  on  record  with 
the  statement  that  no  small  percentage 
of  the  "rarefied"  areas  shown  by  the 
X-ray  are  innocent  scar  tissue,  contain- 
ing nothing  in  the  nature  of  pyogenic 
or  other  pathologic  organisms,  and  that 
they  should  be  left  unmolested  for  the 
best  physical  welfare  of  the  individual, 
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unless  their  diagnostic  suggestion  be  cor- 
roborated by  a  bacteriological  finding. 
The  day  has  arrived — in  fact,  it  never 
should  have  been  otherwise — when  the 
dentist  or  stomatologist  should  interpret 
his  own  radiograph,  and  perhaps  in  a 
large  percentage  of  instances  this  is  done, 
the  radioscope  now  having  become  an 
important  adjunct  in  our  modern  office 
equipment. 

This  possibility  of  systemic  disease 
arising  from  tooth  and  mouth  infection 
has  had  to  a  certain  extent  the  effect  of 
letting  down  the  bars  between  medicine 
and  dentistry,  and  will  no  doubt  eventu- 
ally result  in  transforming  dental  prac- 
tice into  stomatology. 

While  this  is  all  well  and  good,  we 
are  at  the  same  time  compelled  to  take 
exception  to  the  too  frequent  action  of 
the  physician — that,  viz,  of  advising  the 
extraction  of  teeth  without  dental  con- 
sultation. Stomatology,  or  dentistry, 
whichever  you  may  choose  to  call  it,  can 
no  longer  continue  to  be  party  to  the 
wholesale  removal  of  teeth  simply  be- 
cause the  physician  advises  their  extrac- 
tion. There  is  but  one  remedy  for  this 
unfortunate  situation;  it  simply  means 
the  expression  by  the  physician  of  a  more 
substantial  confidence  in  the  dentist,  and 
the  nearer  we  approach  the  field  of 
stomatology  the  greater  this  confidence 
will  become. 

DENTAL  EDUCATION  TENDING  TOWARD 
STOMATOLOGY. 

It  is  an  undisputed  fact  that  the  past 
few  years  has  shown  a  remarkable  ten- 
dency for  dentistry  to  broaden  into  stom- 
atology, and  much  of  the  credit  for  this 
is  due  to  the  constantly  increasing  cur- 
riculum adopted  by  the  dental  colleges. 
Included  in  this  are  many  subjects  for- 
merly thought  to  be  of  value  to  the  med- 
ical students  only,  but  now  are  recog- 
nized as  an  essential  part  of  the  dental 
course.  By  this  means  the  average  den- 
tal practitioner  of  today  has  fortified 
himself  with  sufficient  medical  knowl- 
edge to  enable  him  to  intelligently  take 
part  in  the  discussion  of  many  general 
medical  subjects,  and  more  especially 
those  which  belong  or  are  closely  allied 
to  dentistry.   It  is  with  much  regret  that 


the  same  remarks  cannot  be  applied  to 
the  general  medical  practitioner. 

The  failure  of  medical  schools  of  the 
present  day  to  instruct  students  even  in 
the  elementary  principles  of  a  branch  of 
the  healing  art  which  the  fathers  of 
medicine  did  not  disdain  to  teach,  has 
long  been  regarded  by  dentists  as  a  defect 
in  the  medical  curriculum  which  should 
be  overcome.  While  there  can  be  no 
doubt  as  to  the  good  results  which  might 
be  expected  to  follow  the  adoption  of  the 
recommendation  of  the  National  Dental 
Association  some  years  ago  suggesting 
the  inauguration  of  a  course  in  oral  hy- 
giene in  the  medical  curriculum,  against 
such  action  will  be  urged  the  fact  that 
the  curriculum  is  already  overcrowded 
and  that  the  number  of  theoretical  stu- 
dies the  student  is  required  to  pursue 
with  more  or  less  thoroughness,  and  the 
mass  of  technical  detail  in  laboratory 
and  clinical  work  which  he  is  called  upon 
to  master,  already  tax  to  the  utmost  his 
mental  and  physical  resources. 

Great  as  is  this  obstacle  to  the  in- 
auguration in  medical  schools  of  a  course 
in  oral  hygiene,  prophylaxis,  and  funda- 
mental dental  pathology,  room  could 
doubtless  be  made  for  it,  if  it  were 
deemed  of  sufficient  importance,  or  were 
there  any  general  demand  for  it  on  the 
part  of  the  medical  profession  and  the 
undergraduate  body. 

As  a  matter  of  fact,  however,  the  in- 
terest manifested  by  medical  students  in 
dental  pathology  and  associated  subjects 
when  taught  in  medical  schools  has  never 
been  of  a  very  active  or  encouraging 
character.  A  few  years  ago  an  annual 
course  of  lectures  covering  that  field,  de- 
livered in  a  prominent  medical  school 
by  one  of  the  most  eminent  dental 
teachers  in  the  profession,  was  ultimately 
abandoned  by  him,  chiefly  because  of 
lack  of  interest  on  the  part  of  the  stu- 
dents of  the  institution;  and  the  course 
has  never  been  resumed. 

The  fact  that  unhygienic  conditions 
in  the  oral  cavity  are  a  prolific  cause  of 
grave  systemic  disorders  can  no  longer 
be  questioned,  for  it  is  manifest  that  the 
constant  ingestion  of  septic  organisms 
must  in  time  overcome  the  resisting 
power  inherent  in  healthy  tissue  and  lead 
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to  pathological  changes  more  or  less  grave 
in  character.  These  facts  being  now 
fully  known  to  all  well-informed  physi- 
cians, it  may  be  confidently  hoped  that 
even  if  overcrowded,  room  may  soon  be 
found  in  the  curriculum  of  medical 
schools  for  at  least  the  subjects  of  oral 
hygiene  and  prophylaxis.  This  being 
done,  practitioners  of  medicine  will  be 
enabled  to  co-operate  intelligently  with 
those  of  the  dental  profession  in  their 
effort  to  arrest  dental  deterioration,  and 
will  be  inspired  to  use  all  the  weight  of 
their  potent  influence  with  the  commu- 
nity in  support  of  measures  looking  to 
that  end. 

LINE  OF  DEMARCATION  BETWEEN  MEDI- 
CINE AND  DENTISTRY. 

The  foregoing  remarks  are  purely  the- 
oretical and  problematic,  therefore  let 
us  in  conclusion  consider  the  general 
subject  from  a  practical  point  of  view; 
and,  first,  as  to  the  dividing  line  between 
medical  and  dental  practice.  If  we  con- 
tinue to  speak  of  a  dental  practice,  then 
the  line  is  clearly  drawn.  No  physician 
would  attempt  to  transgress  upon  the 
field  rightfully  belonging  to  the  dentist. 
That  is,  he  would  refrain  from  filling, 
treating,  or  extracting  diseased  teeth. 
But  suppose  these  diseased  teeth  are 
known  to  be  the  cause  of  some  more 
serious  condition  in  the  mouth,  and  re- 
mote from  them  —  into  whose  hands 
should  such  a  case  fall?  Say,  for  ex- 
ample, through  the  persistent  irritation 
of  the  tongue  from  contact  with  the 
jagged  edges  of  a  necrosed  tooth,  an  epi- 
thelioma is  developed.  In  such  a  case  the 
dentist  extracts  the  tooth,  and  the  physi- 
cian or  surgeon  operates  upon  the  tongue. 
Or  suppose  the  case  to  be  the  too  frequent 
one  of  an  external  buccal  sinus,  originat- 
ing, as  these  sinuses  do  in  a  vast  majority 
of  instances,  from  a  pulpless  tooth.  In 
this  case  the  dentist  extracts  the  tooth, 
and  if  the  sinus  does  not  heal  the  patient 
is  usually  referred  to  the  physician  for 
further  treatment. 

Many  cases  of  acute  and  semi-acute 
inflammation  of  the  hard  and  soft  palate, 
tonsils,  and  fauces  have  their  origin  in 
defective  teeth,  yet  how  often  is  a  den- 
tist called  upon  even  to  assist  in  arriv- 


ing at  a  satisfactory  diagnosis  ?  Necrotic 
conditions  of  the  maxillae  are  perhaps  in 
a  majority  of  instances  of  dental  origin, 
yet  these  cases  are  usually  treated  on  the 
"fifty-fifty"  plan,  i.e.  the  dentist  getting 
fifty  cents  and  the  surgeon  fifty  dollars. 

While  the  modern  textbooks  on  dental 
pathology  all  include  as  important  the 
subjects  of  stomatitis  and  cancrum  oris, 
it  is  the  exception  rather  than  the  rule 
that  the  purely  dental  man  attempts  to 
treat  these  mouth  conditions. 

It  is  quite  true  that  in  many  cases  of 
facial  neuralgia  the  dentist  is  consulted, 
with  the  result  that  frequently  the  seat 
of  the  trouble  proves  to  be  a  tooth  lesion, 
but  if  this  fails  to  be  the  case,  if  an  ex- 
amination of  the  teeth  results  in  a  nega- 
tive finding,  back  goes  the  patient  to  the 
physician  or  surgeon  with  the  possibility 
of  a  resection  operation  as  the  only 
means  of  relief. 

It  has  perhaps  never  been  definitely 
decided,  legally  or  otherwise,  just  what 
liberties  or  liabilities  the  degree  D.D.S. 
confers  upon  one  possessing  this  title. 
There  is  an  unwritten  law  to  the  effect 
that  a  man  to  specialize  as  an  oral  sur- 
geon must  have  first  of  all  the  M.D. 
degree,  the  ideal  oral  surgeon  possessing 
both  degrees,  the  M.D.  and  the  D.D.S. 
This  is  doubtless  due  to  the  fact  that  in 
the  past  the  dentist  appeared  content  to 
confine  his  operations  to  the  teeth  alone, 
all  other  operations  in  the  mouth  being 
referred  to  the  general  surgeon.  It  is 
believed  that  there  is  an  important  place 
for  the  man  who  specializes  as  an  oral 
surgeon,  and  the  present  war  has  proved 
this  beyond  a  question  of  doubt,  but  there 
is  no  sound  reason  why  the  D.D.S.  degree 
should  not  protect  its  possessor  suffi- 
ciently to  permit  him  to  perform  any 
operation  in  or  about  the  mouth. 

The  one  thing  most  likely  to  handicap 
a  man  having  the  degree  of  D.D.S.  is  the 
significant  word  "dental/'  and  this  part 
of  the  title  will  disintegrate  just  as 
rapidly  as  we  choose  to  have  it  do  so, 
by  our  recognition  of  a  new  and  broader 
field  of  operation — the  future  degree  con- 
ferred to  be  D.S.  (Doctor  of  Stomatol- 
ogy) in  place  of  D.D.S.  (Doctor  of 
Dental  Surgery). 
Flaxders  Bldg. 
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Nature's  Tolerance  and  Compensating  Adjustments  as 
They  Relate  to  Oral  Restoration.* 

(  n.  ) 

By  JAS.  KENDALL  BURGESS,  D.D.S.,  New  York,  N.  Y. 

(Read  before  the  Maryland  State  Dental  Association,  Baltimore,  June  5-7,  1918.) 


AT  a  recent  meeting  of  a  state  society 
/l  there  was  shown  in  the  progressive 
clinic  a  removable  bridge,  part  of  a 
system  in  which  the  burden  of  the  entire 
perpendicular  support  of  the  bridge  is 
placed  upon  the  gum,  the  abutment 
teeth  serving  merely  to  hold  the  bridge 
in  position.  The  system  is  based  on  the 
expressed  belief  of  the  clinician  that  Na- 
ture has  not  provided  the  human  tooth 
with  strength  beyond  that  sufficient  for 
its  own  needs,  and  that  it  is  not  wise  or 
fair  to  place  a  greater  burden  upon  it. 
This  is  taking  a  matter  to  which  it  has 
been  my  privilege  to  call  attention  here- 
tofore, to  the  other  and  unwarranted  ex- 
treme. It  is  an  example  added  to  many 
others  of  a  tendency  to  circumscribed 
vision  and  shallow  thinking  which  char- 
acterizes so  many  of  our  profession — 
for  that  matter,  I  presume,  all  profes- 
sions— and  it  suggests  to  me  the  title 
of  my  paper,  "Nature's  Tolerance  and 
Compensating  Adjustments  as  They  Ke- 
late  to  Oral  Bestoration." 

A  crying  need  of  the  dental  profession 
— as,  no  doubt  of  all  other  professions 
— is  for  balance,  perspective,  the  saving 
grace  of  a  correct  sense  or  estimate  of 
relative  values.  We  are  prone  to  look 
at  one  thing  so  long  and  so  intently  that 
its  image  becomes  fixed  in  the  vision  and 
interposes  itself  between  our  gaze  and 
everything  else  to  which  our  attention 
may  be  called.  The  average  specialist 
or  man  with  a  hobby  is  like  strychnin  or 
atropin.     He  is  tremendously  concen- 


trated and  needs  an  immense  amount  of 
dilution  before  he  is  fit  to  be  taken  into 
the  system  of  general  practice.  Common 
sense  is  all  too  rare  a  quality.  We  hitch 
ourselves  to  a  theory,  and  lacking  the 
ballast  of  a  practical  rationality  it  de- 
velops wings  and  soars  away  with  us  into 
the  ethereal  blue  of  an  impractical  ideal- 
ism filled  with  all  manner  of  inconsis- 
tencies. 

Here,  for  instance  is  a  striking  ex- 
ample of  inconsistency:  A  tooth  well 
imbedded  in  the  bony  structures  and 
formed  and  anchored  for  the  express 
purpose  of  performing  the  function  of 
mastication  is  considered  not  to  be  able 
to  bear  the  burden  of  any  additional 
service;  so,  by  way  of  sparing  the  tooth, 
the  whole  stress  of  mastication  by  the 
restoration  is  put  upon  the  gum  tissue, 
which,  in  the  very  nature  of  things,  was 
not  designed  to  bear  any  of  it.  "Circum- 
stances alter  cases,"  and  Nature  has  a 
marvelous  way  of  adapting  herself  to 
circumstances.  If  she  were  intolerent 
and  insisted  on  the  absolute  normal  in 
anything,  few  of  us  would  be  here  to 
tell  the  tale.  But  she  probably  has  no 
established  normal  from  which  she  has 
not  departed  and  will  not  tolerate  de- 
parture in  some  measure.  Her  compen- 
sations are  matters  of  common  knowl- 
edge and  observation. 

The  deaf,  for  example,  frequently 
acquire  great  facility  in  lip  reading 
through  exceptional  development  of  the 
keenness  and  quickness  of  the  sense  of 


*  [This  is  the  second  paper  of  the  series  by  the  author  on  the  fundamental  principles  of 
oral  restoration.    The  first  paper  appeared  in  our  September  issue,  at  page  785. — Ed.] 
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sight,  and  so  are  able  to  converse  almost 
or  quite  as  well  as  if  they  could  hear. 
The  blind  develop  a  wonderful  sense  of 
touch.  I  have  seen  one  totally  blind  tell 
colors  with  great  accuracy  by  feeling  the 
objects  with  his  fingers.  These  are  con- 
spicuous examples,  but  there  are  many 
similar  instances  of  Nature's  losses  or 
impairments  and  her  efforts  at  compen- 
sation. In  truth,  there  are  few  organs  or 
tissues  that  she  has  not  been  able  at 
some  time  or  other  to  dispense  with  or 
bear  great  alteration  of,  perhaps  both  in 
form  and  function,  and  to  compensate 
the  possessor  for  his  loss  by  increased 
efficiency  of  some  other  organ  or  tissue. 

What  is  true  of  the  organism  in  gen- 
eral is  true  of  the  oral  cavity  and 
its  environment,  in  which  our  concern 
is  more  particularly  centered.  So  my 
friend  the  clinician  is  in  error.  The 
gum,  which  Nature  probably  never  in- 
tended for  the  purpose  of  supporting 
man-made  dentures,  can  adapt  itself  to 
the  requirements  within  certain  limita- 
tions if  circumstances  necessitate  it.  On 
the  other  hand  there  is  no  reason  why  a 
tooth  with  normal  and  unimpaired  an- 
chorage should  not  be  able  to  take  up  a 
part  of  the  burden  of  its  lost  fellow 
if  the  additional  burden  be  correctly  ad- 
justed and  within  proper  limits. 

The  question  is :  How  far  may  we  ex- 
pect her  to  go  in  bearing  these  losses  or 
modifications  and  the  additional  burdens 
they  entail,  what  compensating  adjust- 
ments may  we  reasonably  expect  of  her, 
and  to  what  extent  and  by  what  means 
may  we  be  of  aid  to  her  in  her  effort  to 
repair  or  compensate  for  the  deteriora- 
tion wrought  by  time  and  service,  the 
ravages  of  morbid  processes,  or  the  dam- 
age done  by  violence  or  accident?  And 
let  us  see  if  there  are  not  some  lessons 
we  may  learn  from  Nature  and  her  at- 
titude toward  the  perversions  forced 
upon  her  and  the  destructive  effort  of 
her  transgressors  and  despoilers,  so  that 
when  operative  interference  becomes  ne- 
cessary we  may  act  intelligently  and  as 
far  as  possible  in  harmony  with  her  own 
plans  and  purposes. 

First,  considering  the  tooth  as  apart 
from  its  relations.  Perhaps  the  most 
commonly  met  with  transgression  of  Na- 


ture's plan  for  the  individual  tooth  is 
caries.  It  is  a  well-known  fact  that  any 
disturbance  even  to  the  enamel  is  taken 
cognizance  of  by  the  pulp,  which  under- 
takes to  protect  itself  by  throwing  out 
secondary  dentin  as  a  bulwark  of  de- 
fense against  the  encroachment  of  the 
enemy.  Here  is  a  very  familiar  example 
of  Nature's  compensating  adjustment  to 
conditions  as  they  arise;  and  how  suc- 
cessful she  is  in  accomplishing  it  is  at- 
tested in  the  experience  of  every  practi- 
tioner who  observes  teeth  retaining  their 
vitality  and  health  in  many  instances 
even  though  a  considerable  portion  of 
their  substance  be  destroyed  by  caries. 
Only  less  common  are  erosion  and  attri- 
tion, and  the  same  tolerance  and  effort 
at  adjustment  to  meet  the  altered  condi- 
tions are  constantly  to  be  observed. 
These  processes,  however,  have  small 
,  beginnings  and  are  more  or  less  gradual 
in  the  progress  of  their  encroachment 
toward  the  pulp,  and  that  organ,  taking 
cognizance  of  their  very  beginnings,  has 
opportunity  in  many  cases  to  build  up 
against  the  invasion,  and  gradually  with- 
draw to  a  position  of  safety.  The  ques- 
tion has  been  raised  as  to  the  safety  of 
the  pulp  in  cases  where  the  sudden  re- 
moval of  tissue  by  grinding  and  cutting 
becomes  necessary  in  the  preparation  of 
teeth  for  bridge  anchorages  or  abut- 
ments, seeing  that  the  pulp  is  taken  un- 
awares and  has  not  the  same  opportunity 
for  protection. 

RESISTANCE  OF  THE  PULP  TO  OPERATIVE 
MEASURES. 

In  discussing  the  comparative  danger 
to  the  pulp  of  the  gradual  process  of  de- 
cay and  the  sudden  operation  of  tissue 
removal  there  are  three  things  to  be 
said  relative  to  caries  and  the  remedial 
measures  for  its  correction.  First: 
That  penetrating  the  dentin  far  deeper 
than  any  operator  goes  in  cavity  prepara- 
tion are -micro-organisms  which  precede 
the  actual  breaking-down  of  tissue- -at 
least  to  an  observable  extent.  Second: 
That  in  removal  of  decay  and  cavity 
preparation  there  is  also  much  sudden 
and  precipitate  removal  of  tissue  just  as 
there  is  in  abutment  preparation.  Third : 
That  this  operation  encroaches  much 
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nearer  to  the  pulp  in  many  cases  than 
does  that  for  abutment  preparation.  If 
experience  and  observations  have  shown, 
as  they  have,  that  the  pulp  resists  all 
these  influences  and  encroachments  and 
remains  vital  throughout  the  life  of  the 
patient,  it  needs  only  the  application  of 
common  intelligence  to  force  the  conclu- 
sion that  it  will  bear  the  strain  of  tissue 
removal  by  operative  procedure.  And 
there  is  ample  data  in  the  experience  of 
every  operator,  who  has  cared  to  observe, 
to  demonstrate  that  these  conclusions  are 
founded  on  facts. 

There  are  some  timorous  souls  among 
us,  however,  who  are  overburdened  with 
a  sense  of  responsibility  for  Nature's  wel- 
fare, and  fearful  lest  she  be  unable  to 
protect  herself.  Being  actuated  by  mo- 
tives in  kind  with  those  of  our  generous- 
hearted  and  philanthropic  birth-control 
specialists  and  advocates  who  would 
stand  between  God  and  a  misused  world 
to  ward  off  His  injustice  and  administer 
these  affairs  according  to  their  own 
superior  judgment — these  pseudo-Solo- 
mons, usurping  Nature's  prerogative  of 
death-control,  destroy  unoffending  pulps 
at  will,  and  because  they  adjust  the  rub- 
ber dam,  sterilize  the  sword  and  the  dirk 
with  which  the  murder  is  committed, 
pack  gutta-percha  to  the  end  of  the  canal, 
and  take  radiographs  to  show  the  me- 
chanical precision  with  which  every  step 
of  the  assassination  is  conducted,  they 
put  on  the  virtuous  airs  of  benefactors 
and  talk  learnedly  of  technique  and 
asepsis. 

The  fact  that  all  pulps  are  not  equal 
to  the  increased  effort  and  some  of  Na- 
ture's attempts  at  compensation  and  ad- 
justment come  to  grief,  offers  no  excuse 
whatever  for  the  wholesale  and  indis- 
criminate slaughter  of  the  innocents  ad- 
vocated and  indulged  in  by  these  wise- 
acres to  forestall  the  pathological  process 
they  claim  always  to  foresee,  but  which, 
like  most  of  our  troubles,  does  not  occur 
in  probably  the  vast  majority  of  cases. 

Leaving  the  tooth  as  an  individual 
for  the  moment,  there  is  an  interesting 
reciprocal  relation  of  the  teeth  of  which 
I  desire  to  speak.  A  study  of  the  teeth 
and  their  relations  reveals  the  individual 
tooth  as  having  a  free  single  protruding 


end  of  varying  size  and  shape  to  meet 
Nature's  requirements,  and  a  single  or 
multiple  submerged  end,  as  the  case  may 
be,  imbedded  and  anchored  in  the  bony 
structures  of  the  jaw  for  retention  and 
support,  and  that  the  free  ends  of  the 
teeth  in  the  opposing  jaws  bear  a  rela- 
tion to  each  other  which  we  describe  as 
occlusion.  These  tooth-ends  with  their 
occlusal  and  anchorage  relations  have  a 
direct  bearing  each  upon  the  other,  both 
as  to  tooth  service  and  individual  tooth 
welfare. 

EXAGGERATED    IMPORTANCE    OF  OCCLU- 
SION IN  BRIDGE  WORK. 

The  chief  function  of  the  occlusal  re- 
lation is  the  service  of  mastication, 
which  in  turn  is  the  initial  stage  in  the 
process  of  digestion.  There  is  no  doubt 
that  in  the  normal  occlusal  and  anchor- 
age relations  as  Nature  has  planned  them 
is  to  be  found  the  highest  degree  of  ef- 
ficiency and  the  greatest  compatibility 
with  individual  tooth  welfare.  The  de- 
parture from  the  normal  in  occlusal  re- 
lations, however,  is  so  prevalent  and  so 
varied,  frequently  so  aggravated  and  in 
so  many  instances  never  corrected,  that 
we  are  forced  to  consider  Nature's  be- 
havior toward  these  defective  relations. 
If  perfect  masticating  efficiency  depends 
upon  perfect  or  normal  occlusal  rela- 
tions, it  must  be  conceded  that  efficiency 
is  reduced  in  the  measure  in  which 
we  depart  from  these  normal  relations, 
whether  the  departure  be  due  to  maloc- 
clusion or  loss  of  the  occlusal  surfaces 
through  deterioration  or  tooth  removal, 
until  in  the  edentulous  mouth  it  ceases. 

That  Nature  does  not  hold  all  of  our 
organs  and  tissues  to  strict  accountabil- 
ity, but  gives  much  latitude  in  compen- 
sating adjustments,  is  patent  to  every 
lay  and  professional  observer.  It  is  no 
uncommon  thing  to  see  those  possessed 
of  disarranged  or  disorganized  dentures 
with  impaired  occlusion,  or  lacking  any 
for  that  matter,  retain  full  physical  vigor 
and  come  to  ripe  age.  So  much  for 
Nature's  compensations  in  the  case  of 
occlusal  relations  and  function. 

When,  also,  we  come  to  consider  oc- 
clusal relations  and  individual  tooth  wel- 
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fare,  we  find  the  same  tolerance  on  Na- 
ture's part — that  whereas  the  stimulus 
to  the  teeth  and  tissues  afforded  by  nor- 
mal function  of  the  teeth  in  normal  oc- 
clusal relations  is  conducive,  at  least 
theoretically,  to  the  highest  state  of 
tooth  vigor,  teeth  in  abnormal  occlusion 
or  entirely  out  of  occlusion  in  many  in- 
stances, retain  their  health  and  vigor  in 
high  degree.  And  these  conditions  per- 
taining to  both  systemic  and  tooth  wel- 
fare, while  not  universal,  are  so  fre- 
quent, so  prevalent,  that  I  am  forced  to 
the  conclusion  that  of  all  the  normal  re- 
lations of  the  teeth  the  so-called  normal 
occlusal  relation  is  the  least  important. 

Xo  reflection  is  intended  here  upon 
the  ideals  and  the  splendid  attainments 
of  the  orthodontist;  but  it  must  be  re- 
membered that  he  has  an  opportunity 
not  vouchsafed  to  the  worker  in  restora- 
tion. He  is  presented  with  a  foundation 
intact,  and  his  efforts  are  directed  merely 
toward  a  rearrangement  of  that  founda- 
tion. Likewise  the  prosthodontist,  who 
gains  all  the  support  for  his  superstruc- 
tures from  the  'firm  gum  tissues  over- 
lying the  bony  structures  of  the  jaw,  has 
an  equal  opportunity  to  produce  normal 
occlusion.  But  the  bridge-worker  is  pre- 
sented always  with  an  impaired  founda- 
tion. His  problem  is  to  ascertain  the 
extent  and  character  of  its  impairment, 
and  the  measure  of  proficiency  inherent 
in  its  present  status,  and  to  provide  for 
only  so  much  service  as  that  measure  of 
proficiency  is  capable  of  producing. 

Now  let  us  come  back  to  a  considera- 
tion of  our  reciprocal  tooth-end  relations. 
Any  occlusal  relation  that  produces  effi- 
ciency or  service  requires  for  that  per- 
formance of  service  a  commensurate  sta- 
bility or  limitation  of  movement  of  the 
teeth,  so  that  the  free  ends  when  brought 
in  contact  for  function  will  glide  against 
each  other  and  not  drag  either  tooth  bod- 
ily out  of  its  normal  range  of  move- 
ment, a  condition  productive  of  trauma 
and  a  relation  which  we  describe  as  trau- 
matic occlusion.  It  is  this  stability  or 
limitation  of  movement  that  gives  the 
tooth  its  proficiency  or  ability  to  with- 
stand the  service  of  mastication — and 
this  is  the  result,  of  course,  of  the  rela- 
tions of  its  anchored  end.  being  em- 


bedded as  it  is  in  the  bony  structures 
of  the  jaw.  When  this  relation  is  inter- 
fered with  and  there  is  not  left  commen- 
surate anchorage  of  the  tooth,  there  can- 
not of  course  be  sufficient  stability  to 
withstand  the  grinding  of  the  surfaces 
of  the  occluding  teeth  against  each  other, 
and  the  dragging  of  the  teeth  out  of  the 
range  of  their  normal  movements,  with 
consequent  trauma  and  lessening  of  their 
proficiency,  will  be  the  result. 

Here,  then,  is  an  interesting  cycle 
in  which  is  shown  not  only  reciprocal  oc- 
clusal and  anchorage  relations,  but  in  ad- 
dition a  corresponding  relation  between 
tooth  welfare  and  tooth  efficiency.  Upon 
the  occlusal  relations  of  the  free  ends  of 
the  teeth  depends  the  welfare  of  their 
anchored  ends,  upon  the  welfare  of  their 
anchored  ends  depends  their  proficienc}', 
and  upon  their  proficiency  depends  the 
efficiency  of  their  free  ends,  so  that  where 
the  welfare  of  the  anchored  ends  is  im- 
paired the  efficiency  of  the  free  ends  must 
of  necessity  be  reduced.  The  fact  that 
teeth  are  in  so-called  normal  occlusal  re- 
lations does  not  insure  normal  efficiency. 
The  vital  factor  in  tooth  efficiency  is  not 
the  relations  of  their  occlusal  ends,  but 
tooth  welfare  as  determined  by  the  re- 
lations of  their  anchored  ends.  And  this 
and  proficiency  are  not  necessarily  fos- 
tered by  so-called  normal  occlusal  rela- 
tions, which  in  the  case  of  reduced  an- 
chorage may  be  productive  of  trauma, 
and  trauma  in  the  foundation  is  al- 
ways absolutely  and  unequivocally  to  be 
avoided  at  whatever  expense  to  the  oc- 
clusion. 

The  relations  of  the  free  ends  of  the 
teeth  is  the  established  and  pivotal  point 
in  the  case  as  it  comes  to  us,  and  the 
welfare  of  the  anchored  ends  is  the  goal 
we  must  seek,  the  condition  we  must 
bring  about,  because  without  tooth  wel- 
fare there  can  be  no  tooth  efficiency.  The 
welfare  of  the  tooth  is  the  measure  of 
its  proficiency,  and  its  proficiency  is  the 
measure  of  its  efficiency. 

In  those  cases  where  restoration  be- 
comes necessary,  it  is  plainly  to  be  seen 
that  we  have  no  right  to  expect  nor- 
mal efficiency  from  minus  proficiency, 
and  we  have  no  recourse  but  to  fall  back 
upon  Nature's  tolerance — which,  as  we 
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have  shown,  is  an  ample  dependence. 
This  we  do  by  accepting  the  highest  de- 
gree of  tooth  welfare  to  be  procured  in 
a  given  case  as  the  basis  of  the  operation, 
judging  from  that  the  proficiency  of  the 
foundation,  and  the  establishment  of 
such  occlusal  surface  relations  in  ac- 
cordance therewith  as  will  produce  only 
such  degree  of  efficiency  as  is  commen- 
surate with  the  available  tooth  welfare 
and  proficiency.  Anything  beyond  this 
will  be  productive  of  trauma,  resulting 
in  impaired  tooth  welfare,  reduced  pro- 
ficiency, and  lowered  efficiency,  and  this 
pernicious  cycle  will  continue  its  de- 
structive rounds  until  exfoliation  results 
as  the  price  we  pay  for  our  folly.  So  I 
repeat  that  we  must  aim  at  tooth  wel- 
fare and  depend  upon  Xature's  tolerance 
of  the  frequently  resulting  and  neces- 
sarily reduced  efficiency. 

We  are  familiar  with  the  changes  that 
take  place  in  the  shades  of  teeth  as  age 
increases,  that  Xature' s  harmony  may  be 
preserved.  We  note  the  ease  with  which 
the  tissues  of  the  oral  cavity  that  so 
quickly  discover  and  resent  the  invasion 
of  a  loose  bristle  from  the  toothbrush, 
learn  to  tolerate  oral  restorations  of  any 
size,  even  to  the  full  dentures.  And  we 
know  with  what  facility  matters  of  taste 
and  speech,  and  other  functions  of  the 
teeth  and  tissues,  adjust  themselves  to 
these  new  conditions — notwithstanding 
that  one  patient  did  refuse  to  pay  for 
full  upper  and  lower  dentures  because 
he  was  not  altogether  pleased  with  his 
efforts  to  "say  'success*  successfully." 
These  things  need  no  enlarging  upon, 
but  I  have  laid  emphasis  on  the  relation 
between  tooth  welfare  and  tooth  effi- 
ciency because  I  believe  that  our  fail- 
ures at  this  point  have  been  the  cause 
of  many  ruined  dentures  and  wrecked 
opportunities. 

ORAL  SANITATION". 

Passing  on  from  the  relations  and 
functions  of  the  teeth,  we  come  to  the 
care  of  the  oral  cavity.  One  of  the  mat- 
ters that  comes  most  frequently  to  our 
attention  in  the  daily  grind  is  that  of 
the  unclean  mouth.  It  is  interesting 
to  us  at  this  point  because  of  the  lengths 
to  which  some  practitioners  have  gone 


and  are  going  to  correct  it  and  to  es- 
tablish so-called  sanitation.  It  is  well 
to  inquire  for  a  moment  what  is  meant 
by  the  term  "sanitation."  If  it  means 
absolute  and  continuous  freedom  of  the 
oral  cavity  from  all  the  products  of  se- 
cretion and  of  accretion,  it  may  as  well 
be  said  once  for  all  that  it  never  can  be 
maintained:  few  could  survive  the  age 
of  dentition !  This  must  be  patent  to 
every  observer  of  the  oral  cavity  and  its 
contents,  of  the  forms  and  relations  of 
the  teeth  and  tissues,  and  of  the  uses 
to  which  they  are  put.  It  is  true  of  the 
normal  mouth — at  least  the  nearest  we 
find  it,  in  this  age  of  civilization,  to 
what  Xature  designed  it  to  be;  and  it 
is  increasingly  true  in  the  measure  in 
which  we  depart  from  the  normal. 

In  view  of  this  it  is  very  evident  that 
Xature  expects  and  provides  against 
some  accumulations  in  the  oral  cavity. 
Her  tolerance  varies,  no  doubt,  with  the 
individual  systemic  resistance,  which  is 
influenced  by  many  circumstances.  What 
the  maximum  is,  as  revealed  by  the  com- 
bination of  advancing  age,  vigorous 
health,  and  oral  uncleanliness  that  are 
wont  to  come  under  our  observation, 
must  be  appalling  to  those  of  us  who  pro- 
fess to  believe  that  systemic  prophylaxis 
lies  in  the  way  of  perfect  oral  cleanliness. 

We  make  a  great  to-do  about  unclean 
mouths,  but  there  is  serious  question 
about  the  deleterious  effects  of  loose  food 
debris  in  the  oral  cavity.  Some  of  the 
most  unclean  mouths  to  be  observed  are 
those  of  people  in  advanced  years. 

The  profession  has  long  nursed  the 
fallacy  that  a  clean  tooth  never  decays. 
How  shall  we  know?  Was  there  ever, 
since  the  world  began,  a  tooth  that  was 
always  clean — if  ever  clean,  for  that 
matter?  Certainly  the  degree  of  un- 
r-leanliness  does  not  in  any  degree  regu- 
late the  amount  of  decay  we  find  in  the 
mouths  of  our  patients.  Any  uncleanli- 
ness that  comes  into  contact  with  the 
blood  stream  is  likely  to  contaminate  it 
and  is  unsafe.  But  I  am  seriously  of 
the  opinion  that  very  little  pathological 
disturbance  is  traceable  to  mere  accum- 
ulations of  food  debris  in  the  mouth 
where  any  attempt  at  cleansing  is  main- 
tained.   The  local  congestion  consequent 
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upon  the  accumulation  of  tartar  about 
the  necks  of  teeth  far  outweighs  in  im- 
portance the  systemic  effects  of  food 
debris  in  locations  where  it  does  not  come 
into  contact  with  the  submucous  tissues, 
and  consequently  with  the  blood  stream. 

It  is  not  my  purpose  in  this  paper  to 
attempt  to  establish  any  definite  degree 
of  oral  cleanliness  or  lack  of  it  as  Na- 
ture's normal  or  the  limit  of  her  toler- 
ance, but  simply  to  claim  that  it  does 
not  mean  sterility  or  absolute  freedom 
from  accumulations  on  the  one  hand, 
any  more  than  it  means  unlimited  filth 
on  the  other.  And  there  is  no  reason 
why  any  sensitive  soul  should  be  shocked 
at  such  an  admission.  These  are  facts 
within  the  observation  of  every  practi- 
tioner. The  stating  of  them  implies  no 
carelessness  in  matters  of  oral  sanitation, 
and  to  refuse  to  acknowledge  them  is 
merely  to  pose. 

Those  enthusiasts  on  the  subject  of 
perfect  oral  cleanliness  who  are  engaged 
in  the  work  of  restoration  do  not  hesitate 
to  remove  pulps  and  excise  tooth  crowns 
indiscriminately  for  the  purpose  of  se- 
curing anchorage  for  removable  bridges. 
Thus  they  rob  Nature  of  her  vital  tis- 
sues, destroy  functions  and  alter  im- 
portant relations  with  the  rest  of  the 
organism — all  in  an  effort  to  force  upon 
her  an  unnatural  freedom  from  extrane- 
ous matter,  in  the  doing  of  which  they 
endanger  -her  blood  stream — the  supply 
conduits,  where  cleanliness  is  next  to 
imperative  and  pollution  may  mean  in- 
jury or  death — in  order  to  spare  the  ali- 
mentary tract,  at  least  one  function  of 
which  is  that  of  the  sewer !  Here  are 
shown  again  the  possibilities  of  evil  as  a 
result  of  over-zeal  for  one  phase  of  our 
effort.  Instead  of  compensating  for  one 
disadvantage  by  offering  a  correspond- 
ing advantage,  Nature  is  sacrificed  in  a 
very  important  direction,  and  the  welfare 
of  her  whole  systemic  economy  jeoparded 
to  establish  an  immunity  far  beyond  her 
needs  and  requirements  in  another. 

If  our  productions  are  properly  made 
and  adjusted  they  will  be  as  amenable 
to  hygienic  effort  on  the  part  of  patient 
and  operator  as  are  the  surroundings 
amid  which  they  are  placed.  Nature 
will  not  expect  or  require  more,  and  for 


man  to  attempt  it  is  a  foolish  waste  of 
time  and  effort.  There  is  no  doubt  that 
Nature  has  established  a  normal  in  con- 
formation, arrangement,  anchorage,  and 
relations  of  the  teeth  and  tissues  of  the 
oral  cavity,  and  that  tooth  welfare,  tooth 
efficiency,  oral  sanitation,  and  oral  pro- 
phylaxis are  all  to  be  found  in  the 
largest  measure  in  Nature's  plan;  but 
in  many  cases  that  come  under  our  care 
there  has  occurred  such  radical  depar- 
ture from  Nature's  evident  purposes  as 
to  make  any  possibility  of  realizing  them 
a  forlorn  hope. 

I  protest  that  I  am  not  callous  to 
the  needs  and  requirements  of  the  oral 
cavity  in  respect  to  any  of  the  matters 
concerning  which  I  have  written,  nor 
careless  in  my  efforts  to  obtain  the  best 
possible  results  commensurate  with  the 
difficulties  under  which  we  labor.  Mine 
is  an  introspective  effort  to  meet  face 
to  face  conditions  as  they  exist,  to 
lengthen  vision,  broaden  perspective,  and 
by  cultivating  a  saving  sense  of  relative 
values  to  seek  the  greatest  commensurate 
measure  of  proficiency  and  efficiency  and 
avoid  foolish  and  dangerous  extremes  and 
sacrifices  that  bring  no  commensurate 
compensating  advantage.  It  has  been 
the  design  of  this  paper  to  point  out  the 
unwisdom  of  fixing  upon  one  object  in 
Nature's  plan,  making  a  fetish  of  it, 
and  sacrificing  everything  else  that  she 
holds  dear  and  worth  while  to  the  ac- 
complishment of  that  one  object. 

It  should  be  patent  to  every  thinking 
practitioner  that  all  the  interests  of  the 
teeth  and  tissues  of  the  oral  cavity,  in- 
dividual, relational,  and  functional,  will 
be  better  served  by  following  a  plan  of 
compensating  adjustments  so  that  no  one 
part  or  relation  or  function  or  feature 
will  suffer  all  the  sacrifices,  bear  all  the 
burdens,  or  receive  all  the  blessings, 
but  that  there  shall  be  a  just  and  equable 
distribution  among  all  the  parts  and 
relations  and  functions  so  that  the  high- 
est average  of  welfare  and  efficiency  may 
be  attained  and  maintained.  Thus  will 
the  systemic  welfare,  which  is  our  high- 
est concern  and  our  greatest  responsi- 
bility, be  the  better  served. 

149  Broadway. 
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The  Treatment  of  Pyorrhea  Alveolaris. 


By  C.  E.  HINES,  D.D.S.,  Memphis,  Tenn. 


(Read  before  the  annual  meeting  of  the  Mississippi  State  Dental  Association, 
Meridian,  April  16  and  17,  1918.) 


CAN  pyorrhea  be  cured?  This  ques- 
tion has  probably  been  asked  more 
frequently  than  any  other  ever  pre- 
sented to  the  dentist.  It  can  be  answered 
neither  in  the  affirmative  nor  in  the  nega- 
tive without  qualifications.  To  the  in- 
dividual affected  with  this  disease  it  is 
a  vital  question,  and  one  that  merits  a 
conservative  answer.  No  dentist  has  the 
right  to  answer  this  question  until  he  has 
studied  every  phase  of  the  particular  case. 

It  should  be  explained  to  the  patient 
that  the  word  "cure"  as  applied  to  any 
disease  is  but  a  relative  term.  In  pyor- 
rhea it  does  not  mean  that  the  lost  tissue, 
gingival,  pericemental,  and  alveolar,  can 
be  restored,  but  it  does  mean  that  the 
teeth  treated  can  be  made  healthy  and 
comfortable.  Teeth  that  cannot  be  re- 
stored to  this  condition  should  be  ex- 
tracted. 

Whether  or  not  pyorrhea  can  be  cured 
in  the  above  sense  depends,  first,  upon  a 
careful  diagnosis;  second,  upon  the  den- 
tist's ability  to  treat  the  case  in  hand; 
and  third,  upon  the  willingness  of  the 
patient  to  co-operate  until  results  have 
been  secured.  In  other  words,  it  is  a 
double  personal  equation,  depending  upon 
both  the  operator  and  the  patient. 

We  should  be  careful  in  our  promises 
to  patients.  As  a  rule,  dentists  promise 
too  much.  They  promise  this  and  they 
guarantee  that,  until  the  majority  of  pa- 
tients want  a  promise  that  whatever  is 
done  in  their  mouths  will  last  until  they 
enter  the  "promised  land."  A  truly  pro- 
fessional man  cannot  promise  anything 
except  to  do  his  utmost,  and  that  "ut- 
most" should  always  have  as  its  prime 
object  the  conservation  of  the  patient's 


health.  If  we  do  this,  we  will  get  a  new 
vision  of  dentistry.  Dr.  Price  calls  this 
new  vision  the  "infection  sense."  When 
a  dentist  gets  this  infection  sense,  which 
is  nothing  but  common  sense,  it  changes 
the  whole  course  of  his  thinking.  He 
begins  to  look  at  the  mouth  from  an  en- 
tirely different  angle.  Things  heretofore 
considered  to  be  of  small  consequence 
assume  grave  proportions.  He  no  longer 
tells  his  patient  that  an  abscessed  tooth 
is  of  little  consequence,  and  that  pyor- 
rhea cannot  be  cured,  but  to  just  worry 
along  with  it  until  the  teeth  drop  out. 

Dr.  Hartzell  says  that  infection  from 
the  teeth  and  tonsils  causes  ninety  per 
cent,  of  all  heart  disease;  that  fifty  per 
cent,  of  arthritis  and  iritis  is  from  the 
same  cause ;  that  kidney  troubles  are  fre- 
quent from  mouth  infection.  Cut  these 
figures  in  half,  and  we  would  still  have 
enough  left  to  cause  all  of  us  to  do  some 
hard  thinking. 

Before  entering  into  a  discussion  of 
how  pyorrhea  should  be  handled,  let  me 
say  that  the  reason  so  many  people  who 
have  otherwise  had  good  dental  attention 
have  pyorrhea  is  because  you  and  I  have 
failed  in  our  duty  to  use  preventive 
measures  when  the  opportunity  pre- 
sented. We  have  been  content  to  clean 
teeth  in  a  haphazard  sort  of  way,  over- 
looking lesions  in  the  mouth  directly  re- 
sponsible for  future  pyorrhea  without 
making  any  effort  whatever  to  correct 
them.  We  have  laid  little  stress  on  the 
fact  that  it  is  just  as  necessary  to  thor- 
oughly clean  out  the  mouth  once  or  twice 
a  year  and  brush  the  teeth  three  times 
a  day  as  it  is  to  take  regular  baths  and 
put  on  clean  clothes.    The  public  has 
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been  taught  to  think  that  the  cleaning 
of  teeth  is  principally  done  for  the  sake 
of  appearance,  and  that  one  dollar  is  a 
fair  price  for  the  effort.  Yes,  some  of 
us  have  gone  so  far  as  to  tell  patients 
we  would  do  their  work  for  a  certain 
price  and  not  charge  for  the  cleaning  of 
the  teeth.  Is  it  not  a  shame  that  the 
most  important  and  difficult  operation  in 
dentistry  should  be  dragged  in  the  mire 
in  such  a  manner  ?  I  am  free  to  confess 
that  I  have  never  yet  cleaned  a  set  of 
teeth  to  my  entire  satisfaction,  even  in 
a  mouth  apparently  clean. 

DIAGNOSIS. 

The  essential  point  in  the  treatment 
of  this  disease  is  diagnosis.  Study,  first, 
your  patients:  Determine  whether  or 
not  they  have  enough  pride  in  their 
make-up  to  really  want  a  healthy  mouth. 
Many  people  are  so  indifferent  that  it 
takes  an  open  grave  staring  them  in  the. 
face  to  move  them.  The  best  kind  of 
patient  is  one  that  has  been  put  through 
the  third  degree  by  his  dentist.  He  usu- 
ally has  a  broken  and  contrite  spirit,  and 
his  mind  is  in  a  receptive  mood  for  ad- 
vice. He  does  not  haggle  over  the  point 
of  whether  or  not  pyorrhea  can  be  cured, 
but  is  anxious  to  get  the  benefit  of  any 
treatment  that  will  remove  the  infection 
from  his  mouth;  more  than  that,  he  is 
willing  to  pay  a  fair  price  for  the  work. 
He  has  gotten  out  of  the  one-dollar  class. 

A  thorough  mouth  examination  should 
be  given  in  a  definite  manner.  Observe 
the  mucoid  plaques  or  films  on  the  teeth. 
This  is  best  done  by  using  the  staining 
solution  formulated  by  Dr.  Skinner  of 
Chicago.  Dr.  Hartzell  says  this  plaque 
or  film  contains  47  per  cent,  streptococ- 
cus viridans;  that  gingivitis  is  a  strep- 
tococcus viridans  infection.  This  em- 
phasizes the  importance  of  the  plaque 
and  of  gingivitis  in  their  relation  to  in- 
fections. It  would  seem  that  it  is  pos- 
sible for  a  person  to  get  just  as  much 
infection  from  this  film  on  their  teeth 
and  from  gingivitis  as  it  is  from  any 
other  source. 

Observe  the  amount  of  salivary  de- 
posits on  the  crowns  of  the  teeth. 


Observe  any  malocclusion  of  the  teeth. 
I  believe  more  pyorrhea  is  caused  or  ag- 
gravated by  malocclusion  than  any  other 
one  cause.  Certain  it  is  that  no  results 
of  lasting  value  will  be  obtained  until 
this  condition  is  corrected. 

Note  all  ill-fitting  crowns  and  bridge 
work.  The  most  hopeless  case  of  pyor- 
rhea to  handle  is  one  where  the  mouth 
is  filled  with  crown  and  bridge  work. 

.  Xote  the  condition  of  fillings  as  to 
contact,  occlusion,  etc.,  and  all  cervical 
cavities. 

Eadiograph  devitalized  teeth  and  all 
areas  where  deep  pockets  are  suspected. 

After  all  these  conditions  have  been 
noted  we  are  in  position  to  make  a  more 
definite  prognosis. 

SURGICAL  TREATMENT. 

Treatment  is  then  begun  by  polishing 
the  crowns  of  the  teeth.  I  am  thoroughly 
convinced  that  the  logical  place  to  begin 
the  treatment  of  pyorrhea  is  on  the 
tooth's  surface.  The  patient  should  be 
shown  the  amount  of  bacterial  growth 
that  has  accumulated,  and  his  attention 
directed  to  those  areas  which  need  the 
greatest  daily  care. 

The  next  step  is  the  removal  of  all 
salivary  deposits.  Any  form  of  scaler 
desired  can  be  used  for  this. 

When  this  has  been  done  we  are  ready 
for  the  true  surgical  procedure  of  remov- 
ing the  necrotic  membrane  around  every 
tooth.  This  is  a  delicate  operation  and 
should  be  performed  with  great  care.  I 
am  firmly  fixed  in  my  opinion  that  a 
scaler  should  never  be  introduced  into 
a  pyorrhea  pocket.  The  only  instrument 
to  use  is  the  file.  Scalers  scratch  and 
etch  the  surfaces  upon  which  they  are 
used,  while  the  file  leaves  a  smooth  sur- 
face, so  desirable  in  this  work. 

After  completion  of  the  surgical  work 
the  mouth  should  be  allowed  to  rest  for 
at  least  two  weeks.  At  the  end  of  that 
time  we  are  in  position  to  observe  the 
effect  of  our  surgical  treatment.  The 
teeth  should  be  thoroughly  polished 
again  with  porte-polisher  and  orange- 
wood  point.  The  contact  points  should 
be  polished  with  tape  coated  with  flour 
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of  pumice.  Then  a  final  high  polish 
with  "carmi  lustro"  should  be  given.  I 
do  not  hesitate  to  repeat  the  surgery 
wherever  inflammation  seems  to  be  pres- 
ent. 

I  try  to  spend  as  much  or  more  time 
on  the  polishing  of  the  teeth  as  I  do  on 
the  surgery.  I  rarely  use  the  dental 
engine  in  polishing,  but  depend  upon 
porte-polishers  and  orange-wood  points 
and  tape.  I  re-polish  the  teeth  once  a 
month  or  sometimes  every  two  months, 
as  the  case  may  indicate.  After  we  have 
seen  a  patient  for  a  year  in  this  way 
we  are  in  better  position  to  judge  how 
often  it  is  necessary  to  polish  the  teeth 
to  keep  the  mouth  free  from  disease.  It 
is  also  to  be  hoped  that  after  a  patient 
has  had  the  pleasure  of  having  a  clean 
mouth  for  a  year  he  will  be  in  a  frame 
of  mind  to  co-operate  with  the  dentist 
in  his  future  efforts. 

I  believe  in  the  use  of  very  few  drugs 
in  the  treatment  of  pyorrhea,  although 
I  use  drugs  when  conditions  that  warrant 
it  arise.  It  can  positively  be  said  that 
drugs  will  not  cure  pyorrhea,  though 
they  have  a  very  definite  place  in  its 
treatment.  In  cases  where  the  teeth  have 
small  gingival  cavities  and  roughened 
areas  I  use  a  10  per  cent,  solution  of 
nitrate  of  silver;  this  I  paint  over  the 
surfaces  of  the  teeth.  It  is  especially 
valuable  where  sensitiveness  exists  from 
instrumentation.  It  does  not  discolor 
sound  tooth  structure,  but  will  produce 
discoloration  where  there  has  been  dis- 
integration. The  persistent  application 
of  this  remedy  with  frequent  polishing 
of  these  areas  gives  better  results  than 
an  attempt  to  grind  or  smooth  them  with 
stones. 

Antiseptic  precautions  should  always 
be  taken  before  instrumentation  for  the 
removal  of  necrotic  membrane.  The 
mouth  should  be  sprayed  with  a  normal 
salt  solution  and  the  gums  painted  with 
some  of  the  iodin  preparations. 

Pyorrhea  patients  should  be  taught  to 
avoid  the  use  of  strong  mouthwashes,  an- 
tiseptic tooth-pastes,  etc.,  and  dentists 
should  cease  recommending  them. 

I  instruct  my  patients  to  rinse  their 
mouths  thoroughly  after  each  meal  with 


a  mouthwash  composed  of  a  warm  nor- 
mal salt  solution  to  which  is  added  a 
tablespoonful  of  lime-water.  Patients 
are  instructed  in  massaging  and  in  the 
Fones  method  of  brushing  the  teeth. 
You  must  give  the  patient  something 
definite  to  do  and  insist  on  its  being 
done. 

Fixed  bridge  work  should  rarely  be 
used  in  a  mouth  affected  with  pyorrhea, 
the  only  exception  being  where  small 
bridges  are  employed  in  the  front  of  the 
mouth.  There  is  just  as  much  sense  in 
cementing  on  a  cork  leg  in  an  attempt  to 
make  it  a  permanent  part  of  the  anatomy 
as  in  cementing  bridges  upon  teeth  that 
have  been  affected  with  pyorrhea. 

Dr.  Khein  is  authority  for  the  state- 
ment that  the  English  outlive  the  Ameri- 
cans, and  that  they  do  so  in  no  small 
measure  because  the  latter  wear  septic 
bridges  in  their  mouths,  while  the  former 
are  less  addicted  to  this  possible  source 
of  danger. 

The  splinting  of  loose  teeth  is  a  fail- 
ure. If  a  tooth  cannot  be  tightened  it 
should  be  extracted.  This  is  easily 
proved  by  radiographing  a  case  where 
the  teeth  have  been  retained  by  the  use 
of  splints. 

The  treatment  of  pyorrhea  is  a  matter 
of  detail  and  technique.  The  patient 
must  be  warned  that  periods  of  neglect 
will  only  result  in  disaster;  that  the 
greatest  care  must  be  exercised  in  keep- 
ing the  mouth  clean ;  that  constant  vigil- 
ance is  the  price  of  success.  I  feel  sure 
that  both  patient  and  operator  will  feel 
amply  repaid  with  the  results  obtained 
where  a  conscientious  effort  has  been 
made. 


DISCUSSION. 
By  Dr.  Wm.  R.  Wright,  Jackson,  Miss. 

Having  been  closely  associated  with 
the  essayist  during  the  greater  part  of 
his  college  course  and  for  several  years 
immediately  following,  I  had  a  splendid 
opportunity  to  study  the  man  and  his 
methods.  He  has  always  been  a  close 
student,  and  he  is  never  satisfied  until 
.he  has  studied  his  subject  exhaustively 


HINES.  THE  TREATMENT  OF  PYORRHEA  ALVEOLARIS. 


995 


both  from  a  theoretical  and  a  practical 
standpoint.  His  interpretation  of  a 
given  subject  has  always  been  practical. 
I  want  to  commend  the  frank  and  lucid 
manner  in  which  Dr.  Hines  has  handled 
the  subject  of  pyorrhea. 

He  gives  the  most  practical  ideas  for 
the  general  practitioner  that  I  have  ever 
heard  from  a  specialist.  He  has  elimin- 
ated much  of  the  red  tape  and  high- 
sounding  phrases  that  are  often  used, 
apparently  to  catch  the  ear  of  those  who 
have  paid  little  or  no  attention  to  the 
most  prevalent  and  dangerous  lesion  of 
the  human  body. 

My  discussion  will  not  be  along  the 
lines  followed  by  the  specialist,  but 
rather  from  the  viewpoint  of  the  general 
practitioner  who  desires  to  serve  a  clien- 
tele which  is  geographically  and  finan- 
cially removed  from  the  specialist's  field 
of  activities.  In  the  beginning  I  wish 
to  go  on  record  as  favoring  the  specialist 
in  pyorrhea,  when  he  can  be  reached 
conveniently,  but  the  small-town  dentist 
is  deprived  of  this  privilege,  and  we  must 
shoulder  this  burden  to  the  best  of  our 
ability. 

Dr.  Hines  states  that  at  least  three 
things  are  necessary  in  the  treatment  of 
pyorrhea;  correct  diagnosis,  skill  of  the 
operator,  and  co-operation  of  the  patient. 
If  these  three  points  could  be  burned 
into  the  brains  of  every  dentist  in  Missis- 
sippi today  our  stock  would  take  a  sud- 
den leap  upward.  For  a  number  of  years 
my  hobby  has  been  to  know  an  unsavable 
tooth  when  I  see  it.  We  lack  the  skill 
to  properly  scale  and  polish  the  necks 
of  teeth,  and  we  fail  miserably  to  con- 
vince our  patients  that  we  really  mean 
business,  and  therefore  we  do  not  get  the 


real  co-operation  which  is  so  essential  in 
the  treatment  of  pyorrhea. 

I  cannot  agree  with  the  essayist  in  re- 
gard to  medication.  Personally  I  have 
never  been  lured  very  far  by  the  clap- 
trap "quick  cure"  remedies;  yet  I  have 
tried  out  almost  everything  that  has  been 
offered  for  a  number  of  years,  to  see 
what  value  they  might  have.  Each  ex- 
periment has  convinced  me  more  thor- 
oughly than  before  that  the  only  real 
hope  up  to  the  present  time  is  the  thor- 
ough removal  of  deposits  and  necrotic 
tissues,  followed  by  frequent  polishing  of 
the  roots  and  necks  of  the  teeth,  along 
with  the  most  approved  prophylactic 
treatment.  My  experience  has  been  that 
medication  has  worked  along  splendidly 
with  instrumentation;  it  also  furnishes 
additional  interest  for  the  patients  by 
giving  them  more  to  do,  and  certainly 
assists  in  healing  the  gums. 

A  mechanical  stopping  to  prevent  rein- 
fection of  deep  pockets  has  been  of  great 
value  to  me.  I  cannot  appreciate  the 
value  of  a  two  weeks'  delay  after  surgical 
work  is  done.  It  seems  to  me  that  the 
patient  would  possibly  lose  some  of  the 
interest  that  had  been  aroused,  and  the 
operator  would  be  misled  by  the  false 
closing  of  certain  pockets  in  remote 
places;  however,  this  might  be  minim- 
ized in  the  practice  of  a  specialist. 

I  had  the  pleasure  of  spending  a  day 
in  Dr.  Hines'  office  recently,  when  he 
showed  me  a  number  of  cases  that  were 
under  his  treatment,  each  showing  re- 
markable progress  toward  health.  I  be- 
lieve Dr.  Hines  is  doing  a  great  work, 
and  I  want  to  again  commend  this  splen- 
did paper,  and  feel  proud  of  the  fact 
that  the  essayist  is  a  Mississippian. 
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Classification  of  Tissue  Conditions  in  the  Mouth  as  Related 

to  Efficient  Dentures. 


By  SAMUEL  G.  SUPPLEE,  New  York,  N.  Y. 

(Read  before  the  annual  meeting  of  the  New  Jersey  State  Dental  Society, 
Atlantic  City,  July  17-19,  1018.) 


LET  iis  study  together  for  a  short 
time  the  tissue  conditions  as  we  find 
them  in  edentulous  cases,  with  the 
thought  in  mind  that  these  conditions 
can  be  applied  to  partial  cases  as  well. 
We  do  not  propose  to  talk  only  of  the 
rare  and  difficult  mouths,  but' to  recog- 
nize the  ordinary  ones  as  well.  An  inti- 
mate knowledge  of  the  conditions  of  the 
tissues  of  a  mouth  of  which  we  are  about 
to  take  an  impression  for  an  artificial 
denture  will  enable  us  to  select  an  im- 
pression material;  also  to  determine  the 
amount  of  relief  of  the  casts,  the  length 
of  the  plate,  whether  or  not  the  tissues 
should  be  displaced  or  compressed;  also 
to  determine  the  strength  of  the  muscu- 
lar attachments,  and  the  rigidity  or 
plasticity  of  the  mouths,  all  of  which 
conditions  have  to  do  with  an  efficient 
denture. 

By  an  "efficient  denture"  I  mean  one 
which  retains  its  place  in  the  mouth 
firmly  and  comfortably  during  all  the 
ordinary  acts,  such  as  speaking  and 
yawning,  as  well  as  mastication. 

There  are  four  fundamental  principles 
which  must  be  recognized  and  followed 
closely,  for  in  so  far  as  we  depart  from 
100  per  cent,  accuracy  in  the  application 
of  any  of  these  principles  we  lose  just  so 
much  in  the  efficiency  of  the  denture. 
These  fundamental  principles  are  the  im- 
pression, the  occlusal  plane,  the  relief  of 
the  cast,  and  the  articulation  or  inter- 
digitation  of  the  teeth.  We  might  add 
another,  "the  area  to  be  covered  by  the 
denture,"  or,  as  Dr.  Wilson  lias  termed 
it,  the  "extension  for  retention,"  which 


should  be  considered  while  the  tissue  con- 
dition is  under  observation.  This  latter 
we  shall  refer  to  later. 

While  the  form  of  the  vault  and  jidges 
and  the  condition  of  the  saliva  may  have 
some  bearing  on  the  final  results,  they 
are  of  minor  importance  as  compared  to 
the  condition  of  the  tissues. 

Let  us  now  consider  some  of  the  tissue 
conditions,  that  we  may  take  up  the  first 
of  the  principles  mentioned,  viz,  the  im- 
pression. 

I  shall  assume  that  you  are  acquainted 
with  -the  other  three,  viz,  occlusal  plane, 
relief,  and  articulation,  but  we  may  have 
occasion  to  touch  on  them  in  the  illus- 
trations. We  find  we  can  divide  the 
typical  cases  into  four  classes.    (Fig.  1.) 

THE    FOUR    CLASSES    OF  CASES. 

In  class  I  the  vault  and  ridges  are 
coated  with  an  even  layer  of  mucous 
membrane  and  connective  tissue,  and 
with  muscular  attachments  rather  high. 
Under  these  conditions  the  impression 
may  be  taken  with  any  of  the  materials, 
such  as  plaster  of  Paris,  modeling  com- 
pound, etc.;  in  fact,  by  any  of  the 
methods  that  have  been  exploited  in  the 
last  few  years.  In  other  words,  the  mouth 
will  adapt  itself  to  the  plate. 

In  class  II,  commonly  known  as  the 
"hard  tissue  mouth,"  we  find  the  mucous 
membrane  and  tissue  tightly  drawn  over 
the  roof  of  the  mouth  and  ridges,  with 
the  muscular  attachments  markedly 
strong  and  connected  near  the  crest  of 
the  ridge  with  a  hard  bony  prominence 
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along  the  median  line.  In  such  cases, 
plaster  of  Paris,  or  compound  impres- 
sions with  the  mouth  open,  may  be  used 
with  varying  degrees  of  success. 

Class  III,  commonly  known  as  the 
"soft  mouth,"  is  one  of  the  most  difficult 
conditions  we  find,  in  that  we  have  to 
discriminate  between  resilient  and  flabby 
tissue.  The  vault  and  ridges  in  this  class 
are  well  covered  with  a  thick  coating  of 
mucous  membrane  and  connective  tissue, 
with  hard  spots  in  different  parts  of  the 
vault.  The  tissue  may  be  either  resilient 
or  flabby.  The  muscular  attachments 
are  often  very  close  to  the  crest  of  the 
ridge,  and  the  whole  outer  half  of  the 
crest  of  the  ridge  seems  to  be  movable. 
The  technique,  whether  we  need  com- 
pression or  perfect  adaptation,  will  de- 
pend upon  the  tissue — whether  it  is  re- 
silient or  flabby.  The  flabby  tissue  needs 
to  be  compressed.  If  the  tissue  is  re- 
silient, compression  is  contra-indicated. 
We  find  that  the  modeling  compound 
impressions  with  the  mouth  closed, 
equalizing  the  bearing  on  the  hard  and 
soft  tissues,  are  .best  adapted  for  this 
class  of  work. 

In  class  IV  we  find  the  ridge  in  front, 
or  some  portion  of  it,  to  a  greater  or  less 
extent  soft  and  flabby.  In  extreme  cases 
it  is  movable,  almost  like  a  second  lip. 
Tuberosities  may  be  either  soft  or  hard, 
usually  a  hard  area  in  the  median  line. 
The  muscular  attachments  may  be  high 
or  low.  In  this  type  of  mouth  we  have 
to  deal  principally  with  proper  displace- 
ment of  tissue,  including  the  ridges  and 
tuberosities.  We  believe  that,  for  this 
class  of  case,  compound  is  the  only  ma- 
terial with  which  to  take  an  impression 
to  secure  an  efficient  denture. 

OBJECTS  OF  THE  CLASSIFICATION. 

The  objects  of  this  classification  may 
be  considered  under  three  different 
headings : 

First,  to  emphasize  the  importance  of 
diagnosing  the  tissue  condition  and  mak- 
ing a  thorough  examination  of  the 
mouth  before  advising  the  kind  of  den- 
ture to  be  made  (whether  metal  or  rub- 
ber). 

Second,  to  indicate  the  material  and 


technique  to  be  employed  in  taking  an 
impression. 

Third,  to  have  a  simple  but  complete 
medium  by  which  we  can  convey  to  the 
patient  the  importance  of  advanced  fees 
for  certain  types  of  cases,  and  why  it  is 
necessary  for  us  to  charge  Mrs.  Smith 
one  price  and  Mrs.  Brown  another,  for 
what  on  the  surface  may  appear  to  be 
similar  cases. 

In  this  latter  respect,  I  have  found 
that  many  dentists  are  unable  to  give  a 
logical  reason,  when  contracting,  and 
are  charging  advanced  fees  on  the 
strength  of  the  kind  of  teeth  used,  differ- 
ent colors  of  rubber,  etc.,  whereas  time, 
technique,  and  ability  should  be  the  fun- 
damental factors. 

It  may  be  necessary  to  charge  Mrs. 
Brown  twenty-five  dollars  for  the  first 
plate,  and  then  find  the  tissue  conditions 
change  materially  within  from  two  to  five 
years,  so  that  the  fee  for  the  second  den- 
ture should  be  double  that  of  the  first. 
Many  dentists  have  been  placed  in  the 
embarrassing  position  of  having  made 
a  very  successful  denture  for  a  patient, 
by  using  the  old-fashioned  plaster  tech- 
nique, and  after  five  years  having  the 
same  patient  return  with  all  confidence 
to  have  another  denture  made.  The  den- 
tist proceeds  to  use  the  same  material 
and  technique,  only  to  meet  with  one 
failure  after  another,  until  the  patient 
has  lost  considerable  of  the  original  con- 
fidence, and  the  dentist  has  begun  to  be- 
lieve in  mysteries,  or  that  the  patient  is 
expecting  too  much  of  him.  A  careful 
study  of  the  histories  of  changes  in  the 
tissue  conditions  will  clear  up  these  mys- 
teries, and  prove  beyond  a  doubt  that 
rubber  dentures  and  improper  articula- 
tion or  occlusion  may  be  the  cause  of  all 
the  difficulties. 

The  effect  of  rubber,  in  contact  with 
tissue,  will  cause  tissue  changes  in  classes 
I  and  II  cases  sufficient  to  cause  them  to 
pass  into  class  III  within  from  two  to 
five  years.  Improper  articulation  and  a 
rubber  denture  will  cause  either  classes 
I,  II,  or  III  to  pass  into  class  IV  within 
a  period  of  from  five  to  ten  years,  and 
in  many  cases  less. 

To  reverse  the  conditions,  we  find  that 
by  making  a  gold  plate,  properly  articu- 
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Fig.  1. 


Class  II. 


Class  I. 


LOWER  ANTERIOR  LOWER  POSTERIOR 


Uppers. — 1.  Muscular  attachments  connected 
high  on  the  buccal  and  labial  surface  of  firm 
ridges.  2.  Vault  covered  with  uniform  layer  of 
membrane.  3.  Slight  soft  areas  in  rear  third  of 
vault  on  either  side  of  median  line.  a.  Indicates 
end  of  hard  palate. 

Lowers. — .4-6.  Muscular  attachments  connected 
low  on  the  labial  and  lingual  border  of  the  ridge. 
5.  Uniform  layer  of  membrane  over  a  prominent 
ridge.  4a-5a-6a.  Indicate  same  conditions  in  the 
molar  region. 

Satisfactory  dentures  can  be  made  from  plaster 
or  compound  impressions  in  any  form,  whether 
mouth  is  open  or  closed.  The  length  of  the  den- 
ture antero-posteriorly  can  be  anywhere  within  \ in. 
of  the  edge  of  the  hard  palate,  indicated  by  c. 

(Technique  No.  1.) 


Class  III. 


LOWER  ANTERIOR  LOWER  POSTERIOR 


Uppers. — 1.  Muscular  attachments  connected  to 
the  ridge  through  areas  of  soft  tissue,  la,  cover- 
ing the  buccal  and  labial  surface.  2.  Soft  tissue 
overlying  the  vault,  varying  in  density.  3.  Pro- 
nounced soft  areas  in  the  rear  third  of  the  vault, 
sufficiently  yielding  to  be  affected  by  muscles  of 
the  soft  palate,  b.  A  small  bony  prominence  in 
the  median  line  that  is  often  covered  with  soft 
membrane  and  cannot  be  detected  without  pres- 
sure. 

Lowers. — 4-6.  Buccal  and  lingual  attachments 
connected  to  the  ridge  through  areas  of  movable 
soft  tissue,  5-5a.  4a-6a.  Same  condition  in  molar 
region. 

The  best  results  can  only  be  secured  through 
the  use  of  compound  and  "mouth  closed"  methods, 
equalizing  the  bearing  on  the  hard  and  soft  tissue 
when  under  biting  pressure. 

The  edge  of  the  denture  at  c  must  be  just  short 
of  the  vibrating  (or  movable)  soft  palate. 
(Technique  No.  2.) 


LOWEH  .  «ITERIOR  LOWER  POSTERIOR 


Uppers. — 1.  Muscular  attachments  connected 
near  the  crest  of  firm  ridges.  2.  Vault  covered 
with  thin  tensely  drawn  membrane.  3.  Small  areas 
of  soft  tissue  in  rear  third  of  the  vault,  on  either 
side  of  the  median  line.  a.  Indicates  the  end  of 
hard  palate,  b.  Bony  prominence  often  present 
in  the  median  line. 

Lowers. — 4-6.  Labial  and  lingual  attachments 
connected  near  the  crest  of  ridges.  4a-6a.  Same 
condition  in  molar  region.  5-5a.  Firm  ridge  cov- 
ered with  thin  tensely  drawn  membrane. 

Mouths  in  class  II  require  a  small  tray  with 
mouth  open  or  closed,  using  either  compound  or  a 
combination  of  compound  and  plaster.  Muscle 
trimming  is  an  important  factor.  The  denture 
must  extend  to  the  edge  of  hard  palate,  or  as  indi- 
cated by  c. 

(Technique  No.  2.) 


Class  IV. 


LOWER  ANTERIOR  LOWER  POSTERIOR 


Uppers. — The  predominant  characteristics  of 
class  IV  is  soft  ridge  in  front  (3a),  flexible  tu- 
berosities, or  both.  1.  Labial  attachments  may 
be  either  high  or  low,  but  connected  to  the  soft 
ridge.  2.  Soft  tissue  under  the  membrane  may  be 
thin,  heavy,  or  varying  in  density.  3.  Movable 
soft  areas  in  rear  third  of  vault  may  be  small  and 
shallow  or  large  and  deep.  b.  A  bony  prominence 
in  the  median  line  is  often  evident. 

Lowers. — 4-6.  Buccal  and  lingual  attachments 
connected  to  ridge,  7,  through  soft  membrane,  5. 
4a-6a.  Same  condition  in  molar  region.  The  soft 
ridge.  7-7 a,  is  often  thin  (ribbon-like)  and  very 
flexible. 

The  use  of  compound  to  properly  displace  the 
ridges  and  tuberosities,  the  extension  of  the  pal- 
atal border,  and  the  equalization  of  bearing  on  the 
hard  and  soft  tissues  under  biting  strain  are  the 
essential  points  in  class  IV.  The  denture  must 
extend  beyond  the  hard  palate,  and  embed  suffi- 
ciently deep  into  the  soft  tissue  at  c  to  compensate 
for  the  droop  of  the  edge  of  the  denture  when 
incising. 

(Technique  No.  3.) 


SUPPLEE.  TISSUE  CONDITIONS  AND  EFFICIENT  DENTURES. 
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lated,  for  a  patient  in  class  III  (which  open  will  make  little  or  no  difference, 

is  a  difficult  case)  it  will  pass  back  into  except  in  the  region  of  the  rear  third  of 

class  I  (which  is  a  normal  condition)  the  vault, 
within  a  period  of  less  than  a  year.  We 

also  find  that  by  making  a  gold  plate  for  0PERATI0N  F0R  REMOvtng  a  portion  of 
a  class  I  case,  within  one  year  alter  ex-  THE  PR0CESS 
tracting,  and  articulating  the  teeth  ac- 
cording to  scientific  methods,  the  tissue  Dr.  Euyl  of  Xew  York  has  suggested, 
conditions  will  remain  the  same  almost  and  in  fact  is  producing  some  very  re- 
indefinitely,  except  in  patients  of  ad-  markable  results  by,  the  removal  of  the 
vanced  years.  outer  plate  of  process  over  the  buccal 


Fig.  2. 


The  dark  area  in  the  buccal  and  labial  border  indicates  the  muscular  attachments  as  well  as 
the  movable  soft  area.  The  black  areas  in  the  vault  indicate  soft  tissue.  The  blacker 
the  area,  the  softer  and  deeper  the  membrane.    (1,  2,  3,  4  represent  classes  I,  II,  III,  IV.) 

In  many  instances,  the  anterior  ridge  in  class  IV  lower  is  the  only  part  that  is  soft.  However, 
there  are  frequent  cases  in  which  the  ridges  in  the  region  of  the  bicuspids  and  molars 
are  thin  (ribbon-like)  and  very  flexible,  whereas  the  rest  of  the  tissue  may  be  compara- 
tively firm.  This  type  of  case  must  be  considered  as  class  IV,  and  the  impression  material 
should  flow  from  both  the  buccal  and  lingual  sides  toward  the  crest  of  the  ridge,  which  is 
the  underlying  principle  for  this  class  of  case. 


Mouths  that  have  become  abnormal 
due  to  migration  of  teeth  constitute  one 
of  our  most  difficult  problems,  particu- 
larly in  upper  jaws,  where  the  vault  and 
ridges  are  covered  with  thin,  tensely 
drawn  membrane  similar  to  class  II 
cases,  and  the  prominence  of  the  gum  in- 
dicates that  the  teeth  must  be  abutted 
to  the  gum.  This  means  that  we  reduce 
the  area  of  contact  and  lose  the  advantage 
of  having  the  periphery  or  rim  of  the 
plate  embedded  into  the  soft  tissue  of  the 
buccal  and  labial  border.  In  this  type 
of  case  we  must  eliminate  all  compres- 
sion and  displacement  of  tissue;  even 
an  impression  with  the  mouth  closed  or 


and  labial  borders,  by  means  of  a  simple 
operation,  after  which  the  most  artistic 
results  can  be  secured  with  pink  rubber 
fronts,  without  showing  any  of  the  rub- 
ber. 

Dr.  Kuyl's  method  of  procedure  in 
these  cases  is  to  perform  the  operation 
when  removing  the  teeth.  If  the  teeth 
have  been  removed  previously,  he  makes 
an  incision  along  the  ridge  adjacent  to 
the  area  where  the  bone  is  to  be  re- 
moved, denudes  the  process  to  a  point 
below  the  line  required  for  cutting  off 
the  process,  and  then  cuts  off  the  neces- 
sary bone  with  the  bone-forceps.  The 
edge  of  the  process  is  rounded  off  with 
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an  engine  stone,  and  the  gum  flaps 
pressed  back  with  the  finger  and  thumb. 
These  are  cut  off  with  gum  scissors  until 
they  fail  to  meet  by  about  one-sixteenth 
of  an  inch.  Healing  is  allowed  to  take 
place,  and  in  about  four  weeks  an  im- 
pression can  be  taken  for  any  plate. 

This  operation  usually  reduces  the 
height  of  the  ridge,  and  the  buccal  and 
labial  attachments  will  be  decidedly  mov- 
able and  connected  close  to  the  crest  of 
the  ridge.  This  indicates  that  the  case 
will  fall  under  class  II  or  III,  depend- 
ing on  the  condition  of  the  tissues  over- 
lying the  vault,  but  in  any  event  much 
care  and  attention  must  be  given  to 
muscle  trimming  in  taking  the  impres- 
sion. 

In  some  cases  of  the  class  IV  type 
where  plates  have  been  worn  by  patients 
masticating  on  the  front  teeth  only,  ex- 
cessive resorption  takes  place  in  that  re- 
gion; and  the  process  in  the  bicuspid 
and  molar  regions  indicates  an  enlarge- 
ment  or  failure  to  resorb. 

It  would'  be  impossible  to  put  in  a  full 
denture  and  allow  the  cutting  surfaces 
of  the  artificial  teeth  to  follow  the  line 
of  the  occlusal  plane.  In  order  to  es- 
tablish a  normal  occlusal  plane  it  would 
be  necessary  first  to  remove  the  hyper- 
trophied  gum  and  process  in  the  molar 
region  to  a  line  where  it  would  be  pos- 
sible to  follow  out  the  proper  plane. 

Then  again,  many  times  in  the  lower 
jaw  the  protrusion  of  the  lower  teeth  is 
so  great  that  it  pushes  out  the  process, 
making  a  protrusion  of  the  lip  and  giv- 
ing the  appearance  of  a  protruded  lower 
jaw.  Where  an  upper  plate  is  required 
for  such  a  mouth,  it  would  be  impossible 
to  bring  the  teeth  of  an  upper  denture 
outside  of  the  lowers,  and  the  only  way 
that  an  upper  denture  could  be  worn 
would  be  by  allowing  the  upper  teeth  to 
strike  inside  the  lower,  thereby  increas- 
ing the  abnormal  protrusion. 

Cases  of  this  kind  must  be  treated 
surgically,  and  the  mouth  restored  to 
normal,  so  that  we  can  establish  a  correct 
occlusal  plane,  which,  in  addition  to  the 
proper  impression  technique,  is  necessary 
to  the  construction  of  the  most  efficient 
denture. 

Inasmuch  as  this  paper  is  intended  to 


bear  especially  on  the  classification  of 
tissue  conditions  as  related  to  efficient 
dentures,  the  impression  material  must 
be  considered  only  in  a  relative  manner. 

IMPRESSION  MATERIALS. 

It  must  be  recognized  that  plaster  can 
be  used  successfully  in  classes  I  and 
II.  The  technique  being  somewhat  sim- 
ple, plaster  is  popular  with  the  den- 
tist for  general  use,  regardless  of  the 
undesirability  from  the  patient's  stand- 
point, with  the  result  that  its  failures 
are  legion  when  used  for  making  den- 
tures for  patients  with  tissue  conditions 
as  indicated  in  classes  III  and  IV. 

It  has  been  the  experience  of  the 
speaker  that  the  great  majority  of  the 
troublesome  cases  fall  under  classes  III 
and  IV,  as  will  be  shown  later;  and  if 
the  dentist  will  spend  the  time  necessary 
to  become  so  familiar  with  the  manipula- 
tion of  compound  that  he  can  solve  the 
difficult  ones,  he  will  find  that  he  can 
take  short  cuts  in  the  compound  tech- 
nique that  will  save  time,  be  pleasanter 
to  the  patient,  and  insure  a  greater  de- 
gree of  success  than  by  any  one  of  the 
modern  plaster  techniques. 

Those  who  have  not  the  time  or  the 
inclination  to  study  compound  may  find 
it  well  to  familiarize  themselves  with  this 
classification,  and  use  the  simpler  plaster 
or  compound  techniques  for  making  den- 
tures for  classes  I  and  II,  and  to  refer 
their  patients  having  class  III  or  IV 
tissue  conditions  to  those  who  specialize 
in  prosthodontia. 

With  these  thoughts  in  mind,  let  the 
illustratiuns  be  studied,  as  they  show 
the  benefit  of  this  classification  in  mak- 
ing plate  work  more  artistic  and  more 
profitable  from  the  standpoint  of  the 
dentist,  and  more  efficient  from  the 
standpoint  of  the  patient. 

CONCLUSION. 

The  very  best  results  from  plaster  im- 
pressions are  limited  by  the  existing  tis- 
sue conditions,  while  the  value  of  com- 
pound is  limited  only  by  the  ability  of 
the  operator  in  applying  the  proper  tech- 
nique to  the  class  of  case  in  hand. 

1  Uxtox  Sq. 
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The  Influence  of  the  War  on  Dentistry  and  Dental 

Colleges. 


By  S.  W.  FOSTER,  D.D.S.,  Atlanta,  Ga. 


(Read  before  the  annual  meeting  of  the  Mississippi  State  Dental  Association, 
Meridian,  April  16  and  17,  1918.) 


Mr.  President,  and  Gentlemen  of  the  Mis- 
sissippi Dental  Association: 

I HAVE  been  requested  by  your  Ex- 
ecutive Committee  to  speak  of  the  in- 
fluence of  the  war  on  dentistry  and 
dental  colleges.  We  all  appreciate  the 
fact  that  the  great  war  in  the  throes  of 
which  we  now  are,,  and  into  whose  vortex 
the  great  nations  of  the  earth  have  been 
drawn,  through  the  lustful  ambition  of 
an  unscrupulous,  selfish,  and  designing 
German  monarchy  for  world  dominion, 
has  been  the  most  brutal,  mutilating,  and 
destructive  that  the  world  has  ever  seen. 
Particularly  is  this  true  as  it  applies  to 
the  mutilation  of  the  human  face,  that 
portion  of  the  body  with  which  the  den- 
tal profession  must  deal. 

It  has  been  the  means  of  putting  the 
dental  profession  through  a  crucial  test 
to  which  it  has  not  previously  been  sub- 
jected. Dentistry  has  been  given  an  op- 
portunity to  demonstrate  its  usefulness 
to  humanity,  and  take  its  merited  posi- 
tion among  the  learned  and  scientific 
professions,  as  never  before  during  its 
history.  The  question  naturally  pre- 
sents itself,  Is  the  profession  "making- 
good"? 

Eealizing  that  there  was  a  humanita- 
rian call  to  duty  early  in  the  conflict, 
when  the  noble,  courageous,  though  vir- 
tually helpless  country  of  Belgium  had 
been  crushed,  when  every  resemblance 
of  honor  and  chastity  had  been  ruthlessly 
cast  aside,  and  the  iron  hand  of  German 
brutality  was  attempting  to  throttle  all 
nations,  and  womanhood  on  every  side 
was  being  outraged,  noble  men  of  our 


profession  answered  "Ready  !"  And  the 
work  they  have  accomplished  and  are 
still  carrying  forward  will  not  only,  I 
predict,  go  down  in  history  as  among 
the  greatest  in  the  relief  of  suffering  and 
restoring  the  human  form,  but  as  gener- 
ations pass  down  the  endless  cycle  of 
time  their  names  will  be  written  in  the 
firmament  in  letters  of  gold,  and  stand 
out  with  the  brightest  luminaries,  point- 
ing those  who  may  follow  to  still  higher 
attainments. 

When  the  war  burst  upon  Europe  in 
191-1,  the  position  of  the  dental  surgeon 
in  our  army  was  that  of  contract  den- 
tist. Today  Congress  has  honored  him 
with  rank  and  emoluments  equal  to 
those  of  the  medical  profession.  This 
recognition,  which  the  dental  profession 
has  sought  for  in  vain  in  the  years  past, 
has  been  given  by  reason  of  the  splendid 
work  done  toward  the  relief  of  the  in- 
jured. 

The  law  provides  for  one  dentist  to 
every  1000  enlisted  men,  but  the  services 
of  the  profession  as  viewed  from  the 
standpoint  of  the  army  are  of  such  im- 
portance that  it  has  been  recommended 
that  the  quota  be  increased  to  one  to 
every  500  men.  Nor  has  the  Adminis- 
tration stopped  there ;  they  have  recently 
organized  a  school  for  dentists  in  Oral 
Plastic  Surgery,  located  at  Camp  Green- 
leaf,  Chickamauga  Park,  Ga.,  this  being 
the  first  school  of  the  kind  ever  so  organ- 
ized. Having  awakened  to  the  impor- 
tance of  dental  service  from  the  stand- 
points of  infection  and  prophylaxis,  sur- 
gery, and  prosthesis,  our  Government  is 
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using  every  effort  to  increase  the  effi- 
ciency of  those  they  depend  on  for  such 
service.  I  am  informed  that  it  is  the 
purpose  of  the  Government  to  specially 
train  at  least  1000  dental  surgeons  in  this 
school  during  the  next  twelve  months. 

What  of  the  dental  colleges?  As  a 
matter  of  fact,  the  dental  colleges  of  the 
United  States  are  virtually  under  the 
control  of  the  army  and  the  Government. 
The  Medical  Corps  secured  the  passage 
of  a  bill,  last  October,  permitting  dental 
students  who  were  drafted  into  military 
service  to  return  to  college  and  complete 
their  dental  courses  before  continuing 
active  service.  This  was  a  special  priv- 
ilege granted  because  of  the  importance 
of  the  service  for  which  they  are  qualify- 
ing. These  men  are  enlisted  in  the  Med- 
ical Reserve  corps  in  inactive  service. 
The  freshmen  just  entering  college  are 
also  permitted  to  enjoy  the  same  priv- 
ilege. The  Government  demands  of  the 
colleges  special  reports  as  to  the  standing 
and  progress  of  such  students.  The  War 
department  requires  an  inventory  of  col- 
lege equipment  and  general  teaching  fac- 
ulties, and  insists  on  a  higher  standard 
of  qualification  than  has  previously  ex- 
isted as  a  whole.  They  also  reserve  the 
right  to  deny  recognition  to  a  college  and 
to  transfer  students  from  one  school  to 
another  when  in  their  judgment  it  would 
be  to  the  advantage  of  the  students. 

Colleges  which  are  progressive  are  to- 
day teaching  oral  surgery,  treatment  of 
infectious  wounds,  splints,  wiring,  bac- 
teriology, sterilization,  pathology,  and 
physical  diagnosis,  to  say  nothing  of 
anatomy,  physiology,  and  chemistry,  in 
a  more  general  and  comprehensive  man- 
ner than  in  years  past. 

The  college  course  has  been  increased 
to  four  years.  The  effect  of  this  length- 
ening of  the  course  has  been  to  reduce 
the  attendance  in  our  colleges,  but  we 
feel  sure  that  the  higher  quality  will 
more  than  compensate  for  the  lack  of 
attendance. 

Now,  gentlemen,  we  can  readily  see 
from  the  foregoing  that  from  this  the 
most  terrible  of  all  wars  has  resulted 
the  greatest  recognition  of  dentistry,  and 


let  us  not  forget  that  with  this  recogni- 
tion come  greater  responsibilities. 

We  have  been  put  on  an  equal  status 
with  the  medical  profession.  This  being 
true,  we  are  expected  to  come  up  to  the 
standard  set  by  those  with  whom  we  are 
given  equal  rank.  And,  gentlemen,  from 
the  reports  I  have  from  Washington,  it 
becomes  necessary  for  the  dentists  of  this 
country  to  take  stock  and  strive  to  im- 
prove and  merit  this  high  standing,  or 
we  as  a  profession  may  fall  more  or  less 
into  disrepute.  The  bringing  together 
of  the  dental  and  medical  professions  is 
going  to  prove  one  of  the  greatest  bene- 
fits of  the  war,  as  well  as  increasing  for 
us  the  respect  of  all. 

Probably  nothing  has  been  of  such 
benefit  to  both  the  medical  and  dental 
surgeons  as  the  observations  made  in  the 
prevention  and  treatment  of  traumatic 
infectious  wounds.  It  has  been  learned 
that  the  interval  of  time  elapsing  between 
the  injury  and  the  operation,  and  the 
thoroughness  of  the  removal  of  foreign 
bodies  and  dead  tissue,  are  vital  factors 
in  the  problem  of  infections  of  military 
wounds.  We  now  know  as  we  did  not 
before  that  virulence  of  infection  in 
traumatic  wounds  increases  with  the  de- 
lay of  surgical  treatment.  Traumatic  in- 
fection of  tissue  is  first  confined  to  the 
exposed  surface  of  the  wound;  and  if  a 
patient  can  be  promptly  treated,  say 
within  three  to  four  hours  after  injury, 
it  is  possible  to  remove  mechanically  all 
sources  of  infection  from  the  surface  of 
the  wound. 

Our  surgeons,  both  oral  and  general, 
have  demonstrated  as  important  factors 
in  prevention  of  infection — 1st,  prompt 
surgical  treatment;  2d,  removal  of  for- 
eign bodies;  3d,  complete  removal  of 
devitalized  tissue ;  4th,  the  application  of 
a  germicide  that  will  not  delay  the  clos- 
ure of  the  wound,  and  5th,  immediate 
closure  of  the  wound  when  infection  has 
been  avoided. 

However,  it  is  not  always  possible  to 
prevent  infection.  Splendid  progress  has 
been  made  with  germicides.  It  is  the 
consensus  of  opinion  that  the  chlorin 
preparations  have  proved  the  most  ef- 
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fective  germicides.  However,  the  stand- 
ard preparations,  such  as  Labarraque's 
and  similar  solutions,  are  found  to  be 
irritating  to  the  skin.  To  overcome  this 
condition,  one  of  the  most  satisfactory 
preparations  brought  out  was  a  dilute 
modification  of  Labarraque's  solution 
known  as  the  Dakin-Carrel  solution,  but 
it  is  so  unstable  that  it  is  necessary  to 
keep  it  almost  constantly  applied.  The 
active  chlorin  is  liberated  very  rapidly 
when  applied  to  wounds. 

Recently  there  has  been  produced  a 
synthetic  preparation  by  Dakin  which  he 
calls  "Dichloramin-T"  (toluene  para- 
sulfon-dichloramin) .  This  preparation 
is  in  the  form  of  a  powder,  and  an  oil 
is  used  as  the  menstruum  for  dissolving 


it.  Eucalyptus  was  first  recommended, 
but  now  chlorcosane  (liquid  paraffin 
chlorinated)  is  principally  used.  This 
will  hold  10  per  cent,  of  dichloramin-T 
in  solution,  but  the  usual  strength  recom- 
mended is  that  of  from  2  to  5  per  cent.; 
it  must  be  kept  in  green  bottles  and  in  a 
cool  place.  It  can  be  procured  through 
Parke,  Davis  &  Co.  I  mention  this 
simply  as  an  example  of  the  progress 
which  is  being  made  in  aseptic  surgery. 

As  a  result  of  the  war,  dentistry  has 
been  invited  to  occupy  a  position  now  in 
advance  of  what  it  could  hardly  have  at- 
tained in  twenty-five  years.  And,  gentle- 
men, it  is  up  to  the  dental  profession  to 
make  good.    Will  we  do  it? 

100  N.  Butler  st. 


The  Relation  of  Nasal  and  Oral  Sepsis  to  Systemic  Disease 
and  Surgical  Conditions  Resulting  from 
Focal  Infections. 


By  J.  M.  GUTHRIE,  M.D.,  Meridian,  Miss. 


(Read  before  the  annual  meeting  of  the  Mississippi  State  Dental  Association, 
Meridian,  April  16  and  17,  1918.) 


AFTER  reviewing  the  opinions  and 
findings  of  others,  I  have  eome  to 
-  the  conclusion  that  the  diagnosis  of 
focal  infection  is  often  not  a  simple  or 
easy  matter,  but  in  all  systemic  infec- 
tions of  obscnre  origin  the  nose,  month, 
and  throat  should  be  carefully  examined. 
The  aid  of  the  dentist  and  rhinologist 
will  often  have  to  be  sought,  and  a  skia- 
gram of  the  face  and  head  may  be  re- 
quired to  locate  the  origin  of  the  evil. 

The  treatment  that  offers  the  greatest 
measure  of  relief  from  nasal  and  oral 
sepsis  is  necessarily  prophylactic.  The 
physician  must  ever  look  on  a  "blind" 
oral  abscess  as  he  would  on  an  appendix 
that  is  infected,  a  mastoid  that  is  full 


of  pus,  or  a  tonsil  that  is  septic,  and  its 
removal  should  be  effected,  whatever  may 
be  the  dental  cost. 

The  problem  with  the  dentist  is  not 
only  to  decide  when  he  can  save  his  pa- 
tient from  losing  a  tooth,  but  he  must 
grasp  the  larger  and  more  important 
consideration  that  losing  a  tooth  may 
save  his  patient  from  a  serious  or  possi- 
bly fatal  infection. 

A  grasp  of  oral  pathology  and  health 
conservation  will  be  a  greater  asset  to 
the  dentist  of  the  future  than  the  me- 
chanical skill  that  will  produce  a  fault- 
less inlay  or  preserve  a  devitalized  tooth. 

Billings  declared  that  carious  teeth 
are  an  inexcusable  evidence  of  faulty 
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personal  cleanliness  in  those  who  are 
otherwise  healthy. 

The  role  of  diseased  teeth  in  the  causa- 
tion of  antrum  trouble  has  long  been 
generally  recognized,  but  there  are  some 
other  pathologic  possibilities  in  abnormal 
teeth  which  have  not  received  the  recog- 
nition by  the  general  profession  that 
their  importance  would  seem  to  merit : 

Brandt  has  called  attention  to  the  role 
of  diseased  pulps  in  the  production  of 
suppurative  inflammation  in  the  nasal 
cavities. 

Kallibay  has  stressed  the  part  played 
by  aberrant  teeth  and  dentigerous  cysts 
in  the  production  of  neuralgia  in  and 
about  the  nasal  area. 

Weeks  has  recently  revived  the  ques- 
tion of  causal  relationship  between  nasal 
obstruction  and  dental  malocclusion. 

Pollock  has  reviewed  the  literature  of 
suppurative  perichondritis  of  the  nasal 
septum  resulting  from  alveolar  perios- 
teitic  abscess  of  the  incisors,  finding 
eight  cases,  together  with  one  of  his  own. 
He  likewise -found  in  the  literature  106 
cases  of  arthritis  resulting  from  diseased 
incisors. 

Baldwin  has  called  attention  to  the 
role  played  by  erupting  teeth  in  the  pro- 
duction of  tonsillitis  and  earache. 

Allport  mentions  myringitis,  deafness, 
furuncles,  and  eczema  as  frequently  re- 
sulting from  dental  disorders,  and  he 
urges  the  careful  examination  of  the 
teeth  in  all  cases  of  aural  discomfort, 

Bennett  reports  a  case  of  obstinate 
deafness  in  a  middle-aged  woman  from 
unknown  cause  relieved  by  extraction  of 
roots  of  the  second  and  third  molars. 

Scarisbrick  directs  attention  to  the  fre- 
quent association  of  enlarged  tonsils  with 
carious  teeth  in  school  children.  He  re- 
ports examination  of  some  4000  children, 
and  concludes  that  enlarged  tonsils  are 
found  with  greater  frequency  in  those 
having  dental  caries  than  those  with  per- 
fect teeth.  The  incidence  of  enlarged 
tonsils  is  greater  among  children  having 
many  bad  teeth  than  in  cases  with  only 
two  or  three  carious  teeth.  Marked  en- 
largement of  the  tonsils  is  much  more 
frequent  even  than  moderate  tonsillar 
enlargement  among  children  with  caries, 


as  opposed  to  children  having  perfect 
teeth. 

Surgical  conditions  which  result  from 
a  focal  infection  are  often  much  more 
evident  than  the  focus  from  which  the 
infection  arose.  It  is  only  recently  that 
the  importance  of  such  foci  of  infection 
has  been  recognized  and  their  treatment 
changed.  Formerly,  the  lesion  resulting 
from  the  infection  was  treated;  at  pres- 
ent, treatment  consists,  first,  in  search- 
ing out  these  foci  and  removing  or  drain- 
ing them.  The  foci  are  often  insignifi- 
cant and  difficult  to  find,  especially  when 
the  symptoms  produced  by  the  extension 
of  the  infection  are  most  marked. 

MOST   FREQUENT   SEATS   OF   FOCAL  IN- 
FECTION. 

The  foci  considered  the  most  probable 
source  of  infection  which  become  surgical 
are,  in  their  relative  importance,  as  fol- 
lows : 

(1)  The  tonsil.  The  organisms  may 
be  lodged  in  the  tissues  of  the  tonsils, 
or  there  may  be  a  small  abscess  between 
the  lymphoid  tissue  of  these  situations 
which  may  easily  gain  access  to  the  blood 
or  the  lymph  stream. 

(2)  Alveolar  abscess.  This  focus  is 
often  overlooked  because  it  is  very  small. 
Oftentimes  it  requires  an  especially 
good  roentgen-ray  plate  to  make  it  mani- 
fest. It  is  difficult  to  realize  that  a 
small  abscess  at  the  root  of  a  tooth  may 
be  the  cause  of  systemic  infection  which 
may  become  very  serious,  though  there 
are  many  cases  on  record  in  which  such 
a  condition  has  been  completely  relieved 
by  the  drainage  of  this  sort  of  abscess. 

(3)  Infection  in  the  integument,  espe- 
cially in  the  form  of  a  boil  or  a  car- 
buncle-. When  the  systemic  infection  fol- 
lows a  boil  or  a  carbuncle,  the  symptoms 
of  the  general  infection  usually  develop 
about  the  time  that  the  local  condition 
has  subsided,  so  that  treatment  in  these 
cases  consists  in  removing  the  distant 
infection. 

(4)  Several  other  regions — principal 
among  which  are  the  nasal  sinuses,  the 
ethmoid  cells,  and  also  the  seminal 
vesicles.   Many  cases  of  gonorrheal  rheu- 
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matism  have  apparently  been  cnred  by 
the  drainage  of  the  latter. 

Infection  in  the  lymph  nodes  in  the 
cervical  region  is  very  common.  In 
children  the  glands  become  swollen  and 
tender,  and  sometimes  suppurate.  This 
condition  is  associated  with  enlarged  and 
infected  tonsils  or  infected  adenoid  tis- 
sue and  teeth.  Clearing  the  throat  of 
these  infections  is  almost  immediately 
followed  by  the  subsidence  of  the  infec- 
tion in  the  cervical  lymph  glands.  For- 
merly scrofula  was  treated  by  opening 
and  draining,  and  sometimes  by  remov- 
ing these  glands.  This,  however,  will  not 
be  necessary  if  the  infection  in  the  throat 
is  cleared  up.  But  if  the  infection  in 
the  lymph  glands  does  not  subside  after 
the  throat  has  been  freed  of  the  infec- 
tion it  will  be  necessary  to  remove  them, 
or  they  will  become  the  foci  of  more  ex- 
tensive infection.  Tuberculosis  of  the 
cervical  lymphatics  is  not  as  common  as 
it  was  at  one  time. 

It  is  very  interesting  to  observe  the 
frequency  of  inflammation  in  the  tonsils 
in  patients  suffering  from  exophthalmic 
goiter.  The  inflammation  is  often  se- 
vere, and  I  have  seen  a  number  of  cases 
go  on  to  suppuration  and  quinsy.  Many 
patients  with  exophthalmic  goiter  say 
that  they  have  had  repeated  attacks  of 
suppurative  tonsillitis.  Eemoval  of  the 
infected  tonsils  is  important  in  the 
treatment  of  these  patients,  but  we  have 
not  observed  cases  in  which  the  symp- 
toms of  goiter  were  cured  by  removing 
the  tonsils. 

Surgical  conditions  in  the  chest  which 
result  from  focal  infections  may  be  desig- 
nated as  pleurisies,  empyemas,  and  lung 
abscesses.  These  conditions  more  fre- 
quently follow  pneumonia,  which  in  it- 
self is  often  the  result  of  a  focal  infec- 
tion. 

In  conclusion  let  me  say,  in  the  light 
of  what  is  now  known,  that  no  physician 
can  justify  his  action,  or  rather  inaction, 
who,  making  a  diagnosis  of  idiopathic 
arthritis,  neuritis,  or  endocarditis,  ceases 
further  to  investigate,  and  rests  secure  in 
blissful  ignorance.  Idiopathy  is  only  a 
synonym  of  ignorance,  and  no  physician 


can  afford  to  seek  a  refuge  beneath  its 
crumbling  walls. 

A  FEW  REASONS  FOR  TRYING  TO  LIVE  LONG 
ENOUGH  TO  KNOW  YOUR  GREAT-GRAND- 
CHILDREN. 

We  of  this  generation  consider  our- 
selves pretty  broadminded,  but  our  great- 
grandchildren will  think  of  us  as  nar- 
row, unimaginative  mossbacks.  They 
will  have  the  same  sort  of  opinion  of  our 
outlook  that  we  have  of  our  great-grand- 
fathers'. 

Professor  Loeb  and  other  scientists  al- 
ready have  taken  important  steps  toward 
the  discovery  of  the  secret  of  life,  but 
we  cannot  comprehend  even  now  that  in 
the  time  of  our  great-grandchildren  doc- 
tors may  know  how  to  create  life  and 
keep  the  human  machinery  going  after  it 
has  run  down. 

Neither  would  our  great-grandparents 
have  believed  that  by  now  physicians  and 
dentists  would  cure  "rheumatics"  by 
treating  the  teeth  or  removing  the  ton- 
sils, that  they  would  transplant  nerves, 
bones,  and  bloodvessels,  make  new  jaws 
for  wounded  soldiers,  and  conquer  the 
terrible  and  fatal  "inflammation  of  the 
bowels"  by  removing  the  appendix. 

It  may  seem  far-fetched  to  us,  but  it 
should  be  perfectly  true  that,  by  the  year 
2000,  disease  will  have  been  banished 
from  the  earth.  Such  a  boon  is  no  more 
impossible  than  was  the  idea,  a  hundred 
years  ago,  that  by  now  we  would  have 
driven  smallpox,  yellow  fever,  bubonic 
plague,  and  typhoid  from  intelligent 
communities,  and  that  the  medical  men 
of  our  time  would  find  means  to  prevent 
lockjaw  and  blood  poisoning. 

Impossibilities  have  become  accepted 
realities  with  such  amazing  regularity 
since  our  great-grandfathers'  time  that 
he  is  a  brave  man  who  would  dare  to  pre- 
dict that  anything  in  human  desire  would 
be  impossible  by  our  great-grandchil- 
dren's day.  The  best  we  can  say  is  that 
we  are  living  in  the  most  wonderful 
period  of  history  so  far.  We  cannot  live 
to  see  the  next  century,  but  we  can  de- 
termine to  live  just  as  long  in  this  one 
as  possible. 
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Any  excess  or  dissipation  or  careless- 
ness which  tends  to  shorten  our  life  cuts 
off  that  much  of  our  opportunity  to  see 
the  wonders  of  the  future.  There  never 
was  such  a  poor  time  to  die ;  never  such 
a  fine  time  to  live.    Each  day  that  you 


add  to  your  life  by  careful  living  may 
mean  that  you  see  another  miracle. 
Think  of  it  in  that  way,  and  the  sim- 
ple rules  which  make  for  health  and 
longevity  will  become  golden  command- 
ments. 


"  Exodontia." 


By  B.  A.  BATSON,  D.D.S.,  New  Hebron,  Miss. 


(Read  before  the  annual  meeting  of  the  Mississippi  State  Dental  Association, 
Meridian,  April  16  and  17,  1918.) 


ITNDOUBTEDLY,  exodontia  is  one 
of  the  oldest  branches  of  dental 
^  procedure,  if  not  the  oldest.  The 
history  of  our  profession  in  every  civil- 
ized country  shows  that  the  necessity  for 
the  extraction  of  teeth  has  been  recog- 
nized from  time  immemorial. 

A  perusal  of  the  history  of  this  branch 
of  practice,  however,  shows  that  but  little 
advance  in  technique  was  made  until 
comparatively  recent  times. 

Among  the  English-speaking  races, 
this  feature  of  practice  was  given  an  im- 
petus by  the  invention  of  the  anatomical 
forceps  by  Sir  John  Tomes  in  the  year 
1840.  Promiscuous  "tooth-pulling"  fol- 
lowed this  invention.  So  prevalent,  in- 
deed, did  this  practice  become  that  even 
within  the  remembrance  of  some  of  our 
older  practitioners,  the  barber  and  the 
blacksmith  in  many  localities  were  called 
upon  to  perform  these  operations.  So 
short  a  period  has  elapsed  since  "this 
evolution  began  that  it  is  not  unbeliev- 
able that  such  pseudo-operators  exist 
even  today  in  districts  remote  from  den- 
tal influences. 

The  inevitable  result  of  such  unregu- 
lated practice  has  been  in  the  past  the 
unnecessary  loss  of  many  dental  organs 
which,  if  given  proper  conservative  treat- 
ment, would  have  again  become  useful 
members  of  the  masticatory  economy. 
The  rapid  developments  in  the  art  of 


prosthesis  during  the  latter  half  of  the 
past  century  were  due  in  large  measure 
to  this  indiscriminate  tooth  sacrifice. 
So  prevalent  was  this  mode  of  treat- 
ment for  diseased  teeth  that  inevitably, 
with  the  mass  of  the  people,  dentistry 
and  "tooth-pulling"  became  synonymous 
terms,  and  dentist  and  tooth-puller  be- 
came closely  related  individuals. 

The  influence  of  this  propaganda  is 
felt  today  even  in  our  cities,  and,  as 
many  of  these  procedures  were  carried 
on  without  the  beneficent  aid  of  an  anes- 
thetic, much  of  the  present-day  inherent 
dread  of  the  dental  chair  may  be  at- 
tributed to  these  influences.  It  is  prob- 
ably true  at  the  present  time  in  many 
localities  that  some  unnecessary  pain 
and  inconvenience  is  inflicted  on  pa- 
tients. 

The  thoughtful  minds  in  our  profes- 
sion today  realize  that  the  extraction  of 
teeth  is  a  surgical  procedure  pure  and 
simple,  and  that  it  should  be  carried  out 
on  surgical  lines,  that  surrounding  sani- 
tary conditions  must  be  maintained,  that 
sepsis  must  be  avoided,  that  no  pain 
should  be  inflicted,  and  that  the  early 
abuses  incident  to  this  operation  must 
be  corrected. 

The  spirit  of  the  newer  dentistry  has 
developed  specialists  for  these  operations, 
and  in  dentistry,  as  in  any  other  art, 
new  discoveries  and  inventions  demand 


BATSOX.  "EXODOXTIA." 


1007 


new  terms  and  a  development  of  lan- 
guage to  measure  up  to  these  new  condi- 
tions. Our  nomenclature,  therefore,  has 
expanded7  and  where  we  formerly  heard 
such  bungling  terms  as  "specialist  in 
extraction,"  "I  confine  myself  to  the  ex- 
traction of  teeth/'  "I  extract  teeth  only," 
"extraction  specialist,"  "I  do  extraction," 
etc.,  the  modern  definition  of  this  field 
is  "exodontia,"  and  the  operator  who  de- 
votes his  efforts  entirely  to  this  specialty 
is  termed  an  exodontist. 

While  these  appellations  are  new,  they 
are  scientific  in  derivation  and  will  live 
because  of  their  correctness  and  because 
they  lend  a  dignity  to  this  field  which 
before  was  lacking.  It  is  equally  true 
that  what  dignifies  any  one  component 
part  of  our  work  adds  to  the  dignity  of 
the  whole. 

We  are  brought,  then,  to  the  exodontia 
of  today,  and  a  few  words  are  apropos 
as  to  its  practice  and  its  bearing  on  the 
dentistry  of  tomorrow. 

Being  convinced  of  the  general  mis- 
understanding of  the  aims  of  dentistry 
on  the  part  of  the  laity,  and  of  the  in- 
fluence the  extraction  of  teeth  in  the 
past  has  had  in  causing  this  misunder- 
standing, together  with  the  realization 
that  the  apprehension  of  the  dentist  is 
due  to  operations  in  this  field  more  than 
in  any  other,  it  behooves  us  all,  whose 
future  welfare  hangs  on  the  thread  of 
public  confidence,  to  aid  in  the  correc- 
tion of  past  abuses  and  to  rectify  former 
mistakes  as  we  are  competent  to  do  so. 
In  short,  to  quote  Dr.  Winter,  "The 
sooner  we  become  exodontists  and  prac- 
tice exodontia,  whether  as  a  specialty 
or  in  general  practice,  the  sooner  will 
this  condition  be  improved."  The  public 
is  demanding  more  scientific  service  in 
this  field,  and  organized  dentistry  must 
provide  that  service. 

What,  then,  constitutes  exodontia?  is 
a  logical  conjecture.  If  we  assume,  as 
does  the  average  layman,  that  every 
tooth  is  merely  a  tooth,  and  that  an  ex- 
traction is  but  the  "pulling"  of  a  tooth, 
we  miss  the  mark,  as  does  he.  Exodon- 
tia, as  we  understand  it,  properly  exe- 
cuted, means  a  successful  surgical  opera- 
tion— an  operation  more  dreaded  by  the 


majority  of  people  than  any  other,  and 
one  performed  far  more  frequently  than 
any  other. 

Among  the  elements  making  for  suc- 
cess in  exodontia,  the  first  contingent 
must  be  an  adequate  anesthesia  and  ab- 
solute freedom  from  pain.  Modern  sur- 
gery demands  this  for  two  reasons :  First, 
to  facilitate  operating;  and  second,  to 
obviate  shock.  The  latter  consideration 
is  by  far  the  most  important.  Shock, 
as  defined  by  DeFord,  is  a  depression 
of  the  medullary  centers  controlling  cir- 
culation and  respiration,  caused  by  too 
painful,  too  prolonged,  too  sudden,  or 
too  forceful  stimulation  of  the  afferent 
fibers,  and  is  always  accompanied  by  a 
lowered  blood  pressure. 

AXESTHESIA  IX  EXODOXTIA. 

Accepting  this  definition,  does  not  the 
vivid  picture  of  outrages  to  sensitive 
nervous  systems  at  the  dental  chair  come 
to  our  minds? 

The  "tooth-puller"  did  not  consider 
these  sequelae  at  all.  Exodontia  demands 
that,  through  its  agency,  shock,  either 
psychic  or  physical,  shall  not  occur  if 
it  is  possible  to  obviate  it.  The  choice 
of  the  anesthetic  to  be  used  must  depend 
on  the  individual  requirements  of  the 
case,  the  physical  condition  of  the  pa- 
tient, the  length  of  the  *  operation,  the 
accessibility  of  the  field,  the  co-operation 
of  the  patient,  and  the  operator's  knowl- 
edge of  his  agent. 

The  accepted  anesthetics  par  excel- 
lence today  are  nitrous  oxid  and  oxygen 
and  novocain.  Individual  requirements 
influence  our  choice.  Somnoform  is  dan- 
gerous on  account  of  its  ethyl  chlorid 
content,  though  useful  in  certain  cases, 
while  ether  as  a  sequence  to  nitrous  oxid 
and  oxygen  -in  hospital  procedure  for 
protracted  operations  is  often  indicated. 

The  general  practitioner  naturally  has 
more  use  for  a  local  anesthetic,  and  in 
this  field  novocain  with  suprarenin  syn- 
thetic has  rendered  cocain  practically  ob- 
solete. For  the  exodontist,  conduction 
injections  are  rendering  certain  types 
of  operations  easy  where  formerly  nitrous 
oxid  and  oxygen  in  the  dental  chair 


1008 


THE  DENTAL  COSMOS. 


militated  against  successful  results.  For 
routine  work,  however,  nitrous  oxid  and 
oxygen  is  superior  to  all  other  known 
agents. 

The  modern  exodontist  realizes,  too, 
that  the  removal  of  a  tooth  from  its  sup- 
porting structure  alone  does  not  consti- 
tute a  successful  operation  in  cases  of 
sepsis.  The  thorough  curettage  of  a 
chronically  infected  socket,  which  is  now 
known  to  be  so  essential,  is  but  a  part 
of  the  exodontist's  routine. 

The  preparation  of  the  field  of  opera- 
tion, the  complete  sterilization,  the  per- 
formance of  the  work  under  aseptic  con- 
ditions as  far  as  mouth  conditions  will 
permit,  the  dressing  of  the  tooth  sockets, 
and  the  attention  to  the  physical  condi- 
tion of  the  patient — all  are  necessary 
details  for  the  successful  issue. 

Before  the  advent  of  exodontia  in  its 
broadest  sense,  it  is  probable  that  tooth 
extraction  was  performed  in  a  more  hap- 
hazard manner  than  any  other  phase  of 
our  work.  -  Methods  of  operating  were 
the  same  as  those  of  a  decade  previous. 
Even  today  probably  more  failures  occur 
in  the  extraction  of  teeth  than  in  any 
other  operation  undertaken  by  the  aver- 
age dentist. 

Constructive  dentistry  has  reached 
such  a  perfected  stage  that  if  any  restora- 
tion is  undertaken,  it  is  known  before- 
hand almost  to  a  certainty  what  the  out- 
come will  be.  Does  the  average  dentist 
so  regard  the  prognosis  of  his  proposed 
difficult  extraction? 

There  are  many  reasons  why  the  out- 
come of  an  operation  of  this  nature 
should  be  as  certain  as  any  other  dental 
or  surgical-  procedure.  The  causes  of 
failure  in  any  operation  are  usually  at- 
tributable either  to  the  difficulty  of  the 
work  undertaken  or  the  lack  of  skill 
on  the  part  of  the  operator.  In  exo- 
dontia the  former  cause  is  due  ofttimes 
to  an  incomplete  diagnosis,  and  the  latter 
to  a  lack  of  knowledge  of  the  anatomy 
of  the  parts  involved,  a  disregard  of  the 
pathological  involvements,  and  insuffi- 
cient operative  dexterity. 

Lack  of  manipulative  ability,  however, 
can  seldom  be  laid  at  the  door  of  the 
dental  profession,  but  in  undertaking 
serious  extractions  the  former  considera- 


tions are  perhaps  at  times  overlooked. 
The  large  proportion  of  unsuccessful  at- 
tempted extractions  goes  to  prove  that 
the  difficulties  are  frequently  underesti- 
mated. We  must  of  necessity  recognize 
the  fact  that  the  removal  of  teeth  under 
certain  conditions  demands  a  degree  of 
skill  and  a  technique  as  perfect  as  in 
any  other  surgical  operation. 

A  far  greater  degree  of  skill  is  de- 
manded of  us  today  than  in  the  past. 
The  teeth  presented  for  extraction  are 
usually  in  a  broken-down  state,  few 
crowns  are  intact,  impactions  are  fre- 
quent, fractured  roots  are  common,  and 
other  abnormalities  are  present.  Whereas 
fifty  years  ago  at  the  first  symptoms  of 
trouble  the  tooth  was  removed  while  in 
a  practically  non-carious  state,  today  the 
greater  proportion  are  decayed  almost 
beyond  recognition  and  very  frequently 
surrounded  by  pathologic  disturbances. 
In  spite  of  increasing  difficulties  to  suc- 
cessful tooth  removal,  the  public  demand 
is  for  better  service,  and  the  demand  is 
a  just  one.  Unsuccessful  operations  re- 
act against  the  practitioner,  even  though 
lie  be  not  at  fault.  And  not  only  is  this 
true  in  the  case  of  the  individual,  but 
this  reaction  also  affects  the  profession 
at  large. 

We  can  closely  estimate  the  number 
of  patients  lost  to  the  dentist  through 
unsuccessful  extractions.  And  how  many 
of  these  never  again  seek  dental  service 
of  any  kind  unless  driven  by  pain  to  do 
so  ?  If  the  individual  fails  in  a  pro- 
cedure as  far-reaching  in  its  advertise- 
ment, the  whole  profession  must  corre- 
spondingly suffer,  for  the  effect  of  a 
failure  is  more  far-reaching  than  is  a 
successful  result. 

The  query  is  often  propounded,  Should 
the  general  practitioner  be  a  skilled  exo- 
dontist? Our  reply  would  be  that  he 
should  be  skilled  in  this  as  he  is  expected 
to  be  in  any  other  operation  which  he 
undertakes.  Whether  in  exodontia  or 
any  other  phase  of  practice  the  question 
revolves  around  this  other  question,  "Is 
the  patient  entitled  to  the  best  service 
obtainable  ?" 

While  I  thoroughly  believe  in  exo- 
dontia as  a  specialty,  I  also  believe  that 
the  general  practitioner  should  be  skilled 
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in  exodontia  if  he  includes  that  class  of 
operations  in  his  practice.  Many  gen- 
eral dentists  do  not  desire  to  extract 
teeth,  many  are  called  upon  to  do  so 
even  against  their  wishes  ;  all  dentists 
occasionally  meet  cases  which  could  not 
be  referred  if  they  so  desired.  These  de- 
mand attention,  and  even  if  simple  cases, 
they  deserve  the  best  of  care.  ' 

Probably  in  no  line  of  his  endeavor  has 
a  dentist  such  a  rare  opportunity  to  pave 
the  way  to  a  patient's  confidence  as  in 
a  skilful  extraction  performed  under  the 
right  conditions. 

During  the  future  vears  exodontia  will 
play  a  greater  part  than  ever  before  in 
the  oral  hygiene  propaganda.  These  two 
fields  lie  close  to  each  other.  Xo  longer 
is  it  good  practice  to  leave  a  diseased 
tooth  in  an  otherwise  clean  mouth.  Per- 


fect mouth  sanitation  demands  the  re- 
moval of  these  infected  foci.  When  the 
oral  hygiene  movement  shall  have  reaped 
its  deserved  reward  it  will  be  found  that 
modern  exodontia  has  played  an  impor- 
tant role. 

In  conclusion,  we  believe  that  the  sci- 
entific extraction  of  teeth  is  but  in  its 
infancy,  and  the  future  years  will  unfold 
much  for  the  betterment  of  the  race, 
but  in  the  meantime  it  behooves  us  all 
to  practice  exodontia,  and  not  "tooth- 
pulling":  and  let  us,  whether  specialists 
or  general  practitioners,  live  up  to  the 
best  teachings  of  our  period.  Then  we 
shall  each  do  our  part  toward  making 
exodontia  a  worthy  part  of  the  great 
fabric  of  dentistry  which  is  destined  to 
do  so  much  toward  the  alleviation  of 
human  ills. 


The  Arrival  of  the  Dentist 

A  M  ERIC  AN  RED  CROSS, 


American  Ked  Cross  workers  are  so  popular  in  the  neighborhood  of  this  hospital  for  refugees 
near  Lyons  that  the  repatriate  children  even  welcome  the  arrival  of  the  dentist  with  his 
instruments.  However,  by  means  of  pictures,  magic  lanterns,  movies,  charts,  and  exhibits, 
these  little  folks  have  learned  the  importance  to  France  of  keeping  their  teeth  in  good 
condition,  and  like  their  fathers,  are  readv  to  serve  France  even  if  it  does  hurt. 
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(Continued  from  page  927.) 


Thursday — Evening  Session. 

The  meeting  was  called  to  order  at 
8.30  o'clock,  by  the  president,  Dr.  Rich. 

Charles  H.  Mayo,  M.D.,  of  Roch- 
ester, Minn.,  was  expected  to  be  present 
in  person  to  read  his  paper  entitled 
"The  Control  of  Focal  Infections,"  but 
sent  a  telegram  stating  that  military 
duties  prevented  his  attendance.  His 
paper  was  read  by  Dr.  A.  L.  Swift,  of 
Xcw  York  City. 

[This  paper  is  printed  in  full  at  page 
963  of  the  present  issue  of  the  Dental 
Cosmos.] 

DISCUSSION. 

Dr.  M.  L.  Rhein,  Xew  York  City. 
The  size  of  the  audience  present  to  listen 
to  Dr.  Mayo's  paper  is  the  strongest  evi- 
dence of  the  impression  that  has  been 
made  upon  dentistry  in  the  past  few 
years  by  this  subject.  Surely  all  of  us 
here  tonight  realize  the  impossibility  of 
any  audience  of  this  size  being  interested 
in  this  subject  a  decade  ago. 

What  I  have  to  say  on  this  subject  is 
purely  of  an  impromptu  nature,  and  I 
trust  you  will  accept  it  in  that  way.  In 
considering  the  subject  of  focal  infection, 
there  are  two  methods  by  which  the 
toxins  from  these  infections  are  carried 
into  the  system,  i.e.  either  by  contin- 
uity and  absorption,  or,  as  Dr.  Mayo  has 
said,  carried  to  a  distant  part  through 
the  circulation — the  blood,  or  the  lymph, 
or  the  chyle,  whichever  it  may  be. 


The  question  of  the  control  of  focal 
infections  is  unquestionably  a  very  prac- 
tical one,  as  far  as  it  concerns  dentistry. 
The  question  is,  What  are  we,  as  den- 
tists, to  do  under  the  circumstances? 
Dr.  Mayo  has  divided  the  subject  into 
two  phases,  one  preventive  and  the  other 
curative — a  division  that  is  undeniably 
the  best  that  we  could  make.  There  is 
not  a  point  in  the  splendid  paper  to 
which  we  have  just  listened  that  I  can 
imagine  exception  being  taken  to.  Of 
all  the  essayist  has  said,  the  most  im- 
pressive thing  to  me  was  his  reference  to 
the  subject  of  the  prevention  of  focal 
infections.  This  is  no  new  topic  to 
dentists;  it  is  almost  as  old  as  dentistry 
itself,  and  it  is  the  one  thing  that  we 
ought  to  give  the  greatest  attention,  in 
order  that  the  coming  generations  shall 
be  brought  up  in  such  a  way  that  focal 
infections  cannot  take  place,  which 
means  that  there  shall  be  no  devitalized 
pulps — because,  when  you  analyze  the 
subject,  it  rests  there. 

I  was  particularly  impressed  by  the 
division  the  essayist  made  when  he  spoke 
of  abscesses.  Personally,  I  prefer  to  di- 
vide this  subject,  in  treating  of  its  symp- 
tomatology, into  abscesses  and  what  we 
were  formerly  accustomed  to  calling 
"blind"  abscesses.  The  essayist  divides 
them  into  those  in  which  the  bacteria 
are  loosely  held,  as  against  those  that  are 
under  tension,  and  he  speaks  most  for- 
cibly of  the  greater  danger  of  those  in 
which  the  bacteria  are  under  tension. 
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The  ordinary  alveolar  abscess  is  one 
where  we  have  suppuration,  where  the 
toxins  are  germinated  from  the  pus,  and 
are  not  under  tension.  Xature  has  al- 
ready started  in  to  play  the  role  of  doc- 
tor to  cure  the  patient.  The  pus  finds 
an  outlet  in  the  mouth,  and  is  swal- 
lowed, and  to  a  certain  extent  this  action 
is  nullified  by  the  gastric '  juices.  The 
alveolar  abscess  is  comparatively  harm- 
less as  compared  with  the  <fblind"  ab- 
scess. Dr.  Mayo  has  noticed  this  clin- 
ically, and  it  is  entirely  in  accord  with 
all  we  have  noted  in  the  literature  on 
the  subject.  In  the  "blind"  abscess  we 
have  no  suppuration.  We  have  the  col- 
onization of  bacteria,  locked  in  about  the 
roots  at  the  ends  of  the  teeth,  and  dur- 
ing mastication  and  the'  movement  of  the 
teeth  we  get  the  tension  he  speaks  of 
against  this  habitat  where  the  bacteria 
do  not  proceed  to  cause  suppuration,  be- 
cause no  inflammation  sets  up  under 
these  conditions;  but  they  in  turn  pro- 
duce the  same  toxins  that  are  produced 
by  the  alveolar  abscess,  only  in  this  case 
there  is  no  outlet  for  this  poison.  It 
remains  securely  locked  in  this  compara- 
tively small  space,  and  the  safety  of  the 
individual  is  dependent  entirely  upon 
how  immune  he  or  she  may  be  against 
these  poisons.  Nature  provides  for  the 
defense  of  the  individual  by  the  cell  life 
that  he  speaks  of,  and  it  is  only  when 
these  defensive  conditions  are  weakened 
— it  may  be  by  disease,  it  may  be  by 
over-exercise,  or  it  may  be  through  some 
local  cause;  but  when  this  defensive 
power  is  lessened,  then  is  the  time  these 
toxins  are  taken  up  by  the  circulation 
and  carried  to  some  special  point,  and 
their  manifestation  becomes  a  more  or 
less  serious  or  perhaps  a  critical  one. 

The  prevention  of  this  condition,  is  the 
one  thing  we,  as  a  profession,. should  give 
greater  consideration  to  than  we  have 
done  in  the  past,  because  it  is  the  only 
positive  thing  we  know  today  that  will 
assure  the  ultimate  preservation  of  the 
natural  teeth.  That  means  starting  with 
the  teeth  before  the  child  is  born — 
starting  with  the  education  of  the  mother 
in  regard  to  the  character  of  the  food 
that  makes  for  proper  teeth  in  the  child. 

[vol.  lx. — 69] 


From  the  time  the  first  teeth  are  erupted 
there  comes  into  play  the  question  of 
focal  infection,  and  that  involves  the 
broad  question  of  what  may  be  termed 
the  prophylaxis  of  the  mouth.  With  this 
subject  we  are  all  familiar,  and  it  is  the 
one  great  means  that  dentists  must  in 
the  future  utilize  beyond  what  we  are 
doing  at  the  present  time,  if  we  would 
do  our  share,  as  far  as  our  responsibility 
is  concerned,  toward  the  welfare  of  the 
teeth  of  the  future  race  of  our  country. 

In  regard  to  the  curative  question — 
and  that  is  the  difficult  one  that  con- 
fronts us  as  a  profession — the  point  I 
would  start  with  is  that  the  dentist  is 
not  educated  to  handle  these  cases  prop- 
erly when  they  first  present  themselves. 
The  dentist  has  not  been  instructed  in 
making  a  proper,  careful  diagnosis  of  a 
mouth  where  a  focal  infection  is  sus- 
pected, or  where  one  may  exist.  Too 
frequently,  when  there  is  just  one  tooth 
in  .question  that  stands  out  with  a  focal 
infection,  the  dentist  goes  right  to  work 
at  that  tooth,  and  pays  very  little  atten- 
tion to  the  rest  of  the  mouth.  There  may 
be  a  dozen  other  focal  infections  in  the 
same  mouth ;  that  is  a  point  that  should 
be  well  understood.  What  does  a  diag- 
nosis mean?  It  means,  first,  that  the 
dentist  should  have  a  chart  of  the  mouth 
that  indicates  absolutely  every  tooth  in 
which  a  devitalized  pulp  is  present,  or 
suspected  to  be  present,  and  to  demon- 
strate to  himself  whether  such  a  condi- 
tion exists;  there  is  nothing  of  more 
importance  than  this. 

The  next  step  is  to  make  a  diagnosis 
of  the  conditions,  the  symptomatology; 
whether  it  is  a  case  in  which  a  pyorrhea! 
condition  is  combined  with  a  focal  con- 
dition, or  whether  perchance  there  may 
be  a  pericemental  infection  without  a  de- 
vitalized pulp.  To  make  this  examina- 
tion properly  is  a  matter  that  cannot  be 
done  in  a  few  minutes,  and  frequently 
not  in  a  few  days.  It  means  the  proper 
roentgenographing  of  the  mouth.  It 
means  an  understanding  of  the  proper 
physical  condition  of  the  individual.  A 
dentist  who  is  handling  a  case  of  that 
kind  should  have  at  his  command  the 
urinalysis  of  such  a  patient,  the  blood 
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examination  of  such  a  patient,  and  the 
opinion  of  the  internist,  if  there  be  one 
in  the  case.  All  of  those  questions  be- 
come important  matters  in  the  decision 
that  he  must  come  to,  after  he  under- 
stands properly  what  the  condition  of 
each  particular  tooth  may  be.  If,  for 
instance,  we  have  a  patient  in  whom  the 
teeth  to  all  intents  and  purposes,  physi- 
cally, as  they  express  themselves  to  our 
view,  present  the  very  best  of  appear- 
ances— as  I  have  frequently  seen  them, 
where  before  the  use  of  the  X-ray  we 
would  never  have  dreamed  of  a  focal 
infection — and  yet  that  individual  is  suf- 
fering from  .  marked  toxemia,  a  very 
marked  diabetic  condition  is  present,  or 
a  nephritis  in  a  marked  degree  that  has 
alarmed  the  internist.  That  is  no  case, 
in  my  opinion,  for  prolonged  dental 
treatment — however  successfully  we  may 
be  able  to  save  those  teeth,  if  the  condi- 
tion of  the  patient  were  not  so  serious. 

In  many  of  those  cases  it  is  important 
to  know  what  the  physical  condition  is — 
not  as  we,  as -dentists,  look  at  it,  but  as 
the  physician  looks  upon  it :  and  it  is  for 
that  reason  that  focal  conditions  of  in- 
fection should  be  handled  only  co-oper- 
atively by  the  physician  and  the  dentist. 
Often  when  we  know  from  a  careful 
examination  of  the  roentgenogram  of  an 
infected  tooth  that  we  have  the  ability 
to  put  that  tooth  in  a  healthy  condition 
and  to  keep  it  free  from  infection,  we 
should  realize  that  before  that  can  be 
properly  accomplished  we  may  endanger 
the  life  of  the  patient!  Under  such 
circumstances,  I  do  not  think  there  is 
an  individual  present  who,  if  he  fully 
realized  that  fact,  would  think  of  at- 
tempting to  save  such  a  tooth.  In  other 
words,  the  value  of  the  tooth  becomes 
insignificant — much  as  we  dentists  may 
value  it — when  we  compare  it  with  the 
life  of  the  individual. 

Granting  that  fact,  we  now  come  to 
another  stage  of  the  question  of  the  con- 
trol of  focal  infection.  We  have  before 
us,  we  will  assume,  an  individual  in 
whom  the  blood  examination,  urinalysis, 
and  everything  else  is  of  such  a  nature 
that  the  internist  says,  "If  you  can  save 
those  teeth,  go  ahead  and  save  them." 


It  is  now  up  to  the  dentist  to  determine, 
"Can  I  put  the  tooth,  or  the  teeth,  in 
such  condition  that  these  focal  points 
will  be  not  only  free  from  infection,  but 
will  remain  free  from  infection?"  I 
contend  that  it  is  only  partially  doing 
our  work  if  we  simply  treat  those  teeth 
so  as  to  eradicate  the  infection  and  not 
be  secure  in  the  belief  that  they  cannot 
become  reinfected.   Today  I  believe  that 
it  is  almost  impossible  for  any  man,  after 
he  has  completed  the  eradication  of  focal 
infections  and  put  the  most  valuable 
kind  of  work  into  the  operation,  and  has 
made  a  root-filling  that  meets  his  satis- 
faction, to  say  immediately  on  the  con- 
clusion of  the  operation  that  that  tooth 
is  safe  from  infection.    I  do  not  believe 
he  can  give  a  safe  opinion  in  regard  to  a 
tooth  of  that  kind  until  from  six  to 
twelve  months  have  elapsed.    In  other 
words,  the  only  rational  proof  we  have 
is  that  there  shall  be  a  regenerated  alve- 
olar structure  where  the  bone  was  de- 
stroyed, and  that  it  shall  remain  in  that 
condition.    If  we  fail  to  secure  that  re- 
sult the  operation  is  a  failure.  Today 
I  do  not  believe  in  my  own  mind  that 
a  large  number  of  teeth  with  devitalized 
pulps  are  fit  to  remain  in  the  human 
jaw,  although  fifteen  years  ago  I  felt 
calmly  secure  in  the  belief  that  they 
could  be  placed  in  a  healthy  condition. 
I  have  reduced  in  my  own  mind  the 
percentage  of  such  teeth  that  are  fit  to 
remain  in  the  mouth,  and  while  I  re- 
alize that  this  is  an  extremely  discordant 
note  to  introduce  to  a  body  of  dentists 
whose  aim  is  the  preservation  of  the 
human  tooth  for  the  value  it  has  to 
humanity,  yet  I  can  only  appeal  to  you, 
my  brother  dentists,  in  this  way :  That 
it  is  our  duty  to  become  big  enough  in 
the  moral  sense  to  outgrow  the  natural 
smalmess  of  all  specialists  who  see  only 
the  small  field  in  which  they  are  inter- 
ested, but  constantly  to  keep  before  our 
minds  the  thought  that  we,  as  physicians 
of  the  teeth,  are  just  as  certainly  physi- 
cians of  the  body.    We  cannot  isolate 
a  part  from  the  whole,  and  when  we 
imperil  life  we  are  no  credit  to  ourselves. 
I  do  not  think  there  is  a  man  or  woman 
in  dentistry  who  values  a  human  tooth 
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more  than  I  do,  and  I  realize  the  wrongs 
I  have  done  innocently  in  this  respect; 
and  it  is  for  that  reason  I  say  we  must 
be  careful  not  to  retain  in  the  mouth 
teeth  that  are  a  menace,  or  are  liable  to 
be  a  menace,  to  the  life  of  an  individual. 

The  argument  is  frequently  made  that 
as  long  as  the  loss  of  the  alveolar  struc- 
ture is  not  progressive,  as  long  as  we 
can  watch  such  a  tooth  by  means  of  the 
roentgenogram,  we  should  keep  those 
teeth,  and  keep  them  under  observation. 
Let  us  stop  for  a  moment  and  think 
what  it  means  to  keep  the  teeth  of  our 
patients  under  roentgenographs  obser- 
vation. Is  that  a  practical  matter  with 
the  majority  of  our  patients,  to  say  the 
least?  You  know  it  is  not.  Who  knows 
where  that  patient  may  be  when  that 
immunity  to  this  toxemia  may  break 
down?  Only  three  weeks  ago  I  ex- 
tracted two  molars  from  the  mouth  of  a 
woman  around  the  age  of  sixty  years,  in 
which  I  filled  the  roots  about  twenty- 
five  years  ago.  They  were  teeth  filled 
with  nodular  pulp  matter  in  such  a 
manner  that  I  failed  to  reach  the  for- 
amina of  those  teeth.  I  knew  it  at  the 
time.  I  spent  hours  in  the  treatment  of 
those  teeth.  I  have  radiographed  those 
teeth  in  the  past  ten  years  a  dozen  times, 
and  never  found  anything  but  healthy 
alveolar  structure  there  until  about  three 
months  ago,  when  the  patient,  present- 
ing herself,  as  she  did  on  regular  occa- 
sions, for  prophylactic  treatment,  sent 
word  in  to  me  that  she  thought  she 
would  like  to  have  those  teeth,  radio- 
graphed again.  To  my  astonishment,  I 
found  marked  focal  infections  at  the 
ends  of  the  roots  of  both  those  molars. 
Those  teeth  were  extracted  within  forty- 
eight  hours.  There  is  a  case  where  the 
patient  of  her  own  accord  entirely  en- 
tered into  the  question ;  but  how  often 
are  we  able  to  find  such  a  condition  in 
this  way?  I  bring  up  the  case  as  a 
practical  one,  to  show  the  fallacy  of  de- 
pending on  healthy  alveolar  structure 
where  we  know  the  root-canal  work  is 
intrinsically  defective,  and  what  the  pos- 
sibilities in  the  case  of  such  work  may  be 
in  the  future. 

This  is  no  question  that  can  be  settled 


within  the  few  moments  allotted  to  it 
for  discussion,  but  I  feel  that  if  I  leave 
this  point  with  you,  I  have  accomplished 
a  great  deal — namely,  there  is  no  such 
thing  as  safety  in  the  control  of  fo- 
cal infections  unless  the  focal  infection 
is  eradicated  and  the  end  of  the  root 
is  hermetically  encapsulated,  so  that  it  is. 
absolutely  free  from  the  possibility  of 
microbic  attack  in  the  future. 

Dr.  D.  W.  McLean,  Mount  Vernon, 
X.  Y.  That  Dr.  Mayo's  name  is  one  to 
conjure  with  in  dentistry  today,  there 
cannot  be  any  doubt;  this  assemblage  of 
dentists  is  sufficient  proof.  When  Dr. 
Mayo  stood  before  our  profession  two  or 
three  years  ago,  and,  summing  up  the 
findings  of  various  research  workers  on 
the  subject  of  focal  infections,  challenged 
us  with  the  statement  that  the  next  great 
step  in  preventive  medicine  must  be 
taken  by  the  dental  profession,  he  as- 
sumed a  position  absolutely  unique  in 
this  profession.  His  statement  then 
marked  an  epoch,  and  I  venture  to  say 
that  never  in  the  history  of  any  profes- 
sion has  there  been  such  a  change  of 
ideals,  such  a  groping  for  new  facts  and 
knowledge,  such  a  revolution  in  tech- 
nique, as  has  taken  place  in  our  profes- 
sion in  that  short  time.  L^p  to  that  time 
it  was  considered  by  most  of  us  a  safe 
and  proper  procedure  to  half-devitalize 
pulps  and  half-fill  root-canals  with  cot- 
ton medicated  with  iodoform,  or  with 
mummifying  paste,  or  almost  anything 
else  that  was  small  enough  to  go  into 
a  root-canal.  We  had  no  radiographs. 
We  never  knew  if  we  reached  the  end 
of  the  root,  or  how  near  to  it  we  were. 
Today,  in  looking  at  radiographs  of  those 
teeth  we  must  keep  that  fact  in  mind. 
It  is  not  well  to  knock  the  work  of  a 
few  years  ago,  or  to  slur  the  work  of  the 
men  who  did  it.  Sometimes  today  we 
must  make  four  or  five  attempts  to  fill 
a  root-canal,  and  radiograph  the  canal 
after  each  attempt.  What  hope  could 
there  be  to  fill  these  root-canals  without 
the  help  of  the  radiograph? 

Dr.  Mayo  and  Dr.  Ehein  have  covered 
the  general  features  of  the  subject  so 
thoroughly  that  there  is  very  little  more 
to  say  about  it.    We  all  approach  these 
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subjects  from  different  angles,  otherwise 
the  discussion  would  be  nothing  but  a 
chorus;  and  I  approach  the  subject  from 
the  angle,  as  most  of  you  do,  of  the  very 
busy  and  very  tired  general  practitioner. 
The  question  is,  What  does  this  subject 
mean  to  you  and  to  me  practically,  in  our 
everyday  work,  as  general  practitioners? 
You  hear  men  say  that,  for  all  the  talk 
of  focal  infections,  they  see  very  little  of 
them  and  they  doubt  if  there  is  as  much 
fire  as  the  tremendous  amount  of  smoke 
would  indicate.  I  can  only  quote  what 
Dr.  Weston  A.  Price  is  fond  of  quoting : 
"A  new  truth  is  a  new  sense."  If  we 
study  and  look  for  these  cases  we  will 
develop  a  sense  of  sight  that  will  dis- 
cover them  on  every  hand. 

A  patient  comes  into  our  office,  and  we 
remove  a  tooth.  The  patient  tells  us 
when  we  see  him  again  that  he  was  laid 
up  with  a  severe  cold,  or  an  attack  of 
grip  or  rheumatism,  following  the  ex- 
traction. What  does  that  mean?  It 
means  a  focus  of  infection.  It  means 
we  have  stirred  up  a  hornet's  nest  in  the 
alveolar  tissue  surrounding  that  tooth, 
that  there  has  been  a  fresh  invasion  of 
the  patient's  system,  and  the  reserves 
were  called  out;  and  while  the  reserves 
and  the  germs  were  fighting  it  out,  the 
patient  went  to  bed;  he  was  sick. 

There  lies  our  tremendous  responsi- 
bility. We  are  fond  of  criticizing  the 
medical  profession  for  the  tendency 
some  of  its  members  have  to  go  over  our 
heads  and  condemn  teeth.  About  a 
week  ago  a  patient  came  into  my  office 
and  said  she  wished  a  root  extracted,  be- 
cause she  was  suffering  from  rheuma- 
tism. The  physician  had  examined  the 
mouth,  and  the  root  was  the  only  thing 
he  found  there  to  cause  the  trouble. 
There  was  a  great  deal  of  pyorrhea,  but 
the  patient  was  quite  indignant  when 
I  spoke  of  it,  and  said  the  physician  had 
examined  the  mouth  and  said  there  was 
no  pyorrhea!  We  all  have  had  cases 
where  the  physician  has  sent  the  patient 
to  the  radiologist  and  has  made  his 
dental  diagnosis  as  well  as  medical, 
and  we  recall  the  fact  that  that  is  prac- 
ticing dentistry,  and  even  a  physician 
cannot  practice  dentistry  without  vio- 


lating the  law  of  the  state.  But  he  is 
often  justified.  Suppose  you  were  a 
physician  treating  a  case  of  focal  in- 
fection with  secondary  lesions.  Sup- 
pose you  had  eliminated  almost  every- 
thing else,  and  you  felt  sure  the  trouble 
was  in  the  mouth  and  the  teeth,  and  you 
sent  your  patient  to  a  dentist  who  for 
the  past  ten  years  had  been  suffering 
from  mental  ankylosis.  What  would  you 
do?  You  would  be  justified  in  taking 
that  patient  away  from  that  dentist  and 
putting  him  in  more  competent  hands. 
Very  often,  however,  the  same  condi- 
tion exists  the  other  way  around. 

I  have  been  treating  and  I  hope  to 
show  you  the  radiographs  of  a  patient 
with  acute  arthritis.  We  have  eliminated 
every  focus  of  infection  in  the  mouth 
with  the  exception  of  one  suspicious  vital 
pulp.  So  far  we  have  found  nothing. 
That  patient  ought  to  be  in  the  hands 
of  a  competent  group  of  men  working 
together.  I  have  referred  her  to  her 
physician — I  did  so  early  in  the  treat- 
ment of  the  case — and  he  said  her  rheu- 
matism "came  from  the  air."  What 
should  the  dentist  do  in  a  case  like  that? 
The  subject  of  focal  infections  lies  out  in 
No-man's  Land  between  the  two  profes- 
sions, and  neither  one  alone  can  treat  it 
thoroughly  and  to  its  full  completion. 

I  was  impressed  with  Dr.  Ehein's  state- 
ment as  to  the  prevention  of  focal  in- 
fection; and  the  body  of  men  in  this 
State  Society  today  that  is  doing  the 
biggest  work  toward  saving  people  from 
these  focal  infections  is  your  Oral  Hy- 
giene Committee.  It  boils  down  to  a 
question  of  prevention;  of  examining 
the  teeth  frequently.  We  must  spend 
our  time  filling  pinhole  cavities,  instead 
of  treating  pulps — or  capping  them, 
which  I  believe  to  be  equally  bad. 

When  it  comes  to  preventing  focal 
infections,  there  are  a  lot  of  questions 
of  technique  that  cannot  be  entered  upon 
here.  As  to  selection  of  the  root-canal 
filling  material — it  takes  courage  to  say 
it,  but  personally  I  do  not  believe  chloro- 
percha  is  the  agent  that  is  going  to  do  it, 
though  this  is  a  question  that  time  must 
prove.  Chloro-percha  is  absorbent,  and 
it  is  neutral.    A  much  better  material 
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to  my  mind  is  the  bismuth-iodoform- 
formocresol  paste.  We  seldom  fill  a  canal 
when  every  bit  of  infection  beyond  the 
apex  has  been  destroyed.  The  surgeon 
can  destroy  that  infection  absolutely  with 
the  knife,  but  when  he  cannot  remove  it 
I  note  that  he  is  not  very  prone  to  inject 
a  foreign  body,  especially  a  neutral  ab- 
sorbent foreign  body  like  gutta-percha, 
and  seal  the  case  up. 

What  teeth  shall  we  remove,  and  what 
teeth  shall  we  save  ?  Dr.  Khein  has  cer- 
tainly covered  that  question  thoroughly. 
We  must  study  the  case.  If  there  is  a 
secondary  complication  which  is  serious, 
most  certainly  those  teeth  should  not  be 
left  there.  On  the  other  hand,  there  has 
been  a  widespread  extraction  of  teeth 
in  the  last  two  or  three  years  that  has 
been  absolutely  uncalled  for,  and  when 
the  pendulum  has  swung  back  between 
the  two  extremes  and  has  come  to  rest 
I  believe  we  shall  extract  infected  teeth 
only  in  cases  that  show  secondary  lesions. 

When  root-canals  are  ready  to  fill,  we 
should  "culture"  them  in  all  suspicious 
cases.  The  culturing  of  a  tooth  is  a 
simple  matter.  The  local  bacteriologist 
will  supply  you  with  tubes  of  broth  or 
nutrient  agar  for  that  purpose.  The 
tooth  is  isolated,  washed  with  alcohol  and 
dried,  and  a  sterile  instrument  is  passed 
through  the  apex  and  then  gently  drawn 
across  the  agar;  the  cap  is  put  on  the 
tube,  which  is  then  sent  to  the  bacteri- 
ologist. 

When  we  think  the  canal  and  the  tis- 
sues beyond  are  sterile,  we  place  a  small 
wisp  of  cotton  in  the  canal,  and  leave  it 
for  two  or  three  weeks;  then  carefully 
remove  it  and  clip  off  from  the  apical 
end  an  eighth  of  an  inch,  drop  it  into 
broth,  and  send  that  for  culture.  If 
the  report  comes  back  that  some  form 
of  streptococcus,  viridans  or  hemolyzing, 
or  even  staphylococcus,  is  present,  the 
sterilization  of  the  apical  tissues  has 
failed,  and  the  tooth  should  be  removed. 

We  must  remember  that  a  tooth  may 
be  infected  and  show  no  lesion  in  the 
radiograph.  Men  frequently  speak  of 
seeing  infection  in  a  radiograph ;  it  can't 
be  done.  We  may  see  things  from  which 
we  deduce  infection  but  the  only  thing 


which  will  actually  show  infection  is  the 
microscope. 

One  other  important  point  is  to  be  sure 
not  to  forget  the  vital  pulps.  Last  Oc- 
tober at  the  National  meeting,  Dr.  Kose- 
now  reported  cases  where  the  infection 
was  found  in  capped  pulps.  Infection 
taken  from  a  putrescent  pulp  was  in- 
jected into  rabbits,  and  in  50  per  cent, 
produced  pulpitis  in  perfectly  sound 
teeth.  We  know  that,the  bacteria  mixed 
up  in  the  process  of  caries  penetrate  be- 
yond the  actual  zone  of  decay  and  may 
reach  the  pulp.  Or  again,  circulatory 
changes  may  take  place  there,  the 
resistance  may  be  lowered,  and  that  pulp 
may  become  the  seat  of  an  infection 
which  is  hematogenous  in  its  origin.  Or, 
in  the  case  of  the  capped  pulp,  the  in- 
fection may  enter  the  pulp  direct — and 
I  believe  a  great  many  of  these  pulps  are 
infected  before  they  are  sealed. 

I  have  been  very  much  interested  in 
the  subject  of  encapsulation,  as  we  all 
have.  Unless  a  root-end  can  be  hermet- 
ically sealed  the  space  between  the  root- 
end  and  the  gutta-percha  becomes  a 
lodging-place  for  bacteria,  and  the  en- 
capsulation is  a  source  of  danger  rather 
than  a  protection.  And  I  believe  the 
chloro-percha  will  not  adhere,  for  the 
reason  that  the  root-end  is  invariably 
moist. 

The  statement  has  been  made  that  the 
chloroform  in  the  mixture  will  dry  the 
end  of  the  root,  and  the  mass  will  adhere. 
I  have  felt  very  sure  this  was  not  the 
case,  but  for  some  time  was  at  a  loss  to 
prove  it.  I  finally  set  up  some  extracted 
single-rooted  teeth  in  fresh  meat  (which 
is  moist)  and  buried  them,  to  the  crowns, 
in  plaster  of  Paris.  The  roots  were  then 
encapsulated,  some  with  chloro-percha 
and  gutta-percha  points,  and  some  with 
Callahan's  rosin  solution  followed  by 
chloro-percha  and  points.  They  were 
then  radiographed,  and  laid  aside  for 
twenty-four  hours,  after  which  the  plas- 
ter of  Paris  and  meat  were  removed.  It 
was  found  that  not  one  of  the  chloro- 
percha  encapsulations  had  adhered  to 
the  root,  though  all  had  adhered  tena- 
ciously to  the  meat.  The  encapsulations 
containing  the  rosin  solution  showed  a 
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tendency  to  adhere,  but  in  every  case 
there  was  a  considerable  fringe  of  ma- 
terial which  did  not  adhere  in  the  slight- 
est. The  teeth  were  dropped  in  ink  for 
twenty-four  hours,  and  the  ink  proved 
the  facts  by  penetrating  under  -the  en- 
capsulation. 

Dr.  Weston  A.  Price,  Cleveland, 
Ohio,  then  gave  an  illustrated  lecture, 
entitled  "A  Study  of  the  Conditions 
which  Indicate  Whether  or  Not  a  Tooth 
Should  be  Extracted." 

[This  lecture  is  not  published  here  for 
the  reason  that  no  revised  manuscript 
was  received  from  the  author. — Ed.] 

Adjournment. 


Friday — Morning  Session. 

The  society  was  called  to  order  by  the 
president,  Dr.  A.  C.  Rich,  at  11  o'clock, 
in  the  Convention  hall.  Dr.  Wm. 
Dwight  Tracy  of  New  York  read  a 
paper  entitled  "The  Next  Quarter-Cen- 
tury in  Dentistry:  A  Prophecy  Based 
on  the  Needs  of  the  Profession  and  on 
Our  Hopes  for  Its  Development." 

[This  paper  will  be  published  in  our 
next  issue. — Ed.] 

Adjourned  until  the  afternoon  ses- 
sion. 


Friday — Afternoon  Session. 

President  Rich  called  the  meeting  to 
order  at  5  o'clock,  and  Dr.  A.  W.  Twig- 
gar  of  Ossining,  N.  Y.,  read  the  Report 
of  the  Executive  Council. 

On  motion,  the  report  of  the  Council 
was  approved. 

The  next  order  of  business  was  the 
installation  of  officers. 

Dr.  Gr.  B.  Beach,  of  Syracuse,  the 
newly  elected  president,  was  conducted  to 
the  platform. 

Dr.  Amos  Rich.  Dr.  Beach, — After 
your  many  years  of  faithful  and  arduous 
service,  this  body  has  seen  fit  to  select 
you  for  this  important  office.  I  con- 
gratulate this  society  upon  its  selection, 
and  it  is  with  considerable  pleasure  that 


I  hand  this  gavel  over  to  you,  and  wish 
you  all  success  in  the  discharge  of  your 
duties. 

Dr.  G.  B.  Beach.  In  assuming  the 
office  of  president  of  this  society,  I  take 
it  with  mixed  feelings.  It  is  an  honor 
which  has  come  upon  me  so  suddenly  as 
to  hardly  permit  me  to  express  myself 
intelligently.  I  can  only  wish  for  the 
co-operation  of  every  district,  and  of 
every  man  in  every  district.  We  have 
troublous  times  about  us,  but  there  is 
no  reason  why  our  dental  affairs  should 
suffer  materially.  More  work  brings  us 
closer  together,  and  makes  us  more  de- 
pendent one  upon  the  other. 

In  this  beautiful  hall  perhaps  it  is  a 
fitting  time  to  express  our  appreciation 
of  what  our  retiring  president  has  done 
for  us  in  providing  this  beautiful  place 
of  meeting  and  these  beautiful  patriotic 
decorations,  which  are  a  great  inspiration 
to  us. 

I  ask  you  to  aid  me  in  this  great  work 
which  is  before  me,  and  I  feel  you  will. 

I  thank  you,  Mr.  President  and  gentle- 
men, for  this  honor,  whch  I  very  deeply 
appreciate. 

Dr.  A.  L.  Swift,  New  York.  I  would 
move  a  vote  of  appreciation  to  the  City 
of  Saratoga  Springs,  and  to  our  retiring 
president,  for  all  the  courtesies  which 
have  been  extended  to  us,  and  for  permit- 
ting us  to  meet  in  this  beautiful  hall 
amid  these  beautiful  decorations. 

The  motion  was  carried. 

Adjournment. 


Banquet. 

An  informal  banquet  was  held  on 
Friday  evening,  at  the  Masonic  Temple, 
which  was  largely  attended  by  the  mem- 
bers and  guests.  Dr.  Amos  C.  Rich  acted 
as  toastmaster. 

Dr.  Rich.  We  come  now  to  the  part 
of  the  program  which  is  one  of  the  most 
pleasing  duties  the  president  has  to  per- 
form. I  refer  to  the  awarding  of  the 
William  Jarvie  Fellowship  Medal.  It  is 
my  pleasure  this  year  to  be  able  to  pre- 
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sent  it  to  Dr.  George  H.  Wilson  of  Cleve- 
land, Ohio,  who  will  thus  be  made  a 
Fellow  of  the  Dental  Society  of, the  State 
of  New  York. 

Dr.  Wilson, — Through  the  generosity 
of  Dr.  William  Jarvie,  actuated  by  his  in- 
terest in  this  society,  a  Fellowship  Fund 
was  created,  and  each  year  some  dentist 
of  the  United  States  or  Canada  who  is 
considered  worthy  of  the  honor  is  made 
a  Fellow  of  the  Dental  Society  of  the 
State  of  Xew  York,  because  of  his  dis- 
tinguished service  to  the  profession  of 
which  he  is  a  member.  You  have  been 
selected  this  year  to  become  such  a  Fel- 
low. Your  record  speaks  for  itself :  it  is 
known  by  the  profession.  It  is  therefore 
unnecessary  for  me  to  refer  to  it — it  was 
sufficient  for  the  committee  to  select  you 
as  its  choice.  It  becomes  my  duty,  in 
my  official  capacity,  to  pronounce  you  a 
Fellow  of  the  Dental  Society  of  the  State 
of  New  York,  in  token  of  which  I  hereby 
confer  upon  you  this  decoration,  which 
designates  you  as  such.  It  is  my  privi- 
lege, in  my  personal  capacity  and  on  be- 
half of  the  society,  to  congratulate  you 
upon  your  preferment. 

Dr.  George  H.  Wilson,  Cleveland, 
Ohio.  Mr.  Toast  master,  ladies  and 
gentlemen, — I  hardly  know  what  to  say 
at  this  time,  because  it  is  an  honor  I 
never  expected  would  come  to  me;  and 
when  your  president  wrote  me  and  in- 
formed me  that  I  had  been  so  selected, 
it  was  a  question  in  my  mind  whether  he 
could  possibly  be  right,  or  whether  there 
was  not  some  error. 

Friends,  I  feel  this  recognition  is  the 
greatest  honor  that  can  be  conferred 
upon  any  member  of  the  profession,  be- 
cause it  is  a  recognition  of  what  he  has 
done.  It  is  not  asking  him  to  do  some- 
thing in  the  future.  It  is  a  distinction. 
It  is  a  joy,  and  it  is  a  sorrow — because 
it  is  placing  one  on  a  pedestal,  as  it  were, 
and  he  cannot  help  but  feel  a  responsi- 
bility to  his  profession.  He  feels  he 
must  be  a  model,  that  he  is  one  to  whom 
the  younger  men  will  look  up,  and  they 
will  size  up  the  profession  by  their 
models;  so  it  is  a  great  responsibility 
placed  upon  one.  I  have  prided  myself 
that  I  was  independent  in  action  and 


speech,  that  I  was  neither  a  model  nor 
a  devotee  to  some  other  mentality;  but 
now,  as  a  model,  I  am  under  greater 
obligation  to  consider  the  effect,  upon 
the  rising  generation,  of  my  actions  and 
speech.  I  have  had  a  good  deal  of  faith 
in  the  Greek  philosophy  of  Hedonism, 
that  what  we  do,  we  do  because  of  the 
pleasure  it  gives  us.  I  believe  that  such 
a  motive  is  worth}',  provided  we  have  a 
proper  control.  If  we  are  blessed  with  a 
mother  who  had  great  faith  in  the  word 
of  the  Teacher  of  Galilee,  and  most  of  us 
have  been,  that  it  is  more  blessed  to  give 
than  to  receive,  then  Hedonism  is  a 
worthy  mainspring  of  action,  because  it 
gives  us  pleasure  to  do  for  others. 

There  are  two  reasons  why  I  am  espe- 
cially glad  that  this  honor  came  to  me 
at  this  time — one  for  my  own  sake,  and 
the  other  for  the  department  of  dentistry 
which  I  represent,  if  I  represent  any- 
thing at  all.  1  have  felt  that  the  pros- 
thetic department  of  dentistry  was  not 
looked  upon  by  the  mass  of  the  profes- 
sion as  it  should  be.  That  was  one  of 
the  reasons  I  never  aspired  to  this  honor, 
because  I  thought  it  was  impossible  for 
the  profession  at  this  time  to  properly 
estimate  prosthesis;  therefore  I  am 
especially  pleased  that  it  comes  to  me 
as  a  representative  of  prosthetics.  At 
the  present  time,  I  cannot  help  but  feel 
that  the  prosthetic  department  is  assum- 
ing a  new  dignity.  We  have  had  it  inti- 
mated tonight  how  that  was  brought 
about — by  the  famous  article  of  Hunter, 
when  he  spoke  of  "American  septic  den- 
tistry." It  hurt  us,  it  jarred  us,  but  it 
did  us  good.  For  that  reason  we  cannot 
but  think,  if  we  think  logically,  that  the 
prosthetic  department  must  be  one  of  the 
greatest  departments  of  the  future  for 
this  generation:  at  least  I  hope  our 
operative  department  will  so  teach  that 
there  will  not  be  that  need  for  prosthetic 
dentistry  in  the  future.  Preventive  den- 
tistry is  the  subject  that  should  be  taught 
and  practiced  as  far  as  possible  by  the 
operators,  but  it  is  not  possible  for  them 
to  remedy  the  harm  we  have  done  in  the 
past,  therefore  we  must  have  our  pros- 
thetists.  I  am  constrained  to  say  the 
probabilities  are  that  at  our  next  Xa- 
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tional  meeting  an  organization  will  be 
formed  of  the  prosthetists  of  our  profes- 
sion, and  we  hope  it  will  mark  a  new 
era  in  the  progress  of  dentistry. 

I  said  I  felt  this  was  the  greatest 
honor  that  can  come  to  any  man  in  the 
dental  profession.  I  will  say  it  is  the 
greatest  honor  a  dentist  can  have  in  his 
life,  save  one,  and  that  is  the  honor  of 
worthy  children.  I  believe  every  mother 
and  father  present  will  agree  with  me 
that  the  greatest  honor  in  this  life  is  our 
children,  and  especially  if  a  kind  Provi- 
dence grants  to  us  such  children  that 
they  are  an  improvement  upon  the 
parent,  that  they  are  better  physically 
and  mentally.  Then  again,  if  our  sons 
seek  to  follow  our  own  profession  we  can 
feel  that  our  life  is  not  in  vain,  and  our 
name,  if  we  have  made  one,  does  not 
cease  with  our  death,  but  goes  on  for 
another  generation  at  least. 

I  feel  this  medal,  and  what  it  repre- 
sents, is  the  greatest  honor  a  profession 
can  give  to  its  members.  I  am  glad  Dr. 
J arvie  found  it  in  his  heart  to  create  this 
foundation,  because  it  is  said  that  the 
dental  profession  is  very  ungrateful. 
They  will  take  everything  and  give 
nothing.  This  medal  gives  the  lie  to  that 
statement.  It  shows  to  us  that  the  pro- 
fession does  acknowledge  and  is  thought- 
ful of  those  who  are  working  along  in 
a  quiet,  unpretentious  way,  and  it  is 
giving  as  the  bouquet  before  our  death. 

I  thank  you,  one  and  all,  for  the 
honor  you  have  bestowed  upon  me. 

Dr.  Eich.  It  is  my  privilege  to  make 
a  special  presentation  to  one  who  has  un- 
selfishly given  his  time  and  his  money 
for  the  benefit  of  dentistry  in  the  State 
of  New  York.  Ladies  and  gentlemen,  I 
refer  to  Dr.  William  Carr,  of  New  York. 
By  resolution  of  the  Council,  engrossed 
resolutions  commemorative  of  his  ser- 
vices have  been  prepared,  and  it  is  my 
privilege  to  present  them  to  him  this 
evening.  Dr.  Carr,  it  gives  me  exceed- 
ing pleasure  to  be  the  person  to  present 
these  resolutions  of  appreciation  to  you. 

Dr.  William  Carr,  New  York.  Mr. 
President,  ladies  and  gentlemen,  mem- 
bers of  the  New  York  State.  Dental  , 


Society, — This  is  one  of  the  proudest 
moments  of  my  life,  for  which  I  thank 
you  sincerely,  as  I  believe  that  these 
resolutions  express  your  appreciation  of 
my  activities  as  chairman  of  the  Law 
Committee  for  the  enforcement  of  the 
dental  law.  Thirty-three  of  the  best 
years  of  my  life  have  been  given  un- 
selfishly to  the  enforcement  of  this  law, 
in  the  endeavor  to  raise  our  professional 
standard.  I  have  been  severely  criticized 
by  friends  of  illegal  practitioners  whom 
I  have  prosecuted,  and  criticized  by 
legally  qualified  practitioners  who  em- 
ployed in  their  offices  men  practicing  il- 
legally. Under  existing  laws  it  is  much 
easier  than  heretofore  to  prosecute  of- 
fenders successfully.  The  state  will 
never  be  entirely  rid  of  them,  as  they 
are  like  the  Lord's  poor — always  with  us. 
I  earnestly  beseech  you  to  give  hearty 
support  to  those  having  charge  of  the 
enforcement  of  the  dental  law,  giving 
them  whatever  aid  is  within  your  power. 

Again  I  thank  you/  sincerely  for  this 
expression  of  your  appreciation. 

In  addition  to  the  presentation  of  the 
Fellowship  medal  to  Dr.  Wilson  and  the 
resolutions  of  appreciation  to  Dr.  Carr, 
the  audience  listened  to  after-dinner 
speeches  from  Dr.  Donald  M.  Gallie, 
Chicago,  III;  Dr.  A.  P.  Burkhart,  Au- 
burn; Dr.  Frank  B.  Darby,  Elmira;  Mrs. 
H.  W.  Gillett,  New  York;  Dr.  Augustus 
S.  Downing,  Asst.  Commissioner  of  Ed- 
ucation, Albany,  and  Dr.  H.  J.  Burk- 
hart, Eochester. 

Dr.  Eich.  Permit  me  from  the  bot- 
tom of  my  heart  to  thank  you  all  for 
your  cordial  support  and  your  continued 
presence  here  this  evening  until  this  late 
hour.  My  guests  and  speakers,  past 
presidents,  and  charter  members,  permit 
me  to  extend  my  thanks. 

Dr.  Burkhart.  I  want  to  move  a 
resolution  of  thanks  to  Dr.  Gallie  for 
coming  here,  and  for  the  greetings  he 
has  brought  to  us  from  the  Illinois  State 
Society. 

The  motion  was  carried  unanimously. 
Adjourned. 
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Forty-eighth  Annual  Convention,  held  in  Atlantic  City,  N.  J., 
July  17  to  19,  1918. 


Wednesday — Morning  Session. 

The  forty-eighth  annual  convention  of 
the  New  Jersey  State  Dental  Society  was 
held  at  Young's  Million  Dollar  Pier,  At- 
lantic City,  N.  J.,  July  17,  18,  and  19, 
1918. 

President  Eaymonde  A.  Albray,  New- 
ark, N.  J.,  called  the  convention  to  order 
at  10.30  o'clock. 

The  Eev.  Robert  Arthur  Elwood, 
Atlantic  City,  opened  the  meeting  with 
prayer. 

The  President.  I  will  ask  Dr.  El- 
wood to  deliver  the  address  of  welcome. 

[Dr.  Elwood's  welcoming  and  patriotic 
address  was  enthusiastically  received.] 

The  President.  We  will  now  listen 
to  a  patriotic  address  on  "The  Fight  for 
Democracy"  by  Mr.  Chas.  Richard  Wil- 
liams of  the  National  Security  League. 

[Mr.  Williams  gave  a  timely  and  in- 
teresting address  contrasting  Hun  with 
American  ideals,  which  was  highly  ap- 
preciated by  his  audience.] 

The  President.  The  first  order  of 
business  is  the  roll-call. 

On  motion  by  Dr.  Woolverton,  duly 
seconded,  the  roll-call  was  dispensed 
with. 

The  President.  Next  in  order  is  the 
reading  of  the  minutes  of  the  last  meet- 
ing. 

On  motion  of  Dr.  Woolverton,  duly 
seconded,  the  reading  of  the  minutes  was 
dispensed  with. 

Dr.  Woolverton.  Mr.  President,  I 
move  that  the  minutes  as  printed  by 


the  Dental  Cosmos,  which  have  been 
distributed  to  each  member  of  this  so- 
ciety, stand  approved  as  printed  unless 
there  are  some  corrections  to  be  made. 
The  motion  was  seconded  and  carried. 

The  President.  The  next  order  of 
business  is  the  annual  Address  of  the 
President. 

Vice-president  George  W.  Wakeley  was 
called  to  the  chair,  and  President  Albray 
read  the  annual  Address  of  the  Presi- 
dent, as  follows : 

President's  Address. 

By  Eaymonde  Adair  Albray,  D.D.S., 
Newark,  N.  J. 

Mr.  Vice-president,  fellow  members 
and  guests, — The  meeting  which  opens 
today  is  the  culmination  of  a  great  deal 
of  thought  and  work  on  the  part  of  many 
of  our  members,  and  it  gives  me  great 
pleasure  to  bid  you  all  welcome. 

An  excellent  program  has  been  pro- 
vided for  you  by  the  various  committees. 
Dr.  Egel,  chairman  of  the  Essay-  Com- 
mittee, has  secured  men  of  national  repu- 
tation to  address  you;  Dr.  Stillwell  of 
the  Clinic  Committee  has  striven  to  ob- 
tain clinicians  who  are  worth  while,  and 
I  am  sure  you  will  agree  with  me  that 
he  has  succeeded  admirably.  Make  it  a 
point  to  attend  both  the  lectures  and 
the  clinics,  that  you  may  acquire  knowl- 
edge, that  your  patients  may  be  better 
served,  and  that  our  essayists  and  clin- 
icians shall  be  accorded  the  honor  which 
is  due  to  men  who  sacrifice  their  private 
interests  for  the  enlightenment  of  the 
profession  and  the  good  of  the  people. 
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Dr.  Callahan,  chairman  of  the  Exhibit 
Committee,  has,  in  the  face  of  uncertain 
traffic  conditions,  decreased  production, 
and  labor  shortage,  procured  a  remark- 
ably large  and  interesting  manufacturers' 
exhibit  which  will  prove  an  inspiration 
to  our  members. 

The  work  of  the  various  committees 
throughout  the  year  has  been  well  done, 
and  to  the  chairmen  and  members  of  all 
committees,  to  Dr.  Halsey  our  treasurer, 
to  Dr.  Gelston,  who  has  devoted  a  great 
deal  of  time  and  energy  to  the  proper 
staging  of  this  convention,  and  to  Dr. 
Forsyth,  our  secretary  who  so  success- 
fully carries  on  the  greater  part  of  the 
society's  work,  I  say  "Thank  you"  for 
the  hearty  support  and  co-operation 
which  you  have  given  your  presiding 
officer. 

The  past  year  has  been  a  trying  one 
for  all.  A  spirit  of  unrest  and  uncer- 
tainty has  pervaded  our  daily  lives.  We 
have  seen  our  relatives  and  friends  de- 
part for  camp  and  the  front.  Many  of 
our  fellow '  practitioners  have  given  up 
practice  to  enter  Government  service. 
Those  of  us  who  are  here  do  not  know 
what  the  future  may  hold.  The  period 
of  reconstruction  after  the  war  will  un- 
doubtedly be  a  trying  one.  Some  of  our 
members  may  require  help,  our  country 
may  need  far  more  than  we  have  been 
called  upon  to  give.  Therefore  it  be- 
hooves as  to  maintain  our  organization 
and  strengthen  it  in  every  way  possible, 
that  it  be  in  a  position  to  exert  its 
greatest  power  at  the  time  when  it  will 
do  the  most  good. 

I  ask  that  petty  jealousies  and  differ- 
ences which,  have  crept  into  one  or  two 
of  our  local  societies  be  forgotten,  and 
matters  so  adjusted  that  harmony  and 
good  feeling  will  prevail  throughout  our 
entire  organization.  We  all  wish  for  the 
advancement  of  dentistry,  and  it  is 
largely  through  our  societies  that  this  is 
accomplished.  Discord,  even  to  a  slight 
degree,  seriously  hampers  the  working  of 
an  organization  and  detracts  largely  from 
its  efficiency  and  power.  There  is  suffi- 
cient of  combat  "over  there"  to  suit  any 
one.   Let  us  have  peace. 


PAYMENT  OF  DUES. 

A  matter  that  I  wish  to  bring  before 
you,  which  has  been  the  cause  of  quite 
a  little  confusion,  has  necessitated  several 
extra  meetings  of  the  Board  of  Trustees 
and  has  caused  Dr.  Forsyth  a  tremendous 
amount  of  extra  work,  is  the  carelessness 
of  local  society  secretaries  in  collecting 
dues  and  making  remittances.  Because 
of  this  remissness  on  the  part  of  several 
secretaries,  quite  a  number  of  our  mem- 
bers were  suspended  from  the  Na- 
tional Dental  Association  and  lost  several 
copies  of  the  National  Dental  Journal. 
Promptness  in  collecting  dues  and 
promptness  in  making  remittances  of 
State  and  National  Society  dues  to  our 
secretary  will  greatly  facilitate  and 
lighten  his  work,  will  insure  membership 
in  the  State  and  National  societies,  and 
will  strengthen  the  local  society.  A 
member  who  has  paid  his  dues  is  always 
a  better  member  than  one  who  has  not 
done  so,  and  a  society  made  up  of  men 
who  consider  dues  an  obligation  to#  be 
met  promptly  is  bound  to  be  a  success. 
See  that  yours  is  this  kind  of  a  society ! 

Recommendation  No.  1.  In  this  con- 
nection I  wish  to  make  a  recommenda- 
tion to  the  effect  that  any  member  of  a 
local  society,  or  a  member  of  the  New 
Jersey  State  Dental  Society  who  is  not 
a  member  of  a  local  society,  whose  dues 
are  not  paid  by  March  1st  of  any  year 
be  suspended  from  all  privileges  of  the 
local,  State,  or  National  societies  until 
January  1st  of  the  following  year,  and 
unless  the  arrearage  in  dues  and  the 
next  year's  dues  are  paid  by  that  date, 
he  be  automatically  dropped  from  mem- 
bership. 

MEMBERSHIP. 

Recommendation  No.  2.  The  mem- 
bers of  our  societies  should  be  selected 
with  some  degree  of  care  and  with  an 
eye  to  their  qualifications  in  maintaining 
the  standard  of  the  society.  For  the 
protection  of  the  membership  of  the  local, 
State,  and  National  organizations,  I 
recommend  that  a  ruling  be  made  that 
the  names  of  all  applicants  for  member- 
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ship  in  local  societies  be  referred  to  the 
secretary  of  the  State  Society  before  a 
candidate  can  be  elected,  that  the  record 
of  the  applicant  can  be  investigated  and 
transmitted  to  the  local  society. 

The  secretary  of  the  State  Society,  of 
course,  would  not  be  invested  with  power 
to  say  that  a  man  could  or  could  not  be 
accepted,  but  simply  empowered  to  send 
the  local  society  any  data  in  his  records 
as  a  guide  in  determining  the  desirability 
of  the  applicant. 

It  has  not  been  possible  to  secure  the 
names  of  all  of  our  members  who  are  in 
Government  service,  so  in  making  up  the 
program  it  was  deemed  best  not  to  print 
any  names,  but  simply  dedicate  a  page 
to  those  who  have  entered  the  army  or 
navy.  We  are  proud  of  the  number 
who  have  responded  from  Xew  Jersey, 
and  especially  gratified  to  know  that 
many  of  them  have  been  advanced  in 
rank.  I  ask  that  every  man  in  this  room 
send  a  note  from  Atlantic  City  to  at  least 
one  of  our  members  who  are  in  active 
service,  to  let  the  boys  know  that  we  are 
thinking  of  them. 

One  matter  of  considerable  importance 
in  which  our  society  had  a  part  was  the 
recognition  by  the  Government  of  the 
advisability  of  having  dentists  serve  with 
the  local  exemption  boards.  This  was 
taken  up  at  a  meeting  of  the  Board  of 
Trustees,  and  brought  to  the  .  attention 
of  the  Adjutant-general  of  the  State. 
He  in  turn  communicated  with  the 
authorities  in  Washington,  and  shortly 
afterward  orders  were  promulgated  which 
made  possible  the  appointment  of  den- 
tists to  these  boards. 

Unfortunately  the  impression  has  got- 
ten abroad  that  New  Jersey  dentists  are 
not  doing  their  full  share  of  work  in 
making  men  dentally  fit  for  the  army 
or  navy.  I  regret  this  exceedingly,  be- 
cause it  is  not  only  untrue  but  unjust. 
The  dentists  of  our  state  are  fully  as 
patriotic  as  those  of  any  other  state,  and 
I  know  that  a  great  deal  of  dental  work 
has  been  done  and  is  being  done  for  sol- 
diers, sailors,  and  recruits,  and  also  in 
various  parts  of  the  state  for  the  families 
of  soldiers  and  sailors  in  connection  with 


the  Home  Service  section  of  the  Eed 
Cross.  That  our  men  have  not  consid- 
ered it  necessary  to  run  to  a  mail-box  and 
send  a  postal  card  every  time  a  filling 
was  put  in  the  tooth  of  a  soldier  should 
not  be  taken  as  an  indication  of  unin- 
terestedness,  disinterestedness,  or  lack  of 
patriotism.    Quite  the  contrary. 

New  Jersey  dentists  were  early  in  the 
field  and  organized  for  the  purpose  of 
rendering  free  dental  service  to  the  men 
entering  the  army  or  navy,  and  they  are 
going  to  keep  right  on  doing  their  bit 
in  this  as  well  as  in  other  ways.  In 
Xewark,  since  January,  over  three  hun- 
dred members  of  soldiers'  or  sailors'  fam- 
ilies have  been  cared  for  by  dentists  of 
the  district,  working  through  the  Home 
Service  section  of  the  Eed  Cross. 

EXEMPTION   FRO^I  JURY  DUTY. 

Recommendation  No.  3.  Our  old 
friend  "exemption  from  jury  duty"  is 
before  us  once  more,  and  with  the  proper 
support  from  our  members  probably 
could  be  made  effective,  and  I  recom- 
mend that  the  incoming  Legislative  Com- 
mittee make  a  strenuous  effort  to  secure 
the  passage  of  such  legislation. 

A^IEXDMEXT  TO  THE  DEXTAL  LAW. 

Recommendation  No.  Jf.  The  New 
York  dental  law  contains  a  clause  which 
has  been  upheld  by  the  Supreme  Court 
of  that  state.  The  clause  in  question  is, 
in  effect,  that  "It  is  illegal  to  practice 
dentistry  under  a  false  or  assumed  name, 
or  under  the  license  or  registration  of 
another  person  of  the  same  name,  or 
under  the  name  of  a  corporation,  associa- 
tion, parlor,  or  trade  name."  And  I 
recommend  that  the  Legislative  Commit- 
tee be  instructed  to  have  such  an  amend- 
ment to  our  present  dental  law  framed, 
and  endeavor  to  secure  its  enactment. 

During  the  past  year  the  State  Board 
of  Eegistration  and  Examination  in  Den- 
tistry has  been  very  successful  in  the 
prosecution  and  conviction  of  illegal 
practitioners  in  the  state.  The  Attorney- 
general  of  the  State  has  been  most  gener- 
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ous  in  the  time  devoted  to  the  prosecution 
of  cases. 

Recommendation  No.  5.  I  think  it 
Mould  be  a  timely  and  courteous  action 
on  the  part  of  this  society  to  extend  a 
vote  of  appreciation  to  the  board,  and  to 
the  Attorney-general,  and  so  recommend. 

Recommendation  No.  6.  Each  year 
after  the  convention  closes  there  is  a  vast 
amount  . of  business  which  has  to  be  fin- 
ished up,  the  details  of  which  are  famil- 
iar only  to  the  officers  of  the  society  who 
had  the  arrangements  in  charge.  The 
question  of  just  when  the  newly  elected 
officers  assume  charge  of  the  affairs  of 
the  society,  has  never  arisen,  and  I  recom- 
mend that  the  society  specify  that  the 
terms  of  officers  begin  on  the  1st  day  of 
September  following  their  election.  This 
will  allow  sufficient  time  for  those  who 
have  arranged  and  conducted  each  an- 
nual meeting  to  complete  all  business 
and  turn  over  the  affairs  of  the  society 
to  the  incoming  officers  in  proper  shape. 

NEW  JERSEY  DENTAL  JOURNAL. 

Recommendation  No.  7.  The  New 
Jersey  Dental  Journal  is  now  in  its 
seventh  year.  It  has  from  a  number  of 
standpoints  been  a  success.  Articles 
published  in  its  pages  have  been  reprinted 
in  other  journals,  at  home  and  abroad. 
In  various  ways  it  has  saved  this  society 
money  in  considerable  sums;  printing 
the  convention  program  has  effected  a 
saving  of  nearly  five  hundred  dollars  per 
year  to  the  society.  Other  state  societies 
have  inaugurated  journals  or  bulletins 
patterned  after  ours.  The  members  of 
the  Publication  Committee  have  labored 
hard  to  give  the  society  an  interesting 
and  useful  monthly  magazine,  contain- 
ing original  articles,  valuable  reprints 
from  other  publications,  and  news  of  the 
local  societies  in  the  state.  In  most  in- 
stances our  support  has  been  meager, 
and  repeated  attempts  to  arouse  enthu- 
siasm for  the  Journal  have  met  apathetic 
response  or  none  at  all,  and  I  therefore 
recommend  that  the  society  discontinue 
the  publication  of  the  Neiv  Jersey  Dental 
Journal. 


ELECTION   OF  OFFICERS. 

You  have  all  had  a  copy  of  the  pro- 
posed changes  in  the  by-laws,  and  I  wish 
at  this  time  to  urge  you  to  adopt  those 
sections  which  have  to  do  with  the  elec- 
tion of  the  officers  of  this  society  and  the 
members  to  be  recommended  to  the  Gov- 
ernor for  appointment  to  the  State  Board 
of  Registration  and  Examination  in  Den- 
tistry. The  practical  effect  of  adopting 
this  system  of  elections  is  as  follows: 
(1)  Tiresome  nominating  speeches  will 
be  a  thing  of  the  past.  (2)  A  great  deal 
of  valuable  time  will  be  saved,  thus  mak- 
ing it  possible  to  utilize  a  whole  morn- 
ing session  for  other  matters. 

The  proposed  scheme  is  simply  that 
which  is  in  vogue  in  most  of  our  muni- 
cipalities. There  are  many  other  features 
to  commend  the  plan,  but  I  do  not  think 
it  necessary  to  enumerate  them  here,  as 
I  know  you  all  have  sufficient  intelligence 
to  see  them.  I  consider  that  this  plan 
of  electing  officers  will  be  for  the  best 
interests  of  the  society,  and  again  urge 
you  to  vote  for  its  adoption. 

Recommendation  No.  8.  Several  parts 
of  our  present  by-laws  are  rather  vague 
or  involved  and  could  be  misinterpreted. 
To  correct  this  condition  I  recommend 
that  a  committee  be  appointed  to  make 
the  wording  of  these  portions  more  ex- 
plicit. 

I  wish  to  extend  the  thanks  of  the 
officers  of  the  society  to  essayists,  clin- 
icians, exhibitors,  and  members  who  have 
aided  in  making  this  meeting  possible, 
and  I  hope  that  each  and  every  one  will 
go  away  feeling  well  repaid  for  having 
attended  the  forty-eighth  annual  conven- 
tion of  the  New  Jersey  State  Dental 
Society. 

Chairman  Wakeley.  I  will  appoint 
as  the  Committee  on  the  President's  Ad- 
dress, Dr.  Van  Gieson,  Dr.  Barry,  Dr. 
Gleason,  Dr.  Faupel,  and  Dr.  Woolver- 
ton. 

There  being  no  proposals  for  mem- 
bership and  no  appointment  of  special 
committees,  the  President  next  called 
for  the  report  of  the  Committee  on  Ne- 
crology. 
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Eeport  of  Committee  on  Necrology. 

Dr.  George  M.  Holdex,  chairman,  re- 
ported as  follows: 

Since  our  last  meeting  four  members 
of  the  New  Jersey  State  Dental  Society 
have  passed  away.  As  an  expression  of 
respect  to  their  memory,  we  request  that 
the  members  rise  while  the  names  are 
being  read. 

Dr.  Richard  F.  Borden,  Bound  Brook, 
N.  J.,  formerly  of  Red  Bank,  N.  J.  Began 
practice  about  1865;  joined  this  society  in 
1907.    Died  in  1918. 

Dr.  Jacob  P.  Miller,  Bayonne,  N.  J.  Grad- 
uated from  the  New  York  College  of  Den- 
tistry in  1913;  joined  this  society  in  1914. 
Died  in  January  1918. 

Dr.  P.  J.  Wilson,  NewaTk,  N.  J.  Began 
practice  in  1866;  joined  this  society  in  1897. 
Died  January  1,  1918. 

Dr.  Henry  B.  Johnston,  Dover,  N.  J. 
Graduated  from  the  Baltimore  College  of  Den- 
tal Surgery  in  1902;  joined  this  society  in 
1912.    Died  March  31,  1918. 


Resolutions  of  Regret. 

Whereas,  by  an  act  of  Providence  we  have 
suffered  the  loss  of  our  fellow  member.  Dr. 
Richard  F.  Borden;  be  it 

Resolved,  That  we,  the  members  of  the  New 
Jersey  State  Dental  Society,  hereby  express 
our  sorrow  and  sympathy,  and  record  our 
appreciation  of  his  faithful  services;  and  be 
it  further 

Resolved,  That  these  resolutions  be  placed 
upon  the  Minutes  of  this  society,  and  that 
a  copy  be  sent  to  the  family. 

Geo.  M.  Holden,  Chairman, 
Chauncey  M.  F.  Egel, 
Clarence  0.  S.  Howe, 
Chas.  A.  Rice, 

Committee. 

Similar  resolutions  are  presented  for  adop- 
tion in  the  cases  of  Dr.  J.  P.  Miller,  Dr 
P.  J.  Wilson,  and  Dr.  H.  B.  Johnston. 

Motion  was  made  and  carried  that  the 
report  of  the  Committee  on  Necrology 
be  received  and  ordered  placed  upon  the 
minutes,  with  instructions  to  carry  out 
the  recommendations. 

Sundry  reports  were  called  for  by  the 
President,  and  such  as  were  ready,  in- 


cluding those  of  the  Secretary  and 
Treasurer,  were  accepted  and  ordered 
embodied  in  the  minutes. 

The  President.  Next  is  the  report 
of  the  delegate  to  the  National  Dental 
Association,  Dr.  Fowler. 

Dr.  Henry  Fowler.  Mr.  President, 
and  gentlemen  of  the  Convention, — Your 
delegate  to  the  National  Convention  at- 
tended, and  as  most  of  the  members  have 
no  doubt  read  in  detail  the  report  of  the 
activities  of  that  convention,  it  was  not 
deemed  necessary  to  submit  to  you  a 
lengthy  report.  I  wish,  however,  to  re- 
port that  the  New  Jersey  State  Dental 
Society  is  now  in  better  standing  with 
the  National  organization  than  at  any 
time  heretofore.  The  membership  of  our 
society  is  very  high  in  proportion  to  the 
total  number  of  practitioners,  as  com- 
pared with  the  other  states,  and  we  feel 
that  the  progress  which  has  been  made 
by  our  society  is  very  good  indeed. 

The  President.  The  next  order  of 
business  is  the  report  of  the  Publication 
Committee.  I  have  not  prepared  a 
separate  report  of  the  Publication  Com- 
mittee, as  I  think  the  report  in  my  presi- 
dential address  is  sufficient. 

Preparedness  League  Committee. 

We  will  now  hear  the  report  from  the 
Committee  on  Preparedness  League,  Dr. 
J.  B.  Stevens,  chairman. 

Dr.  J.  B.  Stevens.  Mr.  President  and 
gentlemen, — The  Preparedness  League 
work  in  the  State  of  New  Jersey  began 
some  time  before  the  declaration  of  war 
by  President  Wilson.  The  committee 
was  organized  largely  through  the  efforts 
of  Dr.  S.  M.  Hinman  of  Cranford,  N.  J. 
We  began  a  campaign  of  dental  pre- 
paredness which  finally  culminated  in  a 
meeting  of  the  representative  men  from 
all  over  the  state,  at  the  Battin  high 
school,  in  Elizabeth,  N.  J. 

Dr.  Egel  of  Westfield  was  appointed 
chairman,  and  as  many  of  you  know,  we 
started  out  with  high  hopes  and  bright 
prospects  indeed.  After  considerable 
discussion,  upon  motion  by  Dr.  Hinman, 
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our  further  activities  were  turned  over 
to  the  Board  of  Trustees.  At  the  next 
meeting  of  the  board,  on  account  of  the 
sudden  illness  of  Dr.  Hinman,  I  was 
appointed  chairman  of  the  Preparedness 
Committee.  Dr.  Hinman  had  collected  a 
small  sum  for  the  purposes  of  the  or- 
ganization. Total  receipts  as  reported 
to  me,  by  our  treasurer  Dr.  J.  B.  Goodall, 
was  $34G.OO,  the  expenditures  being 
$344.05,  leaving  a  balance  of  $1.95.  Our 
secretary,  Dr.  J.  C.  Forsyth,  has  the  data. 
Dr.  Goodall  is  in  the  service,  and  has  re- 
quested me  to  make  the  report  for  him. 

On  account  of  the  complicated  pro- 
cedure required,  our  men  have  not  made 
a  detailed  report  of  the  work  done  for 
recruits.  Heretofore  they  did  not  think 
it  necessary.  However,  we  now  have  a 
system  (a  franked  card,  form  3-d),  de- 
vised by  Dr.  Ash,  that  will  facilitate  the 
matter,  and  hereafter  our  work  for  the 
registrants  will  be  recorded  as  it  is  in 
other  states,  and  we  will  make  a  better 
showing,  on  paper. 

Camp  Dix  is  prepared  to  do  all  kinds 
of  dental  work.  Dr.  Albray  and  I  went 
down  a  few  weeks  ago,  and  we  found  a 
wonderful  establishment — all  that  could 
possibly  be  desired.  The  men  are  fur- 
nished with  all  the  modern  facilities 
of  a  dental  office,  even  to  the  wonderful 
S.  S.  White  nitrous  oxid  and  oxygen 
machine. 

On  motion  the  convention  adjourned 
until  the  evening  session  at  8  o'clock. 


Wednesday — Evening  Session. 

President  Albray  called  the  meeting 
to  order  at  8.30  o'clock. 

The  President.  I  take  pleasure  in 
introducing  to  you  Dr.  Charles  F.  Ash, 
New  York  City,  Director-general  for  the 
United  States,  Preparedness  League  of 
American  Dentists. 

Dr.  Charles  F.  Ash.  Mr.  Chairman 
and  gentlemen, — From  New  Jersey  we 
have  received  records  of  234  operations. 
It  is  almost  unfair  to  New  Jersey  to 
print  the  records  of  the  operations,  for 
the  reason  that  I  am  satisfied  you  have 


done  many  thousand  operations,  and  you 
should  have  the  full  credit  for  it.  The 
people  in  the  other  states  do  not  know 
that  you  are  doing  the  work  as  I  do. 
When  we  read  the  record,  or  the  report, 
and  see  234  operations  as  all  that  is 
credited  to  New  Jersey — just  a  couple 
of  hundred  operations,  whereas  the  other 
states  have  been  doing  some  thousands 
— it  is  not  the  kind  of  showing  that 
should  be  made  in  justice  to  the  men 
who  are  doing  the  work. 

There  have  been  several  different  types 
of  form  cards  that  have  been  sent  out. 
Here  is  a  card  that  we  had  used  for 
this  purpose  [card  produced].  I  have 
endeavored  to  simplify  the  cards  so  as 
to  make  them  more  simple,  and  make 
a  minimum  amount  of  work  in  recording 
the  operation,  and  this  card  which  you 
will  receive  now  is  the  one  Dr.  Stevens 
has  asked  me  to  send  to  you  through  the 
local  directors  of  the  League.  There  is 
no  return  portion  on  it.  Either  these 
will  be  handed  out  to  the  registrant, 
and  he  will  be  referred  to  the  den- 
tist who  will  do  the  work,  or  else  he  will 
receive  this  notification  card  through  the 
mail.  The  applicant  then  is  given  a 
dental  examination.  After  the  card  gets 
into  the  hands  of  the  registrant  he 
takes  it  to  the  man  who  is  going  to 
do  the  work  for  him,  and  the  dentist 
will  be  instructed  how  to  use  these 
cards.  This  circular  [exhibiting]  con- 
tains instructions  to  dentists,  and  you 
are  requested  to  read  it  very  care- 
fully. This  card  is  well  adapted  for  a 
record  for  a  Government  report.  Turn 
it  over  and  draw  a  single  line  through 
the  address  of  the  registrant,  and  then 
mail  at  once;  no  stamp  is  needed.  In 
this  lower  corner,  on  the  other  side 
of  the  card,  you  will  observe  it  says, 
"Notice  to  Postmaster:  When  the  ad- 
dress on  this  card  has  been  cancelled, 
please  deliver  to  50  East  42d  st.,  New 
York  City."  It  is  a  simple  matter  to 
record  your  operations  here.  You  can 
sign<  the  card,  scratch  out  the  address, 
and  drop  it  in  the  mail-box,  and  by  so 
doing  we  will  be  able  to  have  these 
records  for  the  Surgeon-general's  Office, 
and  we  will  be  able  to  give  to  the  New 
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Jersey  Dental  Society  the  credit  which 
it  so  justly  deserves. 

The  President.  I  trust  that  every 
man  in  the  room  understands  the  propo- 
sition, and  that  yon  will  all  follow  the 
speaker's  instructions,  for  the  good  of 
the  profession  and  for  the  good  of  the 
men  making  np  our  fighting,  forces. 

We  have  with  ns  tonight  Mr.  Samuel 
G.  Supplee  of  New  York,  who  will  favor 
ns  with  a  lecture  on  the  subject  of 
"Classification  of  Tissue  Conditions  for 
Convenience  in  Discussing  Prosthetic 
Problems." 

[This  paper  is  printed  in  full  at  page 
996  of  this  issue  of  the  Dental  Cos- 
mos.] 

The  President  next  introduced  Dr. 
Thomas  G.  Aller  of  Philadelphia, 
who  addressed  the  society  on  the  sub- 
ject of  "War  Surgery,"  as  follows : 

War  Surgerv. 

Dr.  Thomas  G.  Aller,  Philadelphia,  Pa. 

Mr.  President  and  gentlemen, — I  am 
sure  that  the  well-known  saying  of  Gen- 
eral Sherman  has  been  very  forcibly 
brought  home  to  us  all  during  the  present 
war.  However,  as  we  know,  from  evil 
sometimes  comes  good,  and  through  all 
this  war  we  ought  to  be  as  optimistic  as 
we  possibly  can,  and  see  the  several  things 
that  have  been  given  to  us,  particularly 
in  the  arts  and  the  sciences,  and  espe- 
cially in  dentistry  and  surgery. 

Looking  back  over  the  history  of  sur- 
gery, there  are  really  three  great  periods : 
First,  the  period  from  its  incipiency  up 
to  the  time  of  Ambroise  Pare  and  Larry, 
who  were  surgeons  of  Napoleon's  army. 
Up  to  that  time  it  was  very  academic ; 
there  was  very  little  in  the  way  of  sur- 
gery, or  anything  called  by  that  name, 
that  was  of  service  in  the  army.  They 
were  the  orignators  of  the  system,  in  a 
way,  that  we  have  today.  If  some  of  the 
cases  we  have  pictures  of  tonight  had 
been  found  on  the  battle-field  at  that 
time,  undoubtedly  they  would  have  been 
condemned  to  death.  At  that  time  if  a 
man  was  mutilated  about  the  face  and 


jaws  to  such  an  extent  that  it  looked 
as  if  he  could  never  recover,  they  deliber- 
ately put  the  man  to  death.  At  the  pres- 
ent time,  however,  a  very  large  percent- 
age of  such  cases  are  saved;  when  a  man 
is  found  on  the  battle-field  showing  any 
signs  of  life,  of  course  he  is  taken  care 
of  and  every  facility  is  afforded  him  to 
be  restored. 

After  the  time  of  Ambroise  Pare  there 
was  no  particular  advance  until  Lister, 
who  brought  out  antiseptic  surgery  and 
thus  was  developed  the  aseptic  surgery 
of  the  present. 

From  that  time  up  to  the  beginning 
of  the  present  war  no  further  great 
step  had  been  taken — or  no  great  ad- 
vance made.  Certain  instruments  had 
been  devised  and  operations  planned  and 
carried  out,  but  nothing  of  such  decided 
importance  as  the  things  that  are  now 
being  brought  out,  namely,  the  speedier 
handling  of  wounded  and  the  shortening 
of  the  time  of  the  healing  of  a  wound. 
Reports  come  from  different  parts  of 
Europe  showing  the  wonderful  progress 
that  has  been  made,  and  giving  statistics. 
The  question  arose  as  to  just  what  was 
the  cause  of  some  men's  getting  good 
results  in  various  areas  by  certain 
methods  ?  Was  it  the  technique,  or  the 
medicaments  thej\  used  ?  It  was  found 
that  there  was  one  factor  common  to  all 
the  men  that  got  the  good  results — they 
were  men  who  saw  all  their  cases  early. 

If  a  case  is  seen  within  three  hours 
after  being  wounded,  or  at  the  outside 
not  beyond  eight  hours,  there  is  a  very 
much  better  chance  for  early  recovery, 
or  recovery  without  infection,  because  by 
that  time  the  germs  are  still  superficial. 
True  it  is  that  the  tissue  is  frequently 
very  severely  lacerated  and  contused,  and 
if  given  time  it  will  undoubtedly  slough 
away.  The  fact  of  getting  cases  early 
allows  the  surgeon  to  cut  away  that  tis- 
sue, or  the  part  that  is  so  badly  bruised, 
and  cut  away  at  the  same  time  the  super- 
ficial infection. 

I  now  want  to  show  you  some  slides 
and  bring  out  several  points — one  of 
great  importance,  namely,  the  impor- 
tance that  dentistry  and  oral  surgery 
has  attained  in  this  war;  also  to  show 


1026 


THE  DENTAL  COSMOS. 


you  the  difference  between  the  older  and 
newer  methods — that  is,  allowing  wounds 
to  heal  by  cicatrization,  or  immediate 
surgical  interference.  The  new  idea  of 
seeing  cases  as  early  as  possible  is 
of  greatest  importance.  Therefore  the 
Surgeon-general  has  formed  units  com- 
posed of  a  head  surgeon,  eye  surgeon, 
nose-and-throat  surgeon,  an  oral  surgeon, 
and  two  dental  surgeons.  That  consti- 
tutes what  is  called  a  "head"  unit;  these 
head  units  are  sent  out  to  the  hospitals 
where  they  will  be  able  to  see  and  treat 
the  cases  within  a  few  hours,  preferably 
three  hours,  after  they  are  wounded,  and 
in  that  way  save  very  materially  the 
length  of  time  the  men  must  remain  in 
the  hospital.  [At  this  point  Dr.  Aller 
threw  pictures  on  the  screen.] 

On  motion,  duly  seconded,  a  vote  of 
thanks  was  tendered  to  Dr.  Supplee  and 
Dr.  Aller  for  the  interesting  papers  read 
to  the  convention. 

On  motion,  the  convention  adjourned 
until  the  Thursday  morning  session  at  9 
o'clock. 


Thursday — Morning  Session. 

President  Albray  called  the  meeting 
to  order  at  10  o'clock. 

The  President.  The  next  order  of 
business  is  the  election  of  officers. 

Dr.  Hopkins.  Before  we  proceed  with 
the  election,  Mr.  President,  I  rise  as  a 
special  privilege.  I  would  like  to  present 
a  resolution.  The  members  here  see  a 
beautiful  service  flag  on  the  wall  behind 
the  president's  chair,  which  was  made 
and  presented  to  us  by  the  wife  of 
one  of  our  members.  I  move  a  rising 
vote  of  thanks  to  that  lady,  Mrs.  Wm. 
H.  Gelston  of  Camdenj  for  making  and 
presenting  to  the  society  that  beautiful 
service  flag ;  also .  that  the  secretary  be 
instructed  to  present  this  resolution  to 
her. 

The  motion  was  seconded  and  unan- 
imously carried. 


Election  of  Officers. 

The  next  business  in  order  was  the 
election  of  officers  for  the  ensuing  year, 
which  resulted  as  follows : 

President — Dr.  George  W.  Wakeley. 

Vice-president — Dr.  Charles  F.  Jones. 

Secretary — Dr.  John  C.  Forsyth. 

Treasurer — Dr.  Joseph  G.  Halsey. 

Delegate  to  National  Dental  Association — 
Dr.  Wm.  E.  Truex.  Alternate,  Dr.  E.  Still- 
well. 

Nominations  for  Examining  Board — Dr. 
Chas.  A.  Spahn,  Dr.  Thos.  J.  McLernon,  Dr. 
Eugene  Griggs,  Dr.  Wm.  I.  Thompson,  Dr. 
Wm.  H.  Gelston,  Dr.  Geo.  H.  Grim. 

Dr.  Barry.  I  move  that  the  names 
of  the  six  men  selected  by  the  society  be 
sent  to  the  Governor,  and  be  recom- 
mended to  the  Governor,  from  which  he 
shall  select  two  men  for  the  places  of 
the  retiring  members  of  the  State  Board, 
and  that  no  comment  shall  be  made  with 
respect  to  any  of  the  men.  (Motion  car- 
ried.) 

Board  of  Trustees. 

-  The  following  names  were  submitted 
by  the  component  societies: 

Atlantic:    Dr.  M.  P.  Shoemaker. 
Bergen:  Dr.  Walter  A.  Tracy. 
Central:   Dr.  Edward  C.  Stillwell. 
Clinical:   Dr.  R.  B.  Van  Gieson. 
Hudson:  Dr.  Chas.  Faupel. 
Mercer:  Dr.  Geo.  W.  Wilkens. 
Middlesex:  Dr.  WT.  W.  Hodges. 
Monmouth:  Dr.  Frank  L.  Manning. 
Passaic:  Dr.  Chas.  A.  Rice. 
Plainfield:   Dr.  Frank  T.  Clawson. 
Southern:  Dr.  Wm.  H.  Gelston. 
Tri-County:  Dr.  L.  R.  Fritts. 
Union:  Dr.  J.  A.  Jones. 

Eesolution  Kequested  by  Exhibitors. 

Dr.  Leonard.  Mr.  President,' I  de- 
sire to  offer  the  following  resolution  of 
the  exhibitors  at  this  meeting : 

Whereas,  Dr.  Wm.  H.  Gelston  has  shown 
such  faithful  and  impartial  activities  toward 
the  exhibitors,  to  njake  the  forty-eighth  an- 
nual convention  of  the  New  Jersey  State 
Dental  Society  a  success,  displaying  at  all 
times  unselfish  zeal  and  tireless  labor  in  their 
behalf;  therefore  be  it 
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RESOLVED,  That  the  exhibitors  do  hereby 
tender  to  Dr.  Gelston  a  vote  of  deep  appre- 
ciation and  thanks,  together  with  the  assur- 
ance of  their  continued  best  wishes  and  en- 
dorsement. 

This  is  signed  by  forty-nine  exhibitors. 

On  motion  of  Dr.  Leonard,  the  reso- 
lution was  unanimously  adopted  by  the 
convention. 

Dr.  Gelston.  Mr.  President,  I  deeply 
appreciate  the  kindness  embodied  in  this 
resolution,  signed  by  the  exhibitors  of 
this  convention.  There  is  nothing  that 
would  repay  me  more  than  that.  I  hope 
that  everything  T  do  during  the  re- 
mainder of  this  convention  will  meet 
with  the  same  reception,  and  that  I  shall 
have  the  same  hearty  co-operation  that 
1  have  had  in  the  past.  I  sincerely  thank 
all  who  have  had  anything  to  do  with 
this  resolution. 

On  motion  the  convention  adjourned 
until  8  o'clock. 


Thursda \— Evening  Session . 

'  President  Albray  called  the  meeting 
to  order  at  8.30  o'clock. 

The  President.  We  are  very  greatly 
favored  this  evening  in  having  with  us 
Dr.  I.  Norman  Broomell  of  Philadel- 
phia, Professor  of  Dental  Anatomy  and 
Clinical  Dentistry,  Philadelphia  Dental 
College,  who  will  read  a  paper  entitled 
"Dentist  or  Stomatologist?" 

[This  paper  is  printed  in  full  at  page 
980  of  the  present  issue  of  the  Dental 
Cosmos.] 

DISCUSSION. 

Dr.  W.  T.  Wyckoff,  Philadelphia. 
I  have  been  very  much  pleased  with  and 
impressed  by  Dr.  BroomelFs  paper,  and 
being  one  of  the  older  men  of  the  pro- 
fession, I  am  carried  back  to  the  time 
when  dentistry  was  only  slightly  recog- 
nized by  the  medical  profession.  In  fact, 
I  distinctly  remember  that  upon  the 
night  of  our  graduating  dinner  a  prom- 
ient  physician,  a  noted  specialist  in  Phil- 
adelphia, made  an  address  in  which  he 
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said  that  he  sincerely  hoped  the  time 
was  not  far  distant  when  the  dental  pro- 
fession would  be  recognized  as  a  branch 
or  arm  of  the  medical  profession.  At 
that  time  we  had  great  trouble  in  getting 
the  medical  profession  to  recognize  any- 
thing that  was  more  than  simply  me- 
chanical dental  work,  but  by  persistent 
effort  on  the  part  of  such  men  as  Dr. 
Broomell  and  other  writers  and  lecturers 
in  the  field  of  dentistry,  the  medical  and 
dental  professions  have  awakened  to  the 
responsibility  and  the  magnitude  of  this 
subject,  and  today  the  pendulum  has  be- 
gun to  swing  the  other  way.  I  was  glad 
to  see  Dr.  Broomell  caution  against  its 
swinging  too  far,  as  I  think  we  have 
become  a  little  crazed  on  this  subject  of 
tooth  infection.  It  has  always  existed, 
but  in  my  dental  education  the  principal 
"bugs"  we  knew  of  were  bedbugs  and 
potato-bugs.  We  have  heard  of  infec- 
tions, but  of  course  it  comes  a  little  hard 
for  us  older  men  to  take  it  up  and  think 
of  those  things  in  the  light  that  they 
should  be  thought  of.  I  agree  that  we 
should  accept  this  broader  sense.  There 
is  no  doubt  in  my  mind  that  we  should 
be  entitled  to  go  farther  than  we  really 
have  in  this  matter  of  oral  surgery,  be- 
cause the  dentist  is  better  prepared  to 
handle  these  cases  than  many  a  physi- 
cian, as  he  has  opportunities  to  more 
closely  observe  them. 

Dr!  Chas.  S.  Hardy,  Newark,  X.  J. 
Mr.  President,  I  enjoyed  listening  to  Dr. 
Broomell's  paper  very  much  indeed.  I 
think  his  ideas  are  a  step  in  the  right  di- 
rection, and  I  think  that  at  the  present 
time  the  medical  profession  is  giving  us 
a  great  deal  of  recognition.  I  think  they 
all  appreciate  that  dentistry  today  is  a 
part  of  the  medical  profession,  and  I  be- 
lieve that  as  far  as  teeth  are  concerned  we 
are  a  great  factor  in  the  conservation  of 
the  health  of  the  people,  and  of  great  as- 
sistance to  the  medical  men  in  many  in- 
stances, in  successfully  diagnosing  and 
treating  conditions  which  they  have 
formerly  battled  with  and  have  failed  to 
get  results.  I  hope  the  time  will  come, 
as  Dr.  Broomell  says,  when  we  receive 
a  degree  such  as  D.S.  or  M.D.S.  or  some 
other  degree  that  will  put  us  on  a  differ- 
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ent  basis.  1  think  the  dental  profession 
should  push  this  matter  strenuously,  as 
it  would  not  only  result  in  recognition 
to  a  greater  extent  by  the  public  and  put 
us  on  a  higher  plane  in  their  estimation, 
but  we  would  have  a  better  standing  with 
the  medical  profession  as  a  whole  if  we 
had  a  degree  signifying  special  knowl- 
edge of  the  closely  allied  dental  and  med- 
ical subjects. 

Dr.  R.  H.  Riethmueller,  New  York 
City.  I  was  very  much  impressed  with 
the  essayist's  paper  and  its  intention,  but 
I  cannot  help  feeling  that  the  question 
of  importance  for  the  dental  profession 
is  not  so  much  a  change  in  degree,  but 
a  change  in  the  quality  of  work.  Dentis- 
try has  branched  out  into  so  many  spe- 
cialties that  it  is  practically  impossible 
for  a  practitioner  to  be  a  past-master  in 
all  its  phases,  and  each  practitioner 
should  strive  to  perfect  himself  in  the 
work  for  which  he  is  best  adapted.  Take, 
for  instance,  the  specialty  of  oral  sur- 
gery, in  which  special  interest  is  being 
taken  by  a  great  many  practitioners  to- 
day— no  doubt  owing  to  the  impetus  of 
the  wonderful  work  that  is  being  done 
in  connection  with  the  war.  But  even 
before  that  time  a  great  many  men  began 
to  specialize  in  oral  surgery,  attracted  by 
the  possibility  of  higher  fees. 

The  medical  profession  readily  saw 
the  tendency  of  modern  dentistry  toward 
specialization,  and  has  fully  given  it  its 
support  and  co-operation.  A  wonderful 
illustration  of  the  work  that  is  being 
performed  by  oral  surgeons  was  given 
this  audience  last  night  by  Dr.  Aller. 
What  a  wonderful  task  the  dentist  is 
now  performing  in  the  restoration  of 
human  wrecks  to  a  semblance  of  human 
appearance  and  the  possibility  to  con- 
tinue to  live  in  comparative  health  and 
comfort!  The  war  films  which  we  are 
to  see  will  give  us  even  a  clearer  con- 
ception of  the  extent  of  the  wonderful 
work  that  is  done  near  and  behind  the 
firing  line,  especially  by  the  French, 
which  will  not  surprise  us  when  we  re- 
member the  name  of  Claude  Martin,  the 
"father"  of  "immediate  prosthesis." 

The  dental  profession  may  well  be 
proud  of  the  wonderful  services  that  it 


is  performing  today,  and  when  the  an- 
nals of  this  world-war  are  written,  den- 
tistry will  surely  occupy  a  very  prominent 
place  therein. 

Dr.  Wm.  G.  Chase,  Philadelphia. 
This  question  of  stomatology,  or  the  de- 
gree under  which  we  work,  is  a  question 
that  has  been  agitated  by  the  dental  pro- 
fession for  a  great  many  years.  I  can  go 
back  to  the  time  (1885)  when  I  was  a 
student  in  the  Philadelphia  Dental  Col- 
lege, where  we  treated  lesions  of  the 
mouth  and  head  under  the  supervision 
of  Dr.  James  E.  Garretson,  whom  the 
older  men  knew  and  loved.  I  know  how 
this  subject  from  one  time  to  another 
has  been  brought  up,  and  I  agree  with 
the  previous  speaker  that  it  is  not  a  ques- 
tion of  changing  the  degree  conferred 
upon  a  dentist,  but  it  is  a  question  of 
fitting  ourselves  and  preparing  ourselves 
to  take  the  positions  we  should  occupy. 
We  talk  about  the  degree  of  M.D.  What 
does  it  mean?  Doctor  of  Medicine.  It 
does  not  take  a  man  any  longer  to  become 
proficient  as  a  doctor  of  medicine  than 
to  become  proficient  in  oral  surgery  or 
as  a  dentist.  I  tell  young  men  to  make 
this,  our  chosen  profession,  as  illustri- 
ous and  as  great  as  that  of  the  older 
profession.  I  hold  an  M.D.  degree,  but 
I  do  not  put  it  after  my  name  because  I 
do  not  practice  general  medicine.  D.D.S. 
is  good  enough  for  me.  I  think  Dr. 
Broomell  means  to  teach  us  to  broaden 
ourselves. 

Dr.  Arthur  Zentler,  New  York  City. 
It  seems  to  me  that  the  essayist  intended 
to  make  a  distinction  between  "dentist" 
and  "stomatologist,"  and  that  the  point 
was  to  know  whether  the  man  who  passes 
the  D.D.S.  examination  must  confine 
himself  absolutely  to  the  treating  of 
teeth,  as  it  has  been  in  the  past,  or 
whether  he  may  go  beyond  this  limit 
and  engage  in  the  treatment  of  all  the 
adjacent  tissues  of  the  oral  cavity. 

Possibly  in  the  past  years  most  men 
have  done  no  more  than  treat  teeth,  and 
it  is  therefore  a  question,  as  has  been 
said  here,  of  their  equipping  themselves 
with  the  necessary  knowledge  to  be  able 
to  do  that  which  the  degree  which  they 
receive  implies,  whether  it  be  a  D.D.S. 
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or  an  M.D.,  D.S.,  or  what  not.  It  means 
simply  that  they  must  realize  that  their 
field  of  treatment  starts  at  the  vermilion 
of  the  lips  and  ends  at  the  pillars  of  the 
fauces,  and  that  everything  that  happens 
in  this  territory  is  in  the  realm  of  the 
dentist.  If  it  is  necessary  for  the  pur- 
pose of  mastering  the  details  that  the 
present  curriculum  be  extended,  that 
should  be  clone.  If  it  is  in  any  way 
thought  best  that  the  degree  should  be 
changed,  that  may  be  done;  but  this  is 
immaterial — it  is  the  knowledge  that 
matters,  and  with  the  knowledge,  the 
ability  to  obtain  results  that  will  war- 
rant us  in  extending  our  practice  to  a 
wider  field. 

I  believe  that  Dr.  Broomell's  intention 
was  to  convey  the  meaning  that  we  ought 
to  do  more  than  we  do  now  and  have  been 
doing  in  the  past ;  that  we  are  stomatolo- 
gists besides  being  dentists,  and  this 
means  that  we  should  be  able  to  treat 
all  the  infections  or  other  pathologic  con- 
ditions of  the  mouth. 

Dr.  O.  E.  Inglis,  Philadelphia.  The 
word  "stomatologist"  was  coined  by  Dr. 
Stellwagen,  who  received  a  great  deal  of 
credit  for  originating  the  term.  The 
Academy  of  Stomatology  of  Philadel- 
phia, was  named  as  it  is  on  account  of 
his  coining  that  word,  and  some  other 
societies  took  similar  names.  The  gen- 
tlemen who  have  spoken  have  practically 
voiced  all  that  I  can  say  on  this  subject. 
Dr.  Broomell  evidently  has  made  a  plea 
for  us  to  be  thoroughly  informed  on  all 
the  conditions  of  the  mouth  and  be 
prepared  to  treat  all  those  conditions, 
and  with  that  statement  I  do  not  know 
that  there  is  anything  more  to  be  said. 
I  think  that  if  we  have  such  knowledge 
today  we  then  only  have  to  consider 
whether  we  have  the  legal  right  to  use 
it.  In  this  connection  I  might  say  that 
on  one  occasion  I  was  discussing  the  mat- 
ter with  Dr.  Wayne  W.  Babcock  of 
Philadelphia,  and  asked  him  how  far  he 
thought  a  dentist  was  justified  in  operat- 
ing upon  the  different  parts  of  the 
mouth.  He  said,  "He  is  justified  in  go- 
ing just  as  far  as  his  true  knowledge 
enables  him  to  go  without  doing  any 
injury  to  the  patient."    I  do  not  see 


how  we  can  desire  a  broader  basis  than 
that. 

Dr.  Broomell  (closing  the  discus- 
sion). I  have  very  little  to  add  to  what 
I  have  already  said.  My  chief  regret  is 
that  I  fear  I  did  not  make  myself  quite 
clear  in  my  attempt  to  cover  the  subject 
in  general.  However,  I  am  gratified  to 
note  that  the  discussion  has  brought  out 
some  of  the  points  which  I  neglected  to 
include  in  the  paper.  Some  reference 
has  been  made  by  one  or  two  speakers 
regarding  the  degree  to  be  conferred,  and 
my  words  in  reference  to  that  were 
simply  a  suggestion  without  even  an 
offer  that  we  change  our  degree,  but 
simply  to  conform  to  the  idea  that  our 
field  of  action  covered  the  entire  mouth 
cavity  rather  than  the  teeth  only.  Dr. 
Piethmueller  said  what  is  needed  is  bet- 
ter training.  That  is  quite  true;  we  all 
need  better  training.  No  matter  how 
well  one  is  trained  in  college,  he  may  be 
better  trained.  But  the  weakness  lies  in 
this — that  the  average  graduate  of  a  med- 
ical or  dental  school  does  not  make  a 
full  use  of  the  training  he  has  had.  I 
am  quite  sure  this  is  true  of  dentistry. 
The  average  young  man  upon  graduat- 
ing feels  that  he  must  make  money. 
Therefore  he  begins  to  fill  teeth,  extract 
teeth,  make  plates,  etc.,  because  he 
knows  that  by  doing  these  things  he 
will  be  repaid  financially;  and  again, 
once  starting  along  these  lines  it  is  very 
difficult  for  him  to  switch  off  and 
broaden  out  as  has  been  suggested.  I 
am  just  as  guilty  as  anyone  in  this 
audience  because  I  do  not  practice  stoma- 
tology in  the  full  acceptation  of  the  term. 
I  have  never  treated  a  sinus  other  than 
those  originating  from  the  teeth.  I  have 
never  treated  any  of  the  general  diseases 
of  the  mouth — so  I  am  equally  guilty 
with  anyone  else.  Nevertheless  that  does 
not  say  that  we  should  not  make  an  at- 
tempt to  broaden  our  field  of  activity. 
I  was  well  pleased  with  the  remarks 
made  by  Dr.  Zentler,  because  he  ex- 
pressed my  thought  in  connection  with 
the  subject.  He  told  us  that  we  should 
not  confine  ourselves  to  operations  on  the 
teeth  and  their  immediate  environment. 
We  seem  perfectly  at  home  operating 
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directly  on  the  teeth  and  treating  the 
gingival  margin,  but  when  we  £et  be- 
yond this  narrow  zone  we  are  apt  to  feel 
timid  and  show  a  lack  of  interest.  I 
feel  gratified  in  the  hope  that  my  treat- 
ment of  the  subject  will  bear  some  fruit. 

It  was  moved,  seconded  and  carried 
that  a  vote  of  thanks  be  tendered  to  Dr. 
Broomell  and  to  all  who  took  part  in  the 
discussion. 

The  convention  adjourned  until  8 
o'clock  Friday  morning. 


Friday — M orn ing  Session. 

The  President.  The  next  business  ir, 
order  is  the  report  of  the  Committee  on 
the  President's  Address,  Dr.  Van  (Jieson, 
chairman. 

Vice-president  Wakeley  then  took  the 
chair. 

Eeport  of  Committee  on  President's 
Address. 

Dr.  P.  B.  Van  Gieson.  Mr,  Chair- 
man and  gentlemen, — Your  Committee 
appointed  to  consider  the  President's 
Address  submits  the  following  report : 

The  recommendations  contained  in  the 
address  are  as  follows : 

Recommendation  No.  1 

That  any  member  of  a  local  society,  or  a 
member  of  the  New  Jersey  State  Dental  So- 
ciety who  is  not  a  member  of  a  local  society, 
whose  dues  are  not  paid  by  March  1st  of  any 
year  be  suspended  from  all  privileges  of  the 
local,  State,  or  National  societies  until  Jan- 
uary 1st  of  the  following  year,  and  unless 
the  arrearage  in  dues  and  the  next  year's 
dues  are  paid  by  that  date,  he  be  automatic- 
ally dropped  from  membership. 

Recommendation  No.  2. 

That  the  names  of  all  applicants  for  mem- 
bership in  local  societies  be  referred  to  the 
secretary  of  the  State  Society  before  a  can- 
didate can  be  elected,  so  that  the  record  of 
the  applicant  can  be  investigated  and  trans- 
mitted to  the  local  society. 

Recommendation  No.  3. 

That  the  incoming  Legislative  Committee 
make  a  strenuous  effort  to  secure  the  passage 


of  legislation  exempting  dentists  from  jury 
duty. 

Recommendation  No.  J/. 

That  the  Legislative  Committee  be  in- 
structed to  have  framed  and  enacted  an 
amendment  to  our  present  dental  law  similar 
to  the  provision  of  the  New  York  dental  law. 
declaring  it  illegal  to  practice  dentistry  under 
a  false  or  assumed  name,  or  under  the  license 
or  registration  of  another  person  of  the  same 
name,  or  under  the  name  of  a  corporation, 
association,  parlor,  or  trade  name. 

Recommendation  No.  ">. 

That  in  view  of  the  successful  prosecution 
and  conviction  of  illegal  practitioners  in  the 
state  during  the  past  year  it  would  be  a 
timely  and  courteous  action  on  the  part  of 
this  society  to  extend  a  vote  of  appreciation 
to  the  State  Board  of  Registration  and  Ex- 
amination in  Dentistry,  and  also  to  the  At- 
torney-general for  the  generous  amount  of 
time  devoted  to  this  purpose. 

Recommendation  No.  0. 

That  the  society  specify  that  the  terms  of 
officers  begin  on  the  1st  day  of  September 
following  their  election. 

Your  committee  recommends  the  adop- 
tion of  the  above  recommendations. 

Recommendation  No.  7. 

That  the  society  discontinue  the  publication 
of  the  New  Jersey  Dental  Journal. 

Your  committee  recommends  that  this 
recommendation  be  not  adopted,  but  that 
the  matter  be  referred  to  the  Board  of 
Trustees,  believing  that  the  result  of  such 
action  will  prove  satisfactory. 

Recommendation  No.  8. 

That  a  committee  be  appointed  to  make 
the  Avording  of  certain  parts  of  our  present 
by-laws  more  explicit. 

Your  committee  recommends  the  adop- 
tion of  this  recommendation. 

R.  B.  Van  Giesox,  Chairman 
W.  F.  Barry, 
S.  B.  Gleason, 
Ctias.  Faupel, 

J.  I.  WOOLVERTON, 

Committee. 

On  motion  the  report  of  the  committee 
was  adopted. 
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Dr.  Hardy.  I  move  that  the  society 
extend  a  rising  vote  of  thanks  to  Dr. 
Raymonde  A.  Albray  for  his  services  ren- 
dered in  his  work  on  the  Journal,  and  as 
president  of  this  society. 

The  motion  was  seconded  and  carried. 

Dr.  Hopkins  moved  that  the  Board 
of  Trustees  be  authorized  to.  draw  up 
amendments  in  accordance  with  the  in- 
structions as  adopted  by  the  society 
today. 

The  motion  was  seconded  and  carried. 
The  President  resumed  the  chair. 

Dr.  Hopkins.  On  the  opening  day  of 
the  meeting  we  were  led  in  singing  by 
Professor  Fithian,  and  I  move  that  a 
vote  of  thanks  of  the  society  be  extended 
to  Professor  Fithian. 

The  motion  was  seconded  and  carried. 

Dr.  Woolverton.  I  would  like  the 
society  to  extend  a  vote  of  thanks  to  the 
United  States  naval  war  station  at  At- 
lantic City;  to  Rev.  Robert  Arthur  Id- 
wood  of  Atlantic  City;  to  AIr.  Chas. 
Richard  Williams,  and  to  the  essayists 
and  others  who  have  taken  part  in  this 
convention,  and  I  make  that  as  a  motion. 

The  motion  was  seconded  and  carried. 

The  President.  Gentlemen,  our  busi- 
ness is  unfinished.  This  room  will  be 
used  for  moving  pictures  until  4  o'clock. 
I  will  therefore  declare  a  recess  until 
that  hour. 


President  Albray  called  the  meeting 
to  order  at  4.30  p.m. 

The  President.  The  first  business 
in  order  is  the  election  of  new  members. 

Secretary  Forsyth  then  presented  ap- 
plications for  membership. 

After  disposal  of  these  he  read  a  letter 
which  the  society  had  instructed  him  to 
forward  to  Dr.  Truex  thanking  him  for 
his  faithful  support  of  the  society,  and 
congratulating  him  on  having  attended 
its  annual  convention  for  thirty-five  years 
consecutively. 

Dr.  Manning  moved  that  this  letter 
be  sent  to  Dr.  Truex,  and  embodied  in 
the  record  of  the  proceedings.  (Car- 
ried.) 


The  President.  A  few  days  ago, 
Lieutenant  Davis  of  Plainfield,  stationed 
at  Camp  Dix,  asked  me  to  submit  a  mat- 
ter to  the  society  in  regard  to  making 
the  Camp  Dix  dental  infirmary  more  at- 
tractive. I  have  been  there  visiting  the 
infirmary.  They  have  everything  they 
want  and  need  to  work  with — chairs, 
cuspidors,  switch-boards,  compressed  air, 
steel  cabinets,  in  fact  everything  a  dentist 
wants  to  work  with — but  the  inside  of 
the  building  is  finished  in  rather  a  rough 
manner.  It  is  to  be  a  permanent  build- 
ing. Dr.  Davis  suggested  making  the 
place  a  little  bit  more  attractive,  saying 
that  it  could  be  done  if  the  materials 
were  furnished.  They  have  the  labor, 
and  all  they  need  is  some  paint  and  some 
pictures,  or  something  of  that  kind,  to 
make  it  more  attractive  inside.  He  asked 
me  to  present  the  matter  before  the  so- 
ciety here,  and  if  they  are  willing  to  do 
so,  suggested  that  a  committee  be  ap- 
pointed to  go  down  there  and  visit  the 
infirmary,  see  what  was  necessary,  and 
take  action  toward  securing  it. 

Dr.  Iredell  moved  that  such  a  com- 
mittee be  appointed  by  this  society. 

Dr.  Hardy  seconded  the  motion,  and 
added  the  following  as  an  amendment : 
That  the  amount  of  the  expense  shall 
not  exceed  seventy-five  dollars. 

The  motion  as  amended  was  carried. 

The  President.  I  will  appoint  that 
committee  later.  Dr.  Slade  desires  to 
submit  a  matter  for  your  consideration. 

Dr.  Slade.  There  was  a  little  mis- 
understanding last  year  on  this  subject, 
and  it  may  well  be  considered  again,  to 
determine  the  viewpoint  of  the  society 
in  regard  to  the  men  of  our  profession 
in  our  state  who  have  given  up  their 
family,  their  home,  and  their  practice,  " 
and  entered  into  the  service  of  the  coun- 
try. There  is'  a  principle  of  right  and 
wrong,  a  matter  of  patriotism,  that  en- 
ters into  it,  as  well  as  a  matter  of  busi- 
ness. Laying  aside  the  occasion  of  last 
year  and  considering  the  subject  from 
the  present  moment,  it  would  be  advan- 
tageous to  consider  this. 

The  thought  I  have  in  mind  is,  first, 
that  these  men  have  given  up  their  busi- 
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ness;  and  second,  if  they  return,  and 
happily  some  of  them  will  return  to 
their  practice,  it  is  as  little  as  we  can 
do  to  put  them  on  their  feet,  so  to  speak, 
just  as  quickly  as  possible  after  their 
return.  In  order  to  do  that  without  any 
advertising  or  unethical  feature  enter- 
ing into  it,  it  is  my  thought  that  it  would 
be  well  to  supervise  the  method  of  an- 
nouncing their  return  and  that  the  mat- 
ter might  be  taken  up  by  this  society. 
My  idea  is  that  the  society  prepare  two 
cards,  the  first  to  be  used  by  the  society, 
requesting  the  dentists  in  the  state  to 
make  a  list  of  the  patients  who  have  come 
to  their  practice  who  have  formerly  been 
patients  of  the  man  who  has  entered  the 
service,  and  upon  the  return  of  the  man 
from  the  service  he  be  furnished  with  a 
list  of  the  patients  who  have  recently 
been  cared  for.  The  society  would  then 
prepare  a  card  that  would  read  something 
like  this : 

Dr.    announces  to  the  patient  in  the 

care  of.  Dr.    that  Dr.    has  returned 

to  the  practice  of  dentistry  in  [such  town] 
and  on  [such  street]  after  being  in  the  ser- 
vice of  the  country. 

This  is  one  card.  The  other  one,  to  be 
used  by  the  dentist  himself,  to  be  some- 
thing like  this : 

Dr.  has  resumed  practice  at  after 

being  in  the  service  of  our  country. 

If  the  practice  is  such  as  warrants  it, 
it  will  be  returned  very  much  quicker 
than  by  the  dentist  coming  back  and 
having  to  go  through  the  slow  process 
that  he  did  originally  to  secure  his  pa- 
tients. A  great  number  of  men  in  our 
profession  would  do  this,  even  if  we  did 
not  take  action,  but  this  must  be  done 
in  a  methodical  manner,  and  the  Na- 
tional Society  may  well  take  it  up 
throughout  the  country. 

I  therefore  move  that  this  subject  be 
considered  at  this  time  by  the  society, 
with  the  view  to  preparing  cards,  and 
that  the  matter  be  taken  care  of  at  the 
discretion  of  those  to  whom  it  may  be 
referred.  . 

Dr.  Tuttle.  I  desire  to  second  the 
motion.    I  have  had  several  conversa- 


tions with  Dr.  Slade  on  this  subject,  and 
from  what  I  can  gather,  his  object  by  the 
motion  is  to  make  it  official.  If  done  in 
that  way  i.t  would  be  much  better  for  all 
concerned. 

Dr.  Tuttle.  I  will  add  an  amend- 
ment to  my  amendment  to  the  effect  that 
we  instruct  our  delegate  attending  the 
National  Convention  to  bring  this  matter 
up  before  that  body. 

The  amendment  to  the  amendment  was 
seconded  and  carried;  the  amendment 
was  carried,  and  the  original  motion,  as 
amended,  was  unanimously  carried. 

President  Albray.  I  will  appoint  on 
that  committee  Dr.  Slade,  Dr.  Hardv, 
Dr.  Hirseh,  Dr.  Clark,  and  Dr.  Tuttle. 

I  will  now  call  upon  our  newly  elected 
president,  Dr.  Geo.  W.  Wakeley,  to  come 
forward  to  receive  the  gavel.  Before  I 
present  it  to  him  I  want  to  say  that  I 
thank  everybody  who  has  worked  with  me 
to  make  this  convention  a  success.  We 
appreciate  the  efforts  which  all  the  mem- 
bers of  the  society  have  made,  together 
with  everyone  who  has  had  anything  to 
do  with  the  convention.  I  trust  you  will 
all  give  Dr.  Wakeley  the  same  co-opera- 
tion. 

President  Wakeley.  I  appreciate 
very  much  the  honor-  you  have  bestowed 
upon  me,  and  I  will  try  during  the  next 
year  to  do  everything  I  can  for  the  best 
interests  of  the  society. 

Committee  ox  Code  of  Ethics. 

The  report  of  this  committee  was  pre- 
sented by  Dr.  Van  Giesox,  chairman,  as 
follows : 

The  committee  investigated  the  Hanrahan 
matter,  and  considered  it  of  sufficient  impor- 
tance to  recommend  that  it  be  referred  to  the 
Board  of  Trustees  for  their  action. 

R.  B.  Van  Gieson, 
C.  F.  A.  Hane, 
R.  A.  Albray, 
Joseph  C.  Halsey, 
G.  L.  D.  Tompkins, 
J.  W.  Curtis, 

Committee. 

The  convention  adjourned  sine  die. 
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Forty-ninth  Annual  Session,  held  at  Roanoke,  Va.,  April  29  and  30, 

and  May  1,  1918. 


The  forty-ninth  annual  session  of  the 
Virginia  State  Dental  Association  was 
held  in  the  Hotel  Roanoke,  Roanoke,  Va., 
on  April  29  and  30,  and  May  1,  1918. 

Monday — Morning  Session. 

The  meeting  was  called  to  order  Mon- 
day, April  29,  1918,  at  10  o'clock,  by  the 
president,  Dr.  W.  H.  Pearson  of  Norfolk. 

Rev.  W.  H.  Virgin,  Roanoke,  opened 
the  meeting  with  prayer. 

Hon.  Charles  M.  Brown,  mayor  of 
Roanoke,  welcomed  the  association  to 
Roanoke. 

Dr.  R.  L.  Simpson  of  Richmond  made 
the  response  to  the  mayor's  address  of 
welcome. 

Dr.  Pearson  then  read  the  President's 
Annual  Address,  as  follows : 

President's  Address. 

By  Dr.  W.  H.  Pearson,  Roanoke,  Va. 

Members  of  the  Virginia  State  Dental 
Association,  guests,  and  friends, — I  wish 
to  thank  you  for  the  honor  in  electing 
me  to  pilot  this  association  this  year,  but 
I  wish  you  to  know  that  the  smoothness 
with  which  it  has  been  run  is  due  to  the 
faithfulness  of  those  on  the  committees 
and  the  splendid  manner  in  which  the 
members  have  responded  to  every  call. 
Again  let  me  thank  you. 

Just  forty-nine  years  ago  there  was  a 
small  group  of  men  with  a  great  vision, 
who  recognized  the  importance  of  their 
profession  and  the  need  of  organization 
for  its  development,  and  today  this  asso- 
ciation stands  as  a  monument  to  them. 
But  let  us  ask  ourselves  the  question, 


Is  this  monument  a  completed  structure  ? 
And  we  are  ready  to  answer  with  one 
accord,  Xo. 

In  the  horrible  struggle  that  is  raging 
in  Europe  the  dentists  have  done  a  won- 
derful work  in  aiding  the  wounded.  The 
surgeons  realize  that  without  the  dentists 
their  operation  on  the  face  is  not  a  suc- 
cess. This  has  been  a  great  impetus  in 
bringing  the  profession  to  the  attention 
of  the  world.  Dentistry  is  beginning  to 
come  into  her  own,  and  the  importance 
of  this  specialty  of  medicine  is  daily  be- 
ing better  realized.  What  is  most  looked 
for,  though,  is  preventive  dentistry,  and 
it  behooves  us  as  an  association  and  as 
individuals  to  keep  ourselves  informed 
by  study  and  to  give  all  the  assistance  we 
can  to  the  Research  Institute,  financially 
and  otherwise,  as  it  is  through  this  in- 
stitution we  may  hope  to  solve  our  scien- 
tific questions.  The  busy  practitioner  is 
not  able  to  devote  his  time  to  these  sub- 
jects, and  had  he  the  leisure  he  would  not 
have  the  facility  for  doing  the  work; 
hence  the  more  important  it  is  for  us  to 
lend  our  influence  in  the  most  substantial 
way. 

The  movement  for  dental  preparedness 
is  one  that  merits  our  hearty  support  ; 
the  profession  of  our  state,  I  am  afraid, 
has  not  awakened  to  the  importance  of 
this  subject.  Let  us  arouse  enthusiasm 
along  this  line,  that  each  one  of  us  may 
have  a  hand  in  doing  his  bit. 

ORAL  HYGIENE. 

This  is  one  of  the  most  important  sub- 
jects before  our  profession  today. 

I  believe  that  last  session  there  was  an 
appropriation  authorized  by  the  associa- 
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tion  for  use  of  the  committee,  but  on 
account  of  the  unsettled  condition  of  the 
country  they  have  not  seen  fit  to  carry 
out  the  program  as  they  had  outlined. 

It  is  important  that  this  subject  be 
taught  in  our  public  schools,  and  since 
the  majority  of  the  schools  have  phono- 
graphs, would  it  not  be  wise  for  us  to 
get  some  records  bearing  a  simple  lecture 
on  mouth  hygiene  and  have  them  circu- 
lated through  the  state? 

The  motion  picture  is  also  a  very  ef- 
fective manner  of  reaching  the  public. 
There  is  one  thing  that  stands  out  very 
prominently,  and  that  is,  that  we  must 
formulate  some  plan  by  which  we  can 
reach  the  children  of  the  state  at  the 
earliest  possible  moment  in  a  systematic 
way. 

RECOMMENDATION  OF  AN  EXECUTIVE 
COUNCIL. 

During  our  scientific  sessions  there  is 
too  much  valuable  time  wasted  with 
items  of  business  that  could  be  handled 
with  much  more  dispatch,  and  many 
times  with  greater  advantage  to  the  pro- 
fession, by  a  committee  in  advance  of 
our  annual  meeting,  and  if  necessary 
from  time  to  time  during  the  year  the 
chairman  could  make  his  report  to  the 
association  and  action  on  the  same  be 
taken  in  a  few  minutes,  thereby  giving  us 
more  time  for  scientific  work. 

I  recommend  that  an  executive  coun- 
cil be  chosen,  or  that  the  membership 
of  our  Executive  Committee  be  increased 
to  eight  or  ten,  and  they  be  empowered 
to  transact  the  business  of  the  associa- 
tion. 

Our  'meetings  so  far  as  the  financial 
part  is  concerned  are  run  in  a  very  hap- 
hazard way.  I  do  not  wish  to  reflect  on 
any  who  have  had  charge  of  the  sessions 
in  the  past,  for  I  realize  that  what  has 
been  done  was,  to  the  best  of  their  knowl- 
edge, for  the  interest  of  our  association 
and  the  profession  at  large.  However, 
we  should  adopt  a  more  businesslike 
method  of  handling  the  situation,  and 
the  committee  and  presiding  officers 
should  know  what  to  count  on.  I  recom- 
mend a  budget  system,  and  that  the  Ex- 


ecutive Council  or  committee  be  empow- 
ered to  put  such  a  system  in  operation 
in  the  future. 

POSTGRADUATE  MEETINGS. 

Next  year  will  be  the  fiftieth  anniver- 
sary, and  let  us  celebrate  by  having  a  real 
postgraduate  course.  Our  lectures  from 
the  celebrated  men  who  meet  with  us 
each  session  without  remuneration  have 
given  us  some  valuable  theoretical  train- 
ing, but  we  are  to  a  great  degree  neglect- 
ing the  technical  skill  so  essential  for 
good  dentists. 

Now,  in  order  to  put  this  course  in 
operation,  .it  will  mean  that  we  must 
make  a  financial  sacrifice.  I  believe  it 
will  require  at  least  twenty  dollars  be- 
sides the  regular  dues  of  the  association ; 
however,  this  can  be  worked  out  by  a 
committee.  Oklahoma  State  Society  is 
the  most  active  body  in  the  United  States 
today,  and  they  have  had  a  very  success- 
ful course  this  month.  They  have  been 
the  first  to  blaze  the  way,  and  while  Vir- 
ginia has  neglected  to  take  her  lead  we 
can  be  the  next  to  follow. 

I  recommend  that  we  hold  our  next 
session  at  the  Virginia  Medical  College, 
Richmond,  where  we  can  get  every  facil- 
ity for  such  a  course,  and  that  we  be  in 
session  one  week  in  spring  or  fall  at  such 
time  as  can  be  arranged. 

In  closing  I  wish  to  thank  the  essayists 
and  clinicians  for  the  sacrifice  they  have 
made  in  coming  such  long  distances  to 
help  make  our  meeting  a  success.  I 
trust  you  will  feel  well  repaid,  and  we 
extend  to  you  the  privilege  of  the  society 
and  a  hearty  welcome  to  our  state. 

May  I  repeat  in  closing  that  we  are 
delighted  to  have  you  with  us? 

The  following  were  appointed  as  a 
committee  to  consider  the  President's 
Address — Drs.  W.  II.  Street,  Richmond, 
Wm.  Pilcher,  Petersburg,  and  J.  P.  Stiff, 
Fredericksburg. 

Dr.  Pearson  then  called  attention  to 
the  fact  that  the  payment  of  dues  was 
in  order  at  this  time,  and  stated  that 
the  treasurer,  Dr.  W.  M.  Sturgis  of  Mar- 
shall, was  ready  to  receive  dues. 
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Dr.  Sturgis  explained  that  the  dues  of 
the  society  were  five  dollars,  two  dollars 
of  which  were  sent  to  the  Xational  Den- 
tal Association  as  dues  and  for  the  J  ow- 
ned,, and  one  dollar  to  the  Xational  Ee- 
search  Institute.  He  further  explained 
that  membership  in  the  Xational  Asso- 
ciation ran  for  the  calendar  year ;  so  that 
if  the  dues  were  not  sent  until  November, 
the  membership  in  that  body  would 
expire  on  December  31st.  The  person 
would  retain  membership  in  the  state 
association  after  that  time,  but  would 
not  be  a  member  of  the  Xational.  To 
correct  this,  he  suggested  that  instead  of 
paying  dues  at  the  annual  meeting,  the 
members  of  the  Virginia  Association  pay 
their  dues  in  January.  This  would  save 
a  great  deal  of  trouble,  and  would  insure 
each  member's  receiving  the  Journal  of 
the  Xational  Dental  Association,  which 
he  considered  most  valuable. 

After  the  transaction  of  some  minor 
business, 

Dr.  Pearson  called  for  the  reports  of 
committees. 

Dr.  Harry  Bear  reported  for  the  Oral 
Hygiene  Committee,  in  the  absence  of 
its  chairman,  Dr.  Guy  II.  Harrison  of 
Eichmond,  who  was  in  the  United  States 
Medical  Service,  having  been  called  away 
to  camp  too  suddenly  to  prepare  his  re- 
port. Dr.  Harrison  had  asked  Dr.  Bear 
to  extend  his  greetings  to  the  members, 
and  to  report  that  the  committee  had 
decided  that  the  money  appropriated  at 
the  last  meeting  could  not  be  spent  this 
year,  owing  to  pressure  of  circumstances 
and  unusual  conditions  prevailing.  As 
much  as  possible,  however,  had  been  done 
through  the  State  Board  of  Health,  of 
which"  Dr.  Harrison  is  a  member.  He 
had  got  the  field  men  to  canvass  the  dif- 
ferent sections  of  the  state,  and  had 
equipped  each  with  a  set  of  slides  and 
a  set  of  charts  showing  various  mouth 
conditions.  Dr.  Harrison  and  others  had 
also  been  lecturing  through  the  School 
of  Social  Economy  and  the  Visiting 
Nurse  Association.  As  much  as  possible 
had  thus  been  done  in  the  field  of  Oral 
Hygiene. 


Dr.  J.  M.  Lewis  of  Eichmond,  a  mem- 
ber of  the  Dental  Legislative  Committee, 
called  attention  to  the  case  of  a  retired 
practitioner  who  proposed  to  act  in  con- 
travention of  the  law,  and  who  had  been 
notified  on  behalf  of  the  committee  that 
he  would  be  opposed. 

Dr.  M.  B.  Eudd  moved  that  a  vote  of 
thanks  be  given  to  Dr.  Lewis  and  Dr. 
Hoggan. 

The  motion  was  seconded  and  carried. 

Dr.  Stiff  made  a  motion  that  in 
future  no  clinician  be  allowed  to  come 
to  the  state  without  the  approval  of  the 
president  of  the  association. 

Dr.  J.  E.  Applewhite  of  Xewport 
Xews,  seconded  the  motion  as  Dr.  Stiff 
had  made  it,  but  suggested  that  this  be 
done  with  the  approval  of  the  Executive 
Committee,  instead  of  the  president. 

Dr.  Harry  Bear  said  that  the  presi- 
dent was  usually  the  spokesman  for  the 
association,  and  suggested  that  it  would 
be  better  to  make  it  "the  President  and 
Legislative  Committee." 

The  motion  as  amended  was  seconded 
and  carried. 

Dr.  E.  H.  Walker,  Norfolk,  chair- 
man of  the  Clinic  Committee,  asked 
whether  the  members  would  rather  have 
the  clinics  held  in  the  progressive  order 
or  not.  He  explained  the  relative  ad- 
vantages and  disadvantages  of  each 
method. 

It  was  moved  and  seconded  that  the 
clinics  be  progressive.  After  a  short 
discussion,  during  which  the  President 
referred  to  the  successful  progressive 
clinic  held  at  Norfolk  in  the  preceding 
year,  the  motion  was  carried. 

The  association  adjourned  at  11.45 
o'clock. 


Moxday — A fternoon  8 essio n . 

The  meeting  was  called  to  order  by  the 
president,  Dr.  Pearson,  at  2.45  o'clock. 

He  then  introduced  Dr.  Frederick 
Bogue  Noyes  of  Chicago,  111.,  who  de- 
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livered  a  lecture  on  the  subject  of  "The 
Pulp  and  Peridental  Membrane." 

[This  lecture  is  not  published  for  the 
reason  that  no  revised  manuscript  was 
received  from  the  lecturer. — Ed.] 

Dr.  W.  H.  Street  of  Richmond,  sug- 
gested that  as  there  was  nothing  sched- 
uled for  the  evening,  a  patriotic  meeting 
might  be  held,  and  asked  that  a  com- 
mittee be  appointed  to  arrange  for  it. 

Dr.  Pearson  appointed  on  this  com- 
mittee Drs.  Street,  Rudd,  and  Stiff. 

An  Illustrated  Talk  on  the  Work  of 
the  Preparedness  League  was  then  given 
by  Dr.  J.  A.  C.  Hoggan  of  Richmond. 

Dr.  W.  M.  Sturgis  made  a  motion 
that  during  the  continuance  of  the  war 
those  members  who  had  volunteered  or 
been  drafted  and  had  gone  into  active 
army  service  be  relieved  of  the  neces- 
sity of  paying  their  dues  to  the  associa- 
tion. 

The  motion  was  seconded  and  carried. 
Adjourned  at  5.30  o'clock. 


Patriotic  Meeting. 

A  stirring  patriotic  meeting  was  held 
in  the  evening,  lasting  from  9  until 
10.45. 

The  principal  speaker  was  Dr.  T.  B. 
Hill,  who  had  been  in  Corea  for  a  num- 
ber of  years  as  a  missionary,  and  was 
then  home  on  sick  leave,  and  had  been 
taking  an  active  part  in  war  work. 

Other  addresses  by  members  of  the 
association  followed,  at  the  close  of  which 
it  was  announced  that  $3750  had  been 
subscribed  for  Liberty  bonds. 

Dr.  Hill  then  closed  the  meeting  with 
prayer. 


Tuesday — Morning  Session. 

The  meeting  was  called  to  order  at 
10.15  o'clock,  the  president,  Dr.  Pearson, 
in  the  chair. 

Dr.  Pearson  introduced  Dr.  Stephen 
P.  Mallett  of  Boston,  who  presented  a 
paper  entitled  "Procain  for  Dental 
Operations." 


[This  paper  is  printed  in  full  at  page 
966  of  the  present  issue  of  the  Dental 
Cosmos.] 

DISCUSSION. 

Dr.  J.  M.  Lewis,  Richmond.  There 
are  just  a  few  questions  I  should  like 
to  ask  about  this  method  and  some  of 
the  suggestions  Dr.  Mallett  makes.  I 
have  used  some  of  this  anesthetic,  and 
have  had  pretty  good  success.  I  notice 
that  he  says  that  procain  is  seven  and 
one-half  times  less  toxic  than  cocain. 
Are  these  conclusions  not  drawn  from 
experimental  work  on  animals,  and  was 
it  not  brought  out  and  proved  at  the 
National  meeting  in  New  York  that  in 
human  beings  it  is  many  times  less  toxic 
than  that?  In  fact,  I  have  never  read 
an  authentic  report  of  a  death  from  the 
use  of  procain,  although  there  may  have 
been  some  such  deaths. 

Dr.  Mallett  mentioned  limiting  the 
suprarenin  content  of  the  injection.  I 
think  the  most  universal  success  the  men 
who  are  trying  it  have  had  has  been  with 
the  F  and  E  tablet  combination.  The 
E  tablet  alone  produces  too  great  an 
anemia,  but  with  the  E  and  F  combina- 
tion, we  get  an  ideal  combination  and 
bleeding  enough  for  the  blood-clot  to  be 
formed,  with  no  danger  of  "dry  socket" 
after  extraction. 

Then  he  mentioned  absolute  alcohol 
in  sterilization.  I  wonder  whether  he 
has  had  any  trouble  from  precipitation 
from  the  metal  part  of  his  syringe  in 
absolute  alcohol,  and  has  used  glycerin 
to  prevent  it.  This  necessitates  boiling 
before  using;  but  then,  personally,  I 
always  like  to  boil  my  syringe,  solution 
cup  and  solutions.  This  does  away  with 
any  chance  of  injection  of  alcohol  along 
with  the  solution.  Temporary  paralysis 
of  the  nerve  is  sometimes  caused  by  such 
an  accident. 

Then  I  want  Dr.  Mallett  to  speak  of 
the  advantages  of  Ringer's  solution  as 
against  plain  normal  salt  solution. 

There  is  another  thing  that  I  should 
like  to  ask.  I  see  that  he  mentions  the 
untoward  effect  of  the  suprarenin  con- 
tent. The  time  of  injection  will  control 
that  somewhat.    If  in  deep  anesthesia 
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at  least  a  minute  is  taken  to  make  the 
injection  of  the  solution,  one  will  get 
less  of  that  feeling  of  oppression  and 
trembling  in  the  extremities  that  Dr. 
Mallett  mentions. 

Then  he  speaks  of  sterilization  of  the 
field  of  injection,  and  also  the  pain  from 
the  needle.  Dr.  Riethmiiller  suggested, 
for  the  sterilization  and  anesthesia  of 
the  field  of  injection,  a  saturated  solu- 
tion of  menthol  in  benzol  added  to  equal 
parts  of  iodin  and  aconite.  Refrigera- 
tion gives  a  temporary  local  anesthesia, 
and  does  away  with  the  pain  of  the 
needle  and  the  necessity  of  using  nitrous 
oxid  and  oxygen. 

I  have  had  some  untoward  effects  in 
this  method  of  anesthesia.  The  worst 
was  a  hematoma  from  injection.  This, 
however,  took  care  of  itself,  and  these 
minor  accidents  need  not  cause  uneasi- 
ness if  you  have  done  a  sterile  operation. 

The  after-pain  in  ordinary  cases  I 
do  not  consider,  because  it  is  from  the 
wound,  and  can  very  readily  be  con- 
trolled. 

Dr.  Mallett  speaks  of  fainting.  I  have 
never  had  that  occur.  I  wonder  whether 
it'  could  have  been  caused  by  the  effect 
of  too  great  adrenalin  content  on  brain 
circulation,  and  shall  be  glad  if  the  doc- 
tor will  take  up  this  question. 

Dr.  Mallett.  In  regard  to  procain 
being  seven  times  less  toxic  than  cocain, 
I  will  say  that  this  has  been  ascertained 
by  experiments  on  animals.  I  do  not 
believe  that  anyone  has  experimented  on 
human  beings  in  that  respect.  It  is 
something  that  will  have  to  be  deter- 
mined in  the  future.  It  certainly  seems 
to  me  to  be  seven  times  less  toxic. 

Dr.  Lewis.  I  mean  that  in  clinical 
cases  it  is  even  less  toxic  than  seven 
times.  Has  there  been  a  recorded  death 
from  novocain? 

Dr.  Mallett.  I  have  not  heard  of 
any,  and  if  there  were,  I  feel  certain  that 
it  is  not  the  fault  of  procain.  I  have 
studied  the  drug,  and  know  that  it  is 
reliable  and  safe  if  carefully  used.  It 
keeps,  it  boils,  and  can  be  used  in  larger 
quantities  than  cocain.  I  sometimes 
think  that  it  is  not  as  strong  an  anes- 
thetic as  cocain  in  the  form  of  tablets 


used  for  pressure  anesthesia,  as  it  does 
not  seem  to  take  effect  as  readily.  I 
think  there  are  cases  in  which  we  should 
limit  the  amount  of  suprarenin,  particu- 
larly in  anemic  people.  These  are  cases 
that  have  to  be  determined  by  careful 
study,  observation,  and  by  considering 
and  inquiring  into  the  past  history  of  the 
individual.  A  keen,  experienced  mind 
can  quickly  determine  the  dosage  of  pro- 
cain and  suprarenin.  There  are  a  few 
cases  in  which  I  have  refused  to  inject 
procain,  prefering  some  other  anesthetic, 
but  it  is  very  seldom  necessary.  I  do  not 
think  much  of  the  use  of  glycerin,  be- 
cause it  makes  such  a  gummy  solution 
with  the  alcohol,  and  it  is  difficult  to 
keep  the  instruments  what  I  call  clean. 
I  did  use  glycerin  for  about  six  months 
and  gave  it  a  fair  trial,  but  have  elimin- 
ated it  entirely.  I  do  not  know  of  any 
better  way  than  to  sterilize  the  syringe 
by  boiling,  being  careful  to  bring  it 
slowly  to  a  boil,  beginning  with  cold 
water,  and  after  allowing  it  to  cool 
slowly,  wipe  in  sterile  oil  and  place  in 
absolute  alcohol.  I  do  not  think  there 
is  any  advantage  in  the  use  of  Ringer's 
solution.  I  have  used  Ringer's  solution, 
and  will  say  that  I  personally  prefer 
normal  salt  solution,  as  I  have  had  per- 
fect results  with  it,  and  consider  the 
added  medicines  in  the  Ringer  solution 
unnecessary. 

I  think  one  should  be  careful  jn;  in- 
jecting, particularly  on  the  palatal  side 
of  the  jaw.  The  injection  should  be 
made  much  more  slowly  than  on  the  buc- 
cal. The  buccal  injection  may  be  made 
quite  quickly,  at  least  as  fast  as  the  tis- 
sues will  take  up  the  solution,  and  in 
the  "puffing"  method  the  injection  is 
quite  fast.  In  conduction  anesthesia  we 
have  heard  many  men  suggest  the  move- 
ment of  the  syringe  back  and  forth,  to 
avoid  injecting  into  a  vein,  and  although 
I  think  there  is  no  objection  to  it,  yet 
I  consider  it  unnecessary  if  one  has  the 
mouth  wide  open  and  the  field  of  opera- 
tion well  exposed.  With  a  positive  un- 
derstanding of  the  anatomy  of  the  parts, 
the  straight,  moderately  slow  injection 
is  best.  I  think  very  often  there  is  too 
much  time  taken,  thereby  causing  un- 
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easiness  of  the  patient  and  liability  to 
break  the  needle. 

1  have  not  used  anything  but  iodin, 
iodin  and  aconite,  or  campho-phenique 
as  a  sterilizing  agent  on  the  field  of 
operation. 

Canker  spots  often  oeeur  at  the  point 
of  injection.  As  a  rule  I  warn  patients 
that  they  are  likely  to  have  sore  spots, 
and  should  keep  the  mouth  as  clean  as 
possible  and  visit  me  the  next  day.  I 
advise  the  use  of  Dobell's  solution  or 
some  antiseptic  mouthwash.  I  have  seen 
some  severe  cases  of  inflammation  at  the 
point  of  injection.  I  consider  fainting 
caused  by  cerebral  anemia  untraceable. 

Dr.  Lewis.  Have  you  had  it  much 
where  you  used  a  strong  suprarenin  so- 
lution ? 

Dr.  Mallett.  Yes,  I  have  bad  such 
trouble  where  I  used  too  much  adrenalin 
or  suprarenin.  Some  years  ago  I  used 
E  tablets  entirely  and  experienced  con- 
siderable trouble.  I  think  that  the  E 
and  F  tablets  should  be  used  in  com- 
bination, even  in  cases  of  extensive  opera- 
tions, and  prefer  to  use  more  of  such  a 
solution  than  to  use  the  E  tablets  alone. 

Dr.  F.  R.  Talley,  Petersburg.  I  want 
to  make  a  suggestion.  Dr.  Lewis  said 
glycerin  gums  the  investment  and  is 
hard  to  get  off.  I  overcome  that  by  hav- 
ing on  my  table  an  ordinary  round  holder 
of  glass  arranged  on  the  side  of  the  wall. 
I  have  a  shaker  such  as  is  used  in  soda 
fountains  in  making  milk  shakes.  The 
syringe  is  made  of  thin  glass.  I  have 
a  heater  for  boiling  water.  Putting  the 
syringe  down  in  boiling  water  dissolves 
the  glycerin  and  alcohol.  I  have  used 
the  same  syringe  for  eighteen  months, 
and  have  never  broken  it.  By  using  this 
apparatus  you  have  perfect  radiation, 
and  the  glycerin  and  alcohol  can  be  re- 
moved by  boiling. 

Dr.  Mallett.  Glass  barrels  with 
plungers  are  very  difficult  to  obtain.  In 
my  opinion,  the  Fischer  syringe  is  the 
best,  and  extreme  care  must  be  taken 
when  it  is  boiled,  bringing  the  water 
slowly  to  a  boil  and  allowing  it  to  cool 
slowly,  otherwise  the  glass  barrel  is 
easily  broken.  Therefore  it  is  in  ray 
opinion  better  not  to  boil  or  place  the 


syringe  in  hot  water  but  once  a  day  for 
ordinary  work.  Seventy  per  cent,  alco- 
hol is  the  best  sterilizing  agent,  but  if 
one  uses  extreme  care  to  always  leave 
a  little  solution  in  the  syringe  after  in- 
jecting, then  after  expelling  the  re- 
mainder of  the  solution  and  removing 
the  needle,  the  syringe  can  be  rinsed 
in  sterile  distilled  water  and  placed  in 
absolute  alcohol.  In  this  way  we  avoid 
the  use  of  glycerin  and  other  gummy 
agents,  and  obtain  perfectly  satisfactory 
results.  Glycerin  is  all  right,  but  un- 
necessary. 

Dr.  Talley.  It  does  not  corrode  so 
much. 

Dr.  Mallett.  It  is  all  right,  but  I  get 
more  satisfactory  results  with  plain  al- 
cohol, and  do  not  like  the  feeling  of  the 
glycerin. 

There  is  a  combination  of  three  drugs 
that  I  have  found  very  efficient  as  a 
dressing  agent  after  oral  surgical  opera- 
tions, particularly  after  impactions,  root 
amputations,  etc.,  which  I  would  like 
to  suggest  that  you  give  a  fair  trial,  and 
let  me  know  what  you  think  of  it.  The 
preparation  is  as  follows :  Equal  parts 
of  chloroform,  liquid  petrolatum,  and 
guaiacol,  with  as  much  powdered  iodo- 
form added  as  to  suit  the  individual.  It 
is  preferable  to  use  the  iodoform  gauze, 
saturating  it  in  the  solution,  and  then 
absorbing  the  excess  of  what  one  thinks 
is  sufficient  for  the  particular  case  under 
treatment.  I  have  found  that  the  pa- 
tients have  comfort,  are  free  from  after- 
pain,  and  infection  is  prevented  by  the 
use  of  this  solution. 

The  President  thanked  Dr.  Mallett  for 
coming  to  the  meeting  and  reading  his 
paper. 

Dr.  W.  H.  Street  of  Eichmond,  chair- 
man of  the  Committee  on  the  President's 
Address,  read  the  report  of  the  commit 
tee,  which  was  as  follows : 

Report  of  Committee  on  President's 
Address. 

We,  your  Committee  on  the  President's 
Address,  respectfully  commend  his  recommen- 
dations with  regard  to  the  subject  of  oral 
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hygiene,  and  further  suggest  that  the  Com- 
mit tee  on  Oral  Hygiene  be  particularly  and 
carefully  selected  to  secure  those  interested 
in  the  subject  Avho  will  give  their  time  and 
attention  to  the  matter  throughout  the  year, 
realizing  that  there  is  nothing  of  greater  im- 
portance to  our  profession  today. 

We  recommend  the  appointment  of  this 
committee  at  once,  in  order  that  a  meeting 
may  be  had  and  plans  formulated  while  this 
association  is  in  session. 

With  reference  to  the  second  point  in  our 
honorable  President's  address,  we  concur  with 
him  that  too  much  time  should  not  be  con- 
sumed in  detail:  such  should  be  handled  by 
the  committees,  but  nothing  should  be  done 
to  discourage  free  discussion  and  debate  on  all 
subjects. 

We  do  not  think  there  should  be  any  change 
in  the  plan  of  the  election  of  the  Executive 
Committee  at  this  time,  or"  that  the  number 
of  the  committee  should  be  increased. 

We  recommend,  however,  that  a  committee 
be  appointed  to  be  known  as  the  Supreme 
Council,  composed  of  five  members,  one  mem- 
ber to  retire  each  year,  the  new  member  to 
be  appointed  by  the  president.  We  feel  that 
the  Council  should  be  men  of  experience, 
deeply  interested  and  enthusiastic,  who  shall 
have  in  heart  and  head  the  affairs  of  the 
association  throughout  the  year  and  from  year 
to  year.  That  they  should  keep  in  touch  with 
all  matters  of  the  association,  and  be  an  ad- 
visory body  to  the  entire  membership.  Such 
committee  shall  in  no  way  interfere  with  any 
of  the  committees,  but  shall  be  to  them  both 
soul  and  Council. 

We  enthusiastically  recommend  that  part 
of  the  address  dealing  with  a  postgraduate 
course,  and  suggest  that  a  committee  be  ap- 
pointed to  work  out  the  details  so  far  as 
possible  and  report  at  this  session. 

In  conclusion,  your  committee  commends 
the  able  address  of  our  president,  and  appre- 
ciates the  unselfish  work  he  has  consistently 
done  for  the  welfare  of  the  Virginia  State 
Dental  Association. 

Respectfully  submitted, 

W.  H.  Street, 
Wm.  Pilcher, 
J.  P.  Stiff, 

Committee. 

It  was  moved  and  seconded  that  the 
report  be  adopted.  After  some  discus- 
sion as  to  whether  the  committee  of 
members  in  the  different  districts  of  the 
state,  as  recommended  in  the  report, 
should  be  appointed  by  Dr.  Pearson  or 


by  the  incoming  president,  the  motion 
to  adopt  the  report  of  the  Committee  on 
President's  Address  was  carried. 

Dr.  Pearsox  explained  his  idea  as  to 
what  the  postgraduate  course  at  the  next 
meeting  of  the  association  should  be. 
lie  thought  that  there  should  be  several 
good  men  to  give  it,  the  number  depend- 
ing on  how  many  intended  to  take  the 
course.  It -would  cost  a  good  deal  more 
than  the  small  fee  paid  in  the  associa- 
tion. His  idea  was  that  each  member 
should  signify  which  of  the  several 
courses  he  wished  to  take.  If  there  were 
four  of  these,  they  could  be  given  for 
four  consecutive  years,  so  that  each  man 
might  have  an  opportunity  to  take  each 
course. 

Dr.  Pearsox  appointed"Dr.  J.  A.  C. 
Hoggan,  Richmond,  Dr.  M.  B.  Rudd  of 
Richmond,  and  Dr.  C.  B.  Gifford  of  Nor- 
folk, as  members  of  this  committee,  with 
instructions  to  report  at  the  evening  ses- 
sion. 

As  members  of  the  Oral  Hygiene  Com- 
mittee, the  President  appointed  Drs.  R. 
D.  Phelps,  Lynchburg;  J.  E.  Applewhite, 
Newport  Xews;  H.  L.  Smith,  Charlottes- 
ville; C.  A.  Newland,  Wytheville;  W.  H. 
Street,  Richmond;  F.  V.  Clark,  Roan- 
oke; W.  H.  Savage,  Clifton  Forge,  and 
J.  M.  Lewis,  Richmond. 

Dr.  Hoggax  moved  that  the  duties  of 
the  Council  be  denned  and  incorporated 
in  the  by-laws. 

The  motion  was  seconded. 

Dr.  Talley  offered  as  an  amendment 
that  the  report  of  the  committee  be 
adopted.  Dr.  Hoggan  accepted  the 
amendment. 

The  amended  motion  was  then  carried . 

Dr.  W.  M.  Sturgis  presented  the  Re- 
port of  the  Treasurer. 

On  motion,  duly  seconded,  the  Treas- 
urer's Report  was  received  and  filed. 

The  Secretary  announced  that  at  the 
Patriotic  Rally,  held  the  preceding  even- 
ing, thirty-one  subscriptions  had  been 
received,  amounting  to  $4050. 

Dr.  Street  made  a  motion  that  the 
association  invest  $300  in  Liberty  bonds. 
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The  motion  was  seconded  and  carried. 

Dr.  Street  then  made  a  short  address 
in  which  he  asked  for  additional  sub- 
scriptions to  bring  the  amount  up  to 
$5000,  it  then  being  $4350. 

Dr.  B.  T.  Blackwell  presented  the 
report  of  the  Executive  Committee. 
On  motion,  the  report  was  adopted. 

Dr.  Walker  nominated  Dr.  Campbell 
and  Dr.  Stiff  to  be  recommended  to  the 
Governor  as  members  of  the  Board  of 
Examiners. 

Drs.  Walker  and  Potter  were  also 
nominated.  .  The  nomination  was  sec- 
onded. 

It  was  moved  and  seconded  that  the 
nominations  be  closed.  The  motion  was 
carried,  and  they  were  chosen. 

Dr.  Street  announced  that  the  $5000 
subscription  to  the  Liberty  loan  had  been 
secured.  (Applause.) 

Adjourned  at  2  p.m. 


Tuesday — Evening  Session. 

The  meeting  was  called  to  order  by 
Dr.  Pearson  at  8.30  o'clock. 

Drr  E.  U.  Potter  of  Roanoke,  read 
the  report  of  the  Board  of  Examiners. 

There  being  no  objections,  the  report 
was  accepted. 

The  scientific  program  was  then  taken 
up,  and  Dr.  Samuel  P.  Cameron  of  Gi- 
rard  College,  Philadelphia,  Pa.,  pre- 
sented a  paper  entitled  "The  Value  of 
Weak  Solutions  of  Formalin  for  Imme- 
diate Root  Sterilization." 

Dr.  Harry  Bear  of  Richmond,  read 
a  paper  on  the  "Scope  of  Exodontia." 

The  association  proceeded  to  the  elec- 
tion of  new  members,  and  the  President 
appointed  as  tellers  Drs.  Sturgis,  Street, 
and  C.  E.  Harper  of  Danville. 

Dr.  Blackwell  read  the  list  of  can- 
didates approved  by  the  Executive  Com- 


mittee, and  all  the  candidates  were  duly 
elected. 

Election  oe  Officers. 

The  next  order  of  business  was  the 
election  of  officers  for  the  ensuing  year, 
which  resulted  as  follows: 

President — Dr.  S.  B.  Ward,  Belleliaven. 

Vice-president — Dr.  B.  T.  Blackwell,  Rich- 
mond. 

Treasurer — Dr.  W.  M.  Sturgis,  Marshall. 
Recording  Secretary — Dr.  Geo.  F.  Keesee, 
Richmond. 

Assist  id,  t  Recording  Secretary — Dr.  Harry 
Bear,  Ricliniond. 

Corresponding  Secretary — Dr.  W.  H.  Street, 
Richmond. 

In  regard  to  the  Executive  Committee 
Dr.  D.  R.  Phelps  of  Lynchburg  made  a 
motion  that  the  constitution  be  changed 
in  such  a  way  that  the  chairman  would 
be  dropped  each  year,  and  a  new  man 
elected,  the  second  on  the  list  for  the 
preceding  year  becoming  the  chairman 
for  the  ensuing  year,  and  each  member 
of  the  committee  moving  up  one  place. 

The  motion  was  seconded  and  carried 
by  a  rising  vote. 

It  was  decided  that  the  society  could 
not  act  under  this  amendment  until  the 
following  year,  however,  and  that  three 
members  of  the  Executive  Committee 
would  have  to  be  elected  on  this  occasion. 

J.  A.  C.  Hoggan  of  Richmond  was 
nominated  and  elected  as  chairman.  The 
following  were  nominated  and  elected 
as  the  other  members  of  the  committee: 
Dr.  C.  W.  Beauchamp  of  Charlottesville, 
and  Dr.  W.  G.  Delp  of  Rural  Retreat. 

Dr.  J.  A.  C.  Hoggan  made  a  motion 
that  a  committee  be  appointed  to  divide 
the  state  into  specific  districts,  to  repre- 
sent component  societies,  and  have  a 
president  of  each  society,  so  that  it  may 
form  a  working  organization  for  the  ac- 
complishment of  matters  that  concern 
the  dental  profession. 

The  motion  was  seconded  and  carried. 

On  motion,  duly  seconded,  a  vote  of 
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thanks  was  given  to  the  official  stenog- 
rapher, Miss  Lulu  Gay  of  Philadelphia. 

A  motion  was  carried  to  appoint  a 
committee  to  draw  up  resolutions  con- 
cerning the  death  of  Dr.  J.  B.  Pressey 
of  Hampton,  and  the  President  ap- 
pointed Dr.  Campbell  as  chairman,  with 
power  to  ask  two  other  members  to  as- 
sist him. 

The  Secretary  made  a  motion  that 
the  association  authorize  the  treasurer  to 
buy  three  Liberty  bonds  with  the  three 


hundred  dollars  voted  for  this  purpose, 
and  be  the  custodian  of  these. 

The  motion  was  seconded  and  carried. 

Dr.  Pearson  said  that  he  would  ap- 
point the  secretary  as  a  committee  of 
one  to  attend  to  the  matter. 

Dr.  Pearson  then  presented  to  the 
society  the  newly-elected  president,  Dr. 
S.  B.  Ward,  who  expressed  his  apprecia- 
tion of  the  honor  conferred  upon  him. 

The  association  then  adjourned. 


Mississippi  Dental  Association. 


Forty-third  Annual  Meeting,  Meridian,  Miss.,  April  16  and  17,  1918. 


Tuesday — Morning  S ession. 

The  forty-third  annual  meeting  of  the 
Mississippi  Dental  Association  was  called 
to  order  at  9.30  a.m.,  Tuesday,  April  16, 
1918,  by  the  president,  Dr.  T.  B.  Wright 
of  Hattiesburg,  in  the  Great  Southern 
Hotel,  Meridian. 

The  meeting  was  opened  with  prayer 
by  Dr.  DeB.  Waddell. 

The  Hon.  J.  M.  Dabney,  mayor  of 
Meridian,  gave  the  welcome  address, 
which  was  responded  to  by  Dr.  A.  B. 
Kelly  of  Yazoo  City. 

Dr.  M.  B.  Varnado,  vice-president,  in 
the  chair,  introduced  Dr.  T.  B.  Wright, 
the  president,  of  Hattiesburg,  who  then 
read  the  annual  address,  as  follows: 

President's  Address. 

By  T.  B.  Wright,  D.D.S.,  Hattiesburg,  Miss. 

Fellow-members  of  the  Mississippi 
Dental  Association,  ladies  and  gentle- 


men,— I  am  gratified  to  see  so  many 
present,  and  welcome  you  most  cordially 
to  this  the  forty-third  annual  session  of 
the  Mississippi  Dental  Association.  Our 
"destiny"  is  "onward,"  and  this  being 
true,  it  means  that  our  efforts  must  be 
united  for  every  good  work. 

We  meet  today  in  Meridian,  the  Queen 
City  of  our  state.  It  is  not  our  first  visit 
to  this  city,  and  it  affords  us  a  peculiar 
delight  to  be  here  again,  to  exchange 
greetings  with  those  to  whose  generous 
hospitality  we  are  not  strangers,  and  with 
whose  good-will  we  have  before  been 
signally  honored.  We  have  the  most 
pleasing  surroundings,  with  every  facil- 
ity for  our  meeting,  and  a  program 
filled  with  clinics  and  ideas  from  the 
very  best  men  in  our  profession.  These 
we  hope  may  all  tend  to  inspire  those 
in  attendance  so  that  this  meeting  shall 
become  a  memorable  one. 

Among  the  vicissitudes  incident  to  life 
no  event  could  have  filled  me  with  deeper 
appreciation  than  the  preferment  so  gen- 
erously conferred  upon  me  by  my  asso- 
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ciate  members  at  the  last  session  of  this 
body,  and  I  would  be  remiss  indeed  on 
this  occasion  did  I  not  extend  to  you 
my  grateful  acknowledgment  of  the 
honor  which  it  seemed  your  pleasure  to 
bestow  upon  me.  Especially  do  I  wish 
to  express  my  deep  sense  of  obligation  to 
the  Executive  Committee,  the  officers, 
and  the  various  committees  of  the  so- 
ciety for  the  faithful  work  done  in  ar- 
ranging for  this  meeting. 

It  is  not  my  purpose  to  enter  into  a 
lengthy  discussion,  but  it  has  been  my 
ambition  to  make  some  real  contribution 
to  the  association,  and  I  have  tried  to 
make  some  study  of  the  problems  which 
are  before  us,  and  which  must  be  solved 
by  those  who  come  together  in  meetings 
of  this  kind.  So,  realizing  the  responsi- 
bility resting  upon  the  presiding  officer, 
and  being  as  I  am  deeply  concerned  re- 
garding our  profession  at  large,  and  our 
own  state  organization  in  particular,  I 
wish  to  call  to  mind  a  few  thoughts  for 
your  careful  consideration. 


MEMBERSHIP  OF  THE  SOCIETY. 

It  is  gratifying  to  note  the  work  done 
by  our  Membership  Committee.  They 
have  put  forth  earnest  effort  and  have 
done  well.  Yet  we  are  struggling  on 
with  a  membership  of  less  than  one  hun- 
dred and  fifty  when  there  are  many  more 
efficient,  ethical  dentists  in  our  state  who 
should  be  working  with  us,  and  who 
should  be  made  to  realize  that  they 
should  be  contributors  to  our  meetings, 
and  that  by  attending  they  would,  no 
doubt,  receive  many  good  ideas.  It 
should  be  our  aim  and  determination  to 
make  every  dentist  of  good  standing  rec- 
ognize that  there  are  real  benefits  to  be 
derived  from  meeting  each  year  with 
his  state  association. 

I  am  sure  I  voice  the  mind  of  many, 
yea,  all  present,  when  I  appeal  for  some 
plan  to  be  submitted  whereby  we  may 
largely  increase  our  membership.  There 
are  many  demands  being  made  upon  onr 
profession  today  ;  we  are  making  won- 
derful strides  forward,  difficult  problems 


will  be  met,  and  we  must  prove  ourselves 
fully  abreast  of  progress  in  all  lines.  It 
behooves  us,  then,  to  arouse  ourselves  to 
the  realization  of  this  greater  responsi- 
bility that  is  being  placed  upon  us,  and 
of  which  Ave  are  proud.  I  am  convinced 
that  we  shall  prove  ourselves  equal  to 
the  task,  for  we  know  we  must  be  "up  and 
doing"  in  the  very  best  service  we  can 
render  onr  fellow  man.  We  must  co- 
operate, we  must  preach  the  doctrine  of 
progress  and  good-will  among  our  fel- 
lows, and  bring  them  into  vital  sympathy 
with  our  organization,  and  get  their  help. 

A  body  or  an  organization  of  this  na- 
ture never  stands  still;  it  either  pro- 
gresses or  retrogresses.  It  is  not  neces- 
sary to  ask  what,  the  trend  of  this  mem- 
bership will  be,  for  there  is  no  reason 
why  we  should  not  move  forward  and 
enlarge,  and  become  one  of  the  best  state 
dental  societies  of  the  country. 


ETHICS. 

It  is  the  duty  as  well  as  the  desire 
of  the  members  of  this  organization  to 
feel  and  to  make  known  that  we  hold  to 
the  maintenance  of  ethical  dentistry.  We 
stand  for  fair  dealing  with  the  public, 
yet  as  we  press  forward  in  our  profes- 
sional career,  struggling  hard  to  gain 
firmer  foothold  as  we  march  onward,  we 
are  reminded  that  there  are  always  some 
disagreeable  tasks,  not  only  in  our  daily 
practice,  but  along  the  route,  as  we  meet 
those  in  our  own  vocation  who  are  not 
willing  to  compete  fairly  with  their 
brother  practitioners,  but  humiliate  the 
profession  and  violate  its  ethics  which 
mean  so  much.  I  refer  to  the  flagrant 
advertisers.  They  know  better,  but  wil- 
fully choose  this  course,  and  it  is  an 
injustice  to  the  dental  profession,  and 
ofttimes  an  imposition  upon  the  public. 
They  need  to  be  shown  the  error  of  their 
way.  It  will  require  delicate  study,  of 
course,  to  determine  the  means  by  which 
we  may  influence  these  men  against  such 
acts,  and  induce  them  to  join  with  us 
in  upholding  our  profession  to  its  true 
standard,  rather  than  to  debar  them  be- 
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cause  of  their  lack  of  regard  for  ethics. 
Any  vocation  is  better  for  its  ethics — 
code  or  codes  if  you  please.  Let  us  now 
strive  to  correct  this  evil,  and  go  about 
it  in  such  a  way  as  to  obtain  results. 
Let  us  put  forth  concerted  effort  to  win 
these  men  to  a  real  appreciation  of  the 
genuineness  of  the  ethical  dental  profes- 
sion. 

At  this  point  I  would  suggest  that  a 
committee  be  appointed  by  the  incoming- 
president  to  prepare  and  read  a  paper 
to  the  medical  profession  at  the  next 
annual  meeting  of  their  association,  ac- 
companied by  a  copy  of  our  national  code 
of  dental  ethics,  which  has  been  adopted 
by  this  society.  Impress  upon  them  that 
we  are  striving  to  work  hand-in-hand 
with  them,  and  endeavoring  to  main- 
tain our  vocation  upon  the  same  high 
plane  with  their  own  noble  profession,  of 
which  we  are  indeed  a  branch,  a  specialty, 
and  that  we  deserve  and  should  have 
sympathy  and  co-operation  from  them. 
Each  year  these  two  professions  are 
becoming  more  and  more  closely  allied. 
It  has  been  said  that  the  next  step  in 
preventive  medicine  must  come  from  den- 
tistry. It  is  a  well-known  fact  that  scien- 
tists have  all  along,  but  more  recently, 
traced  the  cause  of  many  diseases  and 
ills  to  the  condition  of  the  mouth  and 
teeth ;  therefore  our  professions  should 
work  together  in  mutual  interest  and  un- 
derstanding. Let  the  medical  profession 
realize  that  we  stand  for  genuine,  ethical, 
conscientious  service  and  the  best  good 
to  humanity. 

It  is  known  that  many  mental  disor- 
ders are  traceable  to  neglect  of  the  oral 
cavity.  This  is  an  acknowledged  fact, 
and  yet  I  say,  and  it  is  with  "shame  I 
acknowledge  it,  that  our  poor  unfortu- 
nates housed  within  our  insane  hospitals, 
for  whom  our  state  stands  guardian,  have 
no  regular  dental  services.  Should  not 
the  state  employ  a  dentist  to  relieve 
their  suffering?  Is  he  not  a  necessity? 
Our  insane  hospitals  as  well  as  other 
eleemosynary  institutions  should  have  ef- 
ficient and  conscientious  dentists  on  their 
professional  staffs.  I  would  suggest  that 
our  Legislative  Committee  emphasize 
[vol.  lx. — 71] 


this  fact  strongly  in  their  recommenda- 
tions to  the  Legislature,  and  insist  that 
it  be  given  attention  at  the  next  session. 

PUBLICATION   OF  THE  PROCEEDINGS 
OF  THE  SOCIETY. 

Each  year  we  expend  from  $150  to 
$200  for  the  preparation  and  publication 
of  our  proceedings  in  pamphlet  form.  It 
has  occurred  to  me  that  we  might  well 
discontinue  this  expenditure.  I  have 
been  in  correspondence  recently  with  the 
editor  of  the  Dental  Cosmos,  and  he  as- 
sures me  that  he  is  not  only  willing  to 
have  our  proceedings^  in  the  main,  ap- 
pear in  the  Cosmos,  but  will  be  glad  to 
sustain  the  cost  of  making  the  report. 
In  this  way  we  could  still  have  our 
minutes,  and  the  fund  heretofore  used 
for  this  purpose  could  be  placed  in  the 
treasury  subject  to  call  for  greater  bene- 
fit to  our  organization.  In  a  short  time 
this  fund  would  accumulate,  and  enable 
us,  as  we  have  often  wished,  now  and 
then  to  have  men  of  national  reputation 
come  before  us  in  a  series  of  lectures  or 
clinics.  This  would  be  a  schooling  to 
us,  and  I  firmly  believe  would  be  a  means 
of  increasing  our  membership. 

I  would  recommend  that  hereafter  we 
make  our  sessions  longer  during  the  day, 
and  eliminate  the  night  sessions.  This 
will  afford  us,  after  a  day  of  hard  study, 
work,  and  discussion,  time  for  recreation, 
good-fellowship,  and  rest.  We  would 
then  return  to  the  convention  hall  the 
next  morning  refreshed,  with  minds  wide 
awake  and  energies  alert  to  derive  the 
most  benefit  from  each  clinic  and  paper 
read.  The  Program  Committee  could 
keep  this  in  mind  in  arranging  the  pro- 
gram. Larger  organizations  have  suc- 
cessfully handled  their  programs  in  day 
sessions.  I  believe  we  would  welcome  the 
change,  and  after  trying  it  once,  adopt 
it  permanently. 

ARVIY  DENTAL  LEGISLATION. 

I  would  feel  that  I  had  not  done  my 
full  duty  were  I  to  close  this  address 
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without  giving  voice  to  the  appreciation 
we  feel  toward  our  National  Congress 
for  the  recognition  given  the  profession 
of  dentistry.  Of  course  we  are  all  famil- 
iar with  the  act  passed  by  Congress  Oc- 
tober 6,  1917,,  wherein  it  is  enacted  that 
the  dental  corps  of  the  regular  army 
shall  consist  of  commissioned  officers, 
with  rank,  promotion,  etc.,  on  the  same 
basis  as  now  exists  or  may  be  provided 
hereafter  for  the  medical  corps.  Of  this 
recognition  we  feel  appreciative,  as  we 
have  long  realized  it  is  a  justice  due 
us.  Knowing  and  studying,  practicing, 
and  coming  in  contact,  as  we  do  many 
times  each  day,  with  the  advantages  to  be 
gained  in  health  from  a  mouth  and  teeth 
well  kept  and  in  perfect  condition,  we 
could  not  expect  less  of  our  lawmakers. 

When  on  April  6,  1917,  in  an  extra 
session,  Congress  declared  that  a  state  of 
war  existed  between  the  United  States 
and  the  Imperial  German  Government, 
authority  was  given  our  President,  com- 
mander-in-chief of  the  army  and  navy, 
to  use  all  his  power  toward  preparing 
a  defense  against  imperialism.  Our 
worthy  President  felt  that  in  order  to 
carry  on  the  war  successfully  it  was 
necessary  that  all  our  forces,  profes- 
sional, business,  and  men  from  every 
vocation,  be  called  to  service. 

The  strength  of  an  army  is  its  man 
power,  and  as  someone  has  said,  "Xo 
man  is  stronger  than  his  teeth,"  since 
his  health  depends  to  a  large  extent  upon 
the  condition  of  his  teeth.  The  dental 
profession,  indeed,  forms  one  of  the 
greatest  resources  for  making  our  army 
efficient.  There  are  many  dentists  in  the 
service.  Many  were  in  the  regular  army, 
and  there  are  many  who  have  enlisted 
since  war  was  declared ;  many  are  work- 
ing in  cantonments  now,  and  still  there 
is  need  for  more1 — just  as  there  comes 
the  call  for  more  medical  men,  more 
nurses,  and  more  righting  men.  We  can 
not  all  go  to  the  battle-front,  but  we 
can  all  do  our  bit.  There  are  liberty 
bonds  to  be  purchased,  thrift  stamps  in 
abundance ;  our  obligation  to  protect  the 
practices  of  our  fellow  practitioners  who 
have  gone,  opportunity  to  join  the  Pre- 
paredness League  of  American  Dentists 


— something  for  all  of  us  to  do  in  the 
service. 

We  are  at  war !  it  is  our  war.  Mr. 
Wilson  asks  that  our  every  resource  for 
winning  the  war  be  utilized.  There  is 
every  reason  for  us  to  face  this  problem 
seriously,  and  to  be  unflinching  in  our 
determination  to  solve  it  aright.  We 
need  not  fear  the  future.  Why  should 
we?  is  there  any  good  reason?  We  are 
blessed  in  that  the  rivers  of  blood  are 
not  flowing  in  our  own  land.  While  we 
stand  on  this  side  of  the  broad  Atlantic 
and  look  in  one  direction  we  see  abun- 
dance smiling  upon  the  fields,  with  all 
the  blessings  earth  can  afford;  the  sun 
rises  each  morning  to  give  brightness, 
and  shed  its  light  upon  all  habitations. 
So  far  as  battle  is  concerned  all  is  quiet, 
a  picture  of  peace ! — while  if  we  turn  a 
listening  ear  in  the  other  .direction  we 
can  almost  hear  the  thunder  of  cannon 
and  wails  of  suffering.  Could  we  but 
see  afar  our  eyes  would  rest  upon  har- 
rowing sights,  hunger,  devastation,  and 
death — a  picture  of  war,  relentless,  cruel, 
manacled  with  horrors.  It  is  ours  to 
give,  to  send,  to  go.  W^e  know  that  the 
man  nearest  perfect  is  he  who  gives 
himself  to  the  activity  of  the  most  noble 
impulses  of  his  mind  and  soul,  who  em- 
ploys his  best  efforts  for  good — the  one 
who  throws  himself  into  the  midst  of 
work  for  humanity,  forgetful  of  self, 
and  thoughtful  only  of  what  the  reaction 
of  his  beneficence  will  mean  to  the  world. 
This  is  where  our  profession  can  prove 
its  most  earnest  and  highest  motive.  We 
are  not  slackers ;  it  is  not  time  for  these, 
nor  "hagglers,"  nor  critics,  but  we  are 
men  bound  by  honor  and  our  own  im- 
pulses to  join  for  the  right.  Upon  the 
one  hand  stands  the  Kaiser  and  every- 
thing representative  of  monarchy  and 
hatred ;  upon  the  other  hand,  the  United 
States  and  her  allies,  in  order  that  the 
world  may  have  liberty.  'Tie  easy  to 
make  our  choice,  for 

We  are  set  where  the  ways  are  met 
To  lead  the  waiting  nation  on; 
Not  for  our  own  land  is  Freedom's 
Hag  unfurled, 

But  for  the  world. 
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The  Chair  appointed  Dr.  J.  N.  C. 
Moffat,  Dr.  C.  A.  Boy,  and  Dr.  G.  F. 
Haynes  as  the  Committee  to  report  on 
the  President's  Address.  The  report  was 
as  follows: 

Report  of  Committee  on  President's 
Address. 

We,  the  Committee  on  the  President's  Ad- 
dress, beg  leave  to  submit  the  following  re- 
port: 

First:  We  consider  this  address  a  splendid 
appeal  to  the  nobler  qualities  of  manhood, 
and  a  just  tribute  to  the  patriotic  spirit  so 
unanimously  evinced  by  the  membership  of 
our  profession. 

Second:  The  suggestion  that  we  renew  our 
efforts  to  enlarge  our  membership  is  certainly 
a  timely  one,  as  our  secretary's  books  show 
an  actual  loss  in  membership,  but  as  no  spe- 
cific plan  was  offered,  we  leave  the  question 
open  for  discussion. 

'  Third:  With  reference  to  the  "flagrant  ad- 
vertiser," as  no  means  has  ever  been  found  to 
reach  these  men  as  a  class,  we  feel  that  it 
would  be  a  waste  of  time  to  take  up  the 
question  in  open  session,  although  we  feel  that 
each  community  should  be  encouraged  to  use 
every  effort  possible  to  combat  this  evil. 

Fourth:  The  suggestion  that  we  authorize 
the  appointment  of  a  committee  to  prepare  a 
paper  to  be  read  at  the  meeting  of  the  Medical 
Association,  together  with  our  code  of  ethics, 
meets  witli  our  approval,  and  we  recommend 
its  adoption. 

Fifth :  We  favor  the  suggestion  that  our 
Legislative  Committee  ask  for  an  act  provid- 
ing a  dentist  on  the  staff  of  our  Insane  Hos- 
pital. 

Sixth :  With  reference  to  the  suggestion  of 
discontinuing  the  practice  of  printing  the 
Proceedings  of  the  association  in  pamphlet 
form,  we  find,  after  reading  some  of  the  cor- 
respondence between  our  president  and  the 
officials  of  other  state  organizations,  together 
with  that  of  the  Editor  of  the  Dental  Cos- 
mos, that  the  idea  appeals  to  us  very  strongly. 

Seventh:  The  recommendation  for  daylight 
meetings  really  meets  with  our  approval, 
when  possible  to  so  arrange  them,  but  we 
doubt  the  wisdom  of  making  any  official 
changes  along  that  line.  Therefore  we  do  not 
recommend  its  adoption. 

Eighth :  We  approve  the  voice  of  appre- 
ciation to  our  National  Congress  for  what 
was  done  in  our  behalf,  and  recommend  that 
a  vote  of  thanks  and  continued  allegiance  to 


the  "greatest  nation  on  earth,  the  U.  S.  A.," 
be  spread  on  our  minutes. 

Respectfully  submitted, 

G.  F.  Haynes, 
J.  N.  C.  Moffat, 
C.  A.  Roy, 

Committee. 

It  was  then  moved  and  seconded  that 
the  report  be  received  and  spread  on  the 
minutes. 

It  was  moved  and  seconded  that  the 
President's  address  as  reported  by  the 
committee  be  discussed. 

Dr.  Clemmons  of  Meridian  discussed 
the  pamphlet  form  of  proceedings  and 
also  the  night  session.  He  advocated 
that  the  proceedings  should  be  published 
as  formerly. 

Dr.  Smith  discussed  the  question  of 
dental  services  to  the  Insane  Asylum. 

Dr.  W.  R.  Wright  moved  that  the 
incoming  secretary  and  treasurer  be  in- 
structed to  furnish  the  proceedings  to 
the  Dental  Cosmos,  a  copy  to  be  kept 
for  the  archives  at  Jackson.  (Motion 
carried.) 

Dr.  Kelly  moved  that  the  first  three 
articles  of  the  President's  address  be 
adopted  as  read.    (Motion  carried.) 

'Dr.  Kelly  moved  that  the  fourth 
clause  in  the  President's  address  be 
adopted.    (Motion  carried.) 

Dr.  Kelly  moved  that  where  other 
state  institutions  have  physicians,  we  ask 
that  a  dentist  be  added.  (Motion  car- 
ried.) 

The  question  was  referred  to  the  Legis- 
lative Committee. 

The  seventh  article,  in  regard  to  night 
sessi6ns,  the  committee  moved  be  not 
adopted.    (Motion  carried.) 

The  eighth  article  was  on  motion 
adopted. 

Dr.  Wright,  in  the  chair,  extended  a 
cordial  greeting  to  visiting  dentists. 

Dr.  W.  R.  Wright  of  Jackson  moved, 
in  the  case  of  members  who  have  offered 
their  services  to  the  nation,  or  who  may 
offer  them,  that  their  dues  be  remitted. 
Referred  to  the  Board  of  Trustees. 
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The  next  order  of  business  was  re- 
ports of  committees. 

Dr.  Brunson",  chairman  of  the  Execu- 
tive Committee,  reported  that  Dr.  Kel- 
man  and  J)r.  Phillips  would  not  be  in 
attendance. 

Dr.  Beavers,  chairman  of  the  Clinic 
Committee,  announced  that  the  clinics 
would  begin  promptly  at  2  o'clock  Tues- 
day afternoon. 

Eeport  from  the  Clinic  Committee  was 
made  by  Dr.  REABAN. 

Dr.  L.  A.  Smith  reported  for  the 
Honorable  Fellowship  Committee. 

Dr.  Haynes  reported  as  delegate  to 
the  National  Dental  Association. 

The  association  then  adjourned  to 
meet  at  2  p.m. 


Board  of  Trustees. 
First  Meeting. 

Called  to  order  by  the  chairman. 

The  following  members  were  present : 
Dr.  C.  B.- Baker,  J.  X.  C.  Moffat,  J. 
F.  Brunson,  W.  E,  Wright,  A.  B.  Kelly, 
W.  C.  Dennis,  L.  B.  Price. 

The  Secretary  read  a  letter  from  Dr. 
J.  F.  Colley  of  Moss  Point,  asking  mem- 
bership. 

The  applications  of  Dr.  W.  H.  Ellis, 
Midnight;  Dr.  T.  C.  Chicester,  Lambert: 
L.  E.  Butler,  Cleveland;  Willard  F. 
Powers,  Greeneville;  W.  B.  Brady,  Lex- 
ington; Carlton  Kelly,  Marigold;  J.  S. 
Mc Williams,  Yazoo  City;  E.  C.  Shackel- 
ford, Louise;  T.  K.  Barfield,  Meridian; 
Ira  W.  Williamson,  Hickory,  reinstate- 
ment, were  received,  and  all  being  prop- 
erly indorsed  were  elected  members. 

Dr.  W.  E.  Wright  moved  that  the 
members  who  had  enlisted  or  would  en- 
list in  the  military  service  be  exempted 
from  dues.    (Motion  carried.) 

Next  meeting  of  Trustees  called  for 
Wednesday  at  8  a.m. 


T cjesday — Afternoon  Session. 

The  afternoon  session  was  devoted  to 
the  following  clinics : 


Dr.  D.  M.  Garnish,  West  Point  :  "Con- 
duction xVnesthesia  Employing  Dr.  A.  K. 
Smith's  Method,  using  Apothesin  instead 
of  Novocain/5 

Dr.  W.  EL  Reaban  of  McComb : 
"Showing  Xew  Inventions,  Applications, 
and  Objects  of  Art." 

Dr.  S.  L.  Silverman,  Atlanta,  Ga.: 
"Apicoectomy,  Eoot  Amputation,  and 
Exodontia,  using  Conduction  Anesthesia. 
(1)  Apieoectomv.  (2)  Extracting  Im- 
pacted Third  Molar." 

Lieut.  P.  M.  Fugler,  D.  E.  C,  Camp 
Shelby:  "The  Use  of  Dental  Splints  in 
War  Surgery." 


Tuesday — Evening  Session. 

The  meeting  was  called  to  order  at 
8  o'clock  by  President  Wright. 

rriie  first  order  of  business  was  a  paper 
by  Dr.  Chas.  F.  Chandler  of  Mont- 
gomery, Ala.,  entitled  "A  Comparison  of 
the  Different  Theories  Pertaining  to 
Eoot-canal  Technique,"  with  stereopticon 
slides. 

The  next  item  on  the  program  was  a 
paper  by  Dr.  B.  A.  Batsox,  New  He- 
bron, on  "Exodontia." 

[This  paper  is  printed  in  full  at  page 
1006  of  this  issue  of  the  Cosmos.] 

Dr.  S.  L.  Silverman  of  Atlanta,  Ga., 
gave  a  lecture  and  showed  slides  on 
"Apicoectomy,  Eoot  Amputation,  and 
Exodontia." 

Dr.  S.  W.  Foster  of  Atlanta,  Ga.,  read 
a  paper  entitled  "The  Influence  of  the 
War  on  Dentistry  and  Dental  Colleges." 

[This  paper  is  printed  in  full  at  page 
1001  of  this  issue  of  the  Cosmos.] 

Board  of  Trustees. 
Second  Meeting. 

The  meeting  was  called  to  order  by 
the  chairman  at  8  a.m.  Wednesday. 

Present:  J.  B.  Askew,  W.  C.  Dennis, 
J.  N.  C.  Moffat,  W.  E.  Wright,  A.  B. 
Kelly,  T.  B.  Wright,  J.  F.  Brunson,  C. 
B.  Baker,  L.  B.  Price. 

A  motion  was  made  that  the  associa- 
tion buy  a  $500  Liberty  Loan  bond,  sub- 
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ject  to  the  vote  of  the  association.  (Mo- 
tion carried.) 

Dr.  J.  F.  Branson  was  elected  chair- 
man pro  tern.  Motion  was  made  and 
carried  that  the  chairman  appoint  a  com- 
mittee to  select  all  committees  for  the 
next  annual  meeting'. 

Applications  for  membership  were  re- 
ported from  W.  T.  Walker,  Brooksville; 
6.  W.  Davis,  Sumrall;  C.  S.  Williams, 
Ellisville:  W.  C.  Sandusky,  Holly 
Springs;  P.  E.  Lewis,  Pachuta ;  C.  L. 
Clements,  Pontotoc;  Doyal  Stubblefield, 
Houston.  All  being  properly  indorsed, 
they  were  elected  to  membership. 


W  EDN  ESDAT — Morn  in  <j  Session . 

Dr.  Wright,  president,  announced  as 
the  first  item  on  the  program  for  the 
morning  session  a  paper  by  J.  M. 
Gutpirie,  M.D.,  entitled  "The  Relation 
of  Nasal  and  Oral  Sepsis  to  Systemic 
Diseases  and  Surgical  Conditions  Result- 
ing from  Focal  Infections." 

[This  paper  is  printed  in  full  at  page 
1003  of  the  present  issue  of  the  Dental 
Cosmos.] 

The  next  item  on  the  program  was  a 
paper  by  Dr.  C.  E.  Hines,  Memphis, 
Tenn.,  entitled  "The  Treatment  of  Pyor- 
rhea." 

[This  paper  is  printed  in  full  at  page 
992  of  the  present  issue  of  the  Dental 
Cosmos.] 

The  following  clinics  were  then  held : 
Dr.  C.  F.  Chandler,  Montgomery, 

Ala.,  explaining  his  "Method  of  Filling 

Root-Canals." 

Dr.  H.  D.  Chipps,  Corinth:  "Amal- 
gam :  Its  Use  and  Manipulation." 


Board  of  Trustees. 
Third  Meeting. 

Present :  J.  F.  Brunson,  A.  B.  Kelly, 
J.  B.  Askew,  W.  R,  Wright,  J.  N".  C. 
Moffat,  W.  C.  Dennis,  C.  B.  Baker,  and 
L.  B.  Price. 

Applications  of  new  members  as  read 


before  the  association :  The  applicants 
were  duly  elected. 

Dr.  E.  A.  May  asked  permission  to 
present  a  bill  of  expense  incurred  from 
work  done  for  the  Preparedness  League 
of  American  Dentists,  and  also  to  ex- 
pend moneys  not  to  exceed  twenty-five 
dollars  during  the  coming  year. 

Dr.  Cooper  and  Dr.  Tillman  were 
elected  to  fill  the  places  of  absent  mem- 
bers of  the  Finance  Committee. 

Motion  was  made  and  carried  that  the 
minutes  be  typed  and  put  in  form  and 
paid  for  by  the  association. 


Wednesday — Afternoon  S ession. 

Election  of  Officers. 

The  order  of  business  for  the  Wednes- 
day afternoon  session  was  the  election  of 
officers,  which  resulted  as  follows : 

President — M.  B.  Varnado,  Osyka. 

Vice-president — W.  C.  Dennis. 

Secretary — W.  F.  Beavers. 

Treasurer — C.  B.  Baker. 

Journalist — R.  B.  Warriner,  Corinth. 

Delegate  to  National  Dental  Association — ■ 
W.  R.  Wright,  Jackson;  J.  N.  C.  Moffat, 
alternate. 

Place  of  next  meeting — Clarksdale. 


Wednesday — Evening  Session. 

The  meeting  was  called  to  order  by 
President  Wright  at  8  o'clock. 

The  first  item  on  the  program  was  a 
paper  by  Dr.  J.  N.  C.  Moffat,  Shelby, 
on  "Conduction  Anesthesia." 

[This  paper  will  be  published  in  an 
early  issue  of  the  Dental  Cosmos.] 

The  next  item  for  the  evening  session 
was  a  paper  by  Dr.  E.  A.  May,  Jackson, 
entitled  "The  Application  of  Business 
Principles  to  the  Practice  of  Dentistry." 

[This  paper  will  be  published  in  an 
early  issue  of  the  Dental  Cosmos.] 

The  next  order  of  business  was  a  paper 
by  Dr.  G.  B.  Clements,  Meridian,  on 
"Dental  Science  and  Literature." 

[This  paper  will  be  published  in  an 
early  issue  of  the  Dental  Cosmos.] 
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A  subscription  of  $865  was  raised  for 
a  "progressive  clinic"  for  next  year's 
meeting. 


Board  of  Trustees. 
Fourth  Meeting. 

This  meeting  took  place  Thursday  a.m. 

Present:  J.  F.  Brunson,  M.  B.  Var- 
nado,  J.  N.  C.  Moffat,  J.  B.  Askew,  C. 
B.  Baker,  W.  R.  Wright,  L.  B.  Price. 

Drs.  Askew  and  Varnado  were  ap- 
pointed to  act  on  the  Finance  Committee. 

Standing  committees  for  the  ensuing 
year  were  appointed. 

Motion  was  made  and  carried  that  Dr. 
Brunson  be  instructed  to  write  Drs. 
Chandler,  Hines,  and  Brothers,  thank- 
ing them  for  their  assistance  in  the  pro- 
gram and  tendering  them  compensation 
for  their  expenses  incurred  in  attendance. 


Application  for  membership  of  Dr.  T. 
E.  Brent  of  Laurel  was  received  and 
accepted. 

Adjourned. 


Thursday — Morning  Session. 

The  order  of  business  as  announced 
by  the  President  was  the  installation  of 
newly  elected  officers. 

The  association  indorsed  the  action  of 
the  Trustees  in  regard  to  the  purchase  of 
a  Liberty  Loan  bond  by  standing  vote. 

Dr.  Brothers  of  Birmingham  and  Dr. 
Hines  of  Memphis  were  elected  corre- 
sponding members. 

The  association  adjourned  to  meet  next 
year  at  Clarksdale. 
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Editopjal1)epartivient 


Rip  Van  Winkle,  M.D. 


The  Journal  of  the  American  Medical  Association,  in  its  issue 
of  September  21,  1918,  devotes  considerable  space  to  an  editorial 
discussion  of  "Dental  Bacteriology  in  Eelation  to  Dental  Caries.' ' 
The  article  in  question  seems  to  be  an  unburdening  of  the  editorial 
mind  of  impressions  derived  from  the  reading  of  K.  F.  Meyer's 
paper,  "The  Present  Status  of  Dental  Bacteriology,"  read  before 
the  California  State  Dental  Association  in  July  1916,  and  pub- 
lished in  the  Journal  of  the  National  Dental  Association,  vol.  iv, 
p.  966. 

A  number  of  years  ago  it  was  asserted  by  the  eminent  editor 
of  a  then  well-known  medical  magazine  that  "the  D.D.S.  degree 
would  always  be  the  badge  of  a  partial  culture,"  and  the  dental 
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profession  was  solemnly  warned  to  mend  its  ways  and  eliminate 
this  stigma  on  its  professional  escutcheon  by  abandoning  its  dis- 
tinctive degree  and  acquiring  that  insignia  of  omniscience  the 
M.D.  degree,  which  at  the  period  referred  to  was  conferred  after 
two  short  sessions  of  attendance  upon  the  medical  curriculum  as 
at  that  time  constituted. 

Time  has  wrought  changes  and  improvements  in  both  medical 
and  dental  education.  Four  years  of  intensive  training  is  now 
the  standard  requirement  for  the  dental  course,  and  its  curriculum 
embraces  all  of  the  sciences,  including  bacteriology  and  bacterio- 
pathology,  that  are  fundamental  to  the  medical  as  well  as  the 
dental  curriculum.  Medicine  likewise  requires  four  years  to  complete 
the  standard  curriculum  leading  to  its  distinctive  degree.  Hence 
it  will  be  seen  that  it  takes  a  course  of  training  just  as  long 
to  properly  educate  a  dental  student  in  the  data  relating  to  the 
mouth  and  its  contained  organs  as  it  does  for  a  medical  student 
to  acquire  a  satisfactory  knowledge  of  everything  else  appertain- 
ing to  the  human  organism  apart  from  the  mouth. 

We  are  not  yet  ready  to  concede  that  this  marked  difference 
in  the  relative  scope  of  the  two  curricula  of  equal  length  implies 
any  difference  whatever  of  intellectual  capacity  in  the  student 
material  concerned  with  the  study  of  medicine  or  of  dentistry 
respectively.  It  does,  however,  serve  to  illustrate  the  fact  that, 
given  equal  intelligence  to  start  with,  a  dental  student  after  four 
years'  intensive  study  of  his  special  field  will  know  more  about 
the  data  of  his  profession  than  the  medical  student  who  has  been 
deluded  with  the  belief  that  he  can  compass  a  knowledge  of  the 
entire  human  organism  in  the  same  period  of  time. 

And  if  the  foregoing  represents  the  facts  of  the  situation,  it 
will  suggest  the  desirability  of  a  reconsideration  of  whether  the 
D.D.S.  degree  is,  after  all,  and  relatively  speaking,  the  badge  of 
a  partial  culture;  whether  indeed,  and  again  relatively  speaking, 
it  is  not  the  M.D.  degree  that  is  open  to  that  type  of  criticism. 
Moreover,  these  same  factors  apparently  go  far  toward  explaining 
the  survival  of  that  ancient  mental  attitude  of  omniscience  as  an 
attribute  of  the  medical  mind  as  an  inheritance  from  the  dark 
ages  when  the  physician  knew  relatively  so  much  because  no  one 
else  knew  anything  in  particular  about  the  body  and  its  functions, 
either  in  health  or  disease. 
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We  are  impelled  to  these  animadversions  by  reason  of  the  re- 
markable conclusions  reached  by  the  editor  of  the  Journal  of  the 
American  Medical  Association  in  the  issue  referred  to.  He  says, 
with  reference  to  caries  and  bacteria: 

Let  it  be  clearly  asserted  that  the  relations  of  cause  and  effect 
are  by  no  means  clearly  demonstrated  in  the  bacteriologic  studies  of 
decay  made  up  to  this  time.  But  if  one  is  justifiable,  from  such 
somewhat  indefinite  findings  as  are  presented,  in  assuming  that  oral 
micro-organisms  are  in  some  way  or  to  some  degree  responsible  for 
dental  decay,  it  is  logically  in  order  to  attempt  to  eliminate  the 
causal  agents. 

There  are  numerous  other  pearls  of  oracular  wisdom  to  be 
found  in  this  same  editorial,  but  what  we  have  above  quoted  is 
the  most  illuminating  in  its  bearing  upon  our  contention  as  to  the 
obsession  of  medical  omniscience.  The  editorial  quotes  Meyer  as 
having  pointed  out  that  "Neither  Miller  nor  any  subsequent  in- 
vestigator has  succeeded  in  finding  any  organisms  strictly  specific 
for  caries."  Concerning  which  we  might  add  that  the  greatness 
of  great  minds  is  often  eNemplified  as  much  by  what  they  do  not 
do  as  by  what  they  do.  Miller  did  not  believe  there  was  a  specific 
organism  for  dental  decay.  Why  should  there  of  necessity  be  an 
organism  specific  for  caries?  Is  there  such  a  thing  as  an  organ- 
ism specific  for  fermentation  or  for  putrefaction? 

The  fundamental  difficulty  in  the  way  of  a  medical  man,  or 
of  a  bacteriologist  or  a  laboratory  biologist,  who  tries  to  solve 
the  problem  of  dental  caries,  is  that  none  of  these  have  had  a 
dental  training,  consequently  they  have  no  practical  knowledge  of 
the  natural  history  of  dental  caries  nor  of  its  clinical  phenomena. 
They  regard  it  from  the  same  angle  of  view  as  they  do  measles, 
typhoid,  or  any  specific  zymotic  disease;  whereas  all  reliable  evi- 
dence at  our  command  strongly  points  to  the  conclusion  that  dental 
caries  is  not  a  disease  in  any  such  sense,  but  is  a  process  of 
disintegration  of  tooth  structure  analogous  to  that  by  which  the 
animal  organism  is  disintegrated  after  death  by  saprophytic  and 
fermentative  agencies.  While  normal  vital  teeth  succumb  to  cari- 
ous action,  so  also  do  those  without  vital  connection  with  the  body, 
and  so  also  do  artificial  dentures  carved  from  bone  or  ivory  when 
placed  in  a  mouth  the  locus  of  a  caries-producing  environment. 
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Miller  a  third  of  a  century  ago  demonstrated  the  nature  of  the 
relation  which  micro-organisms  bear  to  the  causation  of  dental 
caries — the  rest  guessed  about  it;  and  many  are  still  guessing  as 
to  the  " cause''  of  dental  caries.  That  is  another  problem  involv- 
ing the  question  of  immunity  and  susceptibility,  and  among  other 
things  just  the  lines  of  research  favorably  referred  to  by  the  editor 
of  the  Journal  of  the  A.  M.  A.  as  being  studied  by  Meyer,  Kligler, 
Gies,  et  al.;  but  when  a  magazine  which  is  commonly  regarded 
as  the  bell-wether  of  medical  periodical  literature  in  America  in 
this  twentieth  century  and  a  full  generation  after  the  publication 
of  Miller's  classic  researches  betrays  its  ignorance  of  the  status 
of  our  knowledge  of  4  4  Dental  Bacteriology  in  Eelation  to  Dental 
Caries"  by  suggesting  that  we  may  possibly  be  justified  in  "assum- 
ing that  oral  micro-organisms  are  in  some  way  or  to  some  degree 
responsible  for  dental  decay,"  the  awakening  of  Washington 
Irving 's  hero  of  the  Village  of  Falling  Water  comes  irresistibly 
to  one's  mind,  with  its  mental  vacuity  as  to  past  events — a  con- 
dition in  the  present  instance  for  which  two  methods  suggest  them- 
selves as  a  remedy:  either  a  careful  study  of  Miller's  classic 
research,  or  a  regular  course  of  study  in  a  modern  dental  school. 


A  Correction. 

As  a  result  of  one  of  those  unaccountable  lapses  which  occasion- 
ally overtake  the  most  expert,  our  proofreader  designated  iodin 
trichlorid  as  an  "anesthetic"  instead  of  an  antiseptic  as  was  clearly 
intended  in  the  footnote  on  page  908  of  our  October  issue.  We 
apologize  both  to  the  author  and  to  our  readers  for  this  error. 
— Ed.  Cosmos. 


(     1053  ) 


PragticalHints 


This  Department  specially  welcomes  the  brief  presentation  by  our  readers  of  any  novel 
suggestions  or  methods  which  in  their  own  practice  have  proved  to  be  time-saving  or 
to  possess  other  features  of  advantage. 


Application  of  Silver  Nitrate  Solution  in  Root=canal  Work. 


By  WALTER  F.  PROVAN,  D.M.D.,  Boston,  Mass. 


As  certain  dentists  have  found  diffi- 
culty in  applying  Dr.  Howe's  silver  ni- 
trate solution  in  root-canal  work.  Per- 
haps the  method  I  employ  in  my  prac- 
tice may  be  of  help  to  some. 

There  are  several  different  conditions 
which  may  be  presented,  and  these  can 
be  met  in  various  ways.  In  the  first 
place  the  root-canal  in  all  cases  must  be 
cleaned  out  thoroughly.  Next  it  is  neces- 
sary to  get  the  silver  nitrate  solution 
(solution  No.  1)  to  the  apex.  Capillary 
attraction  will  not  take  it  there  if  the 
root-canal  is  dry,  as  air  will  be  caught 
in  the  upper  end  of  the  canal.  It  is  quite 
difficult  to  dislodge  this  air  with  a 
smooth  broach,  and  besides,  the  danger 
of  lacerating  the  tissue  beyond  the  end 
of  the  root  is  very  great. 

This  difficulty  will  be  easily  overcome 
if  a  Johnson  &  Johnson  sterile  cotton 
point  is  saturated  in  solution  No.  1  and 
inserted  to  the  apex.  The  point  is  soft, 
and  will  not  injure  the  apical  tissue. 
This  will  moisten  the  walls  of  the  canal 
all  the  way  down.  Next,  a  drop  of  the 
solution  is  introduced  in  the  pulp  cham- 
ber with  a  pair  of  clean  cotton  pliers. 
A  little  careful  manipulation  with  a 
smooth  broach  will  now  aid  capillary  at- 
traction to  draw  the  liquid  to  the  end 


of  the  root.  Allow  this  application  to 
remain  for  three  or  four  minutes,  and 
then  with  another  pair  of  pliers  add  a 
drop  of  solution  No.  2.  Again  use  the 
smooth  broach  carefully,  and  wait  for 
three  or  four  minutes  more. 

Now  dry  out  the  canal  slightly  with 
another  cotton  point  and  add  another 
drop  of  solution  No.  1.  To  this  add  a 
drop  of  eugenol,  and  again  use  the 
smooth  broach  carefully.  Wait  three  or 
four  minutes  more  and  then  dry  out  all 
the  excess  moisture  from  the  canal  with 
cotton  points.  Now  introduce  some 
chloro-percha  on  a  smooth  broach  until 
the  root-canal  is  full,  then  pack  in  some 
gutta-percha  points  until  the  canal  fill- 
ing is  a  homogenous  mass,  and  hard. 
This  can  be  done  with  canal  pluggers. 
Flow  cement  over  the  gutta-percha,  and 
the  operation  is  completed. 

If  advisable  for  any  reason  the  gutta- 
percha filling  can  be  postponed  until  a 
subsequent  sitting,  in  which  case  the 
tooth  must  be  sealed  tightly,  and  no 
other  dressing  is  necessary.  If  this  wait- 
ing method  is  used  repeat  the  application 
of  the  silver  nitrate  solution,  as  described 
above,  at  the  second  sitting,  and  then 
proceed  with  the  gutta-percha  filling. 

When  eugenol  is  used  there  is  very 
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seldom  any  subsequent  soreness.  When 
it  is  not  used  and  there  is  subsequent 
soreness,  I  believe  it  is  due  to  irritation 
at  the  periapical  region,  caused  In  a  large 
number  of  these  cases  by  the  medicament 
itself.  Cases  arising  from  this  cause 
would  seem  to  show  that  the  use  of 
eugenol  was  indicated. 

When  eugenol  is  used  and  a  subse- 
quent soreness  develops,  I  believe  it  can 
be  rationally  explained,  as  follows:  The 
precipitation  which  follows  the  addition 
of  solution  No.  2  and  eugenol  to  solu- 
tion No.  1  seals  the  apical  foramina 
if  they  are' small,  and  if  they  are  large, 
the  gutta-percha  filling  does  it.  This 
precipitation    effectually    sterilizes  the 


root-canal.,  and  with  the  gutta-percha 
filling  cuts  off  any  subsequent  reinfection 
from  this  source,  but  there  is  an  apical 
infection  existing  which  has  not  yet  been 
dealt  with,  and  nature  has  to  clear  up 
this  infected  region. 

The  vent  for  gas  or  pus  has  been 
sealed,  and  unless  these  can  be  absorbed 
as  fast  as  they  are  formed,  soreness  is 
sure  to  develop.  If  this  kind  of  trouble 
arises  and  pus  forms,  do  not  ream  out 
the  root-canal.  A  lancet- thrust  will 
give  relief,  and  the  case  will  clear  up  of 
itself.  Careful  technique  is  as  necessary 
with  this  method  as  with  any  other 
successful  one. 

139  Newbury  st. 


"Review  of 

CuRggNT  Dental  Literature 


[International  Abstract  of  Surgery,  Chicago, 
August  1918.  (Supplementari/  to  Surgery, 
Gynecology,  and  Obstetrics.)] 

War  Injuries  of  the  Face  and  Jaws:  CoI= 
lective  Review.    By  Robert  H.  Ivy. 

This  review  is  a  collation  of  ninety-three 
articles  which  have  been  selected  with  rare 
judgment  from  the  enormous  mass  of  litera- 
ture on  war  surgery  of  the  face  and  jaws,  in 
American,  British,  French,  Italian,  Swiss,  and 
German  journals.  The  work  has  been  done 
with  painstaking  elaborateness,  accuracy,  and 
detail.  The  experiences  and  views  of  seventy 
authors  have  been  intelligently  condensed  and 
synthesized  into  the  harmonious  entity  which 
Ivy  herewith  presents  to  us.  This  concise 
and  authoritative  summary  should  be  studied 
at  first  hand  by  every  dentist  expecting  to 
enter  military  service.  The  bibliography, 
which  we  append  in  toto  from  the  original, 
is  the  most  complete  and  important  working 
index  on  this  subject  which  has  yet  appeared. 

In  the  field  of  facial  surgery  the  first  prin- 


ciple to  stand  out  is  the  importance  of  the 
close  association  of  the  surgeon  with  the  den- 
tist in  the  treatment  of  these  cases,  which 
attract  particular  attention  by  reason  of  the 
disfigurement  which  they  cause.  The  second 
principle  is  that  a  definite  plan  of  treatment 
should  be  initiated  at  the  earliest  possible 
moment  after  the  receipt  of  the  injury. 

Mandibular  fractures  are  classified  accord- 
ing to  the  seat  of  the  lesion  (symphysis,  body, 
ascending  ramus,  condyloid  and  coronoid  pro- 
cesses), and  also  according  to  whether  or  not 
there  is  loss  of  substance.  Under  the  plan 
of  early  special  treatment  the  fractures  are 
easily  reduced,  permitting  the  insertion  of  a 
fixation  appliance  with  the  teeth  in  nornjjfcl 
occlusion  (30).  Several  forms  of  temporary 
splints  have  been  devised  (74).  Following 
this,  at  the  earliest  possible  moment,  full 
access  is  surgically  secured  to  the  fracture 
with  the  purpose  of  limiting  hemorrhage, 
sepsis  and  necrosis,  and  obtaining  a  limited 
and  relatively  aseptic  scar.  This  is  an  in- 
dispensable preliminary  to  a  systematic  ap- 
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plication  of  bone  surgery  (89,  and,  in  part, 
90).  In  this  primary  operation  it  is  par- 
ticularly essential  that  no  loose  fragments  of 
bone  be  removed  from  the  site  of  the  fracture, 
as  in  many  cases  pieces  of  bone  apparently 
hopelessly  injured  will  recover  their  vitality 
and  serve  as  a  valuable  matrix  for  repair 
(51). 

When  the  time  comes  for  definitive  fixa- 
tion, if  reduction  is  resisted  by  scar  tissue 
or  callus,  surgical  division  of  the  soft  tissue 
or  callus  is  indicated,  followed  by  immediate 
fixation  of  the  fragments  in  correct  position. 
The  form  of  fixation  to  be  applied  depends 
upon  the  location  of  the  fracture,  the  amount 
of  substance  lost,  the  amount  of  displacement, 
the  number,  condition,  and  position  of  the 
teeth  present.  Among  the  most  instructive 
papers  bearing  on  this  question  are  Xos.  12. 
28,  36,  38,  41,  42,  50,  51,  81.  84.  and  82. 

The  majority  of  gunshot  fractures  of  the 
mandible  involve  the  body  of  the  bone  anterior 
to  the  last  existing  tooth,  and  arc  character- 
ized by  considerable  displacement  and  loss  of 
substance.  Two  schools  of  practice  may  be 
recognized  in  the  handling  of  cases  with  loss 
of  substance:  (a)  that  which  considers  that 
consolidation  of  the  fracture  should  be  as- 
sured by  drawing  together  the  ends  of  the 
bone  even  at  the  sacrifice  of  the  normal  oc- 
clusion of  the  teeth  (89,  49.  12).  and  (h) 
a  group  to  which  the  majority  of  workers 
belong  who  believe  that  the  re-establishment 
of  the  normal  occlusion  of  the  teeth  is  the 
primary  consideration.  For  this  latter  group, 
the  best  method  of  maintaining  separation 
and  of  fixing  the  fragments  in  their  normal 
position  in  relation  to  the  upper  teeth  in  the 
majority  of  cases  of  gunshot  fractures  of  the 
mandible,  is  by  the  metal  band  and  wire 
splint,  consisting  of  a  stout  wire  spanning 
the  gap,  attached  by  crowns  or  bands  to  sound 
teeth  on  each  side  (50  and  51).  For  frac- 
tures of  the  upper  jaw  there  is  employed  a 
modified  Kingsley  bar  splint,  attached  with 
straps  to  the  vertex  of  the  skull. 

The  complications  of  gunshot  wounds  of  the 
face  and  jaws  are  hemorrhage  (90,  53), 
pneumonia  (51,  90),  grave  local  and  general 
sepsis  (90),  trismus  (47,  57),  pseudo-ar- 
throsis.  facial  paralysis  (67),  and  salivary 
fistula?  (68,  15,  76,  14). 

Where  hemorrhage  is  persistent  and  resists 
local   measures,    ligation   of   the  individual 


artery  supplying  the  part  is  resorted  to. 
Broadly  speaking,  (a)  bleeding  from  the 
floor  of  the  mouth  comes  from  one  or  both 
lingual  arteries  or  their  branches;  {b)  from 
between  the  fragments  of  a  broken  mandible, 
arises  from  the  inferior  dental;  (c)  from 
the  cheek  or  lip,  has  its  origin  in  a  branch 
of  the  facial ;  from  the  pharyngeal  and  ton- 
sillar regions,  will  call  for  ligation  of  the  ex- 
ternal carotid.  If  it  be  impossible  to  deter- 
mine the  individual  artery  involved,  or  if  the 
case  he  particularly  urgent,  the  external  caro- 
tid may  be  ligated  high  up  so  as  to  avoid 
thrombosis  and  embolism  in  the  common 
carotid. 

Infections  of  the  respiratory  tract  (bron- 
chitis and  broncho-pneumonia)  are  often  in- 
duced in  septic  mouth  cases  by  the  use  of 
general  anesthesia  (51,  90).  Consequently 
local  anesthetics  should  always  be  employed 
wherever  possible.  Since  the  completion  of 
Ivy's  summary,  there  have  appeared  two 
papers  which  have  for  their  particular  pur- 
pose the  elimination  of  these  dangerous 
bronchial  and  pulmonary  sequel*  to  general 
anesthesia  (Wade  and  Rockey,  Dental  Cos- 
mos, October  1918,  p.  942  ). 

Where  the  trismus  or  constriction  (47.  40. 
12.  44.  90,  57)  is  due  to  bony  ankylosis, 
surgical  interference  is  necessary;  but  where 
it  is  due  to  cicatricial  bands  of  connective 
tissue  or  to  pertinacious  and  high  grade  con- 
traction of  the  muscles  of  mastication,  it 
may  he  relieved  by  spreading  the  jaws  apart 
by  one  or  another  of  the  many  forms  of 
mouth-openers  which  have  been  devised,  with 
moderate  but  sustained  pressure,  or  by  for- 
cible stretching  under  anesthesia,  and  after- 
treatment  with  screw  gags. 

The  indications,  technique,  and  results  of 
bone  or  cartilage  transplantation  in  pseudo- 
arthrosis have  been  given  the  close  attention 
of  many  workers  (48.  59,  19,  81,  32,  46,  8. 
04.  05.  06,  62,  63,  85).  Ivy  has  carefully  ana- 
lyzed this  literature.  Bone-grafts  are  indi- 
cated, according  to  practically  all  authors, 
only  in  old  cases  of  pseudo-arthrosis.  Aside 
from  cases  with  great  loss  of  substance,  the 
bone-grafting  operation  should  always  have 
been  preceded  by  a  prolonged  treatment  by 
prosthetic  fixation  whose  inefficiency  should 
have  been  well  demonstrated.  The  essential 
requirements  emphasized  by  practically  every- 
one for  successful  grafting  are  as  follows : 


1056 


THE  DENTAL  COSMOS. 


(a)  Operation  should  be  performed  only  in 
the  absence  of  any  inflammatory  or  patho- 
logical condition  in  the  region ;  ( b )  com- 
munication of  the  mouth  cavity  with  the 
wound  must  be  avoided;  (c)  it  is  indispens- 
able that  as  perfect  immobilization  as  possible 
be  assured  by  apparatus  fixing  the  lower  teeth 
to  the  upper. 

But  a  single  case  of  facial  paralysis  due 
to  gunshot  injury  is  described  (67).  This 
was  treated  by  muscle  anastomosis.  This 
operation,  while  far  from  restoring  function, 
nevertheless  caused  to  a  large  extent  the  dis- 
appearance of  the  asymmetry  of  the  face 
when  the  muscles  are  at  rest. 

For  salivary  fistula?,  the  simple  method  of 
immobilization  of  the  jaws  (76),  while  not 
infallible,  is  always  worthy  of  trial.  Other 
methods  of  treatment  (14  and  15)  have  al- 
ready been  refererd  to  in  the  Dental  Cosmos 
(Dieulafe  and  Deupes,  April  1918,  p.  352). 

The  question  of  feeding  is  a  highly  impor- 
tant one  (81,  12,  51).  Not  only  must  the 
diet  be  nutritious  to  insure  a  maintenance  of 
or  even  a  gain  in  bodily  vigor,  but  it  must 
be  as  varied  as  possible  and  presented  in  an 
inviting  form  to  uphold  the  personal  morale 
of  the  patient.  The  character  of  the  diet  will, 
of  course,  be  determined  by  the  general  state. 
It  must,  at  first  at  least,  be  wholly  liquid, 
and  hence  administered  in  large  amounts  at 
relatively  frequent  intervals.  If  possible,  the 
menus  of  two  consecutive  feedings  should  be 
decidedly  different.  There  is  no  mention  of 
a  case  where  rectal  feeding  was  necessary. 

The  cosmetic  or  esthetic  phase  of  facial  war 
surgery  has  not  been  neglected.  That  psy- 
chically this  is  of  great  importance  to  the 
patient  has  been  signalized  by  A.  von  Wagner 
(Oesterr.  Zcitschrift  f.  Zahnhsilkunde,  1916, 
Jg.  xiv,  p.  201 ) ,  "Beobachtungen  ueber  den 
Einfluss  der  Kiefer-  und  schweren  Gesichts- 
verletzungen  auf  die  Psyche" ) . 

Plastic  repair  of  war  injuries  of  the  soft 
parts  is  brought  about  by  the  employment 
of  various  well-known  methods  used  in  civil 
practice,  viz,  by  free  Wolff  and  Thiersch 
grafts,  by  sliding  flaps  from  neighboring 
parts,  by  pedicled  flaps  from  near  by  or  from 
distant  parts  (10,  24,  25,  33,  35,  43,  70,  60, 
61,  77,  78,  79,  and  90).  Most  of  the  authors 
insist  on  immediate  replacement  after  injury 
of  the  lacerated  tissues  into  their  approxi- 
mately   correct    position,    thus  enormously 


facilitating  later  corrective  measures.  Sec- 
ondary plastic  operations  should  not  be  per- 
formed too  early  when  infection  is  still 
present  in  the  scar  tissue.  While  waiting 
for  the  subsidence  of  infection,  the  time  can 
be  utilized  for  controlling  and  limiting  con- 
traction of  the  scar  tissue  as  far  as  possible. 

The  operative  treatment  of  the  case  of 
facial  paralysis  (67)  mentioned  in  Ivy's  ab- 
stract, in  large  part  belongs  to  this  considera- 
tion of  cosmetic  restorations.  Also  for  this 
purpose,  need  may  arise  for  resort  to  bone 
or  cartilage  transplantation   (q.  v.  supra). 

The  general  consensus  of  opinion  favors 
local  and  regional  anesthesia  for  the  per- 
formance of  secondary  plastic  operations  on 
the  face  and  jaws.  The  anesthetic  of  choice 
is  novocain-adrenalin.  For  technique  see  88 
and  7.  Where  general  anesthesia  is  to  be 
used,  it  would  be  well  to  consider  the  advice 
and  methods  of  Wade  and  Rockey  (Dental 
Cosmos,  October  1918,  p.  942). 

Prosthetic  facial  reconstruction  requires  on 
the  one  hand  great  artistic  ability,  and  on 
the  other,  mechanical  ingenuity.  The  replace- 
ment of  lost  features  by  painted  copper  masks 
is  considered  in  article  93.  A  plastic  mate- 
rial has  been  adapted  for  this  purpose  (78, 
79,  80),  which  can  be  adjusted  from  time  to 
time  by  the  patient  himself. 

To  summarize  the  five  foregoing  paragraphs, 
the  cosmetic  or  esthetic  phase  of  facial  sur- 
gery involves  a  consideration  of  (1)  plastic 
surgery  of  the  soft  parts,  (2)  bone  and  carti- 
lage transplants,  (3)  muscle  anastomoses 
(67),  and  (4)  the  employment  of  prosthetic 
appliances  for  facial  reconstruction. 
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[Bulletin  de  VAcademw  dr  MSdeeine,  Paris, 
July  9,  1918.] 

Measurement  of  the  Force  of  the  Jaws. 

By  Pierre  Robin. 

The  particular  purpose  of  this  study  is  to 
aid  in  the  recognition  of  functional  disabili- 
ties sequent  to  war  wounds,  and  in  the  dis- 
covery of  malingerers.    It  is  obvious  that  the 
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patient  cannot  eat  ( 1 )  if  he  lacks  a  certain 
number  of  teeth,  (2)  if  his  mouth  cannot 
be  sufficiently  opened,  and  (3)  if  his  masti- 
catory mechanism  lacks  the  sufficient  mus- 
cular force.  Robin's  buccal  dynamometer  ob- 
jectively records  the  degree  to  which  the 
mouth  can  be  opened,  and  the  masticatory 
muscular  force.  The  construction  of  the  in- 
strument is  briefly  described. 

[Colorado  Medicine,  Denver,  August  1918.] 

Asepsis  and  Antisepsis  in  Modern  Den= 

tistry.   By  S.  W.  Schaefer. 

Modern  dentistry  as  commonly  practiced  is 
partly  still  in  the  pre-Listerian  period, 
partly  in  the  antiseptic  period,  and  only  to 
a  slight  extent  in  the  modern  aseptic  stage. 

The  greater  aseptic  technique  that  seems 
advisable  may  be  considered  under  three 
heads:  Care  of  hands,  of  instruments,  and 
of  towels,  napkins,  and  dressings.  As  to  the 
hands:  Mere  scrubbing  of  the  hands  with  a 
handbrush  is  probably  all  that  is  necessary 
for  the  average  dental  work,  unless  the  hands 
become  infected  with  pathogenic  material 
(pus,  calculus,  saliva,  etc.),  when  in  addition 
they  should  be  soaked  in  alcohol  or  a  solution 
of  mercuric  chlorid.  In  the  filling  of  root- 
canals,  Schaefer  believes  sterile  rubber  gloves 
will  be  those  worn  by  the  dentists  who  get 
the  best  results. 

As  to  the  instruments,  they  should  be  ster- 
ilized by  boiling,  and  after  boiling  should  be 
kept  sterile.  For  this  latter  purpose  sterile 
towels  and  dressings  are  a  necessity.  All 
towels  that  cover  the  operating  stand,  and 


all  cotton  and  gauze  that  goes  into  the  pa- 
tient's mouth,  should  be  sterilized  by  steam. 
By  having  the  operating  stand  covered  with 
a  sterile  towel,  the  instruments  after  they 
have  been  boiled  can  be  laid  thereon  without 
danger  of  becoming  reinfected.  After  the 
operation  the  instruments  should  in  every 
case  be  boiled  before  being  replaced  in  the 
cabinet,  so  as  to  prevent  any  infection  of  the 
cabinet,  and  then  should  be  boiled  again  im- 
mediately before  use. 

In  the  operating  room  there  should  be  no 
dry  dusting  or  sweeping.  The  handpiece 
should  be  wiped  before  each  operation  with 
a  cloth  wet  with  alcohol  or  a  dilute  phenol 
solution,  or  better  still,  be  boiled  in  a  soap 
solution. 

Between  cases,  the  part  of  the  X-ray  ap- 
paratus that  it  is  necessary  to  touch  in  mak- 
ing adjustments  should  be  cleaned  with  alco- 
hol or  a  phenol  solution. 

[Riforma  Medica,  Naples.  March  30,  1918.] 

A  Case  of  Noma  Following  Paratyphoid 

B.    By  Exzo  Romanelli. 

The  case  was  that  of  a  boy  of  twelve  years. 
On  the  fifth  day  of  the  paratyphoid  fever, 
the  oral  symptoms  began  to  manifest  them- 
selves. Clinically  they  were  recognizable  as 
noma,  which  was  confirmed  by  the  micro- 
scopic examination  (spirochetes,  micrococci, 
and  fusiform  bacilli).  Bact.  diphtheriticum 
could  not  be  found.  Arseno-benzol,  for  the 
noma,  was  injected  and  applied  locally  with- 
out benefit.    Death  resulted. 
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Malformations  of  Jaws  and  Teeth. — 

Robin  (Paris  Medical,  June  1918)  has  found 
in  many  cases  that  some  malformation  of  the 
jaw.  of  teeth,  or  cheek  in  children  was  respon- 
sible for  inadequate  mastication  or  inadequate 
intake  of  air.  His  illustrations  and  clinical 
histories  confirm  the  importance  of  correction 
as  the  first  step  in  causal  treatment  of  disease 
in  the  stomach,  bowel,  or  chest. — Journ. 
A.  M.  A. 


Soldering  Contact  Points  on  Inlays  and 
Crowns. — The  quickest  and  easiest  way  is  to 
heat  in  the  flame  until  red  and  then  cool  in 
the  air,  which  oxidizes  the  whole  surface. 
!Nbw  by  means  of  a  toothpick  (one  of  the  very 
few  uses  a  toothpick  serves),  place  a  smear 
of  flux  paste  just  over  the  area  where  the 
solder  is  to  flow;  place  a  piece  of  solder,  and 
flow — it  will  not  flow  where  there  is  no  flux. 
— Earle  H.  Thomas,  Dental  Review. 
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Ionization. — In  electric  ionization  the  con- 
ducting wire,  electrode  holder,  and  active 
electrode  should  all  be  so  light  in  weight  that 
they  may  be  easily  supported  by  the  tooth 
or  root  being  treated.  Make  a  light  holder 
by  running  about  an  inch  of  ordinary  copper 
bell-wire  into  the  rolls  to  flatten  it,  and  wind 
this  thin,  flat  part  in  a  spiral  around  the 
base  end  of  an  ordinary  barbed  broach.  Let 
the  base  of  all  active  electrodes  be  made  to 
slip  into  this  spiral  spring  holder.  A  barbed 
broach  makes  a  splendid  active  electrode 
where  the  metal  does  not  matter.  This  holds 
properly  a  very  small  amount  of  cotton  at 
the  tip,  and  also  prevents  the  electrode  from 
slipping  out  of  the  root-canal. — F.  D.  Price, 
Oral  Health. 

Idiosyncrasy  to  DichIoramin=T. — Soto 
relates  that  he  applied  dichloramin-T  in  a 
case  of  rebellious  purulent  ethmoiditis.  He 
ordered  the  woman  to  use  the  dichloramin-T 
in  a  0.5  per  cent,  dilution,  in  the  form  of  a 
spray,  morning  and  evening.  The  atomizer 
used  was  made  entirely  of  glass,  and  she  was 
instructed  not  to  squeeze  the  bulb  more  than 
ten  times  at  one  application.  By  the  fifth 
day  of  this  treatment  the  nose,  lip,  and  cheeks 
had  become  much  swollen  and  blistered,  as 
also  the  nasal  mucosa.  On  suppression  of  the 
spray  the  whole  subsided  in  a  few  days. 
Thinking  that  the  preparation  of  the  spray 
had  been  defective,  he  had  a  new  supply  pre- 
pared, but  this  caused  the  same  disturbance 
as  before,  even  more  pronounced. — Jl.  A.  M.  A. 

Importance  of  a  Proper  Contact  Point. 

— If  there  is  any  one  spot  about  a  filling  of 
which  it  can  be  said  "That  is  the  most  im- 
portant part  of  the  whole  operation,  the 
part  upon  which  depends  the  success  or  fail- 
ure of  the  whole  work,"  that  spot  is  the  con- 
tact point.  Its  importance  is  like  the  key- 
stone of  an  arch;  unless  present  in  its  proper 
form  all  the  surrounding  work  will  fail.  If 
the  contact  point  is  omitted  the  first  evil  to 
follow  is  the  leaking  of  food  into  the  space 
during  mastication,  causing  great  annoyance 
to  the  patient,  and  being  a  constant  menace 
to  the  filling  at  its  weakest  point — the  gingi- 
val margin.  Or  the  teeth  may  work  together, 
as  they  sometimes  do,  in  which  case  there 
will  be  a  contact  surface  extending  all  the 
way  from  the  occlusal  to  the  gingival,  which 
would  bring  the  margins  of  the  filling  in 
contact  with  the  surface  of  the  approximating 
tooth,  and  what  could  more  surely  invite  re- 
currence of  decay? — Horace  I.  Beemer,  ^V.  J. 
Dental  Journal. 


Blocking  the  Ophthalmic  Branch  of  the 
Fifth  Nerve. — The  blocking  of  this  branch  is 
becoming  of  more  interest  to  the  dental  sur- 
geon at  this  time,  owing  to  war  injuries  of 
the  maxilla.  The  blocking  of  the  maxillary 
branch  in  such  cases  would  not  prove  ade- 
quate for  complete  anesthesia  unless  we  in- 
cluded the  ophthalmic  branch.  The  same  gen- 
eral technique  that  is  used  for  the  maxillary 
branch,  with  only  two  exceptions,  can  be 
followed.  To  avoid  trouble  with  the  internal 
maxillary  artery,  the  injection  should  be 
slightly  to  the  buccal.  The  depth  of  pene- 
tration should  be  from  four  to  five  centi- 
meters, allowing  the  needle  to  hug  the  bone 
closely.  Five  cc.  of  a  two  per  cent,  solution 
of  novocain  will  be  sufficient  for  complete 
anesthesia. — F.  W.  Frahm,  Pacific  Dental 
Gazette. 

Wax  Inlay  Technique. — Use  a  wax  that 
has  a  high  melting-point;  one  that  will  not 
be  disturbed  by  body  temperature.  Warm 
the  wax  in  hot  water  so  that  it  may  be  easily 
placed  in  position;  chill,  remove,  carve,  polish, 
and  mount  with  a  sprue  wire  attached  at  the 
contact  point;  now  clean  the  surfaces  of  the 
inlay  with  acetone  and  a  fine  camel's-hair 
brush  before  investing.  Be  sure  to  use  the 
proper  amount  of  water  and  investment  mate- 
rial necessary  for  a  perfect  mix.  When  mix- 
ing the  investment  material  tap  the  mixing 
bowl  repeatedly  to  dislodge  all  air-bubbles, 
pour  the  investment,  and  allow  it  to  set  for 
twenty-five  minutes;  then  you  can  slowly 
burn  the  wax  out  of  and  anneal  the  invest- 
ment. The  casting  can  be  done  in  either  a 
hot  or  cold  mold,  using  either  22-  or  24-k. 
gold. — American  Dentist. 

Recurrent  Dislocation  of  Lower  Jaw. — 

Tying  up  the  coronoid  process  or  the  tissues 
inserted  on  it  to  the  zygoma  is  suggested  by 
Blake  (Annals  of  Surgery,  August  1918)  as 
an  operation  in  these  cases.  This  procedure 
is  less  difficult  than  any  careful  and  accurate 
work  on  the  joint  itself,  and  further,  it  acts 
to  a  much  greater  mechanical  advantage,  in 
that  the  coronoid  is  3  or  4  cm.  in  front  of 
the  joint,  and  is  by  so  much  in  a  better  posi- 
tion to  withstand  trauma  tending  to  disloca- 
tion. A  case  is  cited  in  which  this  procedure 
was  employed  successfully.  An  incision  was 
made  along  the  lower  border  of  the  zygomatic 
arch,  and  the  fibers  of  the  masseter  separated 
from  it.  This  incision  was  well  above  Sten- 
son's  duct  and  parallel  to  the  facial  nerve 
fibers.  With  some  difficulty  the  coronoid  pro- 
cess was  reached;  it  was  much  deeper  than 
had  been  anticipated,  and  Blake  was  not  able 
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to  do  what  he  had  originally  planned — this 
was  to  drill  through  the  tip  of  the  coronoid, 
thread  a  piece  of  silver  wire  through  the  hole, 
and  lace  this  over  the  zygoma.  He  therefore 
looped  the  wire  first  over  the  zygoma  and 
then  brought  it  down  and  carried  it  through 
the  insertion  of  the  temporal  muscle  and 
the  periosteum  on  the  front  of  the  coronoid. 
twisted  the  ends  together,  flattened  it,  and 
closed  the  wound  without  drainage.  The  wire 
loop  was  long  enough  to  allow  the  jaw  to 
open  for  2  cm.  or  1  inch  between  the  incisors. 
The  masseter  was  carefully  sutured  to  its 
origin ;  bandages  held  the  jaw  closed,  and  the 
wound  healed  by  first  intention.  The  jaw 
was  immobilized  three  weeks.  More  than  a 
year  after  the  operation,  the  jaw  is  normal 
and  reliable  in  every  way,  the  excursion  being 
about  4  cm.  at  the  incisors. — Journ.  A.  M.  A. 

To  Reduce  Expansion  and  Contraction 
of  Amalgam. — To  reduce  the  expansion  and 
contraction  of  an  amalgam  to  the  lowest  pos- 
sible point  is  largely  a  matter  of  mixing. 
The  manufacturer  may  have  made  as  nearly 
a,  balanced  alloy  as  it  is  possible  for  him  to 
produce,  and  yet  the  finished  filling  will  fall 
far  short  of  the  possibilities  of  the  alloy 
because  of  a  careless  use  of  mercury  in  the 
amalgamation,  and  also  in  the  packing  of  this 
plastic  material  in'  the  cavity.  The  operator 
should  always  weigh  in  an  accurate  balance 
both  the  mercury  and  alloy,  allowing  a  very 
slight  excess  of  mercury  to  secure  a  smooth 
mix  and  aid  in  packing.  This  excess  should 
not  be  removed  until  the  filling  has  been  very 
thoroughly  condensed  by  careful  stepping  with 
a  suitable  plugger,  sufficiently  large  to  prevent 
the  inclosing  of  any  air-spaces.  The  excess 
mercury  should  be  removed  with  the  portion 
of  the  mix  remaining  above  that  which  was 
needed  for  the  filling  of  the  cavity. — F.  W. 
Frahm,  Pacific  Dental  Gazette. 

The  Porcelain  Inlay. — After  all  these 
years  in  the  practice  of  porcelain,  and  being 
one  of  the  few  who  have  made  a  record  that 
stands  as  a  guide  to  a  great  many,  the  ques- 
tion suggests  itself,  "What  have  I  found  that 
has  represented  the  most  substantial  feature 
leading  toward  success?"  The  answer  is, 
depth  of  cavity  and  bulk  of  material.  It  is 
very  gratifying  to  see  cases  after  twenty  to 
twenty-five  years  that  are  looking  practically 
as  well  as  the  day  they  were  inserted,  and 
those  cases  were  made  at  a  time  when  sim- 
plicity of  cavity  formation  was  the  first  ob- 
jective.   At  that  time  there  was  not  any  dis- 


cussion about  how  a  cavity  should  be  formed, 
as  there  were  few  who  knew  anything  about 
cavity  formation.  So  we  used  a  simple  form, 
and  today  these  few  basal  directions  are  not 
improved  to  any  material  extent. 

Regarding  the  direct  or  indirect  method,  I 
stand  here  as  an  exponent  of  the  direct 
method,  as  I  have  yet  to  see  the  indirect 
method  used  where  there  was  not  more  tooth 
structure  cut  away  than  was  necessary,  and 
I  have  great  reverence  for  the  preservation 
of  tooth  structure.  All  the  indirect  methods 
I  have  seen  have,  as  a  rule,  been  rather  ruth- 
less, and  excessive  tooth-cutting  has  been  re- 
sorted to. — W.  A.  Capon,  Journ.  N.  D.  A. 

The  Caduceus  and  the  Emblem  of  the 
Medical  Profession. — The  caduceus,  the  rod 
surmounted  by  the  extended  wings  and  en- 
twined by  the  two  serpents,  though  regularly 
used  in  that  connection,  is  not  especially  the 
emblem  of  the  medical  profession.  According 
to  the  Century  Dictionary  the  caduceus  is  a 
symbol  of  peace  and  prosperity,  and  in  modern 
times  figures  as  a  symbol  of  commerce.  The 
rod  or  wand  is  supposed  to  be  the  wand  of 
Mercury,  the  god  of  commerce.  The  rod  rep- 
resents power;  the  serpents  represent  wisdom, 
and  the  two  wings,  diligence  and  activity. 
As  stated  by  Dr.  Samuel  P.  Gerhard  (Journ. 
A.  M.  A.,  April  24,  1909),  the  true  ancestral 
symbol  of  the  healing  art  is  the  knotty  rod 
and  serpent  of  Esculapius,  the  device  adopted 
for  the  emblem  of  the  American  Medical  As- 
sociation. The  significance  of  this  device  is 
much  the  same  as  that  ascribed  to  the  cadu- 
ceus, but  as  Dr.  Gerhard  has  shown  from 
history  and  mythology,  the  serpent  as  the 
representative  of  wisdom  has  been  from  time 
immemorial  linked  up  with  the  healing  art. 
Dr.  Gerhard  says: 

Esculapius  was  always  pictured  with  a 
knotty  rod  in  his  hand,  the  knots  indicating 
the  many  difficult  problems  of  physics  to  be 
solved  in  the  treatment  of  the  ailments  of 
mankind.  Therefore,  applying  these  thoughts 
to  the  symbol,  we  have  in  the  entwined  ser- 
pent power,  wisdom,  and  health,  together  with 
the  protection  and  support  against  disease 
and  the  difficulties  to  be  overcome  by  the 
knotty  rod.  With  this  historical  symbol  the 
sanctity  of  medicine  can  be  pictured,  and  the 
doctor  is  shown  in  his  true  light,  not  only 
as  a  laboratory  scientist  and  as  a  practitioner, 
but  as  a  teacher  and  adviser  to  the  patient, 
the  family,  and  the  community,  in  all  the  diffi- 
cult problems  that  arise  concerning  health  and 
disease. — Journ.  A.  M.  A. 
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Pr*parrim?00  foagu*  nf  American  Senttata. 

ORGANIZED  UNDER  THE  AtTSPICES  OF  THE  N.  D.  A. 


The  Dental  Committee  of  the  General  Medical  Board,  which  is  the  agency  for  the 
Medical  and  Dental  Preparedness  in  this  War  emergency,  has  made  it  possible 
for  every  dentist  in  the  united  states  to  assist  in  the  work,  under  the 
supervision  of  the  preparedness  league  of  american  dentists. 
Headquarters  at  50  East  42d  st.,  New  York,  N.  Y. 


Preparedness  League  Notes  and  News. 

By  R.  Ottolengui,  Publicity  Committee. 


FROM  THE  PRESIDEN  T. 

Our  Director-general  is  planning  to  give, 
through  the  members  of  the  League,  free  den- 
tal service  to  such  families  of  soldiers,  sailors, 
and  marines  as  shall  be  found  worthy  by  the 
Home  Service  department  of  the  Red  Cross. 

This  is  a  most  commendable  activity  of  the 
League,  and  should  be  supported  by  its  entire 
membership.  Only  necessary  service  will  be 
rendered,  with  special  reference  to  children 
and  expectant  mothers,  who  will  doubtless 
make  up  the  greater  percentage  of  cases  re- 
quiring treatment. 

It  is  possible  that  some  members  of  the 
League  may  not  be  in  full  accord  with  this 
plan,  but  to  such  I  would  say  that  we  have 
thus  far  undertaken  no  more  necessary  nor 
worthy  activity.  Suppose  that  you  were  in 
the  trenches  more  than  three  thousand  miles 
away  from  your  wife  and  your  children,  who 
were  left  without  sufficient  support,  suffering 
far  more  than  yourself,  in  patience  and  silence. 
Would  you  not  be  cheered  and  thankful  to 
know  that  skilled  dentists  stand  ready  to 
give  them  the  best  service  within  your  power  ? 
Would  it  not  fill  your  heart  with  thanks- 
giving, and  make  your  cross  easier  to  bear? 

Then,  for  the  sake  of  your  conscience,  your 
love  of  your  own  flesh  and  blood,  do  not  ad- 
vance a  single  argument  against  this  great 
work,  but  add  it  to  your  already  overbur- 
dened duties,  and  the  blessings  of  real  sacri- 
fice will  be  yours  throughout  your  lifetime. 
It  is  far  better  to  sacrifice  than  to  regret. 
Now  is  the  time  when  every  ounce  of  skilled 
energy  must  be  utilized  to  the  glory  of  our 
flag,  our  profession,  and  humanity.  All  true 
Americans  are  learning  to  give  and  to  sacri- 
fice, and  surely  no  more  worthy  objects  can 
be  found  than  the  wives  and  children  of  the 
men  who  are  making  the  supreme  sacrifice 


that  our  beloved  country  may  remain  clean 
and  fit  for  the  living  as  well  as  for  the 
myriads  yet  to  be  born. 

the  red  cross  and  the  dental  motor  cab. 

The  Red  Cross  will  accept  and  ship  to 
France  all  dental  motor  cars  turned  over  to 
the  Government  by  the  League,  and  promises 
that  they  will  be  used  for  care  of  the  soldiers 
only.  With  this  assurance  the  League  is 
ready  to  begin  active  work  in  supplying  them 
as  rapidly  as  possible. 

Members  of  the  dental  corps  in  France  are 
anxiously  awaiting  their  arrival,  and  we  have 
many  letters  urging  us  to  get  the  cars  over 
there,  as  there  is  the  greatest  need  for  them. 
Commanding  officers  have  promised  co-opera- 
tion, and  it  is  now  up  to  the  League  to  sup- 
ply the  demand.  Fifteen  cars  have  been  com- 
pleted, some  of  which  were  ordered  by  the 
Italian  Government  for  child  welfare  service. 
!No  development  has  created  greater  interest 
in  our  profession,  especially  by  the  public, 
than  our  dental  motor  car. 

Let  every  organized  body  of  dentists  plan 
immediately  to  raise  money  for  this  purpose, 
and  I  suggest  that  the  officers  write  Dr.  S. 
Marshall  Weaver,  Chairman,  620  Rose  Bldg., 
Cleveland,  Ohio,  for  full  instructions. 

This  matter  is  vital,  therefore  urgent. 

OUR  INSTRUCTION  COURSE. 

Conditions  generally  in  the  educational  de- 
partment of  our  profession  have  been  so  un- 
settled while  undergoing  the  changes  subse- 
quent upon  militarizing  dental  institutions 
that  those  in  charge  of  arranging  a  course  of 
instruction  in  war  oral  and  dental  surgery 
have  been  unable  to  make  definite  arrange- 
ments in  this  most  essential  matter. 

In  the  meantime,  data  are  being  compiled, 
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plans  formulated,  and  co-operation  of  in- 
structors gained,  so  that  when  the  word  is 
given  to  proceed  we  will  be  ready  for  action. 
The  situation  has  worried  your  President 
greatly,  as  he  has  endeavored  to  establish  a 
reputation  for  the  League  of  accomplishing 
every  good  object  undertaken,  and  it  is  no 
idle  assurance  to  say  that  we  are  on  the  job 
to  see  this  object  a  big  success. 

RECLAIM. 

Colonel  Logan  asks  all  League  members  to 
reclaim  men  dentally  defective  and  put  them 
in  class  1  A.  We  will  back  him  up  in  this, 
and  do  our  bit  to  make  an  army  of  five  mil- 
lions.   TJve  war  is  not  yet  won. 

J.  W.  Beach,  President. 


AMERICAN  RED  CROSS  DENTAL 
AMBULANCES. 

And  now  they  are  utilizing  dental  ambu- 
lances in  France,  that  American  soldiers  may 
have  healthy  mouths,  with  consequent  good 
digestion  and  health.  The  first  two  of  these 
dental  ambulances  on  record  were  equipped 
through  the  efforts  of  Mrs.  William  Boyce 
Thompson,  and  given  through  the  American 
Red  Cross  to  the  dental  department  of  the 
United  States  Army. 

These  ambulances  have  all  the  appurte- 
nances of  the  modern  dental  office,  with  the 
added  advantage  of  being  able  to  visit  the 
patient  in  all  sorts  of  out-of-the-way  places. 
They  consist  of  a  main  operating  room  and 
two  good-sized  tents.  Every  contrivance  ap- 
proved by  the  dental  profession  is  installed 
in  the  ambulance. 

In  the  center  room,  or  office  proper,  is  a 
complete  dental  outfit,  with  separate  bracket 
for  instruments,  electric  engine,  fountain  cus- 
pidor, pressure  tank  with  syringe  and  sprays, 
hot  and  cold  water  faucets,  steam  sterilizer, 
filter,  vulcanizer,  electric  lathe,  blow-pipe, 
nitrous  oxid  and  oxygen  apparatus,  sanitary 
cabinet  for  instruments,  a  full  set  of  forceps, 
and  duplicate  sets  of  instruments.  There  is 
even  a  typewriter  for  office  record  use. 

The  car  is  lighted  by  electricity  generated 
by  batteries  especially  built  for  the  ambu- 
lance. Should  they  fail,  provision  is  made 
for  acetylene  gas  lighting. 

When  the  car  is  in  transit  a  field  outfit, 
which  closes  up  in  three  containers,  is  stored 
in  the  office.  This  is  set  up  as  soon  as  the 
car  is  ready  for  service.  On  either  side  of 
the  office  is  a  tent,  one  used  for  the  field 


outfit;  the  other  is  converted  into  sleeping 
quarters,  or  it  may  be  used  as  an  adjunct 
operating  room. 

While  dental  treatment  is  being  given  in 
the  office,  one  of  the  tents  may  be  used  for 
the  more  difficult  operations.  The  car  is 
manned  by  a  crew  of  two  officers,  two  dental 
assistants,  and  a  chauffeur.  In  hot  weather 
the  sides  of  the  tent  may  be  rolled  up,  in- 
suring all  possible  ventilation. 

One  of  these  ambulances  is  in  active  service 
at  Camp  Upton,  the  other  at  Camp  Greenleaf. 
In  all  camps,  newly  arrived  draftees  carry 
with  them  trifling  ailments — measles,  mumps, 
and  the  like.  The  men  are  quarantined  and 
as  they  cannot  go  to  the  dentist,  the  dental 
office  honks  up  to  them. 

Camp  Meade  also  has  a  dental  ambulance, 
the  gift  of  the  Cleveland  Unit  of  the  Pre- 
paredness League.  The  Connecticut  Unit 
provided  funds  for  another  which  is  going 
to  France  to  serve  our  boys  at  the  front. 
The  Red  Cross  has  thirteen  of  the  dental 
ambulances,  either  completed  or  in  process  of 
construction.  Three  of  them  are  for  service 
in  France  and  the  other  ten  (three  dental 
ambulances  and  seven  baby-saving  trucks)  are 
on  their  way  to  Italy.  All  thirteen  will  go 
"over  there."  The  Red  Cross  considers  that 
the  work  among  the  babies  and  children  of 
the  war-swept  lands  will  do  much  to  re- 
habilitate future  generations. 

In  order  to  continue  this  work  and  to  pro- 
vide for  the  greatly  increased  number  of  men 
who  are  being  sent  overseas  monthly,  the 
Red  Cross  will  need  the  united  support  of 
the  American  people,  that  its  mission  of 
mercy  and  humanity  may  not  be  halted.  For 
that  reason  the  Red  Cross  will  hold  its 
second  annual  Christmas  roll-call  during  the 
week  of  December  16th  to  23d,  when,  it  is 
hoped,  every  American  man,  woman,  and  child 
will  place  his  or  her  name  upon  the  Red 
Cross  roster.  Last  year  22,000,000  adults 
and  8,000,000  children  responded  to  the  call, 
and  took  a  nation-wide  pledge  to  stand 
squarely  behind  the  flag  in  our  war  for  jus- 
tice and  liberty  for  all. 

The  above  paragraphs,  under  the  heading, 
"American  Red  Cross  Dental  Ambulances"  is 
matter  which  has  been  received  direct  from  the 
publicity  bureau  of  the  Eastern  department 
of  the  Red  Cross.  It  is  therefore  authentic. 
All  League  officers  are  requested  to  have  this 
published  in  their  local  newspapers  during 
the  next  Red  Cross  drive,  which  will  begin 
December  16th. 
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Army  and  Navy  Dental  News 


Examination  for  Army  Dentists. 

An  examination  will  be  held  throughout  the 
country  on  November  4th  for  appointment  to 
the  army  dental  corps.  Approximately  seventy 
vacancies  are  to  be  filled.  An  examination  of 
privates  of  the  army  who  are  graduate  den- 
tists will  be  held  within  the  next  thirty  to 
ninety  days.  Some  of  these  men  are  already 
in  the  dental  corps,  but  many  of  them  are 
performing  regular  military  duty  in  the  vari- 
ous arms  of  the  service.  Their  names  have 
been  assembled  from  the  registration  cards 
of  the  national  army,  and  it  is  estimated 
that  about  four  hundred  in  all  are  eligible 
to  take  this  examination.  These  men  will  be 
given  the  first  opportunity  to  fill  vacancies, 
and  those  members  of  the  former  dental  re- 
serve corps,  now  in  an  inactive  status,  will 
be  called  to  active  duty  as  needed,  probably 
after  January  1st.  Under  the  orders  now  in 
force,  no  men  are  issued  commissions  except 
as  vacancies  occur  and  their  services  are 
needed. — Army  and  Navy  Register. 


Naval  Dental  Corps. 

On  November  11th  will  be  held  an  exam- 
ination of  candidates  for  appointment  to  the 
regular  dental  corps  of  the  navy.  This  ex- 
amination, which  will  be  held  simultaneously 
at  Washington,  at  Great  Lakes,  111.,  and  Mare 
Island,  Cal.,  is  for  the  purpose  of  filling 
fifty-six  vacancies,  and  will  be  open  to  den- 
tists between  twenty-one  and  thirty-two  years 
of  age,  provided  they  are  not  in  class  1  of 
the  draft;  only  men  in  deferred  classifications 
will  be  considered.  On  October  14th  an  ex- 
amination will  be  held  for  promotion  of 
dental  officers,  and  also  for  the  appointment 
of  those  who  have  been  in  a  probationary 
status.  As  a  result  of  this  examination,  it 
will  be  possible  to  advance  thirty  dental  sur- 
geons to  the  grade  of  lieutenant,  twenty-eight 
of  whom  may  be  promoted  to  the  temporary 
grade  of  lieutenant-commander.  This  exam- 
ination will  be  competitive,  since  the  candi- 
dates are  now  serving  a  probationary  period, 
and  have  no  seniority.  After  qualifying  in 
the  forthcoming  examination  they  will  be 
assigned  a  place  in  the  register.  A  training 
school  for  the  naval  dental  corps  has  been 


established  at  the  training  station,  Great 
Lakes,  111.,  with  Lieut.-commander  Anson  F. 
McCreary,  dental  corps,  in  charge,  for  the 
benefit  of  young  officers  of  that  corps.  The 
course  will  comprise  both  military  training 
and  professional  instruction.  The  course,  for 
the  present  at  least,  will  be  open  only  to 
those  who  have  been  commissioned.  The  old 
dental  reserve  corps  passed  out  of  existence 
with  the  appropriation  action  of  July  1st, 
and  was  superseded  by  the  dental  reserve 
force,  members  of  the  former  corps  having 
been  required  to  enroll  in  the  reserve  force 
before  being  assigned  to  active  duty.  The 
age  limit  in  the  dental  reserve  is  twenty-one 
to  forty-nine. — Army  and  Navy  Register. 


Surgeon=general  Merritte  W. 
Ireland. 

Ox  October  3d  the  President  sent  to  the 
Senate  the  following  nomination:  "To  be 
Surgeon-general  with  the  rank  of  Major-gen- 
eral: Major-General  Merritte  W.  Ireland, 
M.C.,  U.  S.  Army."  It  may  be  taken  for 
granted  that  this  nomination  will  be  confirmed 
by  the  Senate.  The  appointment  of  General 
Ireland  to  this  position  will  give  general  sat- 
isfaction to  the  Medical  department  of  the 
army.  The  record  of  General  Ireland  in  the 
department  is  a  record  of  thorough,  conscien- 
tious service,  fitting  him  particularly  for  the 
position  which  he  now  is  to  occupy. 

General  Ireland  was  born  at  Columbia  City, 
Ind.,  May  31,  1867.  He  was  graduated  from 
the  Detroit  College  of  Medicine  in  1890,  and 
later,  in  1891,  was  graduated  from  Jefferson 
Medical  College,  Philadelphia,  immediately 
afterward  entering  the  service  as  first  lieu- 
tenant and  assistant  surgeon.  He  began  his 
military  career  at  Jefferson  Barracks,  Mo., 
on  May  27,  1891.  In  1902  he  entered  the 
Surgeon-general's  office,  working  under  Sur- 
geon-general O'Reilly  and  continuing  under 
Surgeon-general  Torney.  He  was  promoted 
to  major  and  surgeon,  and  to  major,  M.C., 
August  3,  1903.  and  to  lieutenant-colonel  May 
1,  1911.  He  left  the  office  of  the  Surgeon- 
general  in  1912,  again  going  to  the  Philip- 
pines, where  he  was  stationed  as  post  surgeon 
at  Fort  William  McKinley.    He  thus  had  a 
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continuous  service  in  the  Surgeon-general's 
office  of  approximately  ten  years.  He  re- 
turned to  the  United  States  and  was  placed 
in  charge  of  the  base  hospital  at  Fort  Sam 
Houston  in  1916,  and  accompanied  General 
Pershing  to  Mexico  as  surgeon  of  the  Amer- 
ican Expeditionary  Forces  to  Mexico.  When 
the  United  States  entered  the  great  war  he 
accompanied  General  Pershing  to  France  as 
chief  surgeon  of  the  American  Expeditionary 
Forces,  was  promoted  to  the  rank  of  briga- 
dier-general, May  1,  1918,  and  more  recently 
to  the  rank  of  major-general  and  surgeon- 
general  of  the  expeditionary  forces. 

Our  new  surgeon-general  has  filled  practi- 
cally every  position  to  which  the  men  who  will 
serve  under  him  may  be  called — surgeon  of 
volunteers,  post  surgeon,  assistant  in  the  Sur- 
geon-general's office,  supply  depot,  surgeon- 
general  of  the  expeditionary  forces — a  com- 
plete record  which  indicates  that  the  chief 
will  know  what  confronts  each  of  his  sub- 
ordinates.— Joum.  A.  If.  A. 


Inquiry  Relative  to  Army  Dental 
Corps. 

Representative  McKeown  proposes  in  H. 
Res.  430,  that  the  Secretary  of  War  report 
to  the  House  of  Representatives  the  number 
of  dentists  commissioned  in  the  dental  corps 
of  the  army  to  September  1,  1918,  together 
with  the  number  of  dentists  who  are  members 
of  the  National  Dental  Association  to  whom 
commissions  have  been  issued,  together  with 
the  number  of  dentists  who  are  non-members 
of  any  association  to  whom  commissions  have 
been  granted,  and  are  in  the  active,  service. — 
Army  and  Navy  Register. 


Promotions. 

ARMY  DENTAL  CORPS. 

The  following  appointments  (promotions) 
are  announced  (September  21st)  : 

To  be  Captains — for  existing  emergency: 
1st  Lieuts.  Roy  H.  Kernohan,  Harry  L.  West- 
ney,  Wm.  H.  Delbridge,  James  W.  Simpson, 
James  B.  Eastman,  Archibald  R.  Lucas, 
George  A.  Bullard,  Edmund  U.  Potter,  Page 
P.  A.  Chesser,  Harold  M.  Whitney,  and  Henry 
H.  Thacker. 

Announced  September  28th : 

To  be  Captains — for  existing  emergency: 
1st  Lieuts.  Lawrence  K.  Anderson,  Leslie  D. 
Baskin,  Charles  H.  Brammell,  George  Krakow, 
Harry  E.  Smalley,  Francis  M.  Tench,  Richard 
K.  Thompson,  Wm.  C.  Webb,  Jr.,  Theodore 
D.  Granniek,  Julius  Seamans,  Arthur  T.  Mac- 
Millan,  and  Clark  J.  Hollister. 


Announced  October  6th: 

To  be  Lieut.-cols.  :  John  A.  McAllister,  Jr., 
George  H.  Casaday  and  Julien  R.  Bernheim. 

To  be  Majors:  Mortimer  Sanderson  (de- 
ceased), John  H.  Snapp,  Wm.  A.  Squires, 
Arnett  P.  Matthews,  John  W.  Scovel,  and 
Charles  DeW.  Deyton. 

To  be  Major — for  existing  emergency: 
Capt.  Clinton  C.  Messner. 

To  be  Captains — 1st  Lieuts.  Millard  F. 
Stembridge,  Angus  M.  Sellers,  Theodore  J. 
Richardson,  Alva  L.  Cowart,  Richard  F. 
Doran,  Frederick  L.  Litty,  Jonas  H.  Stewart, 
Roy  D.  Smiley,  Rozelle  M.  Cope,  Louis  T. 
Austin,  Hugh  D.  Conlon,  Wm.  A.  Duffy,  Nel- 
son T.  Shields,  Jr.,  Ernest  P.  Shaw,  Walter 
B..  Reeves,  James  M.  Ackley,  Roy  White,  Le- 
Roy  D.  Shafer,  and  Charles  Van  B.  Beard. 

Announced  October  12th: 

To  be  Major — for  existing  emergency:  1st 
Lieut.  Reuel  May. 

To  be  Captains — for  existing  emergency: 
1st  Lieuts.  Rudolphe  T.  Turcotte,  Emil  L. 
Aison,  Joseph  A.  Ahern,  Victor  A.  Vores, 
Robert  J.  Steedman,  Theodore  C.  Swendsen, 
Clarence  S.  Lister,  John  H.  Malony,  Moses  C. 
Beal,  Hurst  V.  Boyd,  Matthew  F.  Carney, 
Lawrence  T.  DeVine,  Dudley  C.  Hughes,  O'Gor- 
man  J.  Lane,  Willis  R.  McCorshery,  Edward 
L.  Masten,  Frank  W.  Meeske,  Joseph  F.  Mul- 
cahy,  Elmer  E.  Purington,  Harry  E.  Rice, 
Francis  P.  Riggs,  Arthur  C.  Webb,  Herman  R. 
Moore,  Walter  W.  Gochenour,  and  Robert  E. 
Giddens. 


Assignments. 

ARMY  DENTAL  CORPS. 

Week  ending  September  21st. 
Col.  Wm.  H.  Chambers  from  duty  at  gen- 
eral  hospital   6,   Fort  McPherson,   Ga.,  to 
Charleston,  S.  C,  for  duty  as  department  den- 
tal surgeon. 

Week  ending  October  5th. 

The  following  from  duty  in  Hawaiian  De- 
partment to  San  Francisco,  Cal.,  for  orders: 
Majs.  Harry  M.  Deiber,  Walter  L.  Reesman, 
Oscar  G.  Skelton,  and  Emmett  P.  Varvel. 

The  following  from  duty  in  Philippine  De- 
partment to  San  Francisco,  Cal.,  for  orders: 
Majs.  Eugene  Milburn,  Don  G.  Moore,  Harry 
C.  Peavey,  Charles  Taintor,  Robert  B.  Tofras, 
and  Lowell  B.  Wright. 

Week  ending  October  12th. 
Lieut.-col.  George  I.  Gunckel  to  report  to 
retiring  board  at  Washington  for  examina- 
tion. 
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PLATINUM  —  IRIDIUM  —  PALLADIUM. 


GOVERNMENT  REGULATIONS  "LIMITING  THE  SALE,  POSSESSION, 
AND  USE  OF  THESE  METALS  AND  COMPOUNDS  THEREOF \" 


We  have  been  requested  by  the  War 
Industries  Board  (Platinum  Section)  to 
give  publicity  to  the  official  form  of  cer- 
tificate required  from  all  (dentists)  pur- 
chasers of  "Platinum,  Iridium,  and  Pal- 
ladium or  compounds  thereof"  by  dealers 
operating  under  License  Form  lOx,  is- 
sued by  the  Director  of  Mines,  through 
the  War  Industries  Board,  which  limits 
the  purchase,  possession,  and  sale  of  den- 
tal supplies  containing  these  metals. 
The  form  follows: 


particularly  to  users  of  and  dealers  in 
dental  supplies  containing  these  metals. 


Regulations. 

Section  1.  The  War  Industries  Board  is 
hereby  designated,  under  section  21  of  the  Act 
of  October  6,  1917,  and  the  President's  procla- 
mation of  October  26,  1917,  as  the  agent  of 
the  Director  of  the  Bureau  of  Mines  in  the 
execution  of  the  regulations  as  hereinafter  in- 
dicated. 

Sec.  III.  From  and  after  the  date  of  these 
regulations,  under  the  penalties  prescribed  by 


Platinum  Certificate. 

To  {Dealer's  name). 

I,  the  undersigned,  hereby  certify  that  I  do  not  possess  one  ounce 
troy,  or  more,  of  unmanufactured  Platinum,  Iridium,  or  Palladium,  or 
compounds  thereof  (including  crude,  scrap,  filings,  polishings,  or  sweeps), 
and  will  not  possess  dental  supplies  (excepting  artificial  teeth)  con- 
taining Platinum,  Iridium,  and  Palladium,  or  compounds  thereof,  in 
excess  of  my  known  requirements  for  thirty  days. 

[Signed]  {Purchaser) . 

Date  


The  following  extracts  from  the  Eules 
and  Regulations  under  the  Act  of  Con- 
gress of  October  6,  1917  (40  Stat.  385) 
as  amended  by  the  Act  of  July  1,  1918 
(Pub.  181)  limiting  the  sale,  possession, 
and  use  of  Platinum,  Iridium,  and  Pal- 
ladium, and  compounds  thereof,  apply 


section  19  of  the  Act  of  October  6,  1917,  no 
person  shall  without  a  license — 

Par.  a:  Purchase,  sell,  barter,  or  deal  in 
unmanufactured  platinum,  iridium,  or  palla- 
dium, or  compounds  thereof  (including  crude, 
scrap,  filings,  polishings,  or  sweeps),  except 
that  sales  may  be  made  without  a  license  to 
an  authorized  agent  of  the  United  States  or 
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to  a  licensee  authorized  to  purchase  the  same; 
or  possess  for  more  than  90  days  after  the 
date  of  these  regulations  one  ounce  troy,  or 
more,  of  such  unmanufactured  platinum,  irid- 
ium, palladium,  or  compounds  thereof. 

Par.  b:  Possess,  use,  sell,  purchase,  or 
barter,  for  purposes  connected  with  his  bus- 
iness, platinum,  iridium,  palladium,  or  com- 
pounds thereof  (except  that  sales  may  be 
made  without  license  to  an  authorized  agent 
of  the  United  States,  or  to  a  licensee  author- 
ized to  purchase  the  same),  if  such  persons 
be  engaged  in — 

No.  10:  Manufacturing  and/or  distributing 
dental  supplies  containing  platinum,  iridium, 
or  palladium,  or  compounds  thereof. 

Sec.  IV.  Application  for  licenses  shall  be 
made  under  oath  to  any  licensing  agent  duly 
authorized  under  the  Act  of  October  6,  1917, 
as  provided  in  the  regulations  issued  under 
this  Act. 

Sec.  V.  Every  applicant  for  a  license  will 
be  required  to  submit  with  his  application  a 
sworn  inventory  of  all  platinum,  iridium,  or 
palladium,  or  compounds  thereof,  in  his  pos- 
session or  control;  and  every  licensee  will  be 
required  to  submit  at  such  times  as  may  be 
designated  by  the  War  Industries  Board  a 
sworn  inventory  of  his  holdings  of  platinum, 
iridium,  or  palladium,  or  compounds  thereof, 
in  whatever  form  they  may  be. 

The  Director  of  the  Bureau  of  Mines,  at 
the  request  of  the  War  Industries  Board,  may 
at  any  time  require  from  any  user  or  pos- 
sessor a  detailed  sworn  inventory  of  any  and 
all  materials  held  by  him  containing  plati- 
num, iridium,  palladium,  or  compounds  there- 
of, and  such  inventory  must  be  furnished 
promptly  upon  receipt  of  suoii  requirement. 

Sec.  VI.  All  licenses  shall  be  issued  in 
the  name  of  the  Director  of  the  Bureau  of 
Mines  and  countersigned  and  delivered  by  the 
War  Industries  Board,  and  shall  be  and  re- 
main subject  to  the  following  conditions: 

Par.  a:  Each  license  shall  contain  such  ap- 
propriate conditions  as  the  Bureau  of  Mines, 
through  the  War  Industries  Board,  may  im- 
pose. 

Par.  b:  The  Bureau  of  Mines  through  the 
War  Industries  Board  may  change  the  con- 
ditions of  the  license  from  time  to  time,  as 
it  may  deem  necessary. 

Par.  c:  Records  shall  be  kept  by  each  li- 
censee of  all  his  sales,  purchases,  and  other 
transfers  of  platinum,  iridium,  or  palladium, 
or  compounds  thereof,  and  of  articles  con- 
taining platinum,  iridium,  or  palladium,  or 
compounds  thereof,  with  the  names  and  ad- 


dresses of  the  purchasers,  sellers  and/or  trans- 
ferees, and  the  quantities  involved,  which 
records  shall  be  open  at  all  reasonable  times 
to  the  duly  authorized  representative  of  the 
Director  of  the  Bureau  of  Mines. 

Par.  d:  Any  and  all  platinum,  iridium,  or 
palladium,  or  compounds  thereof,  acquired 
under  the  authority  of  such  license,  shall  be 
used  strictly  for  the  purposes  and  in  the 
manner  stated  in  such  license. 

Par.  e:  Upon  request  of  the  War  Indus- 
tries Board,  the  licensee  shall  report  the 
prices  at  which  sales  of  his  products  contain- 
ing platinum,  iridium,  or  palladium,  or  com- 
pounds thereof,  are  being  made,  and  the  right 
to  prohibit  further  sale  of  such  articles  at 
prices  deemed  exorbitant  by  it  is  reserved  to 
the  War  Industries  Board. 

Sec.  VII.  Any  licenses  issued  hereunder 
may  be  revoked  for  violation  of  any  of  these 
regulations,  or  for  violation  of  any  of  the 
conditions  contained  in  such  license,  or  if  such 
revocation  is  deemed  necessary  or  advisable  for 
purposes  of  the  national  security  and  common 
defense. 

Sec.  VIII.  The  War  Industries  Board  will, 
upon  request,  furnish  a  list  of  Government 
agents  or  licensees  authorized  to  purchase 
platinum,  iridium,  or  palladium,  or  com- 
pounds thereof.  Neither  the  United  States 
nor  its  representatives  will  assume  any  re- 
sponsibility, financial  or  otherwise,  where 
sales  are  made  to  licensees. 

Sec.  IX.  The  prices  at  which  platinum, 
iridium,  or  palladium  will  be  purchased  by 
a  duly  authorized  agent  of  the  United  States, 
or  by  such  licensee  as  may  be  authorized  to 
purchase  or  sell  platinum,  iridium,  or  pal- 
ladium, or  compounds  thereof,  will  be  such 
prices  as  may  be  determined  by  the  proper 
governmental  agency  authorized  to  determine 
such  prices. 

Sec.  X.  Whenever  such  Government  agents 
and  such  licensees  as  may  be  authorized  to 
purchase  platinum,  iridium,  or  palladium,  or 
compounds  thereof,  shall  refuse  to  purchase 
the  same  from  any  person  who  is  compelled 
by  these  regulations  to  sell  the  same,  or  is 
forbidden  by  these  regulations  to  possess  or 
use  the  same,  then  such  person  shall  promptly 
notify  the  Platinum  Section,  War  Industries 
Board,  Washington,  D.  C. 

Sec.  XI.  These  regulations  shall  not  oper- 
ate to  relieve  any  person  upon  whom  an  order 
requisitioning  platinum,  iridium,  or  palla- 
dium, or  compounds  thereof,  may  have  been 
or  may  hereafter  be  served,  from  any  obliga- 
tion imposed  upon  him  by  such  order. 
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Penalty. 

Section  19  of  the  Act  of  October  6,  1917: 

That  any  person  violating  any  of  the  pro- 
visions of  this  Act,  or  any  rules  or  regulations 
made  thereunder,  shall  be  guilty  of  a  mis- 
demeanor, and  shall  be  punished  by  a  fine 
of  not  more  than  $5000  or  by  imprisonment 
for  not  more  than  one  year,  or  by  both  such 
fine  and  imprisonment. 


License  Classifications 

Affecting  dealers  in  or  users  of  dental 
supplies  containing  platinum,  iridium, 
and  Palladium,  and/or  Compounds  there- 
of. 

No.  4 :  To  purchase  in  any  form  which  re- 
quires refining  or  smelting,  and  to  possess 
for  a  reasonable  time,  the  platinum,  iridium, 
and  palladium  produced  as  a  primary  product 
or  as  a  by-product  of  the  smelting  or  refin- 
ing. (See  Section  III,  par.  a,  of  Rules  and 
Regulations  regarding  sale.) 

No.  10-x:  To  purchase  and  possess  and  to 
sell  to  dentists  (upon  their  certification  that 
they  will  not  possess  more  than  a  30-day  re- 
quirement, excepting  artificial  teeth),  dental 
supplies  containing  platinum,  iridium,  and 
palladium,  and/or  compounds  thereof. 

(a)  To  purchase  and  possess  in  an  amount 
equivalent  to  their  known  30-day  require- 
ments, and  to  sell  to  dentists  (upon  their  cer- 


tification that  they  will  not  possess  more 
than  a  30-day  requirement,  excepting  arti- 
ficial teeth)  dental  supplies  containing  plati- 
num, iridium,  and  palladium,  and/or  com- 
pounds thereof. 

(6)  To  purchase  and  possess  in  an  amount 
equivalent  to  their  known  60-day  requirements 
and  to  sell  to  dentists  (upon  their  certifica- 
tion that  they  will  not  possess  more  than  a 
60-day  requirement,  excepting  artificial  teeth) 
dental  supplies  containing  platinum,  iridium, 
and  palladium,  and/or  compounds  thereof. 

(c)  To  purchase  and  possess  in  an  amount 
equivalent  to  their  known  90-day  require- 
ments and  to  sell  to  dentists  (upon  their 
certification  that  they  will  not  possess  more 
than  a  90-day  requirement,  excepting  artifi- 
cial teeth)  dental  supplies  containing  plati- 
num, iridium,  and  palladium,  and/or  com- 
pounds thereof. 

No.  13:  To  purchase  and  possess  scrap, 
filings,  polishings,  and  sweeps  containing  plat- 
inum, iridium,  or  palladium  for  re-sale  to  the 
United  States  Government  or  to  licensees  au- 
thorized to  purchase  same. 

All  communications  regarding  appli- 
cations, licenses,  inventories,  or  other 
matters  pertaining  to  these  regulations 
should  be  addressed  to 

Platinum  Section 

War  Industries  Board 

Washington,  D.  C. 


Society  Notes  and  Announcements 


Dental  Protective  Association. 

The  annual  meeting  of  the  Dental  Pro- 
tective Association  of  the  United  States  will 
be  held  at  the  Palmer  House,  State  and  Mon- 
roe sts.,  Chicago,  on  December  16th,  at  4  p.m. 
Reports  of  officers  will  be  presented,  a  board 
of  directors  elected,  and  such  other  business 
transacted  as  should  come  before  the  associa- 
tion. All  members  are  urgently  requested  to 
be  present. 

J.  G.  Reid,  President. 

J.  P.  Buckley,  V.-pres.  and  Sec'y. 

D.  M.  Gallie,  Treasurer. 


Ohio  State  Dental  Society. 

The  fifty-third  annual  meeting  of  the  Ohio 
State  Dental  Society  will  be  held  in  the  Me- 
morial Hall,  Columbus,  December  3,  4,  and  5, 
1918. 

An  excellent  program  of  papers  and  clinics 
is  assured,  with  some  new  features  of  special 
interest. 

A  cordial  invitation  is  extended  to  members 
in  good  standing  of  other  state  societies  to 
meet  with  us. 

F.  R.  Chapman,  Sec'y, 
305  Schultz  Bldg.,  Columbus,  Ohio. 
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Michigan  Board  of  Examiners. 

The  next  meeting  of  the  Michigan  State 
Board  of  Dental  Examiners  will  be  held  at 
the  Dental  College,  University  of  Michigan, 
Ann  Arbor,  Mich.,  November  18  to  23,  1918, 
inclusive.  Applications  and  other  informa- 
tion may  be  obtained  by  addressing 

B.  S.  Sutherland,  Sec'y, 

Owosso,  Mich. 


Rhode  Island  Board  of  Registration. 

The  semi-annual  meeting  of  the  Rhode 
Island  Board  of  Registration  in  Dentistry, 
for  the  examination  of  candidates,  will  be 
held  at  the  State-house,  Providence,  R.  I., 
December  3,  4,  and  5,  1918. 

Applications  with  fee  must  be  in  the  hands 
of  the  secretary  one  week  previous. 

For  further  information  address 

Ernest  A.  Charbonnel,  Sec'y, 
139  Mathewson  st.,  Providence,  R.  I. 


Pennsylvania  Board  of  Examiners. 

The  next  examination  of  the  Pennsylvania 
Board  of  Dental  Examiners  will  be  held  in 
Philadelphia  and  Pittsburgh,  on  Tuesday, 
Wednesday,  Thursday,  and  Friday,  December 
3,  4,  5,  and  6,  1918,  at  Musical  Fund  Hall 
in  Philadelphia  and  the  University  of  Pitts- 
burgh, Pittsburgh.  The  practical  examina- 
tion will  be  held  on  Friday,  December  6th, 
the  last  day.  Application  papers  can  be 
secured  from  the  department  of  Public  In- 
struction, Harrisburg. 

For  furthei  information  address 

Alexander  H.  Reynolds, 
4630  Chester  ave.,  Philadelphia,  Pa. 


New  Jersey  Board  of  Registration. 

The  State  Board  of  Registration  and  Ex- 
amination in  Dentistry  of  New  Jersey  will 
hold  their  annual  meeting  and  examination 
in  the  Assembly  chamber,  at  the  State-house, 
Trenton,  N.  J.,  on  December  2-,  3,  4,  5,  and 
6,  1918.  License  fee,  $25;  re-examination 
fee,  $10.  Practical  tests  required:  Insertion 
of  an  approximal  gold  filling,  with  approxi- 
mating tooth  in  position,  compound  approxi- 
mal amalgam  filling,  a  silicate  filling,  prac- 
tical test  of  the  applicant's  ability  in  oral 
prophylaxis,  and  preparation  of  a  cavity  for 
an  inlay  with  wax  pattern.    Also  the  solder- 


ing of  a  bridge  consisting  of  three  or  more 
teeth,  exclusive  of  abutments,  and  one  Rich- 
mond crown,  which  may  be  one  of  the  abut- 
ments of  the  bridge;  these  must  be  made  of 
gold  or  silver.  The  bridge  must  be  struck 
from  dies  made  from  an  impression  of  the 
mouth,  and  the  articulating  model,  with  the 
bridge,  when  soldered,  must  be  submitted  for 
inspection.  An  anatomical  articulation  of  a 
full  upper  and  lower  set  of  teeth  will  also 
be  required;  teeth  to  be  furnished  by  appli- 
cant. Wax  bite  properly  trimmed  and  in 
place  on  models  for  inspection  before  setting 
up  teeth. 

Attention  is  directed  to  the  following  quo- 
tation from  the  dental  law  of  New  Jersey: 
"Applicant  shall  present  to  said  board  a 
certificate  from  the  Commissioner  of  Educa- 
tion of  this  state,  showing  that  before  enter- 
ing a  dental  college  he  or  she  had  obtained 
an  academic  education  consisting  of  a  four- 
year  course  of  study  in  an  approved  public 
or  private  high  school,  or  the  equivalent 
thereof."  In  accordance  with  this  law  the 
secretary  will  issue  application  blanks  only 
upon  presentation  of  the  required  certificate 
from  the  Commissioner  of  Education,  State- 
house,  Trenton,  N.  J. 

Note. — Dental  Radiography  will  be  added 
to  the  list  of  theoretical  examinations  in  June 
1919. 

Applications  must  be  filed  complete  ten  days 
before  the  date  of  the  examinations.  Address 
all  communications  for  further  particulars  to 
John  C.  Forsyth,  Sec'y, 
430  E.  State  st.,  Trenton,  N.  J. 


Washington  Board  of  Examiners. 

The  next  meeting  of  the  Washington  State 
Board  of  Dental  Examiners  will  be  held  in 
Spokane,  Wash.,  November  20  to  25,  1918. 

Frank  B.  Lynott,  Sec'y, 

Spokane,  Wash. 


Montana  Board  of  Examiners. 

Owing  to  the  present  war  conditions  and 
the  lack  of  a  sufficient  number  of  applicants, 
the  Montana  Board  of  Dental  Examiners  will 
not  hold  the  usual  January  examinations. 
The  next  examinations  will  be  held  at  Helena, 
Mont.,  on  July  14,  15,  16,  and  17,  1919. 

T.  M.  Hampton,  Sec'y, 

Helena,  Mont. 
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Oklahoma  Board  of  Examiners. 

The  Oklahoma  Board  of  Dental  Examiners 
will  hold  their  next  regular  semi-annual  meet- 
ing at  the  State  Capitol  building,  Oklahoma 
City,  Okla.,  beginning  December  9,  1918. 
Reciprocity  only  with  Kansas,  Missouri,  Ar- 
kansas, Nebraska,  Indiana,  and  District  of 
Columbia. 

For  further  information  address 

H.  Overbey,  Sec'y, 

Ryan,  Okla. 


California  Board  of  Examiners. 

The  next  meeting  of  the  Board  of  Dental 
Examiners  for  the  purpose  of  examining  ap- 
plicants for  a  license  to  practice  dentistry  in 
the  State  of  California  will  be  held  in  the 
City  of  San  Francisco  at  the  Dental  College, 
University  of  California,  beginning  on  De- 
cember 9,  1918.  All  applications  for  examina- 
tion must  be  filed  with  the  board  on  December 
9th  at  9  a.m.  Each  application  must  be 
accompanied  by  (1)  the  fee  of  $25;  (2) 
diploma  and  license  from  other  states;  (3) 
diploma  from  an  accredited  high  school  giv- 
ing a  four-year  course  of  instruction  or  a 
certificate  signed  by  a  state  superintendent 
of  public  instruction  (or  similar  officer)  to 
the  effect  that  such  applicant  has  had  scho- 
lastic preparation  in  all  respects  equivalent 
to  that  demanded  for  graduation  from  an 
accredited  high  school  giving  a  four-year 
course  of  instruction,  in  the  state  from  which 
such  certificate  is  issued ;    in  lieu  of  such 


high-school  diploma  or  certificate,  an  appli- 
cant who  has  been  licensed  in  some  other  state 
of  the  United  States  for  a  period  of  at  least 
five  years  may  file  his  state  license;  (4)  a 
testimonial  of  good  moral  character;  (5)  a 
recent  unmounted  photograph. 

By  order  of  the  Board  of  Dental  Examiners 
of  California. 

C.  A.  Herrick,  Sec'y, 
133  Geary  st.,  San  Francisco,  Cal. 


Connecticut  Dental  Commission. 

The  Dental  Commissioners  of  Connecticut 
will  meet  at  Hartford,  November  21,  22,  and 
23,  1918,  to  examine  applicants  for  license 
to  practice  dentistry,  to  examine  dental  hy- 
gienists  for  license  to  practice,  and  to  transact 
any  other  business  proper  to  come  before 
them. 

For  blanks  and  further  information,  address 
Edward  Eberle,  Recorder, 
902  Main  st.,  Hartford,  Conn. 


Maryland  Board  of  Examiners. 

The  Maryland  State  Board  of  Dental  Ex- 
aminers will  meet  for  examination  of  candi- 
dates for  certificates  on  November  7  and  8, 
1918,  at  the  Baltimore  College  of  Dental 
Surgery,  Baltimore,  Md.,  at  9  a.m. 

For  application  blanks  or  further  informa- 
tion apply  to 

F.  F.  Drew,  Sec'y, 
701  N.  Howard  st.,  Baltimore,  Md. 


United  States  Patents 

PERTAINING  OR  APPLICABLE  TO  DENTISTRY 

ISSUED  DURING  AUGUST  1918. 


August  6. 

No.  1,274,423,  to  Nicholas  A.  Kristmann. 
Dental  floss  case. 

August  13. 

No.  1,275.275,  to  Samuel  Levinson.  Mouth 
toilet  preparation. 

No.  1,275,590,  to  William  M.  Norwood.  Den- 
tal plate. 


No.  1,275,779  to  William  F.  Spies.  Denti- 
frice and  method  of  making  the  same. 

August  27. 

No.  1,277,020,  to  Luther  A.  Young.  Dental 

disk  and  holder. 
No.  1,277,245,  to  F.  L.  Murdock.  Artificial 

denture. 
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Sterilization  of  Root-canais. 


By  HERMANN  PRINZ,  D.D.S.,  M.D.,  Philadelphia,  Pa. 


From  the  Pharmacological  Laboratory,  Thomas  W.  Evans  Museum  and  Dental 
Institute,  University  of  Pennsylvania. 


|  Second  Pa^eb.] 


INTRODUCTION. 

IN  a  previous  paper  (  Dental  Cosmos, 
April  1917 )  the  writer  presented  cer- 
tain experimental  data  concerning 
the  various  methods  involved  in  the 
process  of  electro-sterilization  of  infected 
root-canals.  This  procedure,  from  a 
clinical  viewpoint,  has  been  eminently 
successful ;  it  presented,  as  the  Editor  of 
the  Dental  Cosmos  expressed  it.  "a 
method  of  root-canal  sterilization  based 
upon  scientific  and  clinical  investigation 
that  apparently  brings  the  question  of 
root-canal  sterilization  within  the  sphere 
of  mathematical  precision.*7 

At  the  outset  the  writer  wishes  to  state 
that  every  word  he  has  uttered  about 
electro-sterilization  of  root-canals  still 
holds  good  today,  and  that  he  does  not 
retract  one  iota  from  his  previous  state- 
ments.   The  reader  may  be  justified  in 

VOL.  LX. — 73 


asking  this  question:  Why,  then,  this 
apparent  paradox  in  recommending  a 
new  method,  if  the  first  method  was 
successful?  The  perusal  of  the  follow- 
ing lines,  it  is  to  be  hoped,  will  quickly 
convince  the  inquirer  that  the  new 
method  in  its  final  analysis  is  merely 
a  simplification  of  the  original  method 
as  discussed  in  the  first  paper,  i.e.  the 
utilization  of  chlorin  as  a  disinfecting 
agent  for  the  purpose  in  view. 

During  electro-sterilization,  chlorin  is 
obtained  by  a  process  of  ionization  of  a 
sodium  chlorid  solution  which  requires 
an  expensive  apparatus,  a  knowledge  of 
physical  chemistry  not  possessed  by  the 
average  dental  practitioner,  and  an  ex- 
penditure of  valuable  time.  Especially 
the  latter  item  is  of  the  utmost  impor- 
tance to  the  busy  clinician.  The  proper 
utilization  of  time  constitutes  the  most 
important  economic  factor  in  the  exer- 
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cise  of  any  calling.  Hence  when  a 
method  promises  to  assist  in  the  curtail- 
ment of  time  expenditure  while  pro- 
ducing equally  good  results  as  another 
given  method,  it  is  deserving  of  earnest 
consideration  by  the  clinical  practitioner. 

The  agent  which  the  writer  here  wishes 
to  discuss,  and  which  he  employs  for  the 
purpose  of  furnishing  available  chlorin, 
is  a  new  compound  known  as  dichlora- 
min-T.  This  compound  was  selected  by 
Dr.  H.  D.  Dakin  for  the  purpose  of 
sterilizing  infected  war  wounds.  The 
testing  of  its  surgical  value  was  entrusted 
to  Dr.  Walter  E.  Lee  of  the  Pennsyl- 
vania Hospital  of  Philadelphia  and  Dr. 
Joshua  E.  Sweet,  professor  of  surgical 
research,  University  of  Pennsylvania 
(now  in  France).  Captain  Sweet  was 
kind  enough  to  entrust  the  testing  of  this 
preparation,  in  regard  to  its  value  in  den- 
tal practice,  to  the  writer,  who  is  also 
under  much  obligation  to  Dr.  Lee  for 
data  concerning  the  general  surgical  tech- 
nique, literature,  etc.  Following  Dir. 
Dakin's  instructions,  dichloramin-T  and 
its  solvents  were  first  prepared  by  Dr. 
B.  M.  Hendrix  of  the  department  of 
physiologic  chemistry,  University  of 
Pennsylvania.  The  writer  is  deeply  in- 
debted to  these  gentlemen  for  numerous 
courteous  acts. 

HISTORY. 

From  an  historical  point  of  view  it 
is  interesting  to  observe  that  chlorin  in 
the  form  of  its  numerous  preparations 
has  had  a  rather  checkered  career  within 
that  group  of  substances  generically  re- 
ferred to  as  disinfectants  and  antiseptics. 
In  1788,  the  French  chemist  Berthollet 
obtained  a  liquid  which  exhibited  marked 
bleaching  and  disinfecting  properties, 
and  Tennant  of  Glasgow,  in  1798,  pre- 
pared a  more  stable  compound  in  the 
form  of  chlorinated  lime  for  similar 
purposes. 

In  1792,  the  Javelle  works,  near  Paris, 
prepared  a  liquid  bleaching  compound 
for  commercial  purposes  by  passing 
chlorin  into  potash  solution,  which  since 
has  become  widely  known  as  Eau  de 
Javelle  or  Javelle  water.  Again,  in  1820, 
Labarraque,  a  French  pharmacist,  modi- 


fied this  latter  solution  by  substituting 
sodium  carbonate  for  the  potash  salt. 
This  solution,  variously  known  as  liqueur 
de  Labarraque,  as  Labarraque's  disinfect- 
ant fluid,  or  at  present  simply  as  Labar- 
raque's  solution,  achieved  great  renown 
at  the  death  of  Louis  XVIII,  "for, 
thanks  to  the  disinfecting  and  deodoriz- 
ing values  of  his  liqueur  Labarraque  was 
able  to  proceed  with  the  embalming  of 
the  royal  body,  which  was  so  profoundly 
decomposed  that  no  one  was  able  to  ap- 
proach it  until  after  the  application  of 
the  hypochlorite  solution."  (Dakin.) 

When  Semmelweiss,  the  assistant  ob- 
stetrician of  the  Vienna  lying-in  hospital 
announced,  in  1846,  his  epoch-making 
observation  concerning  the  clinical  causes 
of  puerperal  fever,  he  selected  chlorin- 
ated lime  solution  as  the  agent  par  ex- 
cellence for  the  destruction  of  that  loath- 
some unknown  "miasm"  which  was  car- 
ried by  the  students,  as  he  observed  it, 
from  the  dissecting  rooms  to  his  wards, 
and  which  was  the  apparent  cause  of  the 
scourge. 

Again,  during  the  civil  war,  chlorin- 
ated lime  solutions  were  occasionally  em- 
ployed to  check  the  frightful  destruction 
of  human  life  by  hospital  gangrene. 
However,  principally  on  account  of  the 
caustic  effect  of  the  solutions  employed, 
together  with  a  faulty  technique  in  its 
application,  the  compound  never  ob- 
tained the  general  usefulness  which  it 
rightly  deserved.  With  the  advent  of 
modern  bacteriology,  chlorin  has  always 
been  a  favorite  antiseptic  in  the  hands 
of  the  experimental  researcher,  and 
within  the  province  of  the  hygienist  its 
application  for  the  purification  of  drink- 
ing water  and  the  sterilization  of  excreta 
it  has  achieved  most  remarkable  results, 
and  consequently  it  is  at  present  very 
largely  employed  for  such  purposes. 

Repeated  attempts  have  been  made  in 
the  past  by  bacteriologists  to  convince 
clinical  surgeons  and  dentists  that 
chlorin  solutions  are  the  acme  of  perfec- 
tion as  far  as  wound  antiseptics  are  con- 
cerned. As  a  consequence,  various  pre- 
parations under  more  or  less  fanciful 
names  have  appeared  on  the  market, 
among  which  Labarraque's  solution,  Ja- 
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velle  water,  electrozone,  dental  medi- 
trina,  radizin,  antiformin,  eusol,  eupad, 
chlorazene,  and  many  others  are  ex- 
amples. All  of  these  solutions  show 
remarkable  activities  as  far  as  their  lab- 
oratory tests  are  concerned;  neverthe- 
less, in  their  practical  application  they 
do  not  produce  the  same  satisfactory  re- 
sults, and  hence  they  have  proved  dis- 
appointing to  the  clinician.  It  should 
be  borne  in  mind  that  most  of  these 
preparations  are  strong  irritants,  and 
that  chlorin  solutions  are  rather  labile 
compounds;  all  of  the  solutions  named 
lose  their  activity  within  a  week  or 
two,  hence  the  disappointing  results 
when  commercial  stock  preparations  are 
employed. 

PHARMACOLOGY  OF  DICHLORAMIX-T. 

The  halogens  represent  the  most  in- 
teresting and  incidentally  the  most  im- 
portant group  of  those  chemical  sub- 
stances which  as  a  class  are  referred  to 
as  wound  antiseptics  and  as  general  dis- 
infectants. On  account  of  their  general 
behavior  bromin  and  fluorin  are  of  less 
importance  for  such  purposes,  while 
iodin  and  chlorin,  because  of  their  high 
efficiency  and  their  universal  adaptability 
from  a  clinical  point  of  view,  form  the 
most  important  group  among  these  sub- 
stances. 

At  this  moment  chlorin  is  considered 
king  among  the  chemical  disinfectants; 
when  freshly  prepared,  in  the  presence 
of  moisture  and  a  suitable  temperature, 
it  is  the  most  active  disinfectant  known. 
From  a  technical  point  of  view,  however, 
numerous  difficulties  arise  in  its  appli- 
cation which  in  the  past  have  more  or 
less  interfered  with  its  universal  applica- 
tion. Chlorin  as  such  is  a  gas  which, 
while  it  may  be  readily  compressed  into 
a  liquid,  cannot  be  employed  as  such 
with  any  degree  of  satisfaction  for  wound 
treatment,  as  it  is  too  irritating.  Suit- 
able solutions  prepared  from  the  liquefied 
gas,  a  process  which  at  present  is  very 
much  simplified,  possess  necessarily  all 
the  drawbacks  of  an  aqueous  solution. 

The  usual  solutions  which  have  been 
most  widely  employed  are  Labarraque?s 


solution,  i.e.  a  solution  of  chlorinated 
soda,  and  Javelle  water.  These  two  solu- 
tions, however,  possess  also  serious  draw- 
backs as  far  as  their  clinical  application 
is  concerned.  They  readily  deteriorate, 
and,  incidentally,  they  macerate  the  epi- 
dermis when  kept  in  contact  therewith 
even  for  a  short  time  only,  so  as  to  ren- 
der them  practically  not  only  useless  but 
directly  dangerous  for  the  purpose  for 
which  they  are  intended. 

Dakin  in  his  studies  of  the  antiseptic 
properties  of  the  hypochlorite  of  soda 
solution  finally  succeeded  in  preparing 
a  compound  which  is  practically  neutral 
and  which  incidentally  contains  only 
about  ^  per  cent,  of  the  hypochlorite 
salt.  This  solution  produces  virtually 
no  irritating  action  on  the  skin  and 
wound  surfaces,  and  it  is  the  compound 
which  at  present,  according  to  the 
Carrel-Dehelly-Depage  technique,  is  em- 
ployed in  the  treatment  of  war  wounds. 
Without  entering  into  a  discussion  of  the 
complicated  and  time-consuming  tech- 
nique of  the  above  method  as  utilized  in 
general  surgery,  it  suffices  to  say  that 
the  method  as  well  as  the  solution  em- 
ployed is  practically  useless  for  the  treat- 
ment of  infected  root-canals. 

Dakin  soon  realized  the  clinical  draw- 
backs possessed  by  the  various  solutions 
of  chlorinated  soda,  and  his  further 
studies  led  him  to  utilize  certain  syn- 
thetic chlorin  compounds  discovered  by 
Chattaway,  among  which  chloramin-T 
and  dichloramin-T  are  the  two  most  im- 
portant representatives.  Chloramin-T, 
being  water-soluble,  possesses  more  or 
less  the  same  disadvantages  as  any  other 
aqueous  solution  of  chlorin.  The  per- 
manence of  such  solutions  is  very  lim- 
ited, and,  further,  they  are  very  quickly 
exhausted  by  wound  secretions.  On  the 
other  hand,  dichloramin-T,  a  substance 
soluble  in  an  oily  medium,  furnishes  a 
veritable  reservoir  for  the  slow  elimina- 
tion of  chlorin  which  preserves  its  ac- 
tivity for  many  hours  in  the  presence 
of  wound  exudates.  It  is  this  latter 
substance  which,  upon  the  recommenda- 
tion of  Captain  Sweet,  we  selected  from 
the  various  chlorin  compounds  for  our 
experimental  work,  and  the  results  ob- 
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tained  therewith  merely  verified  the 
praiseworthy  reports  published  by  Dr. 
W.  E.  Lee  and  his  numerous  eo-workers. 

Dichloramin-T  is  the  abbreviated 
name  of  para-toluene-sulfone-dichlor- 
amid,  CH3C0H4S02NTC12.  (The  letter 
T,  indicating  toluene,  distinguishes  it 
from  similar  compounds  which  have  been 
or  may  be  made  from  benzene,  xylene, 
etc.) 

Graphic  formula. 


CH: 


CHs 


I-  NaCIO 


S02XH2 
Toluene-pa  ra-sulfonamid. 


[20 


SOaNaNCl 
Chloramin-T. 


C 1 1 3 


902NHa 
Toluene-para-sulfonamid. 


SOaNCla 
Dichloramin  T 


It  is  a  yellowish-white  crystalline  pow- 
der, having  a  sweetish,  rather  pungent 
chlorous  odor  and  containing  a  little 
over  29  per  cent,  of  available  chlorin. 
It  melts  at  about  80°  C.  (176°  P.) .  In 
the  solid  state,  when  kept  in  the  dark 
it  is  stable.  It  is  practically  insoluble 
in  water,  but  is  readily  soluble  in  most 
organic  solvents,  i.e.  chloroform,  benzene, 
eucalyptol,  etc.  It  quickly  reacts,  under- 
going decomposition  with  evolution  of 
nascent  chlorin  when  brought  into  con- 
tact with  most  organic  substances,  such 
as  acids,  alcohol,  and  the  amins,  with 
hydrogen  dioxid.  water,  etc.,  and  certain 
metals.  It  should  be  stored  in  small 
amber-colored  glass-stoppered  bottles  and 
protected  from.  heat. 

The  strength  of  dichloramin-T  or  its 
solutions  may  be  readily  estimated  by 
taking  an  aliquot  quantity,  i.e.  0.1  gram 
of  dry  dichloramin-T  or  0.5  gram  of  its 
solution  and  adding  5  cc.  of  carbon  tetra- 
dilorid  and  an  excess  of  a  10  per  cent, 
potassium    iodid    solution    and  glacial 


acetic  acid.  The  liberated  iodin  is 
titrated  with  X/10  sodium  thiosulfate 
solution.  Each  cc.  of  the  thiosulfate 
solution  is  equal  to  6  milligrams  of  di- 
chloramin-T. A  strong  odor  of  chlorin 
and  incomplete  solubility  in  chloroform 
are  reliable  signs  of  decomposition  of 
the  salt,  while  extreme  turbidity  and 
the  formation  of  crystals  in  the  bottom 
of  the  bottle  are  an  indication  of  the 
decomposition  of  its  solution  in  chlor- 
cosane. 

The  bactericidal  action  of  dichlora- 
min-T is  discussed  under  the  heading  of 
"General  action  of  antiseptics." 

SOLVENTS    FOB  DICHLORAMIN-T. 

At  the  early  stages  of  our  experimental 
work  we  prepared  the  dichloramin-T 
solution  in  accordance  with  the  original 
suggestion  of  Dakin,  by  using  such  sol- 
vents as  chlorinated  eucalyptol  and 
chlorinated  paraffin  oil,  or  a  mixture  of 
both.  However,  it  was  observed  that 
these  solutions  produced  varying  degrees 
of  pain,  which  we  attributed  to  the  irri- 
tating effects  of  the  solvents.  Chlorin- 
ated eucalyptol  is  an  unstable  body 
which  readily  decomposes  in  the  presence 
of  dichloramin-T  by  absorbing  moisture, 
resulting  in  the  production  of  volatile 
acid  substances.  Hence,  when  Dakin  an- 
nounced that  he  had  prepared  a  new 
solvent  for  his  antiseptic  which  elimin- 
ated the  above  disadvantages  of  the 
original  solvents,  we  at  once  tried  out 
the  preparation  and  found  it  to  be  fully 
in  accordance  with  the  claims  made 
for  it. 

This  new  compound  is  known  as 
"chloreosane."  It  is  a  bland,  heavy, 
viscid  oil,  having  a  slight  yellowish  color, 
and  is  prepared  from  hard  paraffin  melt- 
ing at  about  50°  C.  (122°  F.)  by  re- 
placing a  part  of  its  hydrogen  by  chlorin. 
Chloreosane  does  not  contain  any  "free" 
chlorin,  although  it  absorbs  from  45  to 
55  per  cent,  of  its  own  weight.  The 
chlorin  combines  with  the  carbon  of  the 
paraffin  somewhat  in  the  same  manner 
as  chlorin  and  sodium  combine  to  form 
the  ordinary  inert  sodium  chlorid.  Chlor- 
eosane, by  the  application  of  moderate 
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beat,  will  readily  dissolve  from  8  to  10 
per  cent,  of  dichloramin-T,  which  is  more 
than  amply  sufficient  for  dental  purposes. 
As  the  preparation  is  too  cumbersome 
to  be  attempted  by  the  dentist,  ehlor- 
eosane,  as  well  as  dichloramin-T.  is  best 
procured  through  the  ordinary  trade 
channels. 

PREPARATION  OF  DICHLORAMIN-T 
SOLUTION: 

Regarding  the  concentration  of  the 
solution  of  dichloramin-T  for  the  pur- 
pose of  treating  infected  root-canals,  we 
have  found  that  a  ">  per  cent,  solution 
of  the  salt  in  chlorinated  paraffin,  i.e. 
chlorcosane,  answers  our  purpose  quite 
satisfactorily.  We  have  heard  an  opin- 
ion expressed  to  the  effect  that  a  5  per 
cent,  solution  is  too  irritating  when  used 
in  root-canal  work.  We  cannot  sub- 
scribe to  such  assertions :  we  rather  be- 
lieve that  the  pain  resulting  from  its 
application  was  due  to  two  causes — a 
spoiled  solution  and  a  faulty  technique. 
Dr.  Lee  and  his  co-workers  have  em- 
ployed a  5  per  cent,  solution  in  many 
thousands  of  cases  by  pouring  quantities 
of  a  dram  or  more  directly  into  an  open 
wound  without  producing  the  slightest 
painful  sensation.  We  can  fully  confirm 
these  facts. 

Solutions  of  dichloramin-T  preserve 
their  activity  for  a  limited  time  only : 
they  usually  deteriorate  within  two  or 
three  month-,  and  therefore  it  is  best 
to  prepare  a  convenient  quantity  which 
may  be  readily  used  up  within  a  month 
or  so.  To  prepare  an  ounce  of  the  solu- 
tion. •2.')  grains  of  dichloramin-T  are 
placed  in  a  dark  amber-colored  glass- 
stoppered  bottle,  which  must  be  abso- 
lutely clean  and  free  from  moisture. 
One  ounce  of  chlorcosane  is  added,  the 
whole  is  thoroughly  shaken,  and  the 
bottle  is  placed  in  a  pan  containing  very 
hot  water  or  upon  a  radiator  or  other 
source  of  indirect  heat.  Within  a  quar- 
ter of  an  hour  complete  solution  usually 
results.  Direct  heat  in  making  the  solu- 
tion is  to  be  avoided,  as  it  is  liable 
to  injure  the  compound.  The  solution 
is   immediately   ready   for  use :  filter- 


ing is  not  necessary.  As  stated  above, 
only  dark  amber-colored  or  black  bottles 
should  be  employed  as  storage  vessels : 
blue  glass  does  not  protect  the  solution 
against  the  actinic  effects  of  strong  light. 

Solutions  of  dichloramin-T  must  be 
carefully  protected  against  heat,  light, 
water,  alcohol,  and  most  metals ;  in  fact, 
most  common  substances  have  a  strong 
affinity  for  chlorin.  hence  the  ready 
decomposition  of  this  solution  when 
brought  in  contact  therewith.  When- 
ever the  solution  becomes  turbid  and 
forms  a  deposit  of  crystals  in  the  bottom 
of  the  bottle,  or  develops  a  pronounced 
odor  of  hypochlorous  acid,  it  should  be 


Fig.  1. 


Office-preparation  bottle. 


discarded.  Fresh  solutions,  if  chilled, 
may  temporarily  become  cloudy,  or  even 
precipitate,  owing  to  the  separation  of 
either  dichloramin-T  or  of  solid  paraffin. 
Slightly  warming  the  solution  quickly 
restores  its  usefulness. 

For  office  purposes,  it  is  best  to  keep 
the  dichloramin-T  solution  in  an  amber- 
colored  office-preparation  bottle  with  a 
ground  cap.  (Fig.  1.)  A  small  glass 
rod  or  tube  kept  in  the  bottle  readily 
assists  in  obtaining  the  few  drops  neces- 
sary for  each '  treatment,  to  be  placed 
upon  an  aseptic  glass  tray.  Under  no 
condition  should  pliers  charged  with  cot- 
ton, etc..  be  introduced  into  the  prepara- 
tion in  the  bottle,  and  no  unused  portions 
of  the  solution  must  be  returned  to  the 
stock-bottle. 
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GENERAL  ACTION  OF  ANTISEPTICS  WITH 
SPECIAL  REFERENCE  TO  DICHLORA- 
MIN-T. 

The  terminology  of  the  substances 
which  are  used  for  the  purpose  of  com- 
bating infection  is  frequently  employed 
in  a  very  loose  manner,  and  without 
regard  to  its  precise  meaning.  Hence, 
therefore,  it  may  not  be  amiss  to  give  as 
a  preamble  the  definite  significance  of 
the  more  important  terms  as  they  are 
used  to  designate  the  specific  nature  of 
their  action. 

It  is  generally  recognized  at  present 
that  the  breaking  down  of  highly  organ- 
ized bodies  is  brought  about  by  the  activ- 
ity of  minute  vegetable  organisms — the 
bacteria.  This  process  is  known  as  putre- 
faction, or,  under  certain  conditions,  as 
fermentation.  The  presence  of  certain 
bacteria  and  their  products  is  instru- 
mental in  the  production  of  severe  phy- 
siologic changes  resulting  in  the  various 
vital  phenomena  known  as  infectious 
diseases.  The  existence  of  a  condition 
in  which  bacterial  infection  and  its  se- 
quelae are  brought  about  by  the  presence 
of  germs  or  their  products  is  referred 
to  as  sepsis,  while  asepsis  implies  the 
entire  freedom  from  such  infection.  If 
a  primarily  septic  condition  is  changed 
by  some  method  or  means  which  inhibits 
the  growth  of  the  putrefactive  organism, 
antisepsis  is  induced.  Antiseptics,  there- 
fore, are  chemical  agents  which  merely 
inhibit  the  action  and  growth  of  bacteria, 
while  germicides  destroy  the  vitality  of 
the  infective  organisms.  Disinfectants 
also  kill  the  bacteria,  and  incidentally 
chemically  change  their  poisonous  prod- 
ucts to  some  inert  compound.  A  dis- 
infectant must,  therefore,  be  a  germicide, 
while  an  antiseptic  is  not  necessarily  a 
germicide  nor  a  disinfectant. 

According  to  Dakin  and  Dunham,  the 
action  of  chlorin  upon  bacteria  and  their 
products  seems  to  depend  upon  a  pro- 
cess of  chlorination,  i.e.  the  amino  acid 
groups  of  the  proteins  readily  attack  all 
substances  containing  "active"  chlorin 
in  such  a  way  that  the  hydrogen  attached 
to  the  nitrogen  atom  is  replaced  by 
chlorin.    The  newly  formed  compounds 


contain  the  NCI  group,  and  therefore  be- 
long to  the  class  of  chloramins. 

II  H 
I  I 

ii— c— co—  k— ( <— ( :o— 

I  I 

NIL  NCI 
I  I 

The  chlorin  of  these  newly  linked  com- 
pounds is  still  available,  and  these  sub- 
stances themselves  are  active  germicides. 
A  part  of  the  liberated  chlorin  is  used 
up  by  forming  inert  compounds,  that  is, 
chlorin  unites  with  carbon  to  form  inert 
chlorids.  Incidentally,  the  liberated 
chlorin  is  a  strong  oxidizing  (bleaching) 
agent  which  is  a  most  beneficial  fac- 
tor in  the  treatment  of  pulpless  teeth. 
Chlorin  further  acts  as  a  prompt  deodor- 
izing agent,  and  possesses  the  additional 
remarkable  property  of  digesting  and  re- 
moving sloughing  necrotic  tissue  and  of 
decomposing  toxins. 

Dichloramin-T  shares  with  other 
chlorin  compounds  the  property  of  be- 
ing a  very  active  lymph agogue,  i.e.  the 
amount  of  wound  secretion,  especially  in 
the  beginning  of  the  treatment,  may  be 
considerably  increased.  The  writer's  at- 
tention has  been  frequently  drawn  to 
this  fact  by  fellow  practitioners  who 
have  tried  the  compound  in  treating 
root-canals,  and  who  complained  of  the 
increased  secretion  from  the  canals — 
which,  incidentally,  influences  the  granu- 
lation of  the  wound  most  beneficially. 

The  application  of  the  antiseptic  prin- 
ciple as  utilized  in  wound  sterilization 
depends  primarily  upon  three  definite 
conditions : 

(1)  Absolute  contact  of  the  antiseptic 
with  the.  infecting  organism. 

(2)  Time  during  which  this  contact 
is  maintained. 

(3)  Sufficient  concentration  of  the 
antiseptic  at  the  points  of  contact. 

Absolute  contact  between  the  antisep- 
tic agent  and  the  substances  to  be  acted 
upon  must  be  rigidly  observed,  as  no 
antiseptic  is  known  to  act  at  a  distance. 
Consequently  all  dead  tissue  (in  our 
particular  instance,  the  debris  of  the 
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gangrenous  pulp)  must  be  mechanically 
removed.  Eegarding  the  factor  of  time, 
it  must  be  understood  that  the  action  of 
•the  antiseptic  is  enormously  influenced 
by  the  medium  in  which  it  is  dispersed, 
i.e.  a  specific  solution  of  one  antiseptic 
may  kill  a  given  number  of  bacteria  sus- 
pended in  water  very  rapidly,  while  this 
same  solution  upon  bacteria  suspended 
in  blood  serum  may  be  practically  in- 
significant. The  stability  of  an  anti- 
septic as  an  inherent  property  is  also  of 
vital  importance,  since  the  innumerable 
changes  which  it  undergoes  during  its 
action,  such  as  decomposition,  precipita- 
tion, absorption,  etc.,  are  of  extremely 
wide  variation.  Dr.  Dunham  has  very 
ingeniously  depicted  the  speed  of  disin- 
fection of  a  few  widely  used  antiseptics 
in  the  following  chart: 


tained  from  clinical  observation.  The 
concentration  of  the  antiseptic  solution 
determines  its  mass  action  which  can  be 
safely  employed  for  tissue  sterilization. 

Concerning  the  relative  bactericidal 
properties  of  the  dichloramin-T  solution, 
Drs.  Lee  and  Furness  make  the  following 
comment : 

Theoretically,  then,  this  new  chlorin  com- 
pound eliminated  a-t  the  start  the  chief  indi- 
cation or  necessity  for  the  Carrel  technique, 
skin  irritation.  With  such  a  solution  it 
should  be  possible  to  present  to  an  infection 
an  overwhelming  mass  of  germicide,  a  20  per 
cent,  solution  of  dichloramin-T  being  approx- 
imately 80  times  the  germicidal  mass  of  a 
0.48  per  cent,  hypochlorite  solution.  There  is 
a  vital  necessity,  when  using  germicides  in 
the  treatment  of  infections,  for  the  earliest 
possible  application  of  an  overwhelming  mass 


Fig.  2. 


(1) 


(2) 


(3) 


(4) 


(5) 


(6) 


7  hrs.   9  hrs. 
I  I 


24  hrs. 


=  Phenol. 


Mercuric  chlorid  :  7  hours. 


=  Acriflavin  :  9  hours. 


=  Sodium  hypochlorite  (Dakin's  solution)  :  4  minutes. 


Chloramin-T  :  5  minutes. 


|  =  Dichloramin-T  :  \  minute. 


Speed  of  Disinfection. 


A  2  per  cent,  solution  of  (1)  Phenol  failed  to  sterilize  the  mixture  in  24  hours,  although 
the  surviving  organisms  were  only  two  per  thousand  of  those  originally  present.  (2) 
Mercuric  chlorid,  1  :  1000,  accomplished  the  same  degree  of  disinfection  in  three  hours, 
and  completely  sterilized  in  seven  hours.  (3)  Acriflavin,  a  dye  recently  introduced  as 
an  antiseptic,  3:  1000,  killed  all  the  bacteria  in  about  nine  hours.  (4)  Sodium  hypo- 
chlorite (Dakin's  solution),  0.5  per  cent.,  completely  sterilized  in  four  minutes.  (5) 
Chloramin-T  in  five  minutes.  (6)  Dichloramin-T,  2  per  cent  in  oil  solution,  in  less  than 
half  a  minute  when  well  mixed  with  the  septic  material.  (Dunham.) 


Finally,  the  permissible  concentration 
of  an  antiseptic  depends  largely  upon 
the  tolerance  of  the  tissues  with  which  it 
is  brought  in  contact,  and  is  usually  ob- 


of  a  rapidly  acting  agent,  because  infection 
develops  in  the  tissues  at  the  rate  of  a 
geometric  progression,  and  not  by  the  slow 
process  of  addition,  and  therefore  every  min- 
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ute  counts  in  the  end  result.  Dichloramin-T, 
with  a  phenol-oil  coefficient  of  about  50,  can 
be  presented  in  a  larger  mass  without  injury 
to  the  tissue  cells  than  any  other  germicide 
we  have  used.  Instead  of  having  this  ehlorin 
given  up  with  explosive  rapidity  and  the  con- 
sequent necessity  of  frequent  renewals  of  the 
solution,  it  would  be  slowly  diffused  into  the 
surrounding  media,  making  it  unnecessary  to 
renew  the  solution  or  to  dress  the  wounds 
more  frequently  than  once  in  every  twenty- 
four  hours. 

TECHNIQUE  OF  TREATMENT  OF  INFECTED 
ROOT-CANALS. 

The  treatment  of  an  infected  root- 
canal  when  viewed  in  the  light  of  modern 


in  the  removal  of  the  debris  of  a  dead 
pulp  are  so  well  known  that  we  are  able 
io  dispose  of  this  phase  of  the  treatment 
with  a  very  few  words.  After  the  root- 
canal  is  thoroughly  opened  under  aseptic 
precautions,  a  droplet  of  dichloramin-T 
is  placed  in  the  pulp  chamber,  and  with 
sterile  broaches  and  most  careful  manip- 
ulation its  contents  are  removed.  The 
sterile  broaches  arc  alternately  dipped 
into  dichloramin-T,  slowly  worked  into 
the  canal,  and  wiped  on  a  piece  of  cheese- 
cloth or  bibulous  paper.  Extreme  care 
should  be  exercised  to  avoid  forcing  any 
of  the  gangrenous  material  beyond  the 
foramen,  otherwise  a  violent  infection, 


Fig.  3. 


Aseptic  medicament  tray. 


conservative  dentistry  resolves  itself  into 
three  definite  phases — the  mechanical, 
the  chemical,  and  the  therapeutic  pro- 
cedure. If  these  various  steps  are  car- 
ried out  in  regular  sequence,  definite  re- 
sults should  be  obtained  within  a  very 
limited  period  of  time,  manifested  as  a 
cure,  or,  if  negative,  in  subjecting  the 
-tooth  to  the  last  resort  of  treatment,  a 
surgical  operation.  This  latter  pro- 
cedure may  consist  in  the  removal  of  the 
diseased  root-end  by  excision  (root  am- 
putation) as  described  by  the  writer  in 
a  recent  article,*  or  if  the  diagnosis  does 
not  favor  such  conservative  procedures, 
in  its  radical  cure — extraction  of  the 
tooth. 

The  mechanical  procedures  involved 


*  See  Den  tal  Cosmos  for  May  1018,  page 
381. 


which  usually  manifests  itself  within 
twenty-four  hours  in  the  form  of  an 
acute  abscess,  is  sure  to  follow.  If  the 
operator  is  fortunate  enough  at  the  first 
sitting  to  reach  the  apical  end  of  the 
canal,  the  subsequent  treatment  will  be 
very  much  simplified,  while  if  the  reverse 
is  true,  the  patient  should  be  dismissed 
with  a  dressing  of  dichloramin-T  sealed 
in  the  canal.  If  at  the  first  sitting  no 
attempt  is  made  to  remove  the  contents 
of  the  canal  the  latter  should  not  be 
sealed,  as  there  is  always  a  possibility  of 
renewed  activity  of  the  aerobic  bacteria 
as  a  sequence  of  oxygen  having  entered 
into  the  canal,  which  results  in  the  pro- 
duction of  gas  and  subsequent  pressure 
along  the  line  of  least  resistance,  namely, 
the  apical  foramen. 

As  a  convenient  means  of  holding  the 
necessary  drugs,  sterilizing  broaches,  etc., 
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the  writer  lias  suggested  an  aseptic  medi- 
cament tray,  as  shown  in  Fig.  3.  The 
elongated  depressions  in  the  tray  are 
filled  with  a  mixture  of  four  parts  of 
alcohol  and  one  part  of  glycerin,  in  which 
broaches,  root-canal  cleansers,  etc.,  may 
be  kept  immersed  while  working  on  the 
tooth. 

It  must  be  borne  in  mind,  however, 
that  the  mechanical  removal  of  the  de- 
bris of  a  decomposed  pulp  from  a  root- 
canal  forms  the  most  important  pro- 
cedure in  its  routine  treatment.  It  is  a 
gross  fallacy  to  assume  that  neglect  in 
this  respect  can  be  counterbalanced  by 
the  future  use  of  antiseptics.  To  depend 
upon  a  chemical  agent  to  perforin  that 
portion  of  the  work  which  should  be 
done  by  mechanical  means,  is  a  misin- 
terpretation of  the  bactericidal  action  of 
antiseptics.  At  best,  antiseptics  are  only 
accessories  to,  and  not  substitutes  for, 
efficient  mechanical  procedures.  In  con- 
formity with  the  laws  governing  the  ac- 
tion of  antiseptics  it  must  be  repeated 
that  the  antiseptic  power  of  germicidal 
solutions  is  practically  restricted  to  that 
portion  of  the  root-canal  with  which  they 
actually  are  brought  in  contact — at  best 
a  very  superficial  process — and  no  anti- 
septic seems  to  possess  any  considerable 
power  of  penetration  without  simultane- 
ously losing  its  activity. 

It  should  be  an  invariable  rule  with 
the  operator  to  enter  a  root-canal  only 
with  absolutely  sterile  broaches,  absorb- 
ent-paper or  cotton  points,  etc.  A  con- 
venient and  simple  sterilizer  for  ab- 
sorbent points  and  gutta-percha  points 
has  been  recently  devised  by  the  writer : 
A  screw-cap  bottle  of  about  one  ounce 
capacity  is  provided  with  a  piece  of 
thick  cotton  roll  of  about  one  inch  in 
length  (Fig.  4),  which  is  fastened  to  the 
interior  of  the  cap  with  sealing-wax. 
About  five  drops  of  dichloramin-T  solu- 
tion are  placed  upon  the  lower  end  of 
the  roll,  where  they  are  quickly  absorbed. 
The  chlorin  compound  is  renewed  about 
once  a  month.  The  paper,  cotton,  or 
gutta-percha  points  are  placed  in  the 
bottom  of  the  dry  bottle,  the  screw  cap 
is  put  into  position  and  the  permanent 
sterilizer  is  completed.     The  efficiency 


of  this  simple  device  has  been  repeatedly 
tested  by  plating  out  the  points;  they 
have  always  been  found  to  be  absolutely 
sterile. 

The  chemical  treatment  of  the  in- 
fected root-canal,  and  incidentally  its 
enlargement  when  obstructed,  should 
invariably  immediately  follow  as  the 
second  stage  in  the  routine  sequence. 
Schreier,  in  1893,  advocated  an  alloy  of 
potassium  and  sodium  (kalium-natrium) 
for  such  purposes,  and  the  late  Dr.  John 
E.  Callahan,  in  the  same  year,  intro- 
duced the  use  of  50  per  cent,  sulfuric 
acid.    The  sulfuric  acid  method  enjoys 


Fig.  4. 


a  b 


a,  Paper-cone  sterilizer.    6,  Gutta-percha 
point  sterilizer. 

at  p  re  sent  a  wide  popularity,  although 
other  acids,  i.e.  10  per  cent,  hydrochloric 
acid,  pure  nitro-hydrochloric  acid  (aqua 
regia),  and  phenol-sulfonic  acid  have 
been  recommended.  The  therapeutic 
absurdity  of  the  latter  compound  has 
been  dealt  with  by  the  writer  on  a 
former  occasion.* 

Pure  nitro-hydrochloric  acid,  as  intro- 
duced by  G.  W.  Weld  in  1897,  is  the 
most  efficient  agent  for  the  above  pur- 
poses. On  account  of  its  strong  caustic 
properties,  extreme  care  is  required  in 
handling  it.  This  acid  should  be  pre- 
served in  glass-stoppered  bottles  and 
preferably  kept  outside  of  the  operating 

*  See  Dental  Cosmos  for  April  1912,  page 
397. 
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room,  as  its  fumes  are  most  destructive 
to  metallic  instruments.  It  may  be  ap- 
plied by  means  of  a  steel  broach.  Con- 
centrated aqua  regia  has  practically  very 
little  effect  on  steel,  as  the  broach  is  at 
once  covered  by  a  protective  oxid  by  the 
action  of  the  evolved  nitrosyl  chlorid, 
which  checks  the  further  action  of  the 
acid  upon  the  metal. 

Whatever  acid  is  employed  should  be 
neutralized  by  sodium  dioxid,  as  recom- 
mended by  Kirk  in  1894,  and  not  by 
sodium  bicarbonate,  which  is  practically 
useless  for  the  above  purposes.  This 
agent  is  carried  into  the  root-canal  by 
means  of  a  broach  previously  dipped  into 
chloroform;  the  latter  substance  merely 
acts  as  an  indifferent  conveyer  of  the 
sodium  dioxid  to  the  root-canal,  which, 
if  water  or  ordinary  alcohol  is  used, 
readily  decomposes.  The  chemical  inter- 
change between  the  various  acids  may 
be  portrayed  by  their  respective  reactions 
as  follows: 

H„S04  +  NaA  —  Xa2S04  +  H,02 
or    2HC1  -j-.  NaA  =  2NaCl  +  H20, 
or    2HX03  +  Na,0,  =  2XaNO,  +  HA  and 
2HC1  -f  Xa202  =  2XaC  +  HA  and 
H2(X  +  2HC1  —  2H20  +  CJa 

The  evolution  of  nascent  oxygen  which 
follows  as  a  sequence  of  the  reaction 
between  the  sodium  dioxid  and  any  of 
the  acids  employed  is  an  important  factor 
in  the  chemical  treatment  of  the  root- 
canal,  as  it  will  materially  assist  in  the 
preservation  of  the  natural  color  of  the 
tooth.  Copious  washing  of  the  canal 
with  water  should  be  followed  by  the 
removal  of  moisture.  Sterile  paper 
points  assisted  by  a  few  drops  of  acetone, 
hot  air,  or  a  heated  silver  wire  are  ser- 
viceable for  this  purpose.  Overheating 
of  the  tooth  must  be  carefully  avoided; 
however,  a  fair  dryness  of  the  root-canal 
must  be  insisted  upon,  as  otherwise  the 
future  treatment  with  dichloramin-T  is 
materially  impaired.  A  suitable  paper 
point  is  now  saturated  with  dichlora- 
min-T, carried  to  the  root-canal,  and  with 
a  pumping  motion  an  attempt  is  made 
to  coat  the  walls  of  the  latter,  and  if 
possible  a  droplet  is  forced  into  the  peri- 


apical space.  The  use  of  the  warm  air 
blast  is  of  material  assistance  in  getting 
the  oily  solution  into  the  finer  ramifica- 
tions of  the  canal.  The  warm  air  blast 
is  recommended  in  this  connection  solely 
for  its  mechanical  effect  in  aiding  the 
diffusion  of  the  dichloramin-T  through- 
out the  dentin,  but  its  use  as  a  means  for 
previous  desiccation  of  the  canal  walls 
is  not  admissible,  for  the  reason  that  the 
natural  moisture  of  the  tooth  structure 
is  necessary  to  the  production  of  nascent 
chlorin  resulting  from  the  reaction  of 
the  dichloramin-T  with  the  water  of  the 
organic  structure  of  the  tooth. 

A  fresh  point  carrying  a  drop  of  the 
chlorin  solution  is  now  slowly  forced  into 
the  canal  to  its  very  end  and  immediately 
sealed  with  a  suitable  retainer. 

As  we  have  stated  above,  close  contact 
of  the  antiseptic  solution  with  the  walls 
of  the  root-canal,  and  if  possible,  with  the 
surface  of  the  involved  infected  area 
within  the  periapical  tissues,  is  essential 
to  obtain  therapeutic  results. 

The  first  application  remains  undis- 
turbed for  twenty-four  hours.  At  the 
return  of  the  patient  the  point  is  re- 
moved aseptically  and  carefully  exam- 
ined, and  if  found  discolored  a  second 
acid  treatment  is  necessary. 

The  second  dichloramin-T  treatment 
placed  in  the  dry  canal,  again  remains 
twenty-four  hours,  while  a  third  appli- 
cation is  usually  left  in  position  for 
forty-eight  hours.  The  paper  cone  re- 
moved at  the  last  sitting  must  show  no 
discoloration,  it  must  have  a  distinct 
odor  of  chlorin,  and  it  must  be  fairly 
free  from  absorbed  exudates.  Under  no 
consideration  should  a  first  or  second 
treatment  be  left  in  the  canal  over  twen- 
ty-four hours;  at  the  end  of  this  time 
the  chlorin  compound  is  completely  ex- 
hausted, and  usually  a  pronounced  flow 
of  lymph,  as  referred  to  above,  is  the 
sequence.  If  at  the  last  treatment  the 
canal  is  found  satisfactorily  clean,  no 
time  should  be  lost  in  filling  it  at  once. 

In  all  cases  in  which  the  infection  from 
the  root-canal  has  passed  into  the  peri- 
apical space,  localized  pathological  dis- 
turbances arise  which  may  lead  to  the 
formation  of  an  alveolar  abscess.  The 
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content  of  the  abscess  cavity  is  usually 
forced  to  the  surface  along  the  lines  of 
least  resistance,  i.e.  either  through  the 
root-canal  or  through  the  bony  wall  of 
the  alveolus  and  thereby  establishing  a 
fistula.  In  either  case  the  treatment  does 
not  differ  from  the  above-discussed  prin- 
ciples. 

In  cases  in  which  a  fistula  exists,  an 
effort  is  made  to  establish  a  communica- 
tion between  the  root-canal  and  the 
fistula  proper  by  forcing  normal  saline 
solution  through  the  fistula  via  the  root- 
canal.  Dichloramin-T  solution  is  now 
pumped  through  the  root-canal  into  the 
fistula  until  it  appears  at  its  orifice.  In 
from  twenty-four  to  forty-eight  hours 
after  the  first  treatment  the  external 
opening  will  usually  be  found  closed. 
The  treatment  of  a  granuloma,  i.e.  the 
product  of  a  chronic  proliferating  peri- 
cementitis, does  not  differ  from  the 
routine  procedure.  It  should  be  under- 
stood, however,  that  the  dichloramin-T 
solution  must  actually  pass  through  the 
foramen  into  the  periapical  space  so  as  to 
be  brought  into  close  contact  with  the 
walls  of  the  granuloma. 

THERAPEUTIC  EVIDENCE. 

Eegarding  the  existing  sterility  of  a 
primarily  infected  root-canal  as  treated 
by  the  above-outlined  dichloramin-T 
method,  it  should  be  emphasized  that 
rigorous  bacteriological  tests  were  made 
in  numerous  instances  by  plating  out 
scrapings  from  the  walls  of  the  canals 
before  and  after  they  had  been  pro- 
nounced clinically  ready  to  fill.  These 
tests  consisted  in  subjecting  the  scrap- 
ings to  incubation  upon  agar  plates, 
bouillon,  etc.  After  exposure  in  an  in- 
cubator for  various  lengths  of  time, 
usually  from  forty-eight  to  seventy-two 
hours,  it  was  observed  in  all  instances 
that  the  growths  from  these  scrapings  of 
the  treated  canals  were  negative,  i.e.  no 
cultures  were  obtained. 

"The  day  of  authority  in  any  branch 
of  science  has  gone  by ; — statistics  on  the 
table,  please."  This  eminently  logical 
dictum  of  Prof.  Karl  Pearson  portrays 
a  sound  scientific  doctrine,  and  it  should 


be  insisted  upon  as  the  crucial  test  of 
therapeutic  evidence  of  any  new  remedy. 
In  the  discussion  of  the  clinical  efficiency 
of  a  drug,  the  post  hoc  ergo  propter  hoc 
type  of  logic  is  only  too  apt  to  creep  in, 
which  naturally  leads  to  a  biased  reason- 
ing. The  raw  material  of  science  con- 
sists of  unconformable  facts,  hence  the 
logic  of  Aristotle,  which  ignores  this 
evidence,  must  be  forsaken  in  an  inquiry 
into  the  efficiency  of  a  therapeutic  agent. 
On  a  former  occasion,  regarding  the 
methods  of  research,  we  have  stated 
that— 

In  investigation  into  a  remedy,  or,  for  that 
matter,  any  biologic  problem,  the  following 
four  rules  of  research  must  be  observed: 

( 1 )  Generally  known  observations  or  facts 
are  collected. 

(2)  Hypotheses  are  drawn  from  these  ob- 
servations, and  are  explained. 

(3)  Other  crucial  facts  (experiments)  are 
collected  to  test  these  hypotheses,  and 

(4)  A  second  set  of  facts  is  collected,  and 
from  it  are  drawn  the  final  conclusions  or 
verifications. 

Omitting  one  of  these  rules  or  applying  il- 
logical reasoning  based  on  analogy,  or  induc- 
tive instead  of  deductive  methods,  leads  to  a 
false  analysis  of  the  problem  under  considera- 
tion. 

The  final  proof  of  therapeutic  effi- 
ciency rests  upon  the  application  of  the 
remedy  to  the  patient  in  conformity  with 
the  good  old  truism,  "The  proof  of  the 
pudding  is  in  the  eating."  However,  the 
real  problem  is  by  no  means  fully  sub- 
stantiated by  clinical  evidence  only;  a 
causative  connection  between  the  remedy 
and  the  event  has  to  be  established. 

The  question  now  arises,  What  proofs 
have  we  in  regard  to  the  therapeutic 
efficiency  of  dichloramin-T  in  the  treat- 
ment of  infected  root-canals  ? 

(1)  General  hnown  observations.  Up 
to  the  present  (October  1918)  Dr.  Lee 
and  his  co-workers  announce  that  "Rec- 
ords have  been  obtained  from  19,040 
completed  cases  in  civil  surgical  practice 
which  have  been  treated  with  this  agent, 
and  Captain  Sweet,  U.S.A.,  base  hospital 
Xo.  10,  France,  in  July  1917  obtained 
the  records  of  a  total  of  4903  cases 
treated  with  the  preparation." 
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(2)  Hypotheses  drawn  from  these  ob- 
servations. Since  the  infection  of  a 
root-canal  and  the  subsequent  suppura- 
tion of  the  periapical  tissues  does  not 
differ  from  any  other  wound  infection, 
it  is  a  priori  logical  to  assume  that  the 
remedy  is  also  suitable  for  the  treatment 
of  such  cases. 

(3)  Crucial  experiments  to  test  these 
hypotheses.  Bacteriologic  tests  of  the  in- 
fected root-canals  before  and  after  treat- 
ment verify  the  general  claims  made 
for  the  therapeutic  efficiency  of  dichlora- 
min-T. 

(4)  Final  verifications  drawn  from  a 
second  set  of  collected  facts.  After  one 
year  of  observation,  clinical  inspection  of 
a  set  of  experimental  cases,  verified  by 
roentgen  pictures  taken  at  suitable  inter- 
vals before  and  after  treatment,  pro- 
nounces the  complete  eradication  of  the 
initial  disease  focus,  hence  a  cure. 

(ASK  HISTORIES. 

Aside  from  the  momentous  question 
of  sterilizing  an  infected  root-canal,  the 
eradication  of  the  sequences  of  pulp 
gangrene,  i.e.  apical  infection,  is  equally 
as  important.  Here  the  innoxious ness 
of  the  employed  drug  is  especially  of 
vital  significance,  hence  all  such  com- 
pounds as  exercise  a  deleterious  in- 
fluence upon  the  soft  periapical  struc- 
tures must  be  rigidly  avoided.  Com- 
pounds which  are  generically  classified  as 
caustics,  such  as  concentrated  solutions 
of  formaldehyd,  phenol,  the  mineral  and 
certain  organic  acids,  and  most  metallic 
salts,  should  not  be  employed  for  the 
treatment  of  infected  periapical  tissues ; 
they  produce  necrotic  areas  which  furnish 
a  suitable  pabulum  for  those  organisms 
contained  in  the  deeper  structures  which 
have  not  been  destroyed  by  these  super- 
ficial coagulants,  and,  incidentally,  most 
metallic  salts  produce  marked  discolora- 
tion of  the  tooth  structure. 

The  eradication  of  infected  foci  about 
the  apices  of  teeth  by  the  application  of 
drugs  is  an  extremely  mooted  question. 
Aside  from  the  results  obtained  with 
electro-sterilization,  i.e.  the  utilization  of 
available  chlorin,  the  writer  is  not  aware 
of  any  other  drug  or  drug  compound, 


except  dichloramin-T,  which  acconi 
plishes  this  purpose.  Experimentally, 
proof  can  now  be  furnished  that  infected 
apical  areas,  and  even  granulomas,  may 
be  completely  eradicated  by  the  applica- 
tion of  dichloramin-T  solution,  provided 
that  the  solution  is  broughl  into  intimate 
contact  with  the  infected  zone.  A  few 
cases  selected  from  several  hundred  clin- 
ical records  will  amply  justify  this  state- 
ment. 

Case  I.  Miss  S.  F.,  twenty  years,  presented 
herself  on  November  0.  1017.  The  lower  left 
first  molar,  having  a  gold  shell  crown,  was 
tender  on  pressure;  occasionally  swelling  near 
the  apical   region  with   paroxysmal   pain  at 


Fig.  5. 


various  times.  A  roentgenogram  of  the  tooth 
showed  a  large  rarefied  area  near  the  apices 
of  the  two  roots,  incomplete  root-fillings,  and 
an  ill-fitting  crown.    (See  Fig.  5.) 
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Treatment :  Removal  of  crown  and  root- 
fillings,  sulfuric  acid  and  Xa202  treatment  and 


Fig.  8. 


dichloramin-T  application.  The  latter  was  re- 
newed four  times  at  intervals  of  about  forty- 
eight  hours.  As  this  was  an  experimental 
case  we  did  not  fill  the  root-canals  at  once 
after  the  last  treatment.  A  second  radiograph 
was  taken  on  January  9,  1918.  with  the  fol- 
lowing results:  Rarefied  area  had  become 
lighter  and  smaller  in  second  picture.  (Fig. 
6.)  Pain  had  subsided.  Bacteriologic  exam- 
ination of  root-canals  negative.  The  root- 
canals  were  filled.  Radiogram  taken  on  April 
30.  1918,  with  the  following  results:  Rarefied 
area  very  much  reduced.  (Fig.  7.)  A  new 
shell  crown  was  new  put  over  the  tooth,  and 
the  last  picture  taken,  on  June  17,  1918.  with 
the  following  results:  Rarefied  area  reduced 
to  a  light  shadow.  (Fig.  8.)  Tooth  has  given 
perfect  satisfaction.  On  inspection,  October  2, 
1918,  no  visible  disturbance  noticed.  Patient 
refuses  to  have  another  X-ray  taken. 

Case  J  I.  Mrs.  M.  H.,  forty-five  years. 
Lower  second  premolar  has  a  metal  filling. 


Fig.  9. 


The  tooth  reacts  painfully  at  intervals;  sore 
on  tapping.  Roentgenogram  shows  a  marked 
rarefied    area    about   the   apex.      (Fig.  9.) 


Granuloma?  On  opening  the  tooth,  the  canal 
was  found  to  contain  a  small  quantity  of  pulp 
debris.  Routine  treatment  as  above;  three 
applications  of  dichloramin-T.  Bacteriologic 
examination  negative.  Root-canal  filled  June 
6th. 

Fig.  10. 


About  one  year  later,  May  22,  1918,  patient 
returned  for  a  second  roentgen  picture. 
Tooth  perfectly  sound.  X-ray  picture  shows 
a  complete  clearing  up  of  original  rarefied 
area.     (Fig.  10.) 

Case  III.  Mrs.  E.  W.  Sch.,  age  forty  years. 
First  and  second  left  premolars  sore  on  pres- 
sure: occasional  swelling.  X-ray,  August  1, 
1917.      (Fig.    11.)     Roots   opened   and  left 


Fig.  11. 


open  for  twenty-four  hours.  August  3d,  rou- 
tine treatment  with  sulfuric  acid  and  sodium 
dioxid.  Three  treatments  with  dichloramin-T. 
Roots  filled  August  8.  1917.     (Fig.  12.)  A 
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roentgenogram  taken  June  12,  1918,  shows 
eradication  of  infected  apical  foci.    (Fig.  13.) 


Fig.  13. 


V  lJ 

SUMMARY. 

Upon  the  solicitation  of  the  writer, 
diehloramin-T  has  been  tried  bv  numer- 


ous practitioners,  and  it  has  been  ex- 
tensively employed  during  the  session  of 
1917-18  by  the  students  in  our  infir- 
mary. The  results  obtained  therewith 
have  been  most  satisfactory.  Basing  his 
assumptions  upon  the  logical  sequence 
of  the  above-discussed  method  of  investi- 
gation and  the  clinical  results  obtained 
with  this  compound  by  him  and  by  fel- 
low practitioners,  the  writer  feels  justi- 
fied in  recommending  to  the  profession 
the  use  of  this  agent  for  the  treatment 
of  infected  root-canals  and  their  sequelse. 
On  account  of  its  effectiveness,  its  ex- 
treme simplicity  of  application,  and  its 
innoxiousness,  dichloramin-T  is  superior 
for  the  above  purposes  to  any  other  drug 
so  far  known. 

40th  and  Spruce  sts. 


Primary  Factors  in  the  Etiology  of  Periodontoclasia. 


By  JOHN  OPPIE  McCALL,  D.D.S.,  Buffalo,  N.  Y. 

(Read  before  the  Maryland  State  Dental  Association,  Baltimore,  June  5-7,  1918.) 


THE  attorney  who  presents  his  case  in 
a  court  of  law  usually  prefaces  his 
argument  with  a  statement  of  the 
points  which  he  proposes  to  make,  thus 
focusing  the  attention  of  his  hearers  on 
the  principal  features  of  his  discourse, 
and  showing  the  relationship  between 
matters  which  might  otherwise  seem  dis- 
connected. So  I,  though  not  an  attorney, 
but  as  your  essayist  for  this  session,  shall 
first  present  to  you  briefly  the  main  fea- 
tures of  my  paper,  in  the  hope  that  in  this 
manner  I  may  best  serve  the  coherence 
and  force  of  my  argument. 

The  most  important  point  which  I 
wish  to  make  is  that  the  etiology  of  peri- 
odontoclasia is  a  mixed  etiology — that 
is,  at  least  two  causative  factors  must 
combine  to  bring  about  the  destruction 
of  the  supporting  tissues  of  the  teeth ; 
and  moreover,  that  factors  both  for  and 


against  the  health  of  these  tissues  must 
be  considered.  Xext  comes  the  distinc- 
tion suggested  by  my  title,  the  division 
of  etiological  factors  into  primary  and 
secondary,  with  the  natural  focusing  of 
attention  on  the  group  of  primary  fac- 
tors. 

I  wish  also  to  call  to  your  attention  the 
accomplishments  of  present-day  perio- 
dontia— the  elimination  of  inflammation 
and  infection  around  the  teeth ;  the  elim- 
ination of  so-called  pockets  by  the  vital 
attachment  of  gingival  tissue  to  the  root 
surface;  the  growth  of  new  bone  to  at 
least  partially  replace  bone  destroyed 
through  periodontal  disease.  As  a  corol- 
lary to  this  I  request  your  very  serious 
consideration  of  the  practicability  of  the 
prevention  of  periodontal  disease,  not 
by  the  specialist  alone,  but  by  the  gen- 
eral practitioner,  with  particular  refer- 
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ence  to  the  responsibility  we  must  all 
assume  for  the  loss  of  teeth  not  attacked 
by  periapical  infection. 

While  this  paper  is  not  to  deal  pri- 
marily with  the  pathology  of  the  peri- 
odontal tissues,  it  is  impossible  to  con- 
sider the  etiology  of  periodontoclasia 
without  suggesting  a  revision  of  the 
somewhat  vague  pathology  and  classifi- 
cation of  periodontal  diseases-  exhibited 
in  most  of  our  current  dental  writings, 
for  the  purpose  of  bringing  the  entire 
group  of  ailments  commonly  known  as 
"pyorrhea  alveolaris"  into  an  orderly 
concourse  well  within  the  comprehension 
of  the  average  dental  practitioner. 

Before  embarking  on  the  elaboration 
of  these  points  I  should  like  to  call  to 
your  attention  the  distinction  commonly 
made  between  a  fact  and  an  hypothesis, 
and  the  place  that  each  occupies  in  sci- 
ence. A  fact  is  something  which  has 
been  proved  and  can  at  any  time  be 
proved  to  be  true.  Naturally  in  dealing 
with  any  of  the  branches  of  physical 
science  it  is  highly  desirable  that  our 
concepts  should  be  based  on  facts,  or  at 
least  be  susceptible  of  proof.  An  hypoth- 
esis is  an  assumption,  which  may  not 
have  been  proved  and  may  not  even  be 
susceptible  of  proof,  but  which  accords 
with  some  of  the  known  facts  on  which 
it  bears.  A  concept  which  accords  with 
all  known  facts  may  properly  be  accepted 
as  being  true,  and  may  also  be  taken  as 
a  foundation  for  the  formulation  of  theo- 
ries regarding  various  groups  of  related 
phenomena.  One  of  the  fundamental 
hypotheses  of  natural  science  is  that  pro- 
posed by  Avogadro  regarding  the  num- 
ber of  molecules  in  equal  volumes  of 
gases.  Avogadro's  hypothesis  will  prob- 
ably never  be  proved,  yet  upon  this  as- 
sumption is  erected  the  towering  struc- 
ture of  modern  chemistry,  because  it 
accords  with  all  known  facts  of  chemical 
science. 

In  the  course  of  the  development  of 
medical  and  dental  science  many  hypo- 
theses have  been  proposed.  If  they  have 
always  tallied  with  fact,  then  they  were 
correct.  And  many  hypotheses  have  been 
accepted  and  later  proved — as,  for  in- 
stance, the  assumption  regarding  the  or- 


ganism responsible  for  malaria.  On  the 
other  hand,  many  hypotheses  have  been 
found  to  be  accordant  with  only  part  of 
the  facts,  and  have  had  to  be  rejected, 
as  the  assumption  that  the  endamceba 
buccalis  is  the  specific  cause  of  dental 
periclasia.  We  must  always  bear  in 
mind,  too,  that  theory  must  adjust  itself 
to  fact,  not  fact  to  theory.  In  other 
words,  if  a  phenomenon  always  occurs 
in  the  same  way  and  under  the  influence 
of  the  same  causative  factors,  any  theory 
which  does  not  agree  with  that  sequence 
of  events,  no  matter  how  plausible  it 
may  seem,  must  be  rejected  or  remodeled 
to  fit  the  facts. 

Xo  one  could  wish  more  ardently  than 
your  essayist  that  out  of  the  maze  of 
speculations  of  the  past  an  orderly 
proven  set  of  facts  might  be  presented 
to  you  regarding  the  causation  of  perio- 
dontoclasia. Study  of  the  etiology  of 
this  group  of  dental  disorders  has  re- 
vealed the  interaction  of  many  factors  of 
widely  divergent  types,  making  this  eti- 
ology nearly  as  complex  as,  for  instance, 
the  parasitology  of  the  mouth — so  com- 
plex, in  fact,  as  to  make  its  reproduction 
in  the  field  of  animal  experimentation 
very  nearly  an  impossibility,  thus  mak- 
ing the  proving  of  our  hypotheses  enor- 
mously difficult.  It  is,  however,  a  well- 
known  axiom  that  the  successful  treat- 
ment of  disease  lies  in  the  removal  of  the 
cause:  thus  an  assumption  regarding 
etiology  may  be  considered  to  be  correct 
if  uniformly  successful  results  follow  its 
application.  And  it  is  upon  this  uniform 
sequence  of  diagnosis,  treatment,  and  re- 
sult, not  only  in  my  own  hands  but  in 
the  hands  of  many  others,  that  the  hy- 
potheses I  present  to  you  have  been  built 
up.  The  acid  test  for  the  correctness  of 
these  assumptions  lies  in  the  success  with 
which  others  may  apply  them  in  their 
own  practices.  This  calls  for  a  word  of 
caution.  Eemember  that  it  is  easy  even 
for  the  specialist  to  overlook  one  out  of 
several  contributing  etiological  factors 
present,  hence  the  great  possibility  of  an 
incomplete  diagnosis  by  the  untrained 
observer,  with  the  consequent  failure  to 
obtain  results.  Eemember  also  that  root 
surgery,  which  is  involved  in  practically 
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all  treatment,  must  be  perfect  in  its 
execution;  this  requires  temperament  as 
well  as  an  exacting  technique  ou  the  part 
of  the  operator. 

The  attempt  to  apply  the  principles 
laid  down  in  this  paper  by  1  lie  general 
practitioner  will  thus  be  apt  to  meet  with 
only  partial  success,  especially  if  he  ap- 
plies them  first,  as  he  is  very  likely  to  do, 
in  the  treatment  of  his  advanced  cases. 
Failures  thus  encountered  do  not  of 
course  invalidate  the  hypotheses  I  pro- 
pose; on  the  contrary,  these  failures  may 
be  turned  into  stepping-stones  which, 
with  persistent  study  and  improvement 
in  technique,  will  lead  to  the  uniformly 
successful  results  obtained  by  others. 

ETIOLOGY  OF  PERIODONTOCLASIA. 

The  etiological  factors  responsible  for 
the  various  disorders  to  which  we  give 
the  generic  name  "periodontoclasia"  may 
best  be  considered  in  groups,  thus  avoid- 
ing the  con  fusion  which  would  otherwise 
be  inevitable.  These  groups  are  as  fol- 
lows : 

( 1  )  Malocclusion. 

(2)  Defective  operative  and  pros- 
thetic procedures. 

(3)  Trauma. 

(4)  Abnormality  of  tooth  surface. 

(5)  Parasitic  invasion. 

(6)  Abnormal  systemic  conditions. 

The  first  four  are  the  groups  which  I  call 
primary,  the  fifth  and  sixth  being  sec- 
ondary. I  have  felt  it  necessary  to  call 
these  primary  and  secondary  factors, 
rather  than  predisposing  and  exciting,  as 
is  the  common  practice  in  pathology,  and 
for  this  reason  :  There  are  several  fac- 
tors which  are  incapable  of  inaugurating 
a  disease  process  in  the  periodontal  tis- 
sue, yet  wdiich  are  directly  concerned  with 
the  production  of  some  of  the  typical 
phenomena  of  the  disease,  and  which 
thus  may  properly  be  called  exciting 
causes.  For  instance,  bacteria  are  in- 
capable of  proliferating  in  a  healthy  or 
hypertonic  tissue:  they  accordingly  can- 
not be  a  primary  cause  of  periodonto- 
clasia. Yet  the  severing  of  the  perice- 
mental fibers  with  resulting  pocket  for- 


mation does  not  take  place  unless  bac- 
teria invade  this  tissue  and  proliferate 
within  it.  Bacteria  are  thus  seen  to  be 
a  true  exciting  cause  of  this  type  of  den- 
tal pcrielasia,  the  primary  factor  on  the 
other  hand  being  something  which  lowers 
the  tone  and  hence  the 'resisting  power 
of  the  tissue. 

Jt  may  he  argued  that  the  term  pre- 
disposing is  virtually  synonymous  with 
primary.  This  might  be  true  if  a  pre- 
disposing cause  was  always  a  predispos- 
ing cause.  But  we  find  that  the  same 
factor  may  be  a  predisposing  cause  in 
one  case  and  an  exciting  cause  in  an- 
other. But  a  primary  cause  is  always  a 
primary  cause.  Then  again,  to  use  the 
terms  predisposing  and  exciting  usually 
means  that  we  give  our  attention  prin- 
cipally to  the  exciting  cause,  often  for- 
getting that  the  exciting  cause  is  inoper- 
ative except  as  it  is  preceded  by  the 
predisposing  cause.  And  I  think  our 
medical  brethren  are  occasionally  guilty 
of  the  same  error.  To  use  the  term 
primary  on  the  other  hand  focuses  our 
attentioii  on  the  important  and  deter- 
mining factor. 

Our  primary  factors  in  about  the  order 
of  their  importance,  are  malocclusion,  de- 
fective operative  and  prosthetic  pro- 
cedures, trauma  and  abnormality  of  tooth 
surface.  We  will  now  consider  these 
groups  in  detail  with  their  subdivisions. 

MALOCCLUSION. 

Malocclusion  as  a  factor  in  dental  peri- 
clasia  has  three  subdivisions,  i.e.  trau- 
matic occlusion,  defective  approximal 
contacts,  and  labio-lingual  malposition. 
Traumatic  occlusion  is  a  term  suggested 
by  Dr.  Paul  R.  Stillman  to  apply  to  any 
form  of  malocclusion  whereby  the  tooth 
or  teeth  are  driven  beyond  the  normal 
limits  of  movement  within  their  sockets 
during  contact  with  their  antagonists  in 
closing  or  in  movements  of  mastication. 
It  is  at  once  the  most  destructive  factor 
in  dental  periclasia,  and  usually  the 
easiest  of  prevention  in  any  practice  in 
which  the  teeth  are  under  observation 
and  control  from  infancy  on  through 
adult  life.    A  whole  essay  could  well  be 
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written  on  traumatic  occlusion,  but  I 
shall  here  try  to  bring  out  simply  the 
main  points  regarding  this  destructive 
agency.  There  are  three  ways  in  which 
the  periodontal  tissues  may  receive  an 
occlusal  trauma,  viz,  excessive  impact  on 
one  or  more  cusps  through  elongation  or 
rotation;  impact  at  an  angle  to  the  long 
axis  of  the  root  through  tipping,  as  after 
extraction  ;  and  a  thrust  to  one  side  of 
the  socket  due  to  an  elongation  or  clos- 
ing up  of  the  bite  in  the  incisal  region, 
or  inharmony  of  the  inclined  planes  in 
the  bicuspid  and  molar  region.  The 
commonest  causes  of  traumatic  occlusion 
are  malocclusions  of  the  Angle  classifica- 
tion, extractions  without  retention  of 
space,  lack  of  normal  wear  of  cusps  with 
advancing  years,  and  faulty  operative 
and  prosthetic  restorations:  Extraction, 
unless  the  space  is  retained  by  an  ortho- 
dontic  retainer,  denture,  or  bridge,  will 
result  in  drifting  and  tipping  of  the  re- 
maining teeth,  and  a  closing  up  of  the 
bite,  bringing  an  impact  at  an  angle  to 
the  long  axis  of  the  tipped  teeth  and 
excessive  stress  on  the  anterior  teeth,  to 
say  nothing  of  the  opening  up  of  con-, 
tacts.  A  greater  variety  of  traumatic 
occlusions  may  be  broughi  about  by  ex- 
tractions than  through  any  other  one 
operation. 

Faulty  dental  operations  bring  about 
traumatic  occlusion  in  a  surprising  num- 
ber of  cases.  Fillings  are  built  just  a 
little  too  high ;  occlusal  surfaces  are  not 
carved  to  retain  normal  occlusion,  thus 
permitting  the  teeth  to  drift  ;  the  lingual 
surfaces  of  upper  anterior  crowns  are 
made  a  little  too  full.  But  more  particu- 
larly is  damage  done  in  the  much-berated 
field  of  crown  and  bridge  work  through 
making  occlusal  surfaces  too  high  or 
through  failure  to  plan  for  the  various 
movements  of  the  mandible.  Occlusal 
trauma  thus  instituted  is  100  per  cent, 
more  destructive  than  ill-fitting  bands, 
the  lack  of  individual  movement  of  abut- 
ments, and  uncleanliness,  to  which  so 
much  has  been  charged  in  the  past. 
Failure  to  recognize  the  part  played  by 
traumatic  occlusion  in  virtually  pound- 
ing crowns  and  bridges  out  of  patients' 
mouths,  is  largely  responsible  for  the 
[vol.  ex. — 74] 


muddle  in  which  the  crown  and  bridge 
branch  at  present  finds  itself. 

Clasps  and  Gilmore  attachments,  used 
for  partial  dentures,  often  produce  a  tip- 
ping effect  or  side-thrust  during  mastica- 
tion which  constitutes  a  very  serious 
trauma.  Wing  bridges  and  excessive 
contacts  without  an  occlusal  rest  on  the 
adjacent  tooth  do  much  damage  also. 
Failure  to  wear  down  high  cusps  of  the 
natural  teeth  with  advancing  years  often 
means  the  continuance  of  a  heavy  side 
strain  in  the  movements  of  mastication 
to  the  point  where  it  becomes  an  actual 
trauma.  Malocclusion  according  to  the 
Angle  classification  does  not  necessarily 
mean  traumatic  occlusion,  but  mouths  in 
which  any  abnormality  of  occlusion  ex- 
ists should  be  carefully  scrutinized  for 
the  presence  of  teeth  so  placed  as  to  meet 
their  antagonists  a  little  to  the  buccal 
or  lingual  of  their  proper  position ;  teeth 
tipped  labio-lingually  or  bucco-lingually ; 
rotated  teeth;  and  excessive  overlap  in 
the  incisal  region. 

In  the  case  of  most  causative  factors 
the  method  of  correction  will  be  sug- 
gested simply  by  calling  attention  to  the 
cause  itself.  In  the  case  of  traumatic 
occlusion  this  may  not  be  so  obvious. 
The  carborundum  stone  guided  by  artic- 
ulating paper  is  the  agent  most  often 
used,  elongated  teeth  and  high  cusps 
being  shortened,  and  occluding  surfaces 
being  reshaped  to  give  harmony  between 
the  inclined  planes  of  the  opposing  teeth, 
as  for  instance  the  dressing  down  of  the 
labial  surfaces  of  the  lower  incisors.  In 
cases  where  a  number  of  teeth  have  been 
lost  or  there  has  been  excessive  abrasion, 
it  may  be  necessary  to  open  the  bite  if  the 
above  method  would  entail  an  excessive 
cutting  of  tooth  structure.  In  regard  to 
crown  and  bridge  work  let  me  suggest 
that  the  beginning  of  the  traumatic  oc- 
clusion comes  in  taking  the  bite.  In- 
spection of  the  occlusion  of  teeth  not 
covered  by  the  -wax  both  before  and  dur- 
ing the  taking  of  the  bite  will  enable 
the  operator  to  detect  errors  in  this  step. 
When  the  bridge  is  inserted,  be  sure  that 
the  teeth  in  the  mouth  occlude  the  same 
as  before  insertion,  and  be  sure  that  the 
bite  on  all  the  teeth  feels  natural  to  the 
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patient.  The  final  decision  on  this  can 
only  come  after  the  eating  of  several 
meals.  The  bridge  that  feels  like  a  stone 
wall  in  the  month  is  one  which  does  not 
occlude  properly. 

Damage  done  by  open  or  improper 
contacts  has  been  very  fully  considered 
in  the  past,  and  need  not  be  enlarged 
upon  in  this  paper.  It  is  well  to  point 
out  one  fact  with  regard  to  open  con- 
tacts not  previously  emphasized,  namely, 
that  damage  is  done  not  only  by  impac- 
tion of  food,  but  by  the  loss  of  necessary 
mesio-distal  support,  thus  permitting  a 
movement  of  the  teeth  which  leads  to  a 
real  traumatic  occlusion. 

Labio-lingual  malposition  when  not  a 
cause  of  traumatic  occlusion  or  of  de- 
fective contacts  between  adjoining  teeth 
is  a  factor  in  periodontoclasia,  because 
it  increases  the  difficulty  of  keeping  the 
tooth  surface  clean.  This  condition  is 
often  found  in  the  lower  incisal  region 
due  to  narrow  arches  with  consequent 
crowding,  and  may  sometimes  necessitate 
the  extraction  of  one  tooth  and  the  re- 
alignment of  the  others  to  avoid  the  loss 
of  several. 

DEFECTIVE   OPERATIVE   AXD  PROSTHETIC 
PROCEDURES. 

The  next  group  of  etiological  factors 
has  to  do  with  the  operations  performed 
by  the  dentist  for  the  restoration  of  lost 
tooth  tissue.  Mention  has  already  been 
made  of  the  damage  done  by  traumatic 
occlusion  through  building  occlusal  sur- 
faces too  high  or  with  an  inharmonious 
arrangement  of  the  inclined  planes.  Re- 
member  that  the  teeth  may  meet  prop- 
erly in  the  ordinary  closing  of  the  jaws, 
yet  exhibit  a  marked  traumatic  occlusion 
in  the  movements  of  mastication.  Open 
or  improperly  formed  contacts  have  also 
been  mentioned.  Much  damage  is  done 
by  placing  fillings  or  crowns  without 
regaining  space  lost  by  the  teeth  tipping 
together  as  a  result  of  interproximal  de- 
cay. This  squeezes  out  the  gum  tissue 
from  between  the  roots,  making  a 
splendid  lodging-place  for  deposits  of 
tartar,  food,  and  bacteria,  and  making 
it  impossible  for  the  septal  tissue  to  be 


maintained  in  a  state  of  health.  Let  me 
recommend  the  Perry  separator  and 
base-plate  gutta-percha  here.  Edges  of 
crowns  need  never  go  farther  than  half 
a  millimeter  under  the  gum  margin  un- 
less unusual  strength  is  required. 

The  usual  taper  of  the  root  renders 
it  utterly  impossible  to  make  a  band 
which  will  fit  any  farther  up  the  root 
than  the  root-trimming  instruments  will 
go — and  they  seldom  go  far  enough 
under  the  gum  to  be  lost  to  sight.  In 
many  mouths  the  gums  will  not  tolerate 
the  least  contact  with  a  band  no  matter 
how  well  fitted.  The  trimming  of  gin- 
gival margins  of  fillings  without  injury 
to  the  gum  is  difficult.  It  will  usually 
be  best  accomplished  with  delicate  files, 
of  which  several  designs  are  available. 
Failure  to  properly  restore  the  shape  of 
labial  and  lingual  surfaces  may  subject 
the  gum  margin  to  unaccustomed  im- 
pact of  food  passing  rootwise  over  these 
surfaces  in  mastication.  All  restorations 
must  have  polished  surfaces  to  permit  of 
proper  cleaning.  It  seems  to  be  little 
appreciated  that  the  gum  tissue  imme- 
diately around  a  natural  tooth  is  more 
sensitive  to  pressure  than  the  gum  tis- 
sue over  the  bony  ridge  where  teeth  have 
been  extracted.  This  requires  extra 
grinding  of  facings  and  trimming  of 
dentures  where  they  are  to  rest  against 
these  tissues. 

TRAUMA. 

Trauma,  as  distinguished  from  trau- 
matic occlusion,  means  an  injury  ef- 
fected usually  from  outside  the  mouth. 
Extreme  and  rapid  separation,  improper 
use  of  clamps  and  ligatures,  and  blows 
may  do  much  damage  to  the  periodontal 
tissues.  Improper  or  excessive  use  of  the 
toothbrush  may  do  some  harm,  though 
usually  slight  as  compared  with  that 
produced  by  insufficient  brushing. 

ABNORMALITY   OF   TOOTH  SURFACE. 

By  abnormality  of  tooth  surface  we 
mean  a  surface  which  exhibits  a  rough- 
ened or  etched  enamel,  abnormal  form, 
or  presence  of  hard  or  soft  deposits. 
Rough  enamel  may  be  as  irritating  to 
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the  gum  margin  as  a  foreign  substance. 
Abnormal  form  acts  through  encour- 
aging the  formation  of  deposits,  or  per- 
mits unnatural  impaction  of  food  against 
the  labial  or  lingual  gum  margin.  Hard 
deposits  are  both  salivary  and  serumal 
calculus.  Hard  and  soft  deposits  irri- 
tate both  mechanically  and  chemically. 

ABNORMAL  SYSTEMIC  CONDITIONS. 

Of  the  secondary  etiological  factors, 
we  may  give  some  attention  to  abnormal 
systemic  conditions.  These  include  defi- 
nite disease  conditions  such  as  diabetes, 
syphilis,  etc. ;  nutritional  disturbances ; 
neuroses;  conditions  of  the  circulation 
both  general  and  local. 

Most  of  the  etiological  factors  we  have 
been  considering,  both  primary  and  sec- 
ondary, have  their  opposites  or  factors 
favoring  health.  These  may  often  be  so 
marked  as  to  more  than  offset  patholog- 
ical factors  present,  or  alter  very  mate- 
rially the  type  of  disease.  For  instance, 
a  patient  came  to  me  some  years  ago 
with  the  upper  and  lower  right  bicuspids 
meeting  practically  edge-to-edge.  The 
buccal  cusp  of  the  upper  was  worn  down 
practically  level  with  the  sulcus,  evidence 
that  a  very  marked  traumatic  occlusion 
must  have  existed  when  the  teeth  were 
[first  erupted.  In  the  average  mouth 
this  tooth  would  have  been  loose,  with 
decided  inflammation,  pocket  formation, 
exudation  of  pus,  in  short  a  severe  case 
of  pericementoclasia.  In  this  case  the 
tooth  was  firm  and  the  surrounding  tis- 
sues normal  except  for  a  slight  recession 
on  the  buccal  aspect.  The  man  was  a 
horse-trainer,  living  out  of  doors  the  year 
round,  and  had  never  had  a  day's  ill- 
ness. The  vigor  of  his  constitution  and 
of  the  periodontal  tissues  was  such  that 
he  was  able  to  correct  the  occlusal  trauma 
by  abrasion  before  the  tissues  around  the 
tooth  gave  way  under  the  strain. 

VARIOUS  TYPES  OF  PERIODONTOCLASIA. 

We  shall  now  take  up  the  various  types 
of  periodontoclasia  with  special  reference 
to  the  etiological  factors  concerned  in 
their  production.   In  analyzing  the  field, 


we  find  five  distinct  types  of  periodontal 
disorders,  namely,  gingival  recession, 
gingivitis,  pericementoclasia,  alveolo- 
clasia,  and  periodontal  abscess.  Each  of 
these  may  be  subdivided  as  our  knowl- 
edge of  them  is  extended.  As  in  the 
case  of  the  etiological  factors,  two  or 
more  of  these  disease  types  are  often 
found  in  one  mouth  or  around  one  tooth, 
yet  these  cases  can  always  be  analyzed 
and  the  types  differentiated.  This  is  a 
great  aid  in  diagnosis,  since  we  find  that 
certain  causative  factors  have  a  tend- 
ency to  produce  certain  types  of  disease. 
This  is  a  point  I  cannot  emphasize  too 
strongly,  and  I  shall  enlarge  on  it  a  little 
later.  The  name  of  each  disease  type 
indicates  the  portion  of  the  periodontal 
tissues  chiefly  involved,  hence  careful  ex- 
amination by  mouth  mirror,  blunt  ex- 
plorer, and  palpation  will  determine  the 
type  or  types  present.  To  those  not 
familiar  with  this  classification  it  might 
be  pointed  out  that  the  distinction 
between  pericementoclasia  and  alveolo- 
clasia  lies  in  the  formation  of  the  typical 
pocket,  pericementoclasia  being  the  type 
which  occurs  as  a  result  of  the  severing 
of  the  pericemental  fibers.  In  alveolo- 
clasia  the  pericementum  is  not  destroyed 
to  the  extent  that  a  pocket  is  formed,  but 
the  bone  of  the  alveolus  is  absorbed,  al- 
lowing some  movement  of  the  tooth  in  its 
socket.  This  type  is  more  common  than 
is  generally  supposed. 

"While  the  etiology  of  these  diseases  is 
so  complex  as  to  make  it  impossible  to 
consider  all  of  the  factors  which  may 
enter  into  the  causation  of  each,  yet  it 
will  be  possible,  and  I  hope  valuable,  to 
point  out  the  factors  most  commonly  as- 
sociated in  producing  these  types,  re- 
membering always  that  no  one  factor  is 
by  itself  capable  of  producing  periodon- 
tal disease. 

GINGIVAL  RECESSION. 

Gingival  recession  in  its  pure  form 
consists  of  a  drawing  back  of  the  gum 
tissue  coincidently  with  some  absorption 
of  the  crest  of  the  alveolus,  thus  exposing 
the  cementum,  but  without  visible  evi- 
dence of  inflammation  or  pus  formation. 
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The  primary  factor  is  usually  trauma — 
an  excessive  and  improperly  directed  use 
of  the  brush  or  undue  impaction  of  food 
on  the  labial  or  lingual  gum  margin. 
Secondary  factors  are  frail  bony  support 
and  insufficient  local  circulation.  Trau- 
matic occlusion  may  be  a  primary  factor 
especially  if  resistance  to  infection  is  so 
marked  as  to  prevent  pocket  formation. 

GINGIVITIS. 

Gingivitis  is  an  inflammation  of  the 
gingival  margin,  the  pathology  being 
similar  to  that  of  inflammations  in  other 
soft  tissues.  Primary  factors  are  me- 
chanical irritants  such  as  hard  or  soft 
deposits,  outstanding  edges  of  fillings  or 
crowns,  etched  enamel,  defective  contact, 
and  traumatic  occlusion.  Secondary 
factors  are  sluggish  circulation,  lowered 
resistance  to  infection,  bacterial  invasion, 
and  nutritional  disturbances.  These  fac- 
tors if  combined  with  trauma,  and  in 
many  cases  without  it,  will  cause  a  com- 
bined gingivitis  and  recession  with  pos- 
sible pus  formation.  This  combination 
is  characterized  by  the  fact  that  the  re- 
cession keeps  pace  with  the  severing  of 
pericemental  fibers,  and  thus  no  pockets 
are  formed.  It  is  thereby  differentiated 
from  pericementoclasia.  A  sub-type  of 
gingivitis  is  acute  ulcerative  gingivitis, 
sometimes  called  Vincent's  infection.  It 
is  characterized  by  sudden  onset,  severe 
pain,  rapid  ulceration  of  the  gum  mar- 
gin, sometimes  sufficient  to  expose  the 
alveolus,  and  general  febrile  disturbance. 
In  this  type  alone  do  we  find  bacteria 
playing  very  nearly  the  part  of  a  primary 
factor.  Their  attack  is,  however,  always 
preceded  by  a  chronic  gingivitis  from 
tartar,  edges  of  fillings,  etc.,  which  may 
be  so  mild  as  to  have  escaped  notice  pre- 
viously. The  bacteria  are  Vincent's 
spirochete,  a  streptococcus,  and  a  fusi- 
form bacillus,  acting  in  symbiosis.  They 
form  an  anaerobic  combination,  this  fea- 
ture indicating  the  desirability  of  an 
oxidizing  treatment.  Sodium  perborate, 
a  teaspoonful  in  half  a  glass  of  water, 
gives  most  satisfactory  results,  along 
with  careful  and  thorough  scaling  and 
polishing. 


PERICEMENTOCLASIA. 

Typical  pericementoclasia  exhibits  a 
severing  of  the  pericemental  fibers  with 
corresponding  absorption  of  the  bone 
of  the  alveolus,  but  without  destruction 
of  the  overlying  gingival  tissues,  result- 
ing in  the  formation  of  a  pocket.  It  may 
be  complicated  with  gingivitis  or  reces- 
sion, or  both.  There  may  or  may  not  be 
perceptible  pus  formation.  The  tooth 
may  or  may  not  be  loose.  This  is  the 
typical  so-called  pyorrhea  alveolaris. 
The  most  common  primary  factor  in 
pure  pericementoclasia,  and  one  almost 
constantly  present  when  the  tooth  is 
loose,  is  traumatic  occlusion.  Open  or 
defective  contacts  usually  produce  a  gin- 
givitis as  well  as  a  pericementoclasia,  but 
not  looseness.  Rough  margins  and  de- 
posits of  various  kinds  will  be  a  factor  in 
producing  gingivitis,  but  are  not  in 
themselves  capable  of  producing  pockets, 
as  stated  before.  In  other  words,  when 
your  blunt  platinoid  probe  slips  into  a 
pocket,  look  for  either  traumatic  occlu- 
sion or  open  contacts.  When  a  tooth  is 
loose,  look  for  traumatic  occlusion.  The 
secondary  factors  are  the  same  as  in  gin- 
givitis. 

PATHOLOGY  OF  PERICEMENTOCLASIA- 

The  pathology  of  pericementoclasia 
needs  some  consideration,  and  for  this 
purpose  we  cite  a  typical  case:  Let  us 
assume  that  we  find  a  tooth  somewhat 
loose,  with  a  pocket  from  which  pus  can 
be  expressed,  slight  gingival  inflamma- 
tion, but  practically  no  recession.  The 
train  of  pathological  phenomena  starts 
with  an  irritation  of  the  pericementum 
by  occlusal  trauma,  the  side  on  which 
the  pocket  will  later  appear  being  that 
which  receives  the  greatest  strain.  Xext 
we  find  an  active  followed  by  a  passive 
hyperemia  in  the  pericementum.  Then 
comes  slight  absorption  or  rarefaction  of 
the  bone  of  the  alveolus.  Following  this 
we  find  an  exudation  of  a  serous  or  even 
of  a  hemorrhagic  nature  under  the  free 
gum  margin,  resulting  in  the  deposition 
of  serumal  calculus  at  this  point.  To 
the  occlusal  trauma  we  now  find  added 
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the  irritation  of  this  serumal  deposit, 
producing  a  gingivitis  which  paves  the 
way  for  bacterial  invasion  of  the  gingivae 
and  pericementum.  Pus  formation  then 
begins,  with  bacteriolysis  of  the  perice- 
mental tissue  preceded  by  absorption  of 
the  bone  of  the  alveolus.  Inflammation 
continues,  with  its  serumal  or  hemor- 
rhagic exudate,  and  consequent  progres- 
sive formation  of  serumal  calculus. 

The  points  to  which  attention  should 
be  called  are,  first,  the  primary  trau- 
matic occlusion,  and  then  the  secondary 
part  played  by  the  serumal  calculus. 
This  calculus,  although  an  active  irri- 
tant, is  not  an  original  cause  of  the  dis- 
ease, but  is  in  a  sense  the  result  of  the 
disease.  In  other  words,  we  need  to  look 
on  serumal  calculus  when,  encountered  in 
our  exploration  of  a  mouth,  as  a  diag- 
nostic sign,  a  guide-post  pointing  to 
some  preceding  irritant.  And  our  treat- 
ment must  accordingly  be  planned  so  as 
to  remove  not  only  the  serumal  calculus, 
but  the  irritant  responsible  for  its  pres- 
ence. This  previous  irritant  is  very 
commonly  a  traumatic  occlusion,  but  any 
of  the  other  primary  factors  may  be  re- 
sponsible. 

The  point  T  am  driving  at  is  not 
simply  to  give  a  diagnosis  of  a  fully  de- 
veloped case  of  pericementoclasia,  but 
to  indicate  the  means  by  which  it  may 
be  detected  in  the  early  stages,  so  that 
preventive  measures  can  be  applied.  In 
other  words,  if  you  find  a  departure  from 
the  normal  when  examining  the  soft 
tissues,  look  for  the  primary  factors 
which  may  be  responsible.  1  have  found 
traumatic  occlusion  to  be  so  constant  a 
factor  in  peridontoclasia  that  I  have 
made  it  a  rule  to  examine  for  it  when- 
ever I  find  serumal  calculus  or  even  a 
gingivitis,  unless  these  are  very  obviously 
explainable  by  the  presence  of  salivary 
calculus,  edges  of  fillings,  open  contacts, 
or  some  other  primary  cause.  It  might 
be  well  to  call  attention  here  to  one  of 
the  mysteries  of  the  past,  the  hit-and- 
miss  nature  of  pericementoclasia,  the 
healthy  tooth  between  two  badly  dis- 
eased teeth  or  the  very  loose  tooth  be- 
tween two  sound  ones.  This  is  all  cleared 
up  by  having  the  patient  close  the  teeth 


and  simulate  the  movements  of  mastica- 
tion. The  loose  teeth  will  move  as  con- 
tact with  their  opponents  is  made,  thus 
demonstrating  the  traumatic  occlusion. 
So  we  find  that  the  mystery  is  no  mys-. 
tery,  but  the  inevitable  result  of  an  ex- 
cessive strain  on  the  supporting  tissues 
of  the  affected  teeth. 

ALVEOLOCLASIA. 

Alveoloclasia,  as  stated  before,  is  char- 
acterized by  absorption  of  bone,  allowing 
mobility  of  the  tooth,  without  a  severing 
of  the  pericemental  fibers.  It  is  apt  to 
be  accompanied  by  some  recession,  but 
usually  not  by  gingivitis.  The  primary 
cause  is  always  a  traumatic  occlusion. 
Freedom  from  deposits  and  high  resis- 
tance to  infection  make  bacterial  inva- 
sion difficult,  hence  the  pericementum 
is  left  practically  intact,  and  there  is  no 
pocket  formation,  no  exudation  of  pus. 

PERIODONTAL  ABSCESS. 

Periodontal  abscess  may  be  one  of 
three  varieties,  i.e.  pericemental  abscess 
occurring  in  a  previously  normal  perice- 
mentum;  gingival,  discharging  through 
the  gingival  tissue  overlying  a  previously 
formed  pocket  in  a.  case  of  pericemento- 
clasia ;  and  periapical,  ordinarily  called 
alveolar  abscess.  Since  the  last-named 
occurs  as  a  result  of  root-canal  infection, 
it  need  not  be  considered  here.  The  in- 
fection in  pericemental  abscess  is  usually 
of  hematogenous  origin,  rather  than  an 
invasion  from  the  gum  margin,  but  the 
primary  factor  is  usually  an  accidental 
trauma  or  traumatic  occlusion.  Gingival 
abscess  is  a  sudden  "tiring  up"  of  a 
previously  established  chronic  suppura- 
tion. The  primary  factor  is  of  course 
that  of  the  original  disturbance.  The 
formation  of  this  secondary  abscess  is 
due  to  gravity,  sluggish  circulation  from 
diabetes  or  some  other  systemic  disorder, 
or  the  partial  closure  of  the  gingival 
orifice  of  the  pocket.  Abscesses  may  oc- 
cur in  a  gum  margin  due  to  presence  of 
a  hard  material  such  as  food  or  cement 
under  the  gum  margin  of  a  tooth  on 
which  a  band  or  orthodontia  appliance 
is  fitted. 
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RESPONSIBILITY  OF  THE  GENERAL  PRACTI- 
TIONER IN  PERIODONTAL  DISEASE. 

Before  summing  up,  let  us  consider 
for  a  moment  the  responsibility  of  the 
dental  profession  in  the  department  of 
periodontal  disease.  You  will  agree  with 
me,  I  think,  when  I  say  that  he  who 
represents  himself  to  be  a  practitioner  of 
dentistry  is  morally  and  legally  bound 
to  provide  for  his  patients  the  benefits 
which  the  current  state  of  knowledge  of 
the  dental  art  puts  within  their  reach. 
If  a  considerable  number  of  dentists  are 
able  to  prevent  and  cure  dental  peri- 
clasia,  and  if  the  methods  of  preventing 
it  are  within  the  grasp  of  the  general 
practitioner,  then  the  responsibility  for 
the  loss  of  teeth  whose  value  cannot  be 
measured  in  dollars  and  cents  rests 
squarely  on  his  shoulders.  Abscesses  due 
to  root-canal  infection  are  making  it 
necessary,  and  will  probably  continue  to 
make  it  necessary,  to  extract  many  teeth 
in  which  disease  has  obtained  a  foothold, 
due  often  to  legitimate  causes  affecting 
the  health  of  the  pulp.  But  the  legiti- 
mate loss  of  teeth  through  periodontal 
disease  is  very  rare,  providing  the  patient 
consults  his  dentist  at  regular  intervals 
and  takes  proper  care  of  his  mouth. 
There  are  two  reasons  for  this — peri- 
odontoclasia can  be  cured,  and  still  more 
important,  it  can  be  prevented — and,  as 
usual,  prevention  is  easier  than  cure. 
Dentists  who  are  specializing  in  this 
field  are  able  to  check  gingivitis,  elim- 
inate infection  and  pus  formation,  make 
loose  teeth  firm,  in  many  cases  cause  the 
overlying  gingival  tissue  to  form  a  vital 
attachment  to  the  cementum,  and,  more- 
over, to  bring  about  a  new  growth  of  the 
bone  destroyed  by  the  previously  existing' 
disease  condition.  This  constitutes  a 
cure,  since  it  restores  the  parts  to  health 
and  functioning  power,  closes  up  pus 
pockets,  and,  in  a  word,  restores  the  peri- 
odontal tissues  to  essentially  their  orig- 
inal condition.  The  specialist  and  also 
the  general  practitioner  can  with  even 
greater  certainty  perform  a  still  more 
valuable  service,  namely  the  prevention 
of  these  disorders,  or  what  amounts  to 


the  same  thing,  the  cure  of  incipient 

cases. 

To  prevent  or  cure  necessitates  a 
knowledge  of  the  conditions  involved, 
their  etiology  and  pathology.  Applica- 
tion of  this  knowledge,  or  diagnosis,  re- 
quires first  a  training  in  the  detection  of 
periodontal  disorders  in  their  earliest 
perceptible  stages,  even  more  than  in 
the  advanced  conditions.  This  may  be 
most  effectually  accomplished  by  the  use 
of  a  chart  on  which  provision  is  made 
for  the  recording  of  conditions  of  the 
soft  as  well  as  the  hard  tissues,  and  the 
etiological  factors  present.  Examination 
of  the  soft  tissues  necessitates  the  use  of 
an  instrument  not  often  found  in  the 
dental  office,  a  soft  blunt  explorer  of 
platinoid  or  silver  of  about  No.  26  gage. 
This  instrument  can  be  slipped  under 
the  gum  margin  to  detect  pockets  and 
their  approximate  depth,  without  caus- 
ing any  injury  or  much  pain.  Since  all 
surfaces  which  have  lost  any  perice- 
mentum need  surgical  treatment,  it  is  not 
necessary  to  use  a  tempered  explorer  to 
detect  tartar,  especially  as  the  scaler 
properly  used  will  give  much  more  ac- 
curate information  of  that  nature. 

In  making  examinations  we  should 
be  ever  on  the  watch  for  traumatic  oc- 
clusion. Inflammations  and  deposits  of 
serumal  calculus  which  are  unevenly  dis- 
tributed about  the  mouth  or  which  are 
not  readily  explainable  by  other  factors, 
will  point  to  this  arch  evildoer,  as  will 
all  loose  teeth. 

In  treatment  it  should  be  remembered 
that  the  relief  of  traumatic  occlusion 
must  be  carried  to  a  point  where  the 
affected  tooth  may  have  rest.  If  grind- 
ing is  done  it  must  be  continued  until 
the  articulating  paper  will  barely  mark 
the  tooth,  and  the  tooth  itself  does  not 
move  in  any  of  the  movements  of  masti- 
cation— unless,  of  course,  grinding  is 
contra-indicated  by  some  other  condition. 
Spaces  between  teeth  should  always  be 
closed,  even  if  not  apparently  doing  any 
harm  when  first  noticed.  The  harm  will 
come  in  the  course  of  time. 

Eoot  surgery,  or  scaling  so  called,  must 
be  perfect  to  secure  results.    In  other 
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words,  failure  to  stop  pus  and  inflamma- 
tion does  not  mean  that  the  disease  is 
of  systemic  origin,  that  standby  of  the 
past,  but  that  root  surgery  or  the  relief 
of  some  primary  factor  has  been  incom- 
plete. 

A  vigorous  circulation  of  blood  in  the 
gums  is  one  of  the  essential  barriers  to 
disease.  It  is  obtained  by  vigorous  and 
properly  directed  use  of  the  tooth  brush, 
by  vigorous  mastication,  and  by  properly 
given  prophylactic  treatment  with  the 
orange-wood  stick.  Better  a  little  reces- 
sion from  over-brushing  than  stagnation 
and  debris  from  under-brushing. 

It  should  be  remembered  that  the 
usual  "cleaning"  of  the  teeth  by  the  den- 
tist will  not  prevent  caries  or  periodon- 
toclasia. Learn  to  know  how  a  prophy- 
lactic treatment  differs  from  a  cleaning, 


and  then  teach  this  distinction  to  your 
patients. 

In  closing,  let  me  remind  you  that 
there  is  nothing  supernatural  in  nature. 
Every  event  has  its  cause;  mysteries  are 
mysteries  only  until  the  relation  of  cause 
and  effect  is  determined.  So  in  regard 
to  this  subject:  The  causation  of  peri- 
odontoclasia once  determined  is  as  logical 
as  any  geometrical  problem.  And  since 
we  find  that  the  causes  in  practically  all 
cases  are  under  our  control,  we  cannot 
truthfully  take  refuge  in  the  old  saying 
that  "Pyorrhea  cannot  be  cured,"  but 
must  shoulder  our  responsibility  and  do 
to  our  patients  as  we  would  be  done  by. 

437  Franklin  st. 


[See  also  Discussion,  as  reported  under 
"Proceedings  of  Societies,"  this  issue.] 


When  Shall  Root-canals  be  Filled,  and  How? 


By  ARTHUR  BARTON  CRANE,  D.D.S.,  Washington,  D.  C. 


(Read  before  the  Maryland  State  Dental  Association,  Baltimore,  June  5-7,  1918.) 


I^HE  leaders  of  the  medical  profession 
are  waiting  with  open  minds  for 
-  conclusive  evidence  that  periapical 
infection  can  be  eliminated  by  treatment 
through  the  root-canal.  Meanwhile, 
knowing  full  well  that  extraction  and 
thorough  curettage  will  be  followed  by 
a  healthy  condition  of  the  tissues,  it  is 
small  wonder  that  many  physicians  are 
demanding  such  treatment  for  all  in- 
fected teeth.  This  attitude  will  continue 
and  increase  until  some  tangible  method 
of  proving  the  effectiveness  of  root-canal 
treatment  is  available. 

The  present  dependence  upon  radio- 
graphic check,  while  reasonably  con- 
vincing in  some  cases,  requires  from 
three  to  six  months  for  demonstration. 
In  cases  attended  with  serious  metastatic 
lesions  this  interval  may  be  sufficient, 


if  periapical  infection  persists,  to  so  in- 
crease the  malady  that  all  chances  of  re- 
covery are  lost.  This  method,  further,  is 
controvertible  on  the  ground  that  evi- 
dence exists  that  new  bone-growth  may 
take  place  in  the  presence  of  dangerous 
infection.  Even  eliminating  these  objec- 
tions, the  check-up  method  is  inefficient 
because  of  the  disinclination  of  dentists 
and  patients  alike  to  make  use  of  it. 
Hence,  if  we  are  to  have  a  method  of 
proving  the  elimination  of  periapical  in- 
fection which  will  be  universally  valu- 
able, it  must  be  applicable  prior  to  the 
filling  of  the  root-canal. 

Since  the  necessity  for  completely  fill- 
ing all  canals  has  become  an  accepted 
policy,  methods  have  been  advanced  and 
instruments  have  been  invented  by  which 
this  can  be  accomplished,  in  most  cases, 
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to  a  reasonable  certainty.  The  time  has 
come,  it  having  been  demonstrated  that 
the  mechanical  difficulties  can  be  over- 
come, to  give  more  widespread  consider- 
ation to  the  manner  of  determining  when 
sterilization  has  been  accomplished. 
Until  the  sterility  of  the  tissues  can  be 
reduced  to  demonstration,  the  rilling  of 
root-canals  remains  an  empirical  proce- 
dure, worthy  of  the  condemnation  it  is 
receiving  in  many  quarters.  A  study  of 
culture  methods  and  culture  media  is  the 
foundation  upon  which  must  be  builded 
any  attempt  to  predetermine  the  possibil- 
ity of  success  in  this  operation. 

CULTURE   METHODS  FOR  DETERMINING 
STERILITY   OF  KOOT-CANALS. 

The  first  difficulty  to  present  is  that 
of  obtaining  a  reliable  material  for  the 
culture.  The  finding  of  a  negative  result 
may  only  mean  that  the  material  has 
been  gathered  from  a  part  of  the  field 
temporarily  under  the  influence  of  anti- 
septics, or  that  enough  of  the  antiseptic 
remaining  in  the  canal  has  been  carried 
over  to  inhibit  bacterial  growth.  The 
finding  of  a  positive  culture  may  be  the 
result  of  contamination. 

For  about  two  years  the  writer  has 
taken  cultures  from  practically  every 
tooth  treated,  the  method  being  to  dry 
the  canal  with  cotton  points,  absorbing 
any  excess  of  antiseptic  present,  and  then 
passing  a  sterile  apexographer  through 
the  canal  until  pain  is  experienced.  As 
the  instrument  is  withdrawn  it  is  made 
to  scrape  the  side  walls  of  the  canal,  and 
then  used  to  inoculate  the  media. 

For  the  purpose. of  checking  the  value 
of  this  technique  the  following  experi- 
ment was  made  :  In  fourteen  cases  sterile 
cotton  points  wrere  immersed  in  a  sterile 
25  per  cent,  solution  of  glycerin  and 
sealed  into  the  canals  with  gutta-percha 
rendered  sterile  in  the  flame.  Four 
days  or  longer  were  allowed  to  elapse,  de- 
pendence being  placed  upon  the  hygro- 
scopic action  of  the  glycerin  to  induce 
osmosis,  and  thus  draw  into  the  cotton 
the  fluids  in  the  dentin  and  periapical 
region.  At  the  following  sitting  the 
cotton  points  were  removed  with  sterile 


forceps  and  dropped  into  the  culture 
tubes.  Immediately  thereafter  a  culture 
was  taken  with  the  apexographer  as  de- 
scribed. Considerable  difficulty  in  pre- 
venting contamination  of  the  cotton  was 
experienced,  as  in  most  instances  it  stuck 
in  the  forceps  or  to  the  side  of  the  culture 
tube  and  had  to  be  released  with  another 
instrument.  However,  allowing  for  this 
contamination,  which  did  occur  in  four 
cases,  as  shown  by  the  growth  of  spore- 
forming  bacilli,  the  results  were  the  same 
in  all  cases  save  one.  When  one  tube 
was  negative,  the  other  also  was  negative; 
when  one  was  positive,  the  identical 
organism  developed  in  the  other.  The 
one  exception  was  a  case  in  which  the 
tube  inoculated  with  the  apexographer 
developed  a  streptococcus  growth,  while 
the  tube  inoculated  with  the  cotton  grew 
a  spore-forming  bacillus  only. 

As  a  further  test  of  the  usefulness  of 
the  apexographer  method,  another  series 
of  six  cases  was  tried,  this  time  using 
glucose  broth  to  saturate  the  cotton 
points,  thus  furnishing  a  rich  pabulum 
for  the  propagation  of  any  vital  bacteria 
within  the  field.  This  experiment  re- 
sulted in  a  similar  coincidence  of  results, 
with  one  exception,  in  which  a  strepto- 
coccus grew  in  the  cotton  tube,  while  the 
;ipexographer  tube  remained  negative. 

If  these  experiments  prove  anything, 
they  establish  the  apexographer  method 
of  taking  the  culture  as  reasonably  de- 
pendable. 

While  it  is  possible  that  some  more 
efficient  method  of  taking  the  culture 
may  be  developed,  with  such  an  easy 
means  now  at  our  command  there  is  no 
present  justification  for  an  empirical 
acceptance  of  unreliable  clinical  evidence 
in  determining  when  a  canal  is  ready  for 
filling.  While  it  cannot  be  refuted  that 
the  finding  of  a  negative  result  by  this 
method  is  not  always  an  absolute  assur- 
ance of  sterility,  yet  the  finding  of  a  posi  - 
tive result  is  a  sure  indication  that 
sterilization  has  not  been  accomplished, 
and  by  this  guide  alone  Ave  shall  be  pre- 
vented from  filling  the  canals  of  many 
infected  teeth  wdiich  would  otherwise 
seem  to  justify  that  procedure.  For 
those  who  have  not  taken  the  routine 
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caution  of  making  cultures  prior  to 
root-canal  filling  a  surprise  is  in  store, 
for  streptococcus  growths  will  be  recov- 
ered from  about  30  per  cent,  of  all  cases 
which  give  every  clinical  indication  of 
succi  ssful  termination  of  the  treatment. 

Next  in  difficulty  only  to  obtaining  the 
culture  is  the  selection  of  a  practical 
culture  medium.  At  the  beginning  the 
writer  used  an  agar  slant,  winch  was  in- 
oculated with  a  stab  and  a  smear.  The 
slowness  with  which  growth  was  devel- 
oped led  to  the  opinion  that  a  sufficient 
amount  of  antiseptic  must  have  been 
carried  over  with  the  culture  material  to 
cause  inhibition  of  bacterial  growth.  It 
was  therefore  decided  to  use  liquid  cul- 
ture media,  and  in  such  volume  as  to 
dilute  this  inadvertent  antiseptic  to  a 
neutral  state.  Glucose  broth,  Besredka's 
egg  broth,  and  glucose  broth  enriched 
with  human  ascitic  fluid,  have  all  been 
.tried  and  compared. 

As  in  the  overwhelming  majority  of 
cases  we  have  to  deal  with  the  strepto- 
coccus, some  medium  especially  accep- 
able  to  its  growth  must  be  selected.  The 
uncertainty  of  growth  in  glucose  broth 
soon  caused  us  to  discard  it.  The  ascitic 
fluid  media  undoubtedly  gives  a  large 
percentage  of  growths,  but  the  difficulty 
of  obtaining  ami  keeping  it  in  a  sterile 
condition  makes  it  rather  impracticable 
for  the  average  dentist.  Careful  compar- 
ative tests  have  been  made  with  the  egg 
medium  which  demonstrate  its  prompt 
efficiency  in  growing  all  strains  of  strep- 
tococci, and  this  medium  is  easier  to 
make  and  keep. 

The  length  of  time  allowed  before  pro- 
nouncing a  negative  result  is  also  of  im- 
portance. With  the  ascitic  fluid  medium 
we  had  one  case  which  developed  a 
streptococcus  growth  on  the  thirteenth 
day,  and  with  the  egg  medium  one  which 
developed  on  the  eighth  day.  With  these 
exceptions,  however,  we  have  had  no 
growths  developed  in  either  of  the  above 
media  after  the  third  day,  so  that  is  now 
being  used  as  the  minimum  time  for  cul- 
ture. 

Thus  far  I  have  tried  to  impress  the 
importance  of  some  test  for  sterility  be- 
fore filling  the  canal.    This  practice  is 


not  expected  to  appeal  to  those  who 
blindly  attempt  to  treat  all  infected 
teeth,  nor  to  those  who  advise  extraction 
in  every  case.  Fortunately  for  the  con- 
servative dentist  there  lies  a  mid-course 
in  which  such  precaution  will  lead  to- 
ward success.  Antiseptics  will  not  work 
magic,  and  whatever  their  virtues  they 
are  only  a  means  to  an  end,  which  is  the 
elimination  of  the  infection. 

It  is  my  belief  that  if  there  is  any 
present  means  of  accomplishing  this,  it 
lies  in  the  use  of  electrolytic  medication, 
combined  with  dressings  of  the  mildest 
antiseptic  oils  during  the  intervals  be- 
tween treatments.  The  use  of  powerful 
antiseptics  of  escharotic  character  has 
been  relegated  to  the  mistakes  of  the 
past,  while  the  filling  of  the  canal  with 
so-called  permanent  antiseptics  is  a  fal- 
lacy so  transparent  as  to  require  no  time 
for  discussion. 

SELECTIOX  OF  TEETH  IX  WHICH  THE 
ROOT-CANALS  MAY  BE  SUCCESSFULLY 
FILLED. 

It  may  as  well  be  acknowledged  that 
there  are  many  infected  teeth  which  can- 
not be  saved ;  but  a  selection  of  risks, 
through  careful  diagnosis,  makes  a  favor- 
able prognosis  reasonably  safe  in  many 
cases. 

For  the  sake  of  convenience,  pulpless 
teeth  which  are  rarely  benefited  by  anti- 
septic treatment  may  be  classified  in 
three  groups,  as  follows : 

Group  I:  Teeth  having  considerable 
dead  apical  cementum. 

Group  II:  Teeth  having  considerable 
dead  alveolar  cementum. 

Group  III:  Teeth  having  their  apical 
openings   within    the    maxillary  sinus. 

(Fig.  i.) 

A  careful  consideration  of  the  features 
of  these  three  groups  may  have  a  ten- 
dency to  prevent  many  unsuccessful 
attempts  at  tooth  treatment. 

GROUP  I. 

This  group  consists  of  "Teeth  having 
considerable    dead    apical  cementum." 
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(Fig.  2.)  After  one  has  extracted  a  num- 
ber of  badly  infected  teeth  and  curetted 
the  periapical  bone,  or  better  still,  has 
cut  down  upon  periapical  lesions  for  root 
resections,  it  requires  an  intense  faith  in 
the  potency  of  antiseptics  to  believe  that 
this  infected  field,  full  of  dead  and  dying 


Fig.  l. 


Grocp  I.  GROUP  II.        Orotp  III. 

Types  unfavorable  for  canal  medication:  I. 
Too  much  dead  apical  cementum.  II.  Too 
much  dead  alveolar  cementum  ( pyorrhea ) . 
III.  Canal  opening  within  the  antrum. 

tissue,  can  be  restored  to  health  by  treat- 
ment through  the  canal.  That  certain 
infected  teeth  are  rendered  safe  by  such 
treatment  is  past  dispute,  hence  any 
method  of  foretelling  which  teeth  give 
promise  of  recovery  is  of  value.  With 
this  in  mind  I  proposed,  about  a  year 

Fig.  2. 


ago,  a  system  of  classifying  periapical 
disease  by  radiographic  study.  Your  in- 
dulgence is  asked  for  a  reconsideration 
of  this  plan. 

In  dealing  with  periapical  disease  we 
are  confronted  by  three  distinct  condi- 
tions, easily  recognized  in  the  film,  which 
may  be  differentiated  as  follows:  Class 
Xo.  1 :  Circumscribed  radiolucent  areas. 


Class  No.  2:  Diffuse  radiolucent  areas. 
Class  No.  3 :  Circumscribed  radioparent 
areas.  (Fig.  3.)  Let  us  examine  each 
of  these  classes  in  turn. 

(1)  Circumscribed  radiolucent  areas. 
These  may  vary  from  a  slight  thickening 
of  the  apical  pericementum  to  a  consider- 
able rarefying  osteitis.  Xo  matter  to 
what  degree  the  tissues  are  affected,  how- 
ever, to  fall  into  class  1  the  film  must 
show  a  circumscribed  area  with  the  line 
of  demarcation  between  radiolucent  and 
normal  bone  indistinct.  (Fig.  4.)  This 
class  represents  the  primary  results  of 
infection,  and  the  affected  area  is  cir- 
cumscribed,  because   the   vital  forces, 

Fig.  3. 


Class  J.  Class  2.  Class  S. 

Circumscribed  radiolucent  area  (granu- 
loma). 2.  Diffuse  radiolucent  area 
(granuloma).  3.  Circumscribed  radio- 
parent  area  (dental  cyst). 


while  being  slowly  overcome  by  the  in- 
vading organisms,  are  as  it  were  making 
an  orderly  retreat.  It  often  happens  at 
this  stage  that  proper  root-canal  treat- 
ment so  attenuates  the  invading  organ- 
isms that  the  balance  of  power  passes  to 
the  tissues  and  a  cure  results. 

(2)  Diffuse  radiolucent  areas.  The 
irregularity  of  outline  may  vary  from  a 
simple  break  in  limitation  to  an  entire 
loss  of  regular  form.  The  line  of  demar- 
cation between  normal  and  radiolucent 
bone  is  even  less  distinct  than  in  class  1. 
(Fig.  5.)  This  appearance  in  the  film 
is  produced  by  ramifications  of  granula- 
tion tissue,  which  extend  from  the  cen- 
tral mass  into  the  surrounding  bone. 
Wherever  this  abnormal  tissue  comes  in 
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contact  with  bone  or  cementum,  disin- 
tegration of  the  hard  tissue  takes  place ; 
the  cementum  becomes  roughened,  and 
the  bone  becomes  softened.  Teeth  of 
this  class  represent  the  effect  of  neglect 
or  of  impropr  treatment  of  class  1  cases, 
and  while  they  sometimes  respond  to 
treatment,  the  ascendency  of  the  infec- 
tion is  so  pronounced  that  it  is  seldom 
that  teeth  of  this  class  are  restored  to 
health,  except  by  root  resection. 

(3)  Circumscribed  radioparent  areas. 
In  this  class  the  film  shows  an  intensely 
dark  area  surrounding  the  root-apex  and 
this  area  in  turn  is  surrounded  by  a  dense 


white  line,  which  definitely  separates  the 
radioparent  area  from  the  normal  bone. 
(Fig.  6.)  Such  a  picture  is  always  in- 
dicative of  the  formation  of  a  cyst,  which 
is  nature's  method  of  protecting  the  or- 
ganism from  the  baneful  effects  of  certain 
noxious  irritants.  Hartzell  in  a  recent 
paper  states  that  these  cysts  are  always 
the  result  of  infection  and  that  they  are 
always  infected.  While  my  own  opportu- 
nity for  investigation  has  been  extremely 
limited  as  compared  with  his,  I  am  em- 
boldened to  disagree  with  him  by  the  fact 
that  repeated  attempts  to  get  growths 
from  the  fluid  in  cysts  attached  to  the 
roots  of  teeth  with  unbroken  enamel 
covering  the  crown  have  met  wTith  fail- 
ure, and  this  result  cannot  be  entirely 
disparaged  by  criticism  of  the  culture 
methods  or  culture  media. 


Dental  cysts  are  frequently  a  late 
sequel  of  devitalization  of  the  pulp  from 
traumatism,  but  unless  infection  is  intro- 
duced into  the  canal  by  the  invasion  of 
decay,  or  by  the  injudicious  attempt  of 
an  overzealous  dentist  to  treat  the  tooth, 
they  may  increase  to  the  size  of  an  Eng- 
lish walnut,  and  still,  to  the  best  of  my 
knowledge,  remain  sterile.  On  the  other 
hand  there  is  good  evidence  that  in  cer- 
tain  cases  these  cysts  may  form  about 
class  1  infections  of  low  virility,  thus  to 
a  certain  extent  limiting  their  danger. 
Whether  infected  or  not,  such  apical 
conditions  are  probably  never  eradicated 

Fig.  6. 


(Class  3.) 

by  treatment  through  the  canal.  The 
cyst  wall,  which  lines  the  dense  layer  of 
bone,  indicated  by  the  white  line  in  the 
radiograph,  must  be  entirely  destroyed 
or  the  cyst  will  be  re-formed. 

To  return  to  the  subject  of  the  selec- 
tion of  risks,  it  will  be  seen  that  most 
cases  in  class  2  (Fig.  5)  and  all  cases  in 
class  3  (Fig.  6)  have  so  much  denuded 
apical  cementum  that  the  attempt  at 
treatment  through  the  canal  by  any  of 
the  methods  now  in  vogue  is  a  doubtful 
procedure.  Such  teeth,  therefore,  are  in- 
cluded in  group  I. 

GROUP  II. 

In  the  second  group  are  "Teeth  having 
considerable  dead  alveolar  cementum." 
(Fig.  7.)     This  includes  all  pulpless 
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teeth  having  pyorrhea  to  the  extent  of 
pocket  formation.  In  such  cases  there 
is  generally  a  pathway  of  drainage  estab- 
lished from  the  periapical  area  to  the 
gingival  margin,  which  can  often  be 

Fig.  7. 

a  b  c 

III 

»S'/cfc.  Dying.  Dead. 

Apical    pericementum — (a)    Inflamed.  [b] 
Undergoing  destruction,    (c)  Destroyed. 

1  raced  out  in  the  radiograph.  Attempts 
to  sterilize  such  teeth  invite  failure,  as 
constant  reinfection  will  take  place. 

group  in. 

Here  are  placed  "Teeth  having  their 
apical  openings  within  the  maxillary 
sinus."  When  the  pathfinder  is  passed 
through  the  apical  foramen  in  certain 
upper  bicuspids  and  molars,  there  is  a 
twinge  of  pain  after  which  the  instru- 
ment moves  upward  without  resistance 
or  pain.  This  is  an  indication  that  the 
antrum  of  Highmore  has  been  invaded. 
The  radiographic  film  is  of  little  use  in 
confirming  this  point.  It  is  probable  in 
most  cases  of  this  character  that  an  in- 
fected granulation  tissue  has  been  substi- 
tuted for  the  normal  lining  membrane  of 
the  antrum  about  the  root-apex.  Progno- 
sis in  this  event  is  most  unfavorable,  as 
reinfection  is  almost  certain  to  occur. 

We  are  confronted,  then,  by  the  pros- 
pect that  the  only  teeth  which  offer 
opportunity  for  a  favorable  prognosis 
are  those  in  class  1,  periapical  disease, 
a  very  few  in  class  2,  and  those  in  which 
the  periapical  conditions  are  still  normal. 
Even  when  we  thus  limit  our  field  of 
endeavor  we  are  given  but  little  encour- 
agement by  the  studies  of  Price  and 


Brooks,  but,  in  the  light  of  the  almost 
universal  failure  of  our  past  perform- 
ances, these  possibilities  should  be 
given  serious  consideration.  The  faint- 
hearted may  become  discouraged,  but  our 
professional  duty  to  our  patients  is  to 
face  the  facts  and  restrict  our  treatment 
to  those  cases  where  successful  termina- 
tion is  within  the  bounds  of  reason. 
Then  when  an  auspicious  result  is  indi- 
cated by  a  bacteriological  test,  the  root- 
canal  may  he  filled,  with  a  clear  con- 
science. 

EXTENT  TO  WHICH  CANALS  SHOULD  BE 
FILLED. 

Provided  the  root-canal  has  been  pro- 
perly prepared  to  a  conical  form,  the  fill- 
ing operation  is  not  one  of  great  diffi- 
culty, but  it  is  necessary  that  some 
judgment  should  be  used  as  to  the  limita- 
tion of  the  filling.  The  desire  of  con- 
scientious men  to  surely  fill  the  canal 
to  the  end  has  led  in  many  instances  to 
grotesque  overfilling,  which  at  best  serves 
no  useful  purpose. 

The  amount  of  filling  material,  if  any. 
which  shall  bo  forced  through  the  apical 


Fig.  8. 


opening  depends  on  the  extent  to  which 
the  cementum  has  been  denuded  of  its 
life-giving  membrane.  (Fig.  8.)  In  some 
cases  of  class  1,  and  cases  where  there  is 
as  yet  no  periapical  destruction,  the  line 
of  the  pericementum,  as  disclosed  by  the 
radiograph,  is  continuous.  In  such  te?th, 
to  be  ideal  the  filling  should  stop  at  the 
apical  extremity  of  the  canal.  (Fig.  9.) 
It  may  he  wise  to  here  again  call  atten- 
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tion  to  the  fact  that  most  canals  ter- 
minate in  a  crater-like  depression  in  the 
cementnm.  For  the  purpose  of  root-fill- 
ing this  should  be  considered  as  an  inte- 
gral part  of  the  canal.  The  radiographic 
evidence  of  a  perfect  filling  in  such  event 
will  indicate  a  little  ball  at  the  root-apex. 
(Fig.  10.) 

Wherever  denuded  apical  cementum 
exists,  the  attempt  should  be  made  to 
cover  this  with  a  cap-like  film  of  chloro- 
percha  (Fig.  11),  but  in  no  event  is.it 
necessary  or  even  desirable  to  project  a 
solid  gutta-percha  point  beyond  the  root- 


for  which  purpose,  only,  the  latter  is 
used.  A  somewhat  larger  cone  is  now 
selected,  but  not  so  large  as  to  impinge 
on  the  canal  walls  in  its  passage  to  the 
apex.  If  the  apical  foramen  has  been 
enlarged  it  is  usually  better  to  cut  off  the 
extreme  point  of  the  cone.  The  cone 
so  selected  and  prepared  is  dipped  in 
resin  varnish  and  is  slowly  insinuated 
through  the  canal  almost  to  the  end. 

At  this  stage  time  must  be  allowed  for 
the  chlorform  to  be  dissipated  before 
progressing  with  the  operation.  This 
will  be  caused  partially  by  evaporation 


Fig.  9. 


Fig.  10. 


Fig.  11. 


Correct  filling  after  recent  devitalization. 


Fig.  10: 
Fig.  11 


without  periapical  destruction, 
associated  with  periapical  destruction. 


end.  A  careful  study  of  the  radiograph 
will  indicate  the  amount  of  rilling  mate- 
rial which  will  be  of  benefit  beyond  the 
canal  proper  (Fig.  8),  and  by  different 
methods  of  inserting  the  tilling  this 
amount  can  be  controlled  to  a  reasonable 
degree. 

THE  TECHNIQUE   OF  ROOT-CANAL 
FILLIXG. 

If  the  requirements  call  for  a  filling 
confined  to  the  canal,  the  technique  is 
as  follows:  The  canal,  enlarged  and 
shaped  to  a  conical  form,  is  flooded  with 
a  chloro-resin  varnish,  somewhat  thicker 
than  that  recommended  by  Callahan.  A 
fine  cone  is  introduced  and  passed  toward 
but  not  quite  to  the  root-end,  and  dis- 
solved by  a  stirring,  not  a  pumping  mo- 
tion. This  will  coat  the  canal  walls  with 
chloro-percha,  which  will  be  extra-adhe- 
sive on  account  of  the  mixture  of  resin, 


and  partially  by  combination  with  the 
gutta-percha  of  the  cone,  so  that  as  the 
chloro-pereha  becomes  thicker  the  cone 
becomes  softer,  until  the  whole  mass  in 
the  apical  third  of  the  canal  is  of  about 
the  same  consistence.  When  the  gutta- 
percha at  the  coronal  orifice  is  as  plastic 
as  unvulcanized  rubber,  a  blunt  plugger, 
too  large  to  go  far  into  the  canal,  is 
slightly  warmed  and  used  to  gently  pack 
the  filling  material  toward  the  apex.  At 
the  first  suggestion  of  pain  the  packing 
should  cease.  A  fine  plugger  which  will 
pass  freely  into  the  canal  is  now  warmed 
and  carefully  passed  through  the  center 
of  the  filling  until  it  reaches  the  apical 
third  of  the  canal.  It  is  then  moved 
about  in  such  a  manner  as  to  pack  the 
filling  material  against  the  side  walls, 
after  which  the  deficiency  thus  caused  is 
tilled  with  a  suitable  gutta-percha  cone, 
packed  to  place. 
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If  the  radiograph  shows  the  filling  to 
be  incomplete,  this  can  be  corrected,  at 
a  subsequent  sitting,  by  placing  a  drop 
of  chloroform  in  the  pulp  chamber  and 
passing  a  root-pick  through  the  filling 
toward  the  apex  until  pain  is  experi- 
enced, and  then  packing  a  cone  in  the 
opening  thus  made. 

The  tendency  however,  is  to  overfill 
rather  than  underfill  the  canal.  This  can 
be  guarded  against,  first,  by  the  stirring 
motion  in  making  the  chloro-percha, 
which  should  be  limited  to  an  amount 
sufficient  to  coat  the  walls  only ;  secondly, 
by  inserting  the  prepared  cone  in  such 
a  manner  as  not  to  force  the  chloro- 
percha  ahead  of  it,  and  thirdly,  by  pa- 
tiently waiting  for  the  whole  mass  in 
the  farther  end  of  the  canal  to  become 
homogeneous. 

In  the  majority  of  cases,  fortun- 
ately, because  it  is  more  easily  managed, 
the  filling  material  should  pass  beyond 
the  canal  to  cap  the  denuded  root-end. 
Depending  upon  the  amount  required  for 
this  purpose,  the  canal  should  be  lined 
or  even  filled  with  chloro-percha  in  the 
manner  already  described,  only  now  the 
cone  should  be  dissolved  with  a  pumping 
motion,  as  many  cones  being  thus  used 
as  may  be  necessary  to  furnish  a  suitable 
amount  of  this  semi-fluid  substance.  A 
cone  is  then  selected  which  will  approxi- 
mately fit  the  canal.  This  is  dipped  in 
chloro-resin  and  gently  pumped  through 
the  chloro-percha  to  the  end  of  the  canal. 
During  these  pumping  operations  there 
will  often  be  slight  twinges  of  pain,  but 
these  are  caused  by  the  irritation  of  the 
chloroform  and  must  be  disregarded. 
When  the  cone  finally  appears  to  have 
reached  the  end  of  the  canal,  time  must 
be  allowed  for  the  chloroform  to  diffuse, 
but  not  so  long  as  when  it  is  desired  to 
confine  the  filling  to  the  canal.  Usually, 
when  the  blunt  end  of  the  cone  is  some- 
what plastic,  if  pressure  is  brought  to 
bear  the  point  will  not  be  solid  enough  to 
penetrate  tissue,  but  will  pass  through 
the  apical  opening  at  such  consistence  as 
to  distend  the  granulation  tissue  and  flow 
in  the  direction  of  least  resistance,  or  in 
other  words,  fill  the  space  where  tissue 
is  missing.  It  is  possible  that  the  natural 
elasticity  of  the  granulation  tissue  will 


have  a  tendency  to  force  this  gummy 
mass  back  toward  the  denuded  cementum. 
This  may  be  further  assisted  by  making 
pressure  on  the  crown  of  the  tooth  with 
the  finger,  or  better,  by  allowing  the  pa- 
tient to  bite  hard  with  the  tooth  on  an 
ordinary  lead-pencil  eraser. 

The  amount  of  filling  material  passed 
through  the  apical  opening  may  be  con- 
trolled, first,  by  the  amount  of  chloro- 
percha  formed  in  the  canal;  second,  by 
the  gradation  of  the  pumping  motion  in 
dissolving  the  cones,  and  third,  by  the 
consistence  of  the  mass  when  pressure  is 
exerted.  If  too  soft  the  chloro-percha 
will  run  off  into  the  tissue.  If  enough 
time  has  not  been  allowed  for  the  tip  of 


Fig.  12. 


Filling  in  mesial  root  caps  a  large  denuded 
area  of  apical  cementum.  Filling  in  distal 
root  projected  by  too  precipitate  pressure 
forcing  the  chloro-percha  ahead  by  its 
piston-like  action. 

the  cone  to  soften,  this  will  pass  through 
and  penetrate  the  tissues,  often  forcing 
the  chloro-percha  ahead  of  it  by '  its 
piston-like  action.  (Fig.  12.)  By  study- 
ing the  foregoing  features  I  believe  that 
it  will  be  possible  to  so  perfect  this  tech- 
nique that  practically  a  predetermined 
amount  of  gutta-percha  can  be  extruded, 
and  that  in  most  cases  it  can  be  confined 
to  the  immediate  utility  of  capping  the 
root-apex. 

My  knowledge  of  the  adhesion  of  such 
cappings  is  limited  to  two  cases  where  the 
teeth  were  extracted  several  months  all#r 
the  insertion  of  the  fillings.  In  both 
instances  the  cap  was  very  adherent  to 
the  cementum  and  as  hard  as  vulcanized 
rubber. 

From  what  has  been  said  it  is  evident 
that  the  present  status  of  root-canal  work 
is  not  all  that  could  be  desired,  but  the 
writer  has  cast  his  lot  with  those  who 
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insist  upon  sifting  this  question  to  the 
end  before  becoming  either  over-opti- 
mistic or  discouraged.  It  is  possible 
that,  after  all,  the  effort  of  dentistry  to 
find  a  means  by  which  badly  infected 
teeth  can  be  restored  to  health  may  result 
in  failure,  but  this  is  no  reason  for  weakly 
surrendering  the  endeavor.  Rather,  with 
scientific  impartiality  let  us  continue  the 
investigation  of  this  problem  until  we 
arrive  at  the  truth. 

Meanwhile,  it  is  likely  that  an  increas- 
ing number  of  pulpless  teeth  will  be  con- 
demned to  the  forceps,  and  that  the  ap- 
parently retrogressive  plea  of  Broomell 
for  the  devitalization  of  the  pulps  of 
sound  teeth  will  appear  more  and  more 
rational.  For  many  years  the  dental 
profession  ignorantly  destroyed  normal 
pulps  in  order  to  make  bridge  abutments 
more  secure.  The  disclosures  by  the  den- 
tal radiograph  of  the  periapical  condi- 
tions which  supervened  gave  the  pro- 
fession such  a  shock  that  now  the 
conscientious  dentist  looks  with  fear  and 
trembling  upon  the  necessity  for  such  an 
operation.  And  yet,  until  some  more 
satisfactory  abutment  for  vital  teeth  is 
devised,  the  demand  of  an  educated  pub- 
lic for  removable  bridge-work  will  con- 
tinue to  make  pulp  devitalization  neces- 
sary. 

In  view  of  the  holocaust  wrought  by 
this  agency  in  the  past,  how  may  it  now 
be  undertaken  with  safety?  The  crux 
of  the  whole  matter  lies  in  asepsis.  Pro- 
vided the  pulp  may  be  extirpated  and 
the  canal  obliterated  without  introducing 
infection,  no  untoward  result  should 
follow.  As  in  any  surgical  operation  of 
choice,  the  prime  consideration  is  the 
selection  of  cases  in  which  conditions 
will  not  forestall  a  happy  termination. 
Teeth  with  deep-seated  decay,  pyorrhea, 
or  in  close  proximity  to  periapical  areas 
of  infection  should  be  avoided,  and 
preference  should  be  given  to  teeth  with 
unbroken  enamel  covering. 

ASEPTIC  PRECAUTIONS  IN  PULP 
DEVITALIZATION. 

As  a  prerequisite  to  an  aseptic  opera- 
tion, all  instruments  needed  should  be 
placed  in  an  alcohol  bath  at  least  three 


minutes  before  being  used.  The  operat- 
ing table  should  be  covered  with  a  thick 
sterile  towel,  handled  with  sterile  forceps. 
Napkins,  small  cotton  sponges,  cotton 
points,  and  smooth  broaches  wrapped 
with  cotton,  should  then  be  taken  from 
their  wrappings  with  similar  care  and 
laid  upon  the  towel,  one  of  the  napkins 
being  used  to  cover  the  other  dressings. 
To  be  acceptable  it  is  essential  that  these 
must  have  been  subjected  to  steriliza- 
tion in  the  autoclave  and  kept  securely 
wrapped  until  the  last  moment. 

The  tooth  selected  is  isolated  by  the 
rubber  dam,  being  certain  that  no  possi- 
bility of  leakage  of  saliva  exists.  The 
tooth  or  teeth  in  the  field  should  now  be 
rubbed  with  dry  cotton  or  gauze  to  re- 
move the  mucus,  after  which  the  whole 
field,  including  the  teeth,  with  dam  and 
clamp,  if  any,  is  painted  with  tincture 
of  iodin.  After  the  iodin  has  dried  it 
may  be  washed  off  with  alcohol  to  lighten 
the  field. 

The  exploratory  opening  is  made  with 
a  small  sharp  round  bur  just  taken  from 
its  alcohol  bath  with  sterile  forceps. 
When  the  pulp  chamber  is  discovered  a 
larger  bur  is  substituted,  so  that  direct 
access  may  be  had  to  all  canals.  This 
step  should  be  carried  forward  in  a  cal- 
culating manner,  as  it  corresponds  to 
making  the  primary  incision  in  any  other 
surgical  operation.  The  object  here  is 
the  safety  of  the  root,  and  as  much  of  the 
crown  should  be  sacrificed  as  may  be 
necessary  to  prevent  the  possibility  of 
failure. 

The  pulp  having  been  freely  exposed, 
all  debris  is  cleaned  away  with  alcohol. 
A  fine  smooth  broach  is  used  to  explore 
the  canal,  the  pulp  extirpated,  and  the 
canal  enlarged.  Eepeated  washings  with 
hydrogen  dioxid,  using  the  cotton  points 
or  cotton-wrapped  broaches  as  swabs,  will 
remove  all  the  blood  and  debris  and  leave 
the  canal  walls  clean.  The  canal  is  then 
dried  with  cotton  points,  and  as  a  super- 
precaution  against  the  possibility  of  in- 
fection having  been  introduced,  electro- 
lytic medication  may  be  used  to  the 
constant  of  30  as  recommended  by  Prinz. 

A  strand  of  picture-wire,  wrapped  with 
cotton  and  placed  in  apinol  prior  to  the 
operation,  is  now  passed  into  the  canal 
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and  sealed  there  with  gutta-percha  ren- 
dered sterile  in  the  flame.  A  radiograph 
is  made  and  studied  as  a  guide  to  the 
length  of  the  canal.  Xo  attempt  should 
be  made  to  fill  the  canal  while  anesthesia 
persists,  otherwise  there  will  be  an  almost 
unpreventable  tendency  to  overfill  the 
canal,  which  in  this  instance  could  surely 
accomplish  no  good  p.urpose. 

The  gutta-percha  points  used  should  be 
dipped  in  tincture  of  iodin  and  allowed  to 
dry.  After  being  washed  in  alcohol  they 
should  be  kept  in  alcohol  in  a  suitable 
container.  Just  before  the  filling  opera- 
tion they  are  removed  from  this  bath 
with  sterile  forceps  and  placed  upon  one 
of  the  sterile  nankins  to  dry. 


The  anesthesia  most  satisfactory  for 
this  work  is  obtained  by  slow  subperi- 
osteal injections  of  cocain  immediately 
over  the  root-end.  Pressure  anesthesia 
is  contra-indicated,  and  conductive  anes- 
the>ia  is  not  complete  in  all  cases. 

In  closing  this  paper  I  desire  to 
acknowledge  my  indebtedness  to  Drs. 
Kinyonn  and  LeComte  of  Washington 
for  their  many  valuable  suggestions  and 
earnest  co-operation  in  the  study  of  cul- 
ture methods  and  culture  media  as  re- 
ferred to  herein. 
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THE  rapid  evolution  of  dentistry  as  a 
profession  from  the  establishment 
of  the  first  dental  college  at  Balti- 
more in  1839  to  the  present  day  has  been 
stable  and  full  of  interest  from  every 
point  of  view. 

Medicine,  always  jealous  of  her  prerog- 
atives, and  justly  so,  did  not  welcome, 
nor  did"  she  assist  in  the  birth  of  den- 
tistry, but  on  the  contrary,  was  quite 
antagonistic  to  the  foundation  of  a  dental 
college,-  and  those  far-seeing  and  cour- 
ageous pioneers,  Harris  and  Hayden.  in 
spite  of  rebuff  and  discouragement  had 
to  fight  the  early  battles  of  professional 
dentistry  unaided  by  their  medical  con- 
freres. 

The  fact  that  the  broad  gulf  of  preju- 


dice and  even  of  distrust  that  used  to 
separate  medicine  and  dentistry  has  been 
steadily  growing  more  narrow  indicates 
a  splendid  progress  on  both  sides.  It 
shows  that  the  master  minds  in  dentistry 
have  realized  the  necessity  of  giving  den- 
tal students  the  broadest  possible  medical 
foundation  for  their  dental  education. 
It  shows  that  medical  men  have  awak- 
ened to  the  fact  that  teeth  are  really 
a  part  of  the  human  economy.  They 
have  grown  into  a  realization  that  the 
teeth  in  health  and  disease  bear  the  same 
relation  to  the  body  as  do  other  organs. 

( "oincidently  the  dental  profession  has 
been  made  to  realize  most  keenly  the 
fact  that  in  dealing  with  the  teeth  and 
diseases  of  the  oral  cavity  they  are  assum- 
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ing  the  same  responsibilities  as  does  the 
surgeon  who  operates  on  other  parts  of 
the  body. 

DENTAL  EDUCATION. 

In  1839  there  was  one  dental  college 
which  graduated  two  men,  and  now  at 
the  end  of  seventy-nine  years  there  are 
47  dental  colleges  and  schools  of  den- 
tistry in  the  United  States.  The  time 
necessary  to  acquire  the  dental  degree 
has  lengthened  from  a  course  of  a  few 
months  to  the  present  requirement  of 
four  years. 

In  the  early  years  of  dentistry  the 
successful  man  could  skilfully  encompass 
all  branches  of  the  work,  whereas  today 
the  field  of  dentistry  has  become  so 
broad  and  embraces  so  much  that  no 
man  can  become  expert  in  all  depart- 
ments, and  the  profession  is  naturally 
dividing  up  into  specialties. 

The  materials  used  and  the  methods 
and  theories  of  practice  have  almost  all 
undergone  radical  development  and  rad- 
ical changes  as  the  penetrating  light  of 
science  has  illuminated  the  pathway  of 
dental  progress.  ' 

The  wonderful  growth  of  the  profes- 
sion since  its  birth  impresses  upon  us  the 
great  possibilities  of  its  future  expansion. 
With  the  impetus  it  has  already  gained 
it  is  only  natural  to  believe  that  its 
further  development  will  be  even  more 
rapid,  and  that  the  scope  of  dentistry  and 
its  use  and  value  to  humanity  will  be 
materially  enhanced  with  each  succeed 
ing  year,  until  one  day  it  will  be  one  of 
the  most  important,  if  not  the  most 
important,,  special  field  of  work  in  the 
practice  of  medicine. 

For  mere  man  to  prophesy  what  de- 
velopments will  take  place  in  dentistry  in 
the  next  twenty-five  years  were  vain  ;  but 
basins:  our  reasoning  on  the  remarkable 
growth  of  the  past,  it  may  be  interesting 
at  least  to  set  clown  our  present  impres- 
sions concerning  what  may  take  place  in 
the  future. 

That  the  institutions  of  dental  learn- 
ing are  the  very  foundation  of  the  profes- 
sion and  of  its  future  development  is  a 
truism.  It  is  safe  to  prophesy  that  the 
requirements  for  entrance  to  these  insti- 
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tutions  will  be  increased  from  time  to 
time  as  the  curriculum  itself  becomes 
more  taxing  on  the  mind  of  the  student, 
because  the  individual  not  provided  with 
a  good  fundamental  education  and  not 
well  grounded  in  the  habit  of  study  will 
be  unable  and  mentally  unqualified  to 
encompass  the  work  provided  by  the 
curriculum. 

It  is  quite  possible  that  many  of  us 
may  live  to  see  the  clay  when  matricu- 
lants will  be  entered  as  dental  students 
only  when  they  have  finished  a  four- 
year  collegiate  course,  and  by  the  same 
token  a  quarter  of  a  century  may  not 
have  elapsed  before  all  graduates  in  den- 
tistry must  first  have  obtained  an  M.D. 
degree. 

In  this  connection  the  following  quota- 
tion from  Professor  Edwin  T.  Darby, 
who  for  forty-one  years  has  been  an 
active  and  potent  factor  in  dental  edu- 
cation, will  be  of  interest.  He  says : 
"It  is  my  opinion  that  the  day  is  not  far 
distant  when  the  student  of  dentistry 
will  graduate  as  an  M.D. ;  but  one  de- 
gree will  be  conferred,  and  that  will  be 
Doctor  of  Medicine.  And  it  should  be 
so.  The  dental  student  must  now  spend 
four  years  to  prepare  himself  to  practice 
one  branch  of  the  healing  art,  and  the 
medical  student  spends  no  more  time, 
and  is  granted  a  degree  which  permits 
him  to  practice  all  branches  included  in 
the  medical  course.  The  medical  and 
dental  professions  are  gradually  coming 
nearer  together,  and  the  gap  between 
them  is  so  slight  that  in  time  it  will  be 
closed,  and  the  relations  between  the  man 
who  practices  medicine  and  the  man  who 
practices  dental  surgery  will  be  of  the 
most  intimate  kind — and  it  should  be 
so,  for  reasons  which  need  not  be  men- 
tioned." 

PREVENTIVE  DENTISTRY. 

The  dental  mind  has  for  many  years 
been  applied  to  the  study  of  prevention 
of  dental  diseases,  and  with  certain  limi- 
tations preventive  dentistry  is  an  accom- 
plished fact  in  the  present  day. 

The  systematic  prophylactic  treatment 
of  children  and  youthful  patients,  as  well 
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as  of  adults  with  restored  or  cured  cases, 
has  proved  its  value  as  a  preventive  meas- 
ure, and  it  is  now  an  established  part  of 
the  work  in  every  well-regulated  dental 
practice. 

What  has  seemed  to  be  the  most  over- 
whelming problem  faced  by  the  dental 
profession  is  the  care  of  the  teeth  of  the 
millions  of  school  children  in  this  coun- 
try. The  economic  waste  and  the  actual 
cash  loss  due  to  ill  health  and  mental 
deficiency  caused  solely  by  dental  disease 
and  defects  in  all  large  municipalities  is 
too  well  recognized  to  need  reiteration. 

While  preventive  dentistry  is  applica- 
ble to  patients  of  all  ages,  its  most  im- 
portant field  of  usefulness  is  perhaps  in 
its  application  to  the  school  children,  and 
in  several  sections  of  the  United  States 
the  systematic  prophylactic  treatment  of 
public  school  children  has  been  carried 
on  with  the  most  salutary  results.  Pre- 
ventive dentistry  as  applied  to  the  scl  1 

children  of  our  country  is  really  in  its 
infancy,  but  the  present  indications  war- 
rant the  prophecy  that  during  the  next 
twenty-five  years  the  development  in  this 
special  field  of  work  will  be  so  great  that 
every  school  in  the  country  will  be 
obliged  by  law  to  provide  prophylactic 
treatment  by  properly  trained  dental  hv- 
gienists  for  the  children  under  its  control. 

It  is  quite  possible  that  in  isolated  sec- 
tions where  the  population  is  scattered, 
rural  automobile  dental  clinics  will  make 
their  periodical  rounds  under  state  con- 
trol to  minister  to  the  dental  needs  of 
the  school  children  and  others  who  can- 
not go  to  the  larger  towns  for  treatment. 
This  plan  has  already  been  initiated  in 
Vermont,  and  possibly  in  other  states. 

In  view  of  the  important  work  done 
by  Dr.  Alfred  C.  Fones  of  Bridgeport 
in  making  preventive  dentistry  in  the 
schools  of  his  city  a  reality,  and  because 
of  his  years  of  study  on  this  and  allied 
problems,  his  opinion  is  worthy  of  rec- 
ord and  is  quoted  as  follows :  "It  is 
much  easier  to  prophesy  the  result  that 
may  be  attained  in  preventive  dentistry 
in  a  quarter  of  a  century  than  to  at- 
tempt to  outline  the  probable  stages 
through  which  it  will  pass  in  securing 
that  ultimate  result.    The  efforts  of  our 


profession  will  be  concentrated  upon  the 
prevention  of  dental  caries  and  perice- 
mental infection  from  the  gingival  bor- 
der. The  two  great  factors  that  will 
control  these  diseases  are  proper  food 
and  prophylaxis." 

The  dentist  will  become  an  educator 
instructing  his  patients  in  matters  of 
diet  conducive  to  normal  mouth  condi- 
tions and  bodily  health.  His  greatest 
field  for  service  will  be  among  the 
mothers  of  small  children,  who  will  learn 
of  the  practical  elimination  of  free 
sugars,  white  breads,  crackers,  etc.,  and 
that  the  substitution  of  simple,  whole- 
some, hard  foods  will  help  to  produce 
the  ideal  arch  development  and  reduce 
the  tendency  to  dental  diseases.  The 
beginning  of  this  education  of  the  pub- 
lic as  to  proper  foods  is  made  practical, 
even  at  the  present  time,  by  the  war 
situation,  which  has  forcibly  eliminated 
the  use  of  a  good  part  of  the  free  sugars 
and  white  breads  from  the  diet.  Until 
this  slow  educational  campaign  has  made 
itself  felt,  the  most  rigid  system  of  pro- 
phylaxis and  habitual  daily  mouth  clean- 
liness must  be  carried  out  to  overcome 
the  evils  of  our  present  form  of  diet. 

The  medical  profession,  as  well  as  the 
general  public,  is  slowly  realizing  the 
great  importance  of  sound  teeth  and 
healthy  mouths  to  general  health,  and 
this  knowledge  will  become  so  widespread 
that  a  National  Department  of  Health, 
of  which  dentistry  will  be  a  very  im- 
portant part,  will  be  created  to  help 
produce  and  maintain  health.  The  value 
of  prevention  over  cure  is  already  real- 
ized to  such  an  extent  that  every  health 
activity  is  being  carried  on  along  lines 
that  tend  to  prevent  disease. 

The  National  Department  of  Health 
with  its  own  secretarial  bureau  will  find 
it  within  its  power  to  compel  scientific 
feeding  and  care  of  the  body  by  enfor- 
cing the  pure  food  laws  and  restricting 
the  manufacture  of  candies,  confection- 
ery, etc.  The  necessity  for  this  restric- 
tion is  made  apparent  by  the  statistics 
secured  in  the  examination  of  thousands 
of  mouths  of  men  drafted  into  the 
national  army.  These  show  that  the 
Italians,  with  a  national  consumption  of 
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but  thirteen  pounds  of  sugar  per  capita 
per  annum,  have  teeth  in  which  dental 
caries  is  the  exception  rather  than  the 
rule,  in  contrast  to  the  mouths  of  the 
boys  of  America,  whose  average  con- 
sumption of  free  sugar  is  about  ninety 
pounds  per  capita  per  annum. 

It  is  my  belief  that  the  great  educa- 
tional and  preventive  work  will  be  car- 
ried on  by  an  immense  corps  of  dental 
hygienists  in  public  schools,  hospitals, 
and  other  public  and  private  institutions, 
aside  from  those  employed  in  private 
practice.  The  educational  and  preven- 
tive dental  clinic  for  public  schools  will 
be  universally  adopted,  and  although 
municipalities  may  conduct  reparative 
dental  clinics,  they  will  be  separated  and 
apart  from  the  school  buildings.  In 
1943  fully  30  per  cent,  of  the  school 
children  will  be  free  from  dental  caries, 
and  many  of  the  diseases  of  childhood 
will  have  been  stamped  out.  A  toothache 
will  be  generally  understood  as  a  calam- 
ity, as  it  will  usually  mean  pulp  involve- 
ment, and  for  the  masses  this  will  mean 
extraction.  Focal  infections  of  the  teeth 
will  have  long  since  been  acknowledged 
as.  an  important  source  of  systemic  in- 
fections, and  the  dental  practitioner  will 
be  obliged  to  be  a  medically  educated 
man  in  order  that  he  may  have  a  greater 
knowledge  and  broader  vision  of  den- 
tistry, which  will  be  recognized  as  the 
most  important  specialty  of  medicine. 

In  spite  of  all  the  preventive  dentis- 
try that  can  be  accomplished  during  the 
next  twenty- five  years,  the  profession  at 
large  will  still  be  constantly  occupied 
with  curative  and  reparative  work  in  the 
mouths  of  people  who  did  not  come  under 
the  influence  of  compulsory  dentistry  as 
children,  or  who  were  personally  neglect- 
ful of  their  mouths  and  teeth  after  reach- 
ing adolescence. 

We  naturally  ask,  "What  will  be  con- 
sidered good  practice  twenty-five  years 
hence  in  dealing  with  a  tooth  in  which 
the  pulp  has  lost  its  vitality  or  which 
suffers  an  exposure  of  the  pulp  through 
the  removal  of  deep-seated  caries?" 

The  idealist  would  say  that  if  all  the 
plans  advocated  by  the  champions  of  pre- 
ventive dentistry  could  be  put  into  effect 


at  once  and  carried  out  systematically 
through  the  next  quarter  century,  there 
would  be  no  exposed  pulps,  and  therefore 
no  problem  in  connection  with  devital- 
ized or  infected  teeth. 

FOCAL  IXFECTIOX. 

The  dental  millennium,  however,  will 
not  be  reached  so  soon,  and  pulpless  and 
infected  teeth  will  still  be  among  the 
problems  with  which  the  busy  practi- 
tioner will  have  to  deal.  Cases  of  this 
kind  will  occur  much  less  frequently  in 
the  future,  of  course,  than  they  do  to- 
day, and  just  what  the  attitude  of  the 
profession  will  be  toward  the  cases  of 
fresh  pulp  devitalization  and  cases  of 
putrescent  pulp  is  a  matter  of  some  con- 
jecture. 

Opinions  on  this  point  are  many  and 
varied.  Some  of  our  most  careful  think- 
ers and  men  of  conservative  speech  have 
been  heard  to  say  that  within  five  years 
no  tooth  with  any  form  of  pulp  involve- 
ment would  be  permitted  to  remain  in 
the  human  mouth,  the  ground  for  this 
assertion  being  the  assumption  that  a 
pulpless  tooth  must  necessarily  be  an  in- 
fect ed  tooth  even  though  the  vital  pulp 
were  removed  under  modern  aseptic 
methods  and  the  canals  were  thoroughly 
opened,  sterilized,  and  filled  according 
to  the  accepted  procedure  of  the  present 
day. 

We  have  sufficient  light  upon  the  re- 
lation that  focal  infections  about  the 
mouth  and  teeth  bear  to  the  general 
health,  to  make  us  realize  the  danger 
of  retaining  teeth  so  infected.  But,  to 
offset  the  pessimistic  view  quoted  in 
the  previous  paragraph,  there  are  others 
who  are  equally  thoughtful  and  conser- 
vative and  whose  wide  experience  en- 
titles them  to  speak  with  some  author- 
ity, who  feel  that  the  tooth  from 
which  a  freshly  devitalized  pulp  is  re- 
moved can  be 'treated  and  filled  in  such 
a  manner  as  to  be  safely  retained  as  a 
healthy  and  useful  dental  organ,  and  the 
writer  of  this  prophecy  is  a  supporter 
of  this  latter  view. 

While  we  admit  that  the  prevention 
of  dental  caries  and  other  diseases  of 
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the  teeth  is  the  shining  goal  toward 
which  the  profession  is  working,  we  must 
acknowledge  also  that  our  much-talked  - 
of  scientific  development  falls  far  short 
of  our  ambitions  if  we  are  unable  to  so 
treat  teeth  with  freshly  devitalized  pulps 
that  they  may  be  safely  retained. 

BRIDGE  WORK. 

There  can  be  no  doubt  concerning  the 
ruthless  devitalization  of  dental  pulps  in 
sound  teeth  for  the  purpose  of  anchor- 
ing fixed  or  other  types  of  bridge  work 
to  them.  This  practice,  which  has  been 
accepted  by  many  as  being  in  the  best 
interests  of  the  patient,  will  be  aban- 
doned in  time,  and  ways  of  supplying 
the  missing  natural  teeth  will  be  devised 
which  will  not  necessitate  devitalization. 

Fixed  bridge  work  will  be  used  less 
and  less  as  the  rank  and  file  of  the  dental 
profession  become  awakened  to  its  in- 
herent defects  and  devastating  influences, 
and  there  will  be  a  renaissance  of  the 
removable  denture. 

In  regard  to  possible  changes  which 
may  take  place  in  the  methods  of  filling 
teeth  between  now  and  1943,  it  may  be 
said  that  there  is  nothing  in  sight  on 
the  dental  horizon  at  the  moment  which 
indicates  any  marked  change  or  radical 
improvement  in  methods  of  filling  teeth. 

SILICATE  CEMENTS. 

In  1890  Dr.  Ottolengui  wrote  a  sort 
of  prophetic  story  which  appeared  in 
the  Denial  Review  for  January  of  that 
year,  the  theme  of  which  was  "Dentistry 
in  the  Year  2000."  Among  other  in- 
teresting things  in  this  story  it  was  re- 
lated that  in  1970  a  man  named  Erick- 
son  had  produced  and  presented  at  one 
of  the  international  conventions  a 
plastic  filling  material  which  could  be 
softened  by  low  heat  and  placed  into  the 
cavity  as  we  would  insert  gutta-percha. 
When  set,  this  material  was  as  hard  as 
tooth  structure  and  would  permanently 
retain  a  high  polish.  It  was  obtainable 
in  all  shades  so  that  teeth  could  be  very 
perfectly  matched. 

If  we  could  be  assured  of  having  such 


a  material  for  our  use,  many  of  us  would 
be  glad  to  stay  around  until  1970  to 
have  the  pleasure  of  using  it!  No  one 
dares  say  that  we  may  not  have  a  perfect 
universal  filling  material  supplied  for 
our  use  even  before  1970,  but  certainly 
it  has  not  yet  been  presented  to  us. 

While  we  have  welcomed  the  silicate 
cements  of  various  names  and  used  them 
in  the  various  parts  of  the  mouth,  we 
have  had  it  borne  in  upon  us  repeatedly 
that  even  the  best  of  these  materials  can- 
not be  classed  strictly  as  permanent  fill- 
ings— neither  can  the  silicate  cement 
filling  be  universally  used  on  all  surfaces 
of  the  teeth.  In  other  words,  they  are 
fillings  limited  in  their  field  of  useful- 
ness and  in  their  period  of  durability; 
but  until  we  find  some  better  material 
we  shall  continue  to  use  these  silicate 
cements  in  a  certain  class  of  cavities. 

THE  GOLD  INLAY. 

Bearing  on  this  subject  and  upon  the 
gold  inlay  and  the  foil  filling,  Dr. 
Darby's  comment  is  again  interesting 
and  illuminating.  He  says,  "I  predict 
that  the  dental  profession  will  soon  re- 
turn to  the  use  of  gold  foil  for  filling 
cavities  of  moderate  size.  We  have 
learned  that  the  silicate  cements  are  not 
lasting.  The  fillings  that  have  lasted 
twenty-five  and  fifty  years  have  been 
made  of  gold  foil  or  other  forms  of  gold 
and  have  been  placed  in  the  cavity  by  la- 
borious effort,  and  for  that  reason,  among 
others,  the  profession  has  been  quite 
willing  to  fall  away  from  its  use.  It  is 
true  that  gold  has  serious  objections, 
such  for  instance  as  its  inharmony  of 
color  and  the  labor  incident  to  its  place- 
ment in  the  cavity,  but  it  has  so  many 
advantages  over  the  plastics,  that  I  pre- 
dict that  its  use  will  become  more  gen- 
eral. The  gold  inlay  has  undoubtedly 
come  to  stay,  but  in  small  cavities  on 
occlusal  surfaces  foil  fillings  are  better. 
All  silicate  preparations  must  be  re- 
garded as  temporary,  and  were  it  not  for 
the  esthetic  quality  they  possess  they 
would  soon  become  less  and  less  used  by 
the  dentist  who  has  for  his  object  the 
permanent  quality  of  his  operation/5 
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While  there  are  at  present  several 
special  fields  of  work  in  dentistry,  it  is 
prophesied  that,  within  the  next  few 
years,  specialization  will  be  even  more 
marked  than  it  is  today,  and  that  men 
having  special  interest  in  or  special  skill 
in  a  certain  line  of  work  will  devote 
themselves  exclusively  to  that  depart- 
ment and  will  be  known  as  specialists. 

Organized  dentistry  represented  by  its 
various  local  and  state  societies  and  by 
the  Xational  Dental  Association  is  bound 
to  become  stronger  with  the  passage  of 
time,  and  next  to  the  institutions  of 
dental  learning  it  will  be  the  most  potent 
factor  in  the  elevation  of  dental  stand- 
ards. The  only  changes  that  are  antici- 
pated in  the  dental  societies  during  the 
period  supposed  to  be  covered  by  this 
prophecy  are  those  which  will  incident- 
ally occur  in  increasing  the  efficiency  of 
these  organizations  and  rendering  them 
as  democratic  in  their  administration  as 
possible. 

ARMY  DENTISTRY. 

*  The  need  for  more  dentists  in  the 
United  States  army  is  so  palpable  that 
it  would  seem  almost  impossible  for  the 
Congress  to  fail  in  its  duty  in  this  mat- 
ter, and  it  is  prophesied  that  in  1943 
there  will  be  at  least  four  dentists  for 
every  thousand  men. 

The  conditions  which  make  it  difficult 
to  enact  national  laws  regulating  the 
practice  of  dentistry  uniformly  in  the 
several  states  will  undoubtedly  change 
with  the  passage  of  time,  and  it  is  pro- 
phesied that  ultimately  there  will  be  a 
Federal  law  which  will  control  and  regu- 
late the  practice  of  dentistry  throughout 


the  country.  It  appears*  to  the  writer 
that  such  control  is  simply  a  matter  of 
educational  development,  and  that  the 
benefits  of  national  regulation  would  be 
numerous  and  quite  obvious. 

While  the  growth  of  dentistry  has  been 
very  rapid  and  far-reaching  in  its  effect, 
and  on  the  whole  satisfactory  to  those 
most  interested,  what  can  we  say  of  the 
mental  attitude  of  the  rank  and  file  of 
men  who  make  up  the  profession,  and 
from  whom  we  have  so  often  heard  the 
clamorous  call  for  professional  recogni- 
tion equal  to  that  given  to  our  brothers 
in  the  practice  of  medicine? 

Have  they  grown  along  with  the  pro- 
fession itself,  or  have  they  clung  to  a 
rather  narrow  range  of  vision  and  re- 
tained a  too  materialistic  attitude?  As 
dentistry  has  grown,  and  as  its  impor- 
tance as  a  factor  in  the  health  of  the 
nation  has  been  recognized  and  ac- 
claimed, has  the  dentist  become  more 
professional  in  his  habit  of  thought  and 
in  his  relations  with  the  people  of  the 
community  in  which  he  lives?  Has  the 
spirit  of  service  and  the  feeling  of  al- 
truism penetrated  to  his  heart,  and  has 
he  shown  by  his  relations  with  humanity 
that  he  is  the  true  professional  gentle- 
man which  he  wishes  the  world  to  be- 
lieve him  to  be? 

These  questions  will  not  and  should 
not  be  answered  here,  but  the  writer, 
with  all  the  optimism  that  he  naturally 
feels  in  connection  with  the  development 
of  dentistry,  ventures  the  prophecy  that 
within  twenty-five  years  there  will  be 
many  expressions  of  professional  feeling 
that  are  not  in  evidence  today. 
46  W.  51st  st. 
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The  Needs  of  Prosthetic  Dentistry. 


By  NORMAN  S.  ESSIG,  D.D.S.,  Philadelphia,  Pa. 


(Read  before  the  Maryland  State  Dental  Association,  Baltimore,  June  5-7,  1018.) 


PBOSTHETIC  dentistry  combines 
engineering  and  art  in  very  subtle 
proportions,  and,  as  is  the  case  in 
every  other  instance  where  either  of  these 
is  employed,  much  preliminary  study  is 
required  before  the  first  or  fundamental 
steps  can  be  taken. 

If  the  dental  profession  is  not  willing 
to  spend  as  much  time  as  is  necessary  to 
accomplish  the  best  results  possible  in 
prothesis,  they  have  not  the  best  inter- 
est of  their  patients  at  heart,  and  should 
not  therefore  undertake  that  particular 
kind  of  dental  service. 

If  we  are  not  willing  to  spend  as  much 
time  as  is  necessary  in  the  preliminary 
steps,  our  patients  will  require  us  to  do 
so  in  the  final  adjustment  or  in  the  re- 
construction of  the  work. 

In  presenting  the  subject  of  the  selec- 
tion of  artificial  teeth  and  the  harmony 
produced  thereby,  I  have  endeavored  to 
effect  a  rather  radical  transposition,  and 
to  depart  from  present  methods  as  far 
as  the  old  principles  will  allow,  without 
disturbing  the  fundamental  sequence  of 
events. 

In  other  words,  the  attempt  has  been 
to  place  the  selection  of  artificial  teeth, 
and  their  manipulation,  both  before  and 
after  their  adjustment  in  the  human 
mouth,  as  nearly  as  possible  on  the  same 
basis  as  the  natural  teeth  in  their  evolu- 
tion and  development  of  form  and  ar- 
rangement in  the  human  skull.  Conse- 
quently, the  formula  for  the  method 
employed  to  bring  about  results  of  the 
greatest  value  should  follow  along  and 
compare  to  the  true  scientific  and  physi- 
ological laws  in  order  to  produce  results, 
by  artificial  means,  commensurate  with 
those  obtained  by  the  processes  of  nature. 


In  other  words,  a  synthetic  form  and  out- 
line is  obtained  bearing  a  direct  relation 
to  the  combination  of  basal  types,  but 
maintaining  its  greatest  relation  or  re- 
semblance to  one  of  these,  which  we 
shall  call  the  base. 

Like  any  other  creative  process,  how- 
ever, there  must  be  a  basis  of  operation 
upon  which  the  structure  is  to  be  built, 
and  which  is  to  form  the  basis  of  subse- 
quent calculations.  This  is  also  true  of 
the  natural  development  and  eruption  of 
the  natural  organs  of  mastication.  It 
would  therefore  be  most  logical  to  ask 
ourselves  the  question,  Upon  what  does 
Xature  base  her  system,  and  what  physi- 
ological process  obtains  in  the  normal 
human  being  with  regard  to  dentition? 

We  find  that  the  capsule  from  which 
the  human  teeth  are  formed  develops, 
matures,  and  pushes  itself  into  place 
governed  and  limited  by  the  surrounding 
bony  walls  within  which  this  develop- 
ment takes  place,  and  that  the  size  and 
shape  of  the  fully  developed  tooth  and 
its  final  alignment  is  dependent  largely 
upon  the  space  allotted  to  it  and  the  in- 
fluence exerted  by  cusp  formation;  this 
is  especially  true  in  the  case  of  the  lateral 
incisors,  which  are  more  than  likely  to 
bear  little  relation  to  the  type  repre- 
sented by  the  centrals. 

Even  a  superficial  summary  of  a  part 
of  Nature's  method  will  more  than  ac- 
count for  the  fact  that  the  human  teeth 
are  a  law  unto  themselves,  though  this 
digression  eventually  becomes  almost 
rhythmical  in  method  and  recurrence. 

THREE  BASAL  TYPES  OF  TEETH. 

It  has  been  found  as  a  result  of  sys- 
tematic research  that  the  teeth  of  man 
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owe  their  present  form  to  the  blending 
of  three  primal  or  basal  types,  which  in 
their  purity  conform  to  the  rectangular, 
pyramidal,  and  rhomboid,  and  which 
may  be  found  throughout  the  world  re- 
gardless of  race  or  environment. 

Having  taken  these  points  into  consid- 
eration, let  us  see  how  we  may  apply 
just  these  conditions  to  the  formation 
of  porcelain  teeth. 

In  the  selection  of  porcelain  teeth  for 
an  artificial  denture,  especially  in  the 
case  of  edentulous  persons,  much  time 
must  be  spent  in  the  contemplation  and 
analysis  of  the  face.  Xo  man  can  quickly 
scan  the  face  of  his  patient,  and  con- 
clude at  a  glance  just  what  type  and  ar- 
rangement is  indicated.  Therefore,  any 
method  which  holds  out  such  ideas  is 
misleading  to  say  the  least. 

Anyone  who  has  been  deprived  of  the 
natural  organs  of  mastication  for  any 
length  of  time  has  generally  worn  arti- 
ficial substitutes,  and  it  is  therefore  al- 
ways advisable  that  a  consultation  ap- 
pointment should  be  given  with  the  idea 
of  studying  the  face  and  noting  the  re- 
quirements of  the  case,  in  order  that  a 
readjustment  or  a  harmony  be  re-estab- 
lished which  will  blend  the  arrangement 
of  the  artificial  teeth  with  the  lines  of 
the  face,  so  that  attention  will  not  be  at- 
tracted to  the  fact  that  there  has  been 
a  dental  service. 

It  is  undoubtedly  true  that  often  it  is 
desirable  or  that  a  face  demands  a  blend- 
ing of  the  basal  types  to  produce  the  re- 
quired harmony ;  it  is  also  true,  alas  !  that 
this  fact  in  many  instances  is  either  not 
recognized  or  is  disregarded  altogether 
in  the  selection  and  adaptation  of  porce- 
lain teeth. 

We  may  conclude  that  if  we  ourselves 
are  to  produce  appropriate  blendings  as 
a  result  of  the  study  of  any  given  face, 
we  can  do  so  to  a  much  better  advantage 
by  starting  the  procedure  with  a  strong 
and  pure  type  of  tooth,  and  specializing 
a  modification  to  suit  the  case.  This 
is  only  what  has  taken  place  in  the  orig- 
inal condition,  and  many  times  what  we 
regard  as  a  harmonious  condition  is  but 
a  countenance  whose  identity  has  become 
established  by  reason  of  the  natural  ar- 


rangement of  the  teeth  and  the  effect 
they  have  on  the  face  and  its  expression. 
Therefore,  while  we  must  not  neglect  the 
individual  tooth  and  its  anatomic  varia- 
tions, we  must  regard  the  six  anterior 
teeth  as  a  unit.  This  is  how  Nature  has 
been  able  to  use  any  of  the  three  types 
whenever  she  pleases,  and  produce  har- 
mony. 

These  variations  from  the  harmonious 
and  symmetrical  are  what  may  be  desig- 
nated as  "harmonious  discords,"  and  can 
only  be  recognized  by  the  establish- 
ment of  the  bilateral  symmetry  accom- 
plished by  the  comparison  of  the  two 
halves  of  the  face  between  certain  es- 
tablished lines.  Therefore,  that  portion 
of  the  face  which  is  most  characteristic, 
and  at  the  same  time  nearest  to  the  teeth 
themselves,  should  be  selected,  because 
this  area  is  less  affected  by  high-light, 
shadow,  style  of  wearing  the  hair,  etc. 
The  discordant  element  which  enters  into 
the  question  must  be  applied  after  har- 
mony has  been  recognized. 

For  this  reason  the  area  I  have  estab- 
lished for  my  convenience  is  from  the 
eyebrows  to  the  commissure  of  the 
mouth,  with  the  median  line  vertically 
through  the  nose  and  at  right  angles 
with  the  horizontal  lines,  which  are 
parallel  to  each  other.* 

It  should  be  borne  in  mind  that  what 
we  often  select  as  an  example  of  har- 
monious discord,  or  an  individuality,  is 
but  the  result  of  a  digression  from  the 
symmetrical  and  ideal,  and  the  effect 
that  such  a  condition  must  necessarily 
have  on  facial  expression,  and  therefore, 
if  possible,  it  is  our  function  to  restore 
this  unusual  or  characteristic  individual- 
ity, and,  like  all  reproductions  of  nature, 
it  is  an  art  of  the  highest  type. 

If  it  is  not  possible  to  restore  the 
mouth  to  what  it  was  originally,  we  may 
serve  the  patient  and  do  ourselves  credit 
by  restoring  the  organs  of  mastication 
in  an  alignment  of  the  teeth  similar  to 
that  which  is  in  the  mouth  of  someone 
else,  providing  we  do  not  distort  or  dis- 
figure the  lines  of  the  face  by  so  doing. 


*  See  ''Type  vs.  Temperament."  etc..  Dental 
Cosmos,  vol.  lix,  1917,  p.  1110. 


1110 


THE  DENTAL  COSMOS. 


The  patient  will  have  to  get  accustomed 
to  an  unusual  condition  in  any  event, 
so  that  our  efforts  should  be  directed 
along  artistic  lines,  and  the  conventional 
regular  alignment  should  be  discarded. 

I  should  like  at  this  point  to  revert 
to  what  I  said  regarding  digressions  from 
the  harmonious.  This  particular  phase 
of  the  subject  sometimes  becomes  almost 
a  local  or  sectional  characteristic,  and 
proclaims  at  times  the  part  of  the  coun- 
try from  whence  a  person  comes.  This 
is  amply  exemplified  in  those  coming 
from  the  north  of  Ireland,  where  a  pe- 
culiar wedge-shaped  arch  and  overshot 
appearance  is  more  than  common.  This 
peculiarity  may  embody  any  of  the  true 
types. 

The  two  central  teeth,  which  may  be 
said  to  establish  the  type  indicated, 
should  be  in  conformity  with  the  portion 
of  the  face  confined  within  the  lines  in- 
dicated above;  and  not  only  should  the 
outlines  suggested  by  this  method  be  ad- 
hered to,  but  modifications  of  profile  of 
the  teeth  should  also  be  made  to  conform 
them  to  the  general  contour  of  the  face. 

VARIATION  IN  LATERAL  TEETH. 

A  very  logical  explanation  for  the 
great  variation  in  the  lateral  tooth,  and 
the  fact  that  in  many  instances  that 
tooth  does  not  maintain  the  type  of  the 
central  teeth,  is  that  in  its  develop- 
mental stage  the  room  allotted  to  the 
capsule  is  often  curtailed  by  reason  of 
the  robust  character  of  the  central  in- 
cisors and  the  cuspids ;  so  that  it  might, 
therefore,  be  said  of  this  tooth  that  a 
part  of  its  function  is  to  fill  the  space 
between  its  more  vigorous  neighbors,  and 
.also  to  blend  or  harmonize  the  lines  of 
these  dissimilar  teeth,  whose  form  and 
function  is  widely  different. 

There  is,  of  course,  a  typical  lateral 
to  be  found  in  well-developed  dentures 
which  is  an  ideal  companion  to  the  truest 
type  of  central,  where  development  has 
been  ideal  and  uniform.  Harmony,  how- 
ever, is  not  marred  by  the  insertion 
of  almost  any  type  of  lateral  whose 
width  is  appropriate,  and  individuality 
is  often  obtained  by  modifying  the  lateral 
incisor  to  suit  the  case  in  hand. 


The  cuspid  or  canine  tooth  is  a  most 
important  one,  and  great  character,  or 
a  lack  of  it,  can  be  produced  by  the  ap- 
propriate placement  of  these  teeth,  which 
no  doubt  have  more  than  one  function 
to  perform,  apart  from  the  fact  that  they 
have  their  use  in  the  preparation  of  food, 
or,  as  in  the  lower  animals,  as  a  weapon 
of  offense  or  defense.  The  canine  is  also 
a  great  stabilizer,  and  by  reason  of  its 
strong  roots  acts  to  reinforce  the  arch  at 
a  point  where  the  roots  of  the  adjoining 
teeth  are  widely  different.  Therefore,  in 
maintaining  the  sequence  of  events  and 
the  ideas  around  which  these  methods 
have  been  established,  a  typical  and  ro- 
bust form  should  be  adopted,  so  that 
modifications  at  any  point  may  be  made, 
and  the  harmonious  draping  of  the  an- 
terior teeth  maintained  and  completed. 

Heretofore  we  have  been  in  the  habit 
of  filling  a  given  space  by  selecting  six 
anterior  teeth  with  appropriate  bicuspids 
and  molars  to  suit  the  case.  As  a  mat- 
ter of  fact,  artistic  effect  is  greatly  in- 
creased by  selecting  the  two  central  in- 
cisors separately  with  a  view  to  type, 
and  two  cuspids  which  shall  denote  char- 
acter. After  having  aligned  them  on  the 
arch  a  modified  lateral  whose  proportions 
are  governed  entirely  by  the  space  left 
for  it  is  placed  in  position,  because  by 
so  doing  we  have  only  done  what  nature 
does. 

Inasmuch  as  artificial  teeth  of  porce- 
lain are  the  means  by  which  we  repro- 
duce the  natural  organs  of  mastication 
which  are  designed  and  arranged  by  an 
all-wise  Creator,  whose  plan,  though  it 
has  been  modified  by  man  through  his 
failure  to  observe  certain  laws,  we  would 
do  well  to  follow,  in  this  sequence  and 
plan,  in  the  system  by  which  we  select 
and  arrange  our  porcelain  substitutes,  be- 
cause we  have  to  restore  a  condition  the 
responsibility  for  which  must  ever  re- 
main with  that  Supreme  Designer  whose 
method  will  forever  obtain,  and  whose 
wisdom  we  may  not  dispute. 

Eeverting  to  the  discordant  elements 
which  must  evolve  in  the  process  herein 
described,  it  might  be  well  to  dwell  upon 
the  phase  of  prosthesis  a  little  more  in 
detail. 
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We  have  said  that  harmony  should 
first  be  established ;  this  is  true  accord- 
ing to  our  formula,  and  is  verified  by 
the  examination  of  cranea  which  show 
clearly  the  natural,  physiological  process. 
Orthodontists  claim  that  there  is  a 
method  of  calculation  which  will  pro- 
duce the  normal  arch  and  alignment  in 
each  case  that  presents  itself.  This 
would  lead  us  to  believe  that  nature  es- 
tablished a  harmony,  and  then  departed 
therefrom.  Let  us  therefore  do  the  same. 
Let  us  select  the  teeth  with  a  view  to 
a  certain  distortion  later  Avhich  shall  con- 
form to  the  irregularities  which  confront 
us.  We  therefore  select  the  types  we 
desire  from  any  of  the  three  basal  forms, 
and  consequently  regard  the  face  of  our 
patient  with  the  view  to  distorting  the 
form  and  alignment  of  the  teeth  selected, 
so  as  to  produce  a  harmony  of  line  and 
contour  in  keeping  with  the  face,  regard- 
less of  how  irregular  it  may  be. 
.  We  must  determine  whether  we  wish 
to  produce  an  appropriate  degree  of  age 
and  wear  by  cutting  the  tooth  at  the  in- 
cisal  edge,  by  exposing  the  neck,  or  by 
a  compromise  of  both.  It  is  only  in  rare 
instances  that  there  is  not  considerable 
elongation  in  elderly  persons,  and  unless 
there  is  a  marked  overbite,  occlusal  wear 
is  manifest  to  a  greater  or  less  degree. 
Approximal  wear,  while  not  so  apparent, 
is  generally  evident  upon  close  examina- 
tion of  those  fifty  years  of  age.  or  older. 

The  foregoing  may  be  classed  among 
the  discordant  elements  in  the  process  by 
which  we  will  endeavor  to  keep  pace 
with  nature. 


USE  OF  THE  ARTICULATOR. 

The  use  of  the  articulator  will  be  of 
great  service,  providing  our  instrument 
reproduces  and  maintains  the  movements 
established  by  the  mandible  and  is  one 
that  is  capable  of  producing  an  occlusal 
wear  by  persistent  attrition  like  that 
which  occurs  in  the  mouth,  and  which 
is  limited  and  influenced  by  the  habits 
and  physical  capabilities  of  the  indi- 
vidual. 

These  movements  are  controlled  also 


by  the  bicuspids  and  molars  and  the 
radius  of  action  permitted  them  by  their 
cusp  formation  and  general  alignment, 
which  either  allows  or  precludes  clear- 
ance laterally. 

It  will  be  noticed,  when  we  examine  a 
mouth  having  good  articulation,  that 
wherever  a  tooth  has  a  marked  projection 
in  cusp  formation,  a  compensation  for 
that  prominence  is  made  in  its  antagon- 
ist by  an  indentation,  or  a  semi-approxi- 
mal  surface  which  is  shared  in  good  pro- 
portion by  the  two  opposing  teeth,  form- 
ing little  occlusal  planes  which  are  sepa- 
rated by  the  triangular  ridges  typical 
in  bicuspids.  It  is  just  as  much  a  part 
of  our  plan  to  follow  nature  at  this  point 
as  at  any  other ;  therefore,  we  must  again 
reproduce  nature  by  making  our  masti- 
cating teeth  also  a  reproduction  of  na- 
ture, with  all  the  proportions  to  the 
smallest  detail  of  their  formation. 

Reproductions  of  this  kind  in  porce- 
lain produce  the  most  wonderful  results, 
and  such  teeth  are  free  from  the  inter- 
locking feature  which  is  most  objection- 
able to  the  majority  of  patients.  They 
also  have  a  slight  inter-occlusal  space  due 
to  cusp  formation,  within  which  food 
may  be  held  in  small  quantities  without 
keeping  the  jaws  apart  during  mastica- 
tion. This  feature  allows  the  patient  to 
thoroughly  masticate,  not  merely  to  mash 
or  bruise  the  food. 

Great  stress  should  be  laid  upon  the 
fact  that  the  one  dependable  and  ana- 
tomical articulator  is  the  combination  of 
the  upper  and  lower  jaws  of  the  patient. 
Inasmuch  as  great  variation  of  form  of 
the  bony  structure  of  the  human  head 
obtains  in  the  human  race,  the  individ- 
ual, as  he  presents  himself  to  us  for  a 
service,  furnishes  us  with  our  only  true 
guide  to  the  correct  relation  of  that  par- 
ticular mandible  and  maxilla.  The  ar- 
ticulator must  therefore  be  only  an 
instrument  to  maintain  movement  and 
relation  in  the  absence  of  the  patient. 

The  jaws  of  an  edentulous  person 
have  no  path  or  track  upon  which  to 
functionate  or  guide  them  in  mastica- 
tion, as  is  the  case  with  those  who  have 
teeth,  and  while  it  is  possible  for  anyone 
to  get  accustomed  to  an  inferior  form 
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of  denture,  and  in  time  get  some  degree 
of  service  therefrom,  our  plain  duty  is 
to  come  as  close  to  the  natural  stale  as 
we  can  by  following  nature's  method  in 
the  creation  and  development  of  the  or- 
gans of  mastication,  and  the  manner  in 


which  they  are  placed  in  the  mouth  in 
the  human  species. 
1700  Locust  st. 


[See  also  Discussion,  as  reported  under 
"Proceedings  of  Societies,"  this  issue.] 


Anaphylaxis  in  Connection  with  Asthma,  Hay  Fever, 
and  Various  Skin  Diseases. 


By  J.  A.  TURNBULL,  M.D.,  Boston,  Mass. 


(Read  before  the  Connecticut  State  Dental  Association,  New  Haven,  April  18-20,  1918.) 


A  NAPHYLAXIS  is  the  opposite  eon- 
/l  dition  from  Phylaxis,  or  protection. 
It  describes  that  peculiar  train  of 
symptoms  which  certain  poisons  exhibit, 
of  increasing  instead  of  diminishing  the 
sensitivity  of  an  organism  to  their  action. 

In  anaphylaxis  the  chemical  condition 
of  the  blood  is  altered  by  absorption  of 
certain  substances  foreign  to  it,  or  a 
quantitative  increase  or  diminution  of 
some  particular  substance  which  has  a 
right  to  be  there.  The  action  of  the 
blood  on  the  wall  of  the  bloodvessels  or 
nerve  apparatus  of  the  bloodvessels,  or 
on  the  heart,  is  attended  by  an  altera- 
tion of  the  vasomotor  system;  the  sub- 
stances which  produce  the  changes  are 
proteins  or  their  derivatives,  and  are 
known  as  antigens;  this  gives  rise  to 
production  of  anti-bodies. 

Yaughan*  says,  "All  proteins  contain 
"a  poisonous  group  which  is  identical  or 
closely  similar  in  action ;  this  poison  is 
a  cleavage  product,  acid  in  reaction,  ca- 
pable of  forming  compounds  and  reacting 
much  like  globulins  in  its  behavior  to 
neutral  salts." 

All  proteins,  whether  of  animal  or 
vegetable  origin,  possess  anaphylactic 
properties  for  those  individuals  to  whom 
they  are  sensitive. 


*  Vaughan,  Journ.  A.  M.  A.,  November  25, 
1916. 


Protein  sensitization  may  be  either  ( 1 ) 
hereditary  or  (2)  acquired.  The  heredi- 
tary form  may  be  transmitted  from  the 
maternal  or  paternal  side  to  the  off- 
spring, passing  through  several  gener- 
ations, or  we  may  have  omission  in  a 
number  of  generations,  the  sensitization 
later  making  its  appearance  in  the  off- 
spring. It  may  show  the  same  conditions 
in  each  of  various  forms  of  disturbances 
in  different  parts  of  the  body  in  different 
individuals;  that  is,  one  individual  of 
the  family  may  have  frequent  head 
colds,  another  seasonal  hay  fever,  due 
to  pollen,  or  we  may  have  two  or  more 
members  of  a  family  with  seasonal 
hay  fever,  one  of  the  spring,  another 
of  the  fall  type,  while  another  may 
have  both  vernal  and  autumnal  types; 
other  members  of  the  family  may  be 
troubled  with  disturbances  of  the  lower 
respiratory  tract,  bronchial  asthma  and 
bronchitis.  These  may  be  seasonal  and 
caused  by  the  various  pollens  which  pro- 
duce hay  fever. 

In  those  hay-fever  cases  in  which 
asthma  occurs  with  the  attacks,  the 
asthma  usually  develops  in  the  latter 
part  of  hay-fever  season,  and  may  con- 
tinue for  some  time  after  the  usual  pol- 
len period.  This  is  due  to  the  patient 
being  saturated  with  the  pollen  protein, 
and  to  bacteria  which  the  patient  may  be 
sensitized  to  during  the  attacks  of  hay 
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fever,  and  to  some  food  protein,  as  the 
pollen  disappears  which  lessens  the  en- 
trance of  this  protein.  As  gradual  elim- 
ination goes  on  the  attacks  of  asthma 
usually  subside,  but  there  are  some  in 
which  attacks  continue.  These  may  be 
relieved  by  avoiding  foods  to  which  the 
patient  is  sensitive,  or  else  by  the  use 
of  a  sensitive  bacterial  protein. 

Acquired  protein  sensitization  may  be 
produced  by  injection  of  foreign  protein, 
or  through  the  influence  of  some  inter- 
current disease  or  infection,  as  has  been 
done  with  animals — namely,  by  injection 
of  albumen  in  rabbits :  after  ten  days 
they  are  not  able  to  tolerate  the  same  or 
a  much  smaller  dose. 

An  engineer,  age  thirty- five,  while  at  col- 
lege under  severe  strain,  received  an  infec- 
tion of  the  hand  and  arm  from  which  lie  was 
confined  to  the  bed  for  several  weeks.  After 
recovery  from  the  infection  the  patient  no- 
ticed, at  frequent  intervals,  outbreaks  of 
urticaria;  on  testing,  reaction  to  pork  and 
grapes  was  found,  also  to  staphylococcus 
pyogenes  aureus. 

Protein  skin  tests  are  made,  whenever 
practicable,  on  the  flexor  surface  of  the 
forearm.  If  this  surface  is  not  suitable 
from  some  skin  condition,  as  eczema.  I 
use  anterior  surface  of  arm,  extensor  sur- 
face of  forearm,  anterior  surface  of 
thigh,  back,  or  abdomen.  The  flexor  sur- 
face of  the  forearm  is  preferable,  as  it 
is  not  so  hypersensitive  as  the  other 
areas. 

For  the  tosts,  a  sharp  narrow-pointed 
scalpel,  alcohol  TO  per  cent.,  gauze,  solu- 
tion of  KOH  |  of  1  per  cent.,  and  medi- 
cine dropper,  are  necessary. 

The  forearm  is  washed  with  alcohol, 
dried,  and  the  area  cleansed  and  covered 
with  gauze.  At  a  point  3  cm.  below  the 
bend  of  the  elbow  place  a  drop  of  the 
KOH  solution  with  the  dropper ;  through 
this  moisture  make  an  incision  J  cm.  in 
length  just  through  the  skin,  being  care- 
ful to  avoid  drawing  blood.  This  will 
act  as  our  control.  Below  this  point 
(2.5  cm.),  near  the  external  border,  place 
a  drop,  and  continue  placing'  drops 
across  the  arm  at  intervals  of  "2.5  cm. 
To  the  first  drop  add  a  small  amount  of 
protein  to  be  tested.  Mix  with  the 
scalpel  and  avoid  irritating  the  skin. 


When  the  protein  dissolves,  make  inci- 
sion, through  the  solution,  in  the  skin  as 
with  control,  continuing  the  same  pro- 
cess with  the  other  drops  down  the  arm. 
Reactions  take  place  in  from  two  to 
twenty  minutes,  and  comparisons  are 
made  with  control.  Reactions  show  by 
redness,  wheal,  or  wheal  and  redness. 
After  thirty  minutes  the  protein  is 
washed  off,  and  the  reactions  read  and 
recorded. 

Proteins  causing  disturbances  may 
enter  through  (1)  respiratory  tract,  (2) 
gastro-intestinal  tract,  or  (3)  action  of 
bacterial  proteins  from  absorption  of 
some  focus  or  foci.  We  may  have  more 
than  one  source  of  entrance  of  the  sen- 
sitive protein,  namely,  (1)  respiratory 
and  gastro-intestinal  tract,  (2)  respira- 
tory and  focal  infection,  (3)  respiratory, 
gastro-intestinal,  and  focal  infection. 

There  are  a  few  sensitizations  which 
show  skin  reaction,  and  produce  symp- 
toms by  only  one  protein.  Practically 
all  cases  show  multiple  sensitizations, 
that  is,  reactions  to  more  than  one  pro- 
tein. These  proteins  may  have  a  closely 
related  chemical  combination,  or  a  com- 
ponent part  which  is  nearly  identical 
in  all  of  that  class.  As  in  case  of  one 
sensitive  to  vertebrate  fish,  there  may  be 
some  protein  with  a  factor  common  to  a 
number  of  that  species. 

In  patients  sensitive  to  food  proteins, 
omission  of  these  foods  from  the  diet 
is  followed  by  relief  of  asthma  and 
other  anaphylactic  disturbances.  Another 
method  is  to  omit  the  food  from  the  diet 
and  desensitize  the  patient  to  that  par- 
ticular food  by  giving  small  doses  sub- 
cutaneously  and  gradually  increasing  the 
dose,  avoiding  too  great  a  local  reaction. 
Desensitization  to  foods  is  successful  in 
many  cases,  though  there  are  some  we 
are  unable  to  desensitize.  Treatment 
with  protein  reduces  the  skin  reaction, 
and  sufficient  treatment  renders  the  skin 
test  negative  to  that  protein. 

Patients  with  asthma  attribute  attacks 
to  dust,  odors,  smoke,  dampness,  cold  air, 
east  winds,  changeable  weather,  men- 
struation, exertion,  excitement,  indiges- 
tion, nervousness,  and  cold.  These  are 
all  secondary  factors,  acting  on  a  sensi- 
tive respiratory  tract  which  has  been 
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excited  and  rendered  irritable  by  a  sensi- 
tive protein.  After  removal  of  the  cause 
and  suitable  treatment,  these  factors  fail 
to  produce  attacks  and  the  intestinal  dis- 
turbances are  relieved. 

Hay-fever  cases,  due  to  the  pollen  of 
willow,  alder,  oak,  birch,  maple,  apple, 
chestnut,  grasses,  rose,  ragweed,  golden- 
rod,  cockle-bur,  sunflower,  can  all  be 
treated  with  pollen  protein  to  which  the 
patient  is  sensitive. 

There  are  asthmas  brought  about  by 
the  inhalation  of  the  protein  of  horse 
dandruff,  dog,  cat,  rabbit,  and  guinea- 
pig  dandruff,  chicken  feathers,  and  from 
various  birds  and  fur-bearing  animals. 
We  can  treat  these  by  avoiding  such  in- 
halation ;  for  instance,  in  case  of  sen- 
sitiveness to  feathers  of  the  pillow,  by 
elimination  of  the  feather  pillow. 

Blacksmith,  age  twenty-six;  was  subject 
to  attacks  of  asthma,  brought  on  when  near 
a  horse  or  driving  a  horse.  If  a  small  amount 
of  horse's  perspiration  touched  the  patient's 
skin,  within  five  minutes  there  would  be  red- 
ness and  wheals.  This  case  was  treated  with 
horse  dandruff  protein,  so  that  he  could  be 
around  horses  without  any  attacks  of  asthma. 

Superintendent  of  bakery,  age  forty-eight; 
began  working  at  sixteen  in  a  bakery.  At 
eighteen  years  of  age,  when  working  with 
flour,  he  would  be  subject  to  attacks  of  sneez- 
ing, watery  nasal  discharge,  lacrimation,  itch- 
ing of  eyes,  ears,  nose,  and  throat.  These 
attacks  increased  in  frequency  and  severity 
for  ten  years.  Then  he  would  have  attacks 
of  asthma,  which  occurred  at  intervals  and 
increased  in  frequency  and  severity.  When 
forty- three  years  of  age  he  could  only  work 
part  .of  the  day  in  the  bakery.  At  forty-six, 
on  entering  the  bakery,  there  would  almost 
instantly  be  brought  on  severe  attacks  of 
asthma.  This  case  gave  positive  reaction  to 
wheat,  rice,  and  corn ;  negative  to  oat,  barley, 
and  rye.  By  "  omitting  wheat,  rice,  and  corn 
from  his  diet  he  could  work  in  the  bakery 
without  being  subject  to  attacks  of  asthma. 
In  this  case  sensitive  protein  entered  through 
both  the  respiratory  and  gastro-intestinal 
tract.  By  omitting  these  articles  from  the 
diet  the  system  was  able  to  take  care  of  the 
amount  entering  through  the  respiratory 
tract. 

Oil  dealer,  age  forty-six;  suffered  from 
asthma  for  three  years.  Reaction  positive  to 
wheat,  negative  to  rye.  oats,  corn,  and  rice. 
Omitted  wheat  from  diet,  and  in  two  weeks 
reported  he  felt  better  than  for  three  years; 


no  attacks.  Two  weeks  later,  no  attacks. 
Following  this  for  two  days  he  ate  six  slices 
of  wheat  bread,  which  brought  on  the  worst 
attack  he  had  ever  experienced. 

Housewife,  age  forty-five;  asthma  for 
twenty  years.  Skin  test  made,  and  all  the 
proteins  that  gave  positive  reaction  were 
eliminated.  After  being  free  from  asthma 
for  three  months,  the  patient  was  instructed 
to  eat  plenty  of  lamb,  which  gave  positive 
reaction  on  testing.  One  lamb  chop  was 
eaten,  and  six  hours  after  she  had  an  attack 
of  sneezing,  watery  nasal  discharge,  itching 
eyes,  ears,  nose,  and  throat  continually  for  two 
hours.  Frequent  attacks  for  the  next  two 
hours.  Forty-eight  hours  later  two  lamb  chops 
were  taken,  and  in  six  hours  she  experienced 
severe  attacks  of  asthma  lasting  two  hours, 
followed  by  frequent  attacks  of  sneezing,  with 
watery  nasal  discharge  for  eight  hours; 
twenty  hours  later  eczema  appeared  over  the 
entire  body.  Avoiding  lamb  soon  cleared  up 
the  condition.  This  case  was  later  given  lamb 
protein,  subcutaneousl v.  at  weekly  intervals, 
beginning  with  a  small  dose  and  gradually 
increasing  the  dose  according  to  local  reac- 
tion, until  she  was  desensitized  to  lamb,  giv- 
ing no  skin  reaction.  Since  then  she  has 
been  able  to  eat  lamb  without  any  disturb- 
ance. 

Female,  age  five;  at  two  months  of  age 
eczema  all  over  the  body,  which  continued 
to  her  present  age.  The  skin  was  indurated, 
thickened,  scaly  and  rough.  The  smallest 
amount  of  egg  in  the  mouth  caused  imme- 
diate swelling  of  the  tongue  and  the  mucous 
membranes  of  the  mouth  and  lips.  Beef 
broth  made  the  eczema  worse.  When  at  the 
seashore,  if  she  should  go  near  fish  there 
would  occur  acute  exacerbation  of  eczema. 
The  patient  gave  positive  reaction  to  wheat, 
egg,  beef,  haddock,  and  mackerel.  These  foods 
were  eliminated  from  her  diet  and  she  was 
desensitized  witli  wheat  protein,  and  later 
with  egg  and  beef.  The  skin  became  soft 
witli  very  few  scales,  and  resumed  normal 
texture.  The  patient  is  now  able  to  eat  wheat, 
egg,  and  beef. 

Female,  age  twenty-eight:  has  always 
known  that  some  of  the  vertebrate  fish,  such 
as  haddock,  cod,  mackerel,  and  salmon,  would 
produce  attacks  of  sneezing,  nasal  discharuf1, 
dry  sore-throat,  redness  and  swelling  of  the 
face.  Within  the  last  five  years  halibut  and 
fillet  of  sole  produced  the  same  symptoms. 
This  lady,  on  eating  any  of  the  fish,  knows 
that  these  symptoms  will  occur  in  one  hour. 

All  are  aware  of  disturbances  caused 
by  strawberries  and  tomatos  with  some 
individuals. 
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In  bacterial  protein  sensitization  we 
can  use  the  same  skin  test  with  the  dif- 
ferent bacterial  proteins  to  determine 
which  is  the  sensitive  protein.  No  pains 
must  be  spared  in  searching  for  and  re- 
moving every  disease  focus  which  serves 
as  a  focus  of  protein  absorption.  More 
than  one  avenue  may  serve  as  a  source 
of  absorption.  The  focus  or  foci  may 
be  found  in  the  nose  or  accessory  sinuses, 
tonsils,  gums,  teeth  roots,  gall-bladder, 
and  appendix.  After  these  foci  are 
cleared  one  may  have  a  chronic  bron- 
chitis, which  can  be  cleared  up  by  treat- 
ment with  sensitive  bacterial  protein. 

Female,  age  forty-two;  eczema  about  the 
face  and  back  of  ears  for  six  months.  Test 
gave  reaction  to  staphylococcus  pyogenes 
aureus.  I  advised  an  X-ray.  of  teeth,  which 
showed  abscesses  at  the  roots  of  the  upper  left 


second  molar.  The  tooth  was  extracted,  the 
abscess  cavities  cleaned,  and  in  ten  days  the 
eczema  disappeared. 

I  have  seen  a  few  cases  of  cancrum 
oris  patients  which  gave  positive  skin,  re- 
actions to  some  foods.  On  avoiding  these 
foods  there  was  relief  from  the  cankers. 
These  are  the  cases  which,  when  the 
dentist  has  attended  to  the  teeth,  are  fol- 
lowed by  severe  outbreaks  of  cankers, 
for  which  the  dentist  is  severely  criticized 
by  patient  and  friends,  and  in  which 
he  is  accused  of  being  unduly  rough, 
or  of  using  unclean  instruments,  while 
he  is  no  doubt  innocent,  the  contrib- 
uting factor  being  present  within  the 
patients  themselves,  and  ready  for  an 
explosion  on  the  slighest  provocation. 

[See  also  Discussion,  as  reported  under 
"Proceedings  of  Societies,"  this  issue.] 


Dental  Clinics  in  Manila. 


By  LOUIS  OTTOFY,  D.D.S.,  M.D.,  Manila,  P.  I. 


[Sixth  Report.] 


PREVIOUS  reports  of  these  clinics 
have  been  made  as  follows :  Dental 
Cosmos,  August  1910,  October 
1911,  Xovember  1912,  May  1914,  and 
July  1915. 

The  clinic  at  the  Philippine  General 
Hospital,  which  I  succeeded  in  establish- 
ing in  August  1912,  has  assumed  large 
proportions.  This  clinic  is  now  operated 
as  the  clinic  for  the  School  of  Dentistry 
of  the  University  of  the  Philippines,  of 
which  I  am  the  director.  The  school  was 
opened  in  1915,  and  we  adopted  then  the 
regular  four-year  course,  hence  our  first 
graduates  will  receive  their  degrees  in 
April  1919.  At  present  the  school  has 
twenty-five  dental  students,  and  the 
classes  will  number  about  forty  for  the 
academic  year  of  1918-19.  As  the  num- 
ber of  students  increases  and  a  larger 


number  perform  their  practical  work  in 
the  clinic,  the  higher  class  of  work  will 
increase.  For  the  present,  as  is  seen  by 
the  report,  the  largest  amount  of  the 
service  consists  of  emergency  cases,  that 
is,  treatments  and  extractions. 

Since  the  establishment  of  the  clinic  at 
the  Philippine  General  Hospital  (which 
is  a  public  institution),  the  one  at  St. 
Paul's,  the  first  one  I  founded  thirteen 
years  ago,  has  not  been  as  active  as  in 
former  years,  but  is  still  satisfactorily 
serving  the  poor  in  that  section  of 
Manila  known  as  the  "Walled  City." 

The  clinic  at  Bilibid  Prison,  which  I 
opened  in  1906,  was  until  lately  supplied 
by  my  assistant  from  the  St.  Paul  clinic, 
but  recently  the  prison  authorities  have 
established  a  more  regular  and  constant 
service,  of  which  I  have  no  record ;  hence 
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the  dental  work  done  in  the  prison  far 
exceeds  that  shown  in  this  report. 

The  largest  gain  in  dental  service  since 
my  last  report  was  made  in  the  public 
schools.  In  former  years  I  maintained 
an  irregular  service  in  one  of  the  schools, 
which  could  not  be  made  permanent  and 
efficient.  Three  years  ago,  I  succeeded, 
with  the  aid  of  the  then  Secretary  of 
the  Interior,  the  Hon.  Winfried  T.  Deni- 
son,  in  having  a  law  enacted  creating  the 
Board  of  Dental  Hygiene,  which  was 
authorized  to  collect  funds  for  the  pur- 
pose of  establishing  dental  clinics  in  the 
public  schools.  It  was  much  easier  to  get 
the  law  passed  than  to  get  the  funds. 
Still,  I  was  able  to  collect  enough  to 
open  one  clinic  in  the  Meisic  primary 
school,  with  over  3000  pupils — probably 
the  largest  single  unit  of  a  primary 
school  anywhere  to  be  found — which  has 
been  very  successful,  and  is  now  estab- 
lished on  a  permanent  and  solid  founda- 
tion, having  been  recognized  as  a  neces- 
sity to  such  an  extent  that  it  now  receives 
the  financial  support  of  the  city. 

In  connection  with  that  school  I  have 
also  established  a  toothbrush  drill.  This 
was  made  possible  through  the  generosity 
of  the  Florence  Manufacturing  Com- 
pany, donating  toothbrushes,  and  the 
Colgate  Company,  which  donated  tooth 
paste.  During  the  past  year  only  one 
hundred  pupils,  fifty  each  of  boys  and 
girls,  have  been  admitted  to  the  class. 
All  of  them  are  eager  to  enter  it.  The 
drill  takes  place  every  morning  during 
a  recess,  and  the  improvement  in  the 
health  and  general  demeanor  of  the  chil- 
dren, and  their  application  to  the  work 
of  j:he  schoolroom,  has  been  so  marked 
that  the  teachers  of  these  pupils  have 
noticed  it  and  commented  on  it.  I  hope 
with  the  beginning  of  the  coming  school 
year  to  greatly  increase  the  work  in  this 
direction. 

Being  unable  to  continue  the  clinic 
through  the  Board  of  Dental  Hygiene, 
which  depended  on  the  uncertainty  of 
begging  money  and  aid  (made  more 
difficult  on  account  of  the  needs  of  the 
great  war),  I  succeeded  in  interesting 
the  school  authorities  in  the  matter,  with 
the  result  that  the  clinic  will  be  con- 
tinued by  the  city  schools,  and  in  July 


one  dentist  will  be  added.  I  have  also 
seen  by  the  report  of  the  Director  of 
Education  that  the  appointment  of  a 
dentist  in  each  province  is  recommended, 
and  this,  no  doubt,  in  course  of  time, 
will  take  place. 

Familiar  with  the  various  plans  recom- 
mended for  the  conduct  of  dental  clinics 
in  public  schools,  I  was  in  some  doubt 
which  policy  to  adopt.  I  have  reached 
the  conclusion  that  the  preservative  ser- 
vice— entailing  hopeless  expense — unless 
it  could  be  made  universal  is  of  com- 
paratively limited  value;  second,  that 
the  emergency  service,  coupled  with  the 
instruction,  is  of  considerable  value. 
Previous  to  the  establishment  of  the 
clinic,  in  the  fifty-odd  rooms  of  this  one 
school,  there  were  from  three  to  five 
pupils  in  each  room  at  the  very  moment 
suffering  with  toothache  (this,  of  course, 
is  exclusive  of  those  who  remained  at 
home  on  account  of  the  same  trouble). 
This  means  that  from  150  to  250  chil- 
dren were  at  school  in  a  condition  of  in- 
efficiency, causing  loss  of  time  to  the 
teacher,  loss  to  the  student,  and  loss  to 
the  citizen  whose  money  supports  the 
schools.  This  has  all  been  remedied,  and, 
by  giving  an  opportunity  for  the  children 
to  get  immediate  relief,  it  has  increased 
the  attendance  at  the  school.  This  ser- 
vice I  consider  to  be  highly  valuable. 

By  the  use  of  local  anesthesia,  I  have 
encouraged  my  assistant  to  follow  up 
the  extraction  of  diseased  roots  and  un- 
salable teeth  as  much  as  possible,  be- 
ing satisfied  that  while  the  dental  service 
is  meager,  this  line  of  work  probably 
yields  the  most  in  good  results.  The 
record  shows  that  one-fifth  of  all  the 
service  consists  of  extractions. 

But  working  along  on  a  small  scale — 
filling  a  few  cavities  while  thousands  of 
new  ones  are  forming,  extracting  a  small 
number  of  disease-breeding  stumps  and 
teeth  while  hundreds  of  others  are  rap- 
idly passing  into  the  same  stage — some- 
times makes  one  feel  discouraged,  when 
it  is  known  that,  were  the  means  at 
hand,  such  an  immense  service  for  the 
general  good  could  be  accomplished.  I 
am  therefore,  as  a  result  of  practical  ex- 
perience and  observation,  deeply  con- 
vinced of  the  great  value  of  prophylaxis 
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Dental  Operations  performed  in  the  Various  Dental  Clinics  of  Manila,  P.  I.. 

May  1.  1905,  to  December  31,  1917. 
(Under  the  charge  and  superrision  of  Louts  Ottoft,  D.D.S.,  M.D.,  Manila.) 
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Clinics  of  Manila,  from  May  1,  1905, 
to  December  31,  1917,  inclusive. 

X umber  of  patients. 

Philippine  General  Hospital  ....  15,361 

St.  Paul's  Hospital   8,886 

Public  Schools    3.032 

Bilibid  Prison    1,760 

St.  Luke's  Hospital    336 

Girls'  Orphanage    73 

School  for  the  Deaf  and  Blind  .  .  18 

Home  of  the  Holy  Child   14 

Total    29,480 


»  Race. 

Filipinos    28,976 

White   355 

Chinese    80 

Japanese    31 

Hindus    17 

Xegros    12 

Syrians    7 

Turks    2 

Total    29,480 

Sex. 

Male    19,198 

Female    10,282 

Total    29,480 
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— prevention  rather  than  cure.  This  is 
so  convincingly  illustrated  in  the  tooth- 
brush drill  that  it  is  impossible  to  escape 
conviction.  The  thoroughness  in  clean- 
ing the  teeth;  the  steady,  dogged  regular- 
ity, finally  not  only  cleanses  the  teeth, 
but  improves  the  diseased  condition  of 
the  gums,  and  indeed  retards  the  pus 
production  about  teeth  and  roots  which 
should  either  be  cured  or  removed. 

In  the  "other  institutions"  listed  in 
tbe  accompanying  table  are  included 
pupils  in  private  eleemosynary  institu- 
tions, such  as  St.  Luke's  Hospital  free 
clinic  for  the  poor,  Girls'  Orphanage, 
School  for  tbe  Deaf  and  Blind,  and 
Home  of  the  Holy  Child.  In  these  the 
service  is  purely  temporary. 

Tbe  total  in  these  various  institutions 
now  foots  up  over  75,000  distinct  dental 
operations,  performed  for  nearly  30,000 
patients,  of  whom  one-third  consists  of 
females  and  two-thirds  of  males,  while 
all  but  about  500  were  Filipinos. 

Aside  from  the  actual  results  of  the 
operation  of  these  clinics,  it  is  gratify- 
ing for  me  to  note  the  extension  and 
influence  of  this  propaganda.  I  am 
certain  that  its  extension  in  the  schools 
has  been  made  secure.  Recently  a  large 
commercial  firm,  an  employer  of  con- 
siderable labor,  has  made  arrangements 
for  dental  service  for  its  employees. 
Several  years  ago  I  brought  this  to  the 
attention  of  one  of  our  largest  tobacco 
concerns,  placing  the  argument  on  a 
basis  of  sanitation — that  is,  that  it  is 
possibly  injurious  to  have  operatives 
about  the  weed  whose  breath  is  germ- 
laden.  Had  I  the  time,  no  doubt  this 
matter  would  be  seriously  taken  up  by 
owners  of  factories  and  employers  of 
labor.  With  the  exception  of  the  dental 
clinic  at  the  Philippine  General  Hos- 
pital for  which  compensation  is  included 
in  my  service  for  the  university,  this 
work  all  has  to  be  done  without  remu- 
neration, and  it  is  too  much  for  anyone 
to  do,  hence  I  am  gradually  passing  on 
the  work  to  someone  who  will  be  paid 
for  it,  as  is  now  the  case  in  the  public 
schools. 

Recently,  the  Philippine  Constabulary, 
which  is  our  insular  police,  also  created 


live  positions  for  dentists;  but  they  have 
been  appointed  with  too  low  a  grade, 
that  is,  only  second  lieutenant,  and  diffi- 
culty has  been  found  in  filling  the  posts 
thus  created.  I  think  it  is  contemplated 
to  increase  the  rank,  and  of  course  the 
pay.  The  Philippine  Xational  Guard 
also  has  a  dental  corps,  modeled  some- 
what after  the  same  corps  in  the  United 
States  army,  or  rather,  as  it  was  a  few 
years  ago.  It  provides  for  the  appoint- 
ment of  one  dentist  to  every  1000  of  the 
enlistment,  with  the  grade  of  first  lieu- 
tenant. 1  have  been  commissioned  a 
captain  in  the  medical  corps,  and  as- 
signed to  organize,  instruct,  and  super- 
vise the  dental  corps,  somewhat  like  Ma- 
jor Logan  in  the  medical  corps  of  the 
United  States  army.  These  are  signs 
of  permanent  progress  for  the  dental 
profession  in  the  Philippines. 

We  have  been  made  to  feel  the  effects 
of  tbe  war  in  the  increase  of  the  prices 
of  dental  goods  and  supplies,  due  largely 
to  the  decreased  shipping  facilities  on 
the  Pacific.  This  has  unfortunately  re- 
sulted in  a  large  influx  of  goods  of 
Japanese  manufacture.  Efficient  as  they 
are  in  many  lines,  the  Japanese  have 
not  improved  in  the  manufacture  of 
dental  goods  over  what  they  were  nearly 
twenty  years  ago,  when  I  lived  and  prac- 
ticed dentistry  in  Japan  and  knew  their 
goods  very  well.  There  is  too  much 
energy  lost  in  making  imitations  of  and 
copying  outwardly  goods  of  American 
manufacture,  and  so  far  they  are  expert 
— but  it  ends  there !  Still,  for  want 
of  American  goods  we  have  been  com- 
pelled to  purchase  these  imitations  for 
some  of  the  clinics  on  which  I  have 
reported  in  this  paper.  I  have  just 
been  informed  that  the  Japanese  intend 
putting  two  grades  of  goods  on  the 
market — an  inferior  product,  that  is  to 
say  the  present  product,  and  a  su- 
perior product  which  is  to  command  a 
higher  price. 

We  feel  assured  that  the  recently 
opened  dental  depot  of  Mr.  Louis  Xiques, 
formerly  of  the  S.  S.  White  Company's 
branch  in  Buenos  Aires,  will  greatly 
improve  our  present  most  deplorable 
service. 
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Some  Experiences  in  the  Camps  and  Fields  of  the 

Armies  Overseas. 

By  Major  CLEMENT  A.  PENROSE,  U.S.  Army  Medical  Corps. 

(Read  before  the  animal  meeting  of  the  Maryland  State  Dental  Association,  Baltimore, 

June  5,  1918.) 


Gentlemen  oe  the  Maryland  Dental  Asso- 

.  CIATION  : 

1AM  not  a  sob  speaker;  I  shall  not 
try  to  harrow  yon  with  German 
atrocities,  undoubted  .facts  as  they 
are,  or  witli  the  mangled  bodies  of  the 
dead  and  wounded,  etc. ;  I  feel  that  my 
mission  is  a  broader  one.  T  wish  to  tell 
you  something  about  our  trip  abroad, 
what  we  saw  and  what  we  learned  in  the 
British  camps  and  fields — to  stimulate 
you  to  a  deeper  sympathy  for  our  own 
flesh  and  blood  across  the  seas;  to  help 
cement,  if  only  iii  a  small  way,  the  ever- 
growing feeling  of  brother  for  brother, 
the  unity  in  thought  and  purpose  of  the 
Anglo-Saxon  race,  allied  with  our  mar- 
tyred friends,  the  French  people,  on 
whose  blood-soaked  soil,  it  seems,  the 
final  outcome  of  this  great  war  must 
eventually  be  decided. 

I  have  recently  returned  from  the 
front,  and  1  want  to  go  on  record  to  the 
effect  that  I  have  returned  from  Eng- 
land with  the  greatest  love  and  admira- 
tion for  the  Englishman.  I  was  detailed 
by  the  Surgeon-general  of  the  United 
States  to  go  to  England  to  visit  the  army 
camps  in  England,  then  to  cross  over  to 
the  army  front  of  the  English,  and  there 
to  study  the  conditions  in  the  fighting- 
zone.  I  was  then  switched  to  the  Amer- 
ican forces,  and  by  accident,  not  by  de- 
sign, I  happened  to  be  in  a  little  army 
camp  hospital  where  the  casualties  of  our 
American  troops  were  treated.  I  per- 
sonally had  the  experience  of  treating 
surgically  the  first  American  wounded  of 
this  great  war. 

[vol.  lx. — 76] 


We  left  Xew  York  harbor,  August  23, 
1917,  on  the  good  ship  Baltic,  with  some 
two  thousand  troops,  a  hundred  or  more 
nurses,  Eed  Cross  workers,  etc.,  on 
board.  We  had  the  usual  lifeboat  drills, 
and  lights  out  at  night,  about  which 
you  have  probably  heard,  and  which 
gave  an  atmosphere  of  suppressed  excite- 
ment throughout  the  journey.  We  finally 
reached  a  large  harbor  where  we  were 
joined  by  twelve  other  good-sized  vessels. 
After  being  detained  here  some  days  we 
left  as  a  fleet,  and  all  proceeded  toward 
the  shores  of  England.  When  about 
three  days  out  we  were  met  in  the  early 
morning  by  a  number  of  little  craft, 
eight  torpedo  boats  (English)  and  three 
destroyers  (American).  I  can  never  for- 
get the  beautiful  sight  these  little  vessels 
made  in  the  light  of  a  glorious  sunrise, 
coming  over  the  edge  of  the  horizon  like 
a  swarm  of  hornets,  with  their  business- 
like riggings  and  armament.  How  we 
welcomed  them !  knowing  that  the  ques- 
tion now  of  an  efficient  convoy  through 
the  submarine  danger  zones  was  well 
solved.  Ten  of  our  vessels  proceeded 
toward  France  with  eight  torpedo  boats, 
while  the  three  White  Star  liners,  the 
Belgic,  the  Megantic,  and  our  ship  the 
Baltic,  proceeded  directly  to  Liverpool, 
each  convoyed  by  an  American  destroyer. 
In  a  few  hours  we  had  all  separated  and 
soon  lost  sight  of  one  another.  All  went 
well  with  us  until  about  one  hundred 
miles  out  from  the  Irish  coast.  We  were 
at  dinner  in  the  first-class  dining-room, 
eating  a  very  excellent  dessert,  I  remem- 
ber, when  suddenly  a  tremendous  crash 


1120 


THE  DENTAL  COSMOS. 


was  experienced  on  the  port  (or  left 
side)  of  the  Baltic,  near  which  my 
table  was  placed.  The  cry  arose,  "We  are 
hit!"  and  immediately  five  blasts  of  the 
steamer's  whistle  were  sounded,  the  sig- 
nal to  assemble  at  our  lifeboat  stations 
on  the  decks.  Some  of  us  organized  the 
exit  of  the  first-class  passengers  from  the 
dining-room;  the  nurses  behaved  splen- 
didly. The  men  stood  aside  and  waited 
for  the  women  to  go  out  first.  This 
was  done  in  an  orderly,  I  might  say 
an  American  manner.  We  took  our 
places  near  our  respective  lifeboats, 
and  these  were  quickly  lowered  to  the 
water's  edge,  and  waited  patiently,  oc- 
casionally, looking  over  the  side  of  the 
vessel  to  see  if  we  were  sinking  or  careen- 
ing, as  we  imagined  would  soon  be  evi- 
dent. In  the  offing,  about  one-third  of 
a  mile  away,  those  standing  on  the  port 
decks  could  see  a  dense  smoke  screen 
beyond  which  our  gallant  little  destroyer 
was  rapidly  moving  back  and  forth. 
After  a  half-hour  or  so  the  first  officer 
with  his  crew  came  around  and  said, 
"The  danger  is  past.  You  are  all  dis- 
missed." Wondering  what  had  caused 
the  crash,  I  looked  up  my  good  friend 
the  ship's  doctor,  who  told  me  we  had 
experienced  simply  the  concussion  from 
a  depth  bomb  which  our  gallant  little 
destroyer  had  sent  down  over  the  sub- 
marine, and  that  he  had  every  reason  to 
believe  that  the  submarine  had  been  de- 
stroyed. This  belief  was  confirmed  later 
by  the  Admiralty  reports  which  we  read 
in  London. 

We  arrived  in  London  during  that 
harvest-moon  time  in  which  some  of  the 
worst  air  raids,  from  the  standpoint  of 
mortality,  took  place,  six  in  succession, 
and  others  "with  an  occasional  day  or  two 
intervening.  This  is  a  wonderful  experi- 
ence. A  thousand  anti-aircraft  guns 
go  off  at  once.  The  heavens  are  mapped 
out  like  a  checker-board,  and  certain 
areas  in  the  sky  are  filled  with  bursting 
shrapnel,  the  effort  being  to  drive  some 
of  the  planes  into  these  clanger  zones ; 
very  few,  however,  are  destroyed  in  this 
manner,  the  main  effect  being  that  the 
airplanes  are  kept  so  high  in  the  air  that 
they  cannot  make  out  any  important 


landmarks.  Thus  far  none  of  the  beauti- 
ful old  historic  buildings  in  London 
have  been  damaged.  The  way  the  Brit- 
ish public  accepts  these  raids  is  magnifi- 
cent. It  is  considered  bad  form  to  pay 
much  attention  to  them.  The  servants 
can  go  home,  or  into  the  tubes,  if  they 
so  desire,  but  the  householders  seldom 
leave,  and  go  about  their  usual  routine 
without  showing  any  fear. 

Unfortunately  the  mortality  has  been 
quite  high  among  the  non-combatants, 
especially  women  and  children.  To  date, 
I  understand,  England  has  lost  probably, 
through  submarines  and  air  raids,  more 
than  fourteen  thousand  people.  One  day 
when  we  were  coming  up  from  Folk- 
stone,  we  were  told  that,  just  the  day 
before,  a  bomb  was  dropped  on  a  primary 
school-house  in  midday  and  from  twenty- 
five  to  thirty  little  children  were 
mangled. 

I  did  not  ride  in  a  single  automobile 
in  England  or  in  the  war  zone  in  France 
that  was  not  driven  by  a  woman  chauf- 
feur. In  one  case  I  was  riding  with  an 
officer  in  an  automobile,  and  he  said  the 
chauffeur  of  the  automobile  was  his  col- 
onel's daughter,  enlisted  like  a  man  and 
drawing  a  private's  pay. 

In  economy,  England  has  made  a  great 
advance  in  her  camps,  both  at  home  and 
in  the  field;  in  many  the  garbage  is 
ground  up,  even  the  bones,  and  all  fat 
is  extracted  by  superheated  steam ;  the 
residue  is  pressed  into  cakes  for  dog-bis- 
cuits or  hog-food,  and  occasionally  mixed 
in  fodder  for  cattle.  The  wash-water 
from  the  dishes,  etc.,  is  passed  into  a 
common  gully  outside  the  kitchens  and 
into  three  tanks  of  cold  water,  from 
which  the  grease  is  skimmed  which  rises 
to  the  surface.  In  1916,  1200  tons  of 
glycerin  was  saved  by  the  British 
armies,  which  translated  into  shells 
equals  one  million  and  a  quarter  18- 
pound  shells. 

I  was  going  through  a  Portuguese 
camp  in  England  with  a  splendid  type  of 
British  colonel  who  accompanied  us.  He 
noticed  under  a  Y.  M.  C.  A.  hut  an  in- 
significant pile  of  note-paper.  I  thought 
the  old  fellow  would  have  a  stroke  of 
apoplexy.   He  called  out  all  the  men  who 
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were  supposed  to  be  responsible  and  he 
gave  them  the  worst  tongue-lashing  I 
ever  heard.  After  visiting  several  other 
camps  that  afternoon,  he  finally  turned 
to  me — evidently  it  had  rankled  in  his 
mind  all  day — and  said,  "Major  Penrose, 
I'm  awfully  sorry  that  you  saw  that  pile 
of  note-paper  under  that  Y.  M.  C.  A. 
hut,  but  remember  it  was  a  Portuguese 
and  not  a  British  camp."  This  thought 
gave  him  some  consolation. 

I  also  went  through  some  of  the  sani- 
tary schools  and  the  Royal  Hygienic  In- 
stitute, where  food  captured  on  German 
prisoners  is  analyzed.  The  German  sol- 
dier is  not  faring  any  too  well,  judging 
from  the  rations  I  saw  examined :  the 
odor  and  appearance  were  not  appetizing. 

England  has  out-Germanized  the  Ger- 
mans in  scientific  investigation,  under 
the  incentive  of  this  war.  She  has  en- 
couraged her  foremost  scientific  men  to 
make  the  most  painstaking  investiga- 
tions. Certain  discoveries  have  been 
made  that  would  almost  justify  this  ter- 
rible war  but  for  its  horrors.  I  will  here 
instance  two  or  three  of  them  in  order  to 
illustrate  this  statement. 

Since  it  has  been  necessary  in  modern 
warfare  for  a  man  to  expose  himself, 
especially  the  lower  extremities,  to  cold 
and  wet,  it  has  been  rather  interesting 
to  note  that  a  rather  serious  condition  of 
the  foot  has  developed,  which  is  called 
"trench  foot."  There  are  three  stages  of 
this  condition — the  simple  edematous 
stage  where  the  foot  is  cold  and  swollen, 
bluish-looking,  congested,  and  tender  on 
manipulation,  with  a  sluggish  circula- 
tion. Second,  there  is  a  blister  stage ; 
small  blisters  appear,  often  showing 
purulent  fluid  and  often  a  hemorrhagic 
fluid.  The  third  is  the  gangrenous  or 
necrotic  stage.  Here  we  get  gangrenous 
sloughs  down  to  the  bone  and  deeper 
tissues  which  frequently  necessitate  am- 
putation. Then  we  find  a  fourth  stage, 
a  general  riddling  of  the  soft  parts,  with 
destruction  of  the  bone.  With  the  last 
there  may  be  complications  which  will 
result  in  death,  although  this  is  rare. 
Several  doctors  in  the  French  and  Eng- 
lish armies  have  made  studies  of  this  dis- 
ease, and  have  found  that  it  is  not  caused 


by  frostbite  or  chilblains,  as  it  occurs  in 
temperatures  that  are  too  warm  for  such 
conditions,  the  temperature  being  above 
freezing,  and  in  periods  of  the  greatest 
humidity.  They  have  found  by  making 
investigations  of  the  tissues  involved  that 
it  is  due  to  the  inoculation  into  the  tis- 
sues of  several  kinds  of  fungus  growths. 
The  three  principal  ones  found  are : 
First,  Scopulcwiopsis  Koningii  Onde- 
mans.  The  second  is  Sterigmatocystis 
versicolor.  The  third  is  PeniciUium 
glaucum.  These  are  three  of  the  most 
prevalent  fungus  growths.  The  micro- 
scopical pictures  observed  in  these  lesions 
are  quite  characteristic,  and  similar  le- 
sions can  be  produced  by  inoculation 
from  human  beings  into  animal  tissues. 
In  the  cases  with  penicillium  glaucum  it 
is  necessary  to  previously  expose  the  an- 
imal's foot  to  prolonged  immersion  in 
cold  water  before  it  will  take  up  the 
inoculation. 

Many  remedies  have  been  tried,  alkalis 
and  camphor  giving  the  best  results.  A 
borated  camphor  soap,  consisting  of  cam- 
phor 25  parts,  borax  10  parts,  and  green 
soap  1000  parts,  is  quite  commonly  used. 

They  train  the  non-commissioned  of- 
ficers to  take  care  of  the  men's  feet  and 
to  give  instructions  in  this  care  of  the 
feet.  The  men  put  on  dry  stockings 
when  leaving  the  trenches,  and  fre- 
quently the  feet  are  rubbed  with  cam- 
phorated oil.  Efforts  are  now  made  to 
keep  the  trenches  as  dry  as  possible,  and 
the  men  are  given  rubber  trench  boots 
— high  hip-boots.  In  the  blister  stage 
and  in  the  gangrenous  stage  they  use  a 
camphorated  ether — camphor  30  parts, 
ether  1000  parts.  In  the  septicemic 
forms  they  use  an  injection  of  from  5 
to  15  cc.  of  camphorated  oil,  intra-mus- 
cularly.  Trench  foot  is  similar  in  many 
ways  to  the  Madura  foot  of  the  Indo- 
Chinese  peninsula,  affecting  men  who 
work  in  the  rice  paddies. 

"Trench  mouth,"  or,  as  it  is  called, 
epidemic  membranous  stomatitis  and 
gingivitis,  is  an  old  disease,  Vincent's 
angina,  under  a  new  form.  It  has  oc- 
curred among  men  in  the  trenches  in 
France,  and  especially  those  who  have 
taken  poor  care  of  their  teeth.    The  be- 
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lief  is  that  eating  hard  food  has  also  con- 
tributed somewhat  to  its  development. 
Major  F.  B.  Bowman  of  the  Canadian 
forces  has  described  this  disease  accu- 
rately and  has  outlined  a  very  efficient 
treatment.  The  clinical  symptoms  are 
foul  breath,  bad  taste,  enlarged  sublin- 
gual and  submaxillary  glands,  swollen, 
spongy,  and  retracted  gums  with  the 
characteristic  membranous  exudate,  espe- 
cially at  the  margins  of  the  teeth.  On 
rubbing  this  a  bleeding  surface  is  ex- 
posed, and  the  teeth  when  tapped  with 
a  little  instrument  are  tender ;  so  much 
so  that  mastication  is  seriously  interfered 
with.  The  temperature  ranges  between 
normal  and  102°  F.  The  disease  is  espe- 
cially marked  at  the  junction  of  the 
teeth  with  the  gums,  and  especially  about 
the  posterior  molars,  with  numerous  lat- 
eral spreading  superficial  ulcerations. 
These  are  noted  over  the  sides  of  the 
cheeks;  over  the  tonsils  there  is  a  ten- 
dency to  burrow  deeply. 

The  disease  is  communicable,  occur- 
ring in  groups  of  men  using  the  same 
utensils  or  attended  by  the  same  dentist. 
Under  the  microscope  a  little  of  the 
exudate  when  rubbed  up  with  a  salt  solu- 
tion will  show  the  presence  of  spirochetes 
in  large  bundles,  and  also  a  character- 
istic fusiform  bacillus,  both  forms  being 
motile  and  very  slender,  delicate  organ- 
isms with  five  to  twelve  convolutions. 
The  identity  of  this  condition  with  Yin- 
cent's  disease  is  therefore  proved.  One 
of  the  chief  symptoms  is  great  mental 
depression  with  malnutrition  due  to  the 
men's  being  unable  to  eat.  The  preven- 
tion is  to  correct  the  dental  trouble  and 
make  them,  first  of  all,  attend  to  the 
.hygiene  of  their  teeth  and  mouths. 

The  treatment  that  is  most  efficacious 
is  arsenic.  The  following  is  a  formula 
that  Bowman  uses:  Wine  of  ipecac  one- 
half  ounce,  glycerin  one  dram,  with  Fow- 
ler's solution  one  ounce.  This  is  to  be 
mixed  and  used  as  a  mouthwash  and 
applied  with  an  applicator  directly  to 
the  affected  gums.  A  saturated  solution 
of  tartar  emetic  can  be  used  in  the  above 
formula  in  the  place  of  Fowler's  solu- 
tion. Recently  they  have  found  that  the 
wine  of  ipecac  is  unnecessary,  and  the 
Fowler's  solution  or  tartar  emetic  can 


be  used  alone.  Good  results  are  obtained 
in  the  use  of  this  treatment,  even  in 
severe  cases. 

Within  a  week  most  patients  are  prac- 
tically well  and  able  to  masticate  solid 
food.  Formerly  it  took  from  three  to 
four  weeks  to  put  men  in  shape  to  go 
into  service.  In  the  Royal  Hygienic 
Hospital  they  have  discovered  a  cure  for 
beri-beri — simply  the  use  of  brewer's 
yeast,  and  a  cure  for  scurvy  by  the  use 
of  sprouting  beans.  A  man  can  take  a 
certain  quantity  of  beans  and  soak  them 
twelve  hours  in  water  and  then  let  them 
germinate  for  forty-eight  hours  between 
two  sheets  or  blankets.  As  soon  as  the 
bean  has  sprouted  it  produces  in  itself 
a  remedy  both  for  the  cure  and  preven- 
tion of  scurvy.  The  chances  are  that 
pellagra  and  rickets  and  other  diseases 
of  a  similar  nature  due  to  certain  deficits 
in  food  can  all  be  treated  somewhat  along 
similar  lines. 

The  elements  in  the  food  which  pre- 
vent these  diseases  are  called  vitamines. 
In  scurvy  it  is  an  interesting  thing  to 
note  that  it  is  cured  by  fresh  meat  and 
vegetables,  but  the  fresh  meat  must  pos- 
sess certain  vegetable  elements,  i.e.  it 
must  come  from  vegetable-eating  an- 
imals. 

I  cannot  close  an  address  of  this  kind 
without  reference  to  the  good  work  of 
the  Y.  M.  C.  A.  and  other  similar  so- 
cieties. These  bring  into  this  war  some 
very  essential  things,  more  important 
today  than  ever  before.  The  average 
young  man  who  enters  the  army  now  dif- 
fers very  materially  from  the  old-time 
regular  soldier.  I  know,  having  been 
reared  as  a  boy  in  the  old  army  ;  my 
father  was  a  regular  army  officer.  The 
soldier  today  is  high-strung,  like  a  race- 
horse; often  better  educated  than  his 
officers,  he  has  been  accustomed  to  diver- 
sion and  home  refinements  which  are 
greatly  missed  in  the  monotony  of  camp 
and  field  life.  The  Y.  M.  C.  A.,  etc., 
with  their  simple  little  amusements 
and  recreations,  their  refined  men  and 
women,  bring  into  the  life  of  the  young 
soldier  many  things  which  he  sadly 
misses.  A  poor  youns:  Western  boy  suf- 
fering from  homesickness  crept  into  a 
Y.  M.  C.  A.  hut  in  France.    He  sidled 
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along  the  wall  and  sat  down,  by  himself, 
in  the  back  part  of  the  building.  An 
attractive  young  Y.  M.  C.  A.  worker  ap- 
proached him  and  said,  "Is  there  any- 
thing I  can  do  for  you  ?"  to  which  he  re- 
plied, "Gosh,  lady,  just  sit  down  and  let 
me  look  at  you."  We  have  all  felt  like 
that  boy,  at  times,  in  France,  and  can 
sympathize  with  his  feelings.  In  this  war 
for  the  reasons  cited  above,  cordial  rela- 
tions between  officers  and  men  are  most 
necessary,  the  old-time  martinet  as  well 
as  the  officious  yet  inefficient  young  of- 
ficer, will  gradually  drop  out.  As  an 
English  colonel  tersely  put  it,  "By  Jove, 
you  had  better  get  along  with  your  men, 
or  they  will  get  you  from  behind  going- 
over  the  top."  Even  if  this  did  not  occur 
there  are  times  when  the  men  by  a  little 
extra  effort  could  save  their  officer's  life, 
and  if  he  is  unpopular  this  effort  is  not 
made. 

I  treated  an  American  soldier  who 
came  from  St.  James,  Mo.  His  left  eye 
was  blown  out  and  his  left  elbow  was 
crushed  by  a  shell.  I  remembered  that 
I  had  treated  the  people  after  whom  this 
city  was  named.  The  boy  brightened  up 
and  he  was  made  very  happy  when  I 
mentioned  some  old  familiar  names. 
It  is  a  great  comfort  to  these  boys  to 
hear  something  about  their  home  people. 
The  case  to  which  I  have  referred  was 
especially  pathetic. 

Our  American  boys  stood  their  wounds 
just  as  well  as  any  other  soldiers  that  I 
had  seen  in  France,. 

Possibly  because  I  was  raised  in  the 
army  as  a  boy,  my  interest  in  military 
matters  was  stimulated.  I  had  written 
articles  on  such  subjects  and  also  de- 
livered an  address  before  the  Baltimore 
Medical  Association  five  months  before 
England  and  Germany  went  to  war. 
This  address  was  practically  a  predic- 
tion of  this  war.  The  New  York  Times 
after  the  war  was  declared  published 
this  article  in  full  (October  4,  1914), 
and  also  the  Army  and  Navy  Journal 
wrote  an  editorial  on  it.  In  this  article 
I  emphasized  certain  conditions. 

Although  we  were  spending,  I  stated, 
more  money  on  philanthropy  than  any 
other  country  in  the  world,  we  were  un- 
fortunately showing  a  greater  percent- 


age of  murders,  suicides,  and  imbeciles  in 
our  population.  Thirty  per  cent,  of  our 
defectives  were  of  foreign  birth.  There 
were  too  many  people  in  our  midst  who 
were  adopting  a  number  of  erroneous 
philosophies  and  cults  in  the  spirit  of 
self-justification.  Some  mothers,  tired  of 
sitting  up  with  sick  children,  adopted 
a  mental  cult  which  enabled  them  to 
sleep  at  night  and  let  the  babies  yell. 
The  anarchist,  born  with  the  lack  of  de- 
sire to  work,  became  a  morose  and  un- 
happy individual  until  anarchy  was 
given  him  as  a  panacea.  The  pacifist, 
not  liking  to  fight,  took  up  pacifism.  He 
would  fight  hard  enough  if  one  tackled 
his  pocket-book  or  usurped  any  personal 
prerogative. 

We  were  gradually  establishing  a  num- 
ber of  peculiar  cults  and  rattlebrain 
philosophies.  Germany,  on  the  other 
hand,  was  formulating  but  one  fell  phi- 
losophy, that  "Might  makes  right,"  to- 
gether with  a  gradually  growing  effici- 
ency. What  could  be  the  outcome?  War 
was  inevitable  sooner  or  later. 

We  have  sent  our  youth  to  this  war, 
and  the  youth  of  a  country  is  the  best 
part  of  any  country,  because  the  ideas 
of  youth  are  living  and  potential,  while 
as  we  get  older  our  ideas  are  more  or  less 
dead  and  dying;  we  are  hampered  by 
our  traditions,  by  experience,  and  we 
count  the  cost.  Our  boys  over  there 
do  not  count  the  cost.  What  would  you 
think  of  a  soldier  who  did  count  the  cost  ? 
He  would  not  be  a  soldier  at  all. 

It  was  absolutely  necessary  for  every 
man,  woman,  and  child  in  this  country 
to  get  back  of  the  fighting  men  in  the 
same  spirit  that  England  has  gotten  back 
of  her  fighting  men  and  not  count  the 
cost  either.  The  thing  that  worried  me 
at  first  was  the  uncomfortable  feeling 
that  perhaps  we  might  fall  short  in 
this. 

When  we  come  to  realize  that  the 
atrocities  are  absolutely  true,  that  these 
barbarians  are  indulging  in  an  inhuman 
warfare  and  our  boys  will  suffer  at  their 
hands,  Ave  will  fully  awaken.  The  Brit- 
ish soldier  will  never  forget  certain 
events  which  have  happened,  and  every 
soldier  in  the  Allied  armies  is  surely 
developing  many  bitter  memories. 
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Conduction  Anesthesia. 


By  J.  N.  C.  MOFFAT,  D.D.S.,  Shelby,  Miss. 


(Read  before  the  Mississippi  Dental  Association,  Meridian,  April  16-17,  1918.) 


LOCAL  anesthesia  in  its  various  forms 
successfully  employed  is  the  greatest 
practice-builder  at  our  command,  as 
it  enables  a  dentist  to  do  thorough  work 
with  a  minimum  amount  of  pain.  The 
public  knows  that  this  is  being  done  by 
ethical  practitioners,  and  is  beginning 
to  demand  it  more  and  more. 

The  remark  is  often  made  that  nerve- 
blocking  is  difficult  and  complicated.  It 
is,  if  a  man  thinks  he  can  employ  the 
same  careless  technique  that  is  usually 
employed  when  an  injection  is  made  into 
the  peridental  membrane  for  a  simple 
extraction.  It  is  not,  if  the  proper  tech- 
nique is  carried  out. 

If  we  know  the  nerve  supply  to  the 
different  teeth  and  surrounding  tissues, 
and  are  familiar  with  the  anatomical 
guides  that  will  enable  us  to  inject  a 
sterile  solution  around  these  nerve 
trunks,  then  all  we  need  is  practice.  Of 
course,  I  do  not  mean  that  a  man  can 
start  into  this  work  and  get  gratifying 
results  without  some  preparation,  but  I 
do  mean  that  any  dentist  of  ability  along 
other  lines,  who  will  apply  himself  and 
will  observe  carefully  the  smallest  de- 
tails of  asepsis,  can  and  will  get  gratify- 
ing results. 

It  is  my  desire  to  make  this  paper 
absolutely  practical,  and  for  that  reason 
I  shall  not  discuss  the  various  technical 
methods  of  producing  anesthesia,  nor 
any  phase  of  the  subject  except  those 
which  are  concerned  in  our  everyday  use 
of  local  anesthesia.  This  paper  therefore 
is  intended  for  four  classes  of  men : 

First :  Those  who  use  nerve-blocking 
frequently  with  success. 


Second :  Those  who  have  used  nerve- 
blocking  frequently  without  success. 

Third  :  Those  who  have  learned  some- 
thing about  the  technique  but  for  some 
reason  have  not  tried  it. 

Fourth:  Those  who  are  not  familiar 
with  the  technique. 

The  first  practical  discussion  of  nerve- 
blocking  1  ever  heard  was  at  our  meeting 
in  Jackson,  by  Dr.  S.  L.  Silverman  of 
Atlanta,  lie  made  it  appear  so  easy 
and  practical  that  I  was  extremely  inter- 
ested, and  asked  him  this  question  at 
the  close  of  the  lecture :  "Is  there  a 
textbook  on  the  market  that  will  enable 
a  man  that  is  unfamiliar  with  this  work 
to  get  sufficient  practical  information  to 
enable  him  to  do  nerve-blocking  success- 
fully?" He  said  "Yes,"  and  recom- 
mended Fischer's  book.  I  bought  one  of 
Fischer's  books,  read  just  enough  to 
know  that  I  did  not  know  anything,  and 
laid  it  aside.  I  did  not  attempt  nerve- 
blocking  until  two  years  later.  I  have 
since  learned  that  if  a  man  will  get 
Fischer's  book  on  local  anesthesia  and 
study  it  carefully,  and  will  get  just  a 
little  practical  demonstration  from  some- 
one, he  can  do  nerve-blocking. 

INSTRUMENTARIUM. 

Now  let  us  take  up  the  practical  aspect. 
The  first  thing  to  do  is  to  get  a  suitable 
equipment.  It  is  not  necessary  to  buy 
everything  the  experts  say,  but  if  you 
are  going  to  economize  on  the  essential 
parts  of  the  equipment  you  had  better 
let  conduction  anesthesia  alone.  The 
next  thing  needed  is  a  place  to  keep  that 
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equipment.  If  it  is  stored  away  in  a 
cabinet  drawer  it  will  be  necessary  to 
boil  everything  each  time  you  use  it. 
Purchase  a  sterilizing  jar  made  for  the 
purpose  and  fill  it  with  70  per  cent,  al- 
cohol. The  other  essential  parts  of  the 
equipment  consist  of  a  suitable  hypo- 
dermic syringe  without  washers  that  will 
hold  at  least  3  cc.  of  solution;  a  short 
needle  15  mm.  in  length;  a  straight 
needle  30  mm.  in  length;  a  30  mm. 
needle  with  curved  shank  for  tuberosity 
injections;  a  3  cc.  novocain  dissolver,  and 
a  10  cc.  dissolver.  It  is  best  to  use 
iridio-platinum  needles,  because  they 
will  not  corrode  and  can  be  heated  to  a 
cherry  red  as  often  as  desired. 

It  is  also  desirable  to  have  a  study 
skull.  I  do  not  believe  a  man  can  make 
a  success  of  nerve-blocking  unless  he  has 
a  skull  to  use  in  his  study  when  he  be- 
gins. I  suspect  there  are  men  present 
who  have  made  failures  in  their  injec- 
tions who  would  have  been  successful  if 
they  had  had  a  skull  to  freshen  the 
memory  in  regard  to  the  anatomy  of  the 
region  before  making  those  injections. 

The  E  tablet  will  meet  all  require- 
ments, so  we  will  not  discuss  the  different 
tablets,  which  vary  in  suprarenin  content. 
Only  distilled  water  and  Ringer's  tab- 
lets should  be  used  for  making  the  solu- 
tion to  which  the  E  tablet  is  to  be  added. 
I  use  a  Silverman  still  and  distil  my 
water  fresh  every  day  and  usually  im- 
mediately before  making  solutions. 

PREPARATION   OF   THE  SOLUTION. 

Let  us  now  describe  the  preparation  of 
the  solution.  I  first  remove  the  10  cc. 
dissolver  from  the  sterilizing  jar,  fill 
with  freshly  distilled  water,  boil  thor- 
oughly, and  then  empty  it.  This  is  done 
to  remove  all  traces  of  alcohol,  and,  as  an 
additional  safeguard  against  infection, 
before  placing  the  distilled  water  with 
which  I  am  to  make  the  Ringer  solution 
in  the  dissolver.  We  then  place  a  little 
more  than  10  cc.  of  distilled  water  in 
the  dissolver,  and  boil.  If  freshly  dis- 
tilled water  is  used,  it  is  not  necessary 
to  boil  for  any  length  of  time.  One 


Ringer  tablet  is  placed  in  the  10  cc.  of 
distilled  water,  which  gives  a  physiologic 
salt  solution.  We  then  pour  3  cc.  of  this 
solution  in  the  3  cc.  dissolver,  which  has 
been  previously  prepared  for  it  by  boil- 
ing distilled  water  in  it,  just  as  with 
the  10  cc.  dissolver,  before  making  the 
Ringer  solution.  We  now  add  3  E  tab- 
lets, or  1  E  tablet  to  each  cc.  of  solution, 
which  gives  a  2  per  cent,  solution,  the 
strength  usually  employed  in  making  the 
injection. 

Select  the  needle  indicated,  adapt  it 
to  the  syringe,  and  wash  the  syringe  out 
several  times  to  clean  it  of  alcohol  by 
drawing  in  and  expelling  sterile  distilled 
water  several  times.  The  needle  is  then 
heated  to  a  cherry  red  and  the  syringe 
filled  with  anesthetic  solution  ready  for 
the  injection.  We  now  have  a  2  per  cent, 
sterile  solution  that  is  isotonic. 

METHOD   OF   MAKING  INJECTION. 

We  are  now  ready  to  prepare  the  field 
for  the  injection.  W^e  must  always  re- 
member that  we  are  going  to  inject  this 
solution  into  the  deep  tissues.  Spray 
the  mouth  thoroughly  with  some  anti- 
septic used  in  routine  work;  dry  the 
point  well  where  the  needle  is  to  be  in- 
serted, and  wipe  the  tissue  with  tincture 
of  iodin.  The  needle  should  always  be 
heated  to  a  cherry  red  before  making 
the  injection  and  before  drawing  the 
solution  into  the  syringe.  The  solution 
should  be  as  near  the  temperature  of  the 
body  as  is  practicable.  I  test  it  by 
dropping  a  few  drops  on  my  forearm.  If 
I  cannot  feel  the  temperature  of  the 
solution,  it  is  a  fairly  safe  guide  that 
the  temperature  is  approximately  correct. 

I  may  say  just  here  that  there  are  two 
points  that  will  prove  of  invaluable  as- 
sistance if  one  will  carry  them  out  in 
every  instance.  These  two  points  were 
deeply  impressed  upon  me  by  Dr.  Silver- 
man :  If  in  making  an  ordinary  injec- 
tion the  patient  should  show  any  un- 
favorable symptoms,  the  first  step  would 
be  to  place  him  in  a  reclining  position ; 
so  why  not  do  this  before  making  the 
initial  puncture?    The  other  point  is,  to 
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avoid  making  the  injection  too  rapidly. 
Dr.  Silverman  says  that  sixty  seconds 
by  the  watch  should  be  the  minimum 
time  required  for  making  the  injection. 
When  I  make  an  injection,  my  assistant 
stands  behind  the  chair  with  a  watch 
in  hand,  and  my  minimum  time  is  nearer 
two  minutes  than  sixty  seconds  in  most 
cases.  You  should  be  careful  to  dis- 
tribute the  solution  equally  for  the  entire 
time.  If  you  consume  sixty  seconds  in 
injecting  one-half  of  the  solution  and 
then  inject  the  other  half  at  once,  you 
have  destroyed  the  effect  of  the  slow  in- 
jection. 

There  is  another  important  point. 
When  a  patient  presents  himself  for  an 
operation  with  a  well-defined  area  of  in- 
fection, we  should  not  attempt  a  nerve- 
blocking  injection  if  it  is  necessary  to 
pass  the  needle  through  the  infected  area 
to  reach  the  point  necessary  for  anes- 
thesia. Do  one  of  three  things :  Hurt 
the  patient  as  much  as  is  necessary,  ad- 
minister a  general  anesthetic,  or  do  not 
attempt  to  operate. 

I  shall  now  hurriedly  describe  the 
fields  covered  by  the  various  injections. 
In  the  upper  jaw  the  tuberosity  injection 
will  produce  anesthesia  of  the  second  and 
third  molars,  and  in  some  instances  the 
first  molar.  We  cannot  rely  upon  an- 
esthesia of  the  first  molar  in  a  tuberosity 
injection,  on  account  of  the  distribution 
of  the  middle  superior  dental  branches. 
Infiltration   anesthesia   should   be  em- 


ployed for  the  two  bicuspids  and  the 
first  molar  when  necessary. 

If  a  nerve-blocking  injection  instead 
of  infiltration  is  made  for  the  six  ante- 
rior teeth,  it  should  be  made  at  the 
infraorbital  foramen,  but  remembering 
that  the  success  of  this  injection  depends 
upon  the  solution  getting  back  into  the 
infraorbital  canal.  If  infraorbital  injec- 
tion is  used  for  only  one  side,  infiltration 
must  be  employed  at  the  median  line  if 
an  operation  is  to  be  performed  on  a 
central  incisor,  to  block  off  sensation 
from  the  nerves  anastomosing  from  the 
other  side.  If  the  lingual  surface  is  in- 
volved in  an  operation  on  the  upper  jaw, 
a  lingual  injection  is  necessary  to  block 
off  the  naso-palatine  or  anterior  pala- 
tine branches.  In  the  lower  jaw,  infiltra- 
tion may  be  employed  for  the  six  anterior 
teeth,  but  the  mandibular  and  mental 
injection  should  be  used  for  the  posterior 
teeth.  The  lingual  nerve  is  blocked  in 
making  the  mandibular  injection,  which 
produces  anesthesia  practically  to  the 
median  line,  where  it  meets  the  injec- 
tion from  the  opposite  side.  If  anterior 
teeth  only  are  to  be  removed,  the  lingual 
nerve  may  be  blocked  at  any  point  along 
the  lingual  surface. 

I  realize  that  one  cannot  do  nerve- 
blocking  successfully  simply  from  listen- 
ing to  what  I  have  said,  but  I  believe  I 
have  suggested  some  points  which  may  be 
of  some  assistance  to  each  of  the  four 
classes  for  which  this  paper  was  intended. 


(    11*7  ) 


Correspondence 


"  Sulfuric  Acid  in  Root-canals." 


To  the  Editor  of  the  Dental  Cosmos: 

Sir, — As  Dr.  S.  J.  Kessler  has  brought 
forward  the  question  of  the  respective 
self-limiting  action  of  sulfuric  acid  and 
of  the  sodium  and  potassium  alloy  in 
your  October  issue,  I  avail  myself  of 
the  privilege  of  replying,  to  his  com- 
munication through  the  same  channel. 

In  this  instance,  as  is  often  unfortu- 
nately the  case,  a  sentence  lifted  from  a 
paragraph  loses  the  identity,  and  in  par- 
ticular the  significance,  it  possessed  in 
the  original  text.  In  my  article  in  the 
June  issue  of  the  Denttal  Cosmos  I 
spoke  of  the  fact  that  we  should  use 
only  sodium  and  potassium  as  we  ap- 
proach the  apical  end  of  the  canal,  and 
that  we  should  use  it  only  in  almost 
microscopic  amounts.  Then  the  sen- 
tence immediately  preceding  the  one 
quoted  by  Dr.  Kessler  reads,  "On  this 
account  we  may  safely  go  through  the 
apical  opening."  This  would  of  course 
indicate  that  I  was  speaking  of  the  rela- 
tive action  of  the  two  agents  upon  the 
immediately  surrounding  periapical  tis- 
sues, and  these  are  soft  tissues. 

The  point  at  issue  is  then  further 
clouded  by  creating  the  impression  that 
I  am  at  variance  with  Dr.  Callahan,  by 
quoting  from  him  to  the  effect  that  sul- 
furic acid  is  self-limiting  in  cancellous 
tissue,  and  that  sodium  and  potassium 
is  not.  Here  lies  the  apparent  differ- 
ence. Dr.  Callahan  spoke  of  cancellous 
tissue,  by  which  he  meant  hard  tissue, 
and  I  spoke  of  periapical  tissue,  by  which 
I  meant  soft  tissue. 

Anyone  with  a  knowledge  of  chemis- 
try would  know  that  the  action  of  H2S04 
would  be  limited  in  action  in  bony  tissue, 
because  the  acid  radical  would  be  quickly 


satisfied  by  combining  with  the  high  cal- 
cium content  of  cancellous  structure. 
In  fact,  in  looking  over  Dr.  Callahan's 
original  paper  (Items  of  Interest,  Au- 
gust 1915)  I  find  that  Dr.  Prinz  in  his 
discussion  went  into  detail  on  that  point. 
There  is  a  percentage  of  cases  where  the 
canal  contents  have  completely  dried  out 
in  which  the  application  of  Xa-K,  with- 
out the  proper  previous  application  of 
water,  will  result  in  a  very  gradual 
saponification  of  these  contents  and  of 
the  canal  walls.  In  these  cases  the  action 
is  not,  strictly  speaking,  so  limited,  and 
this  was  probably  the  case  with  the  spe- 
cimen Dr.  Callahan  presented.  But  with 
the  proper  technique  this  is  not  the  case. 
However,  in  dentin  the  inorganic  content 
is  about  75  per  cent,  of  the  mass,  and  I 
spoke  then  only  of  its  limited  action 
on  all  organic  matter.  The  action  of 
Xa-K  is,  as  has  been  repeatedly  pointed 
out  by  Dr.  M.  L.  Ehein.  largely  due 
to  its  affinity  for  water,  and  all  soft 
tissue  has  a  high  water  content.  This 
is  the  reason  why  we  can  so  readily  open 
canals  and  with  the  roentgenogram  find 
in  so  many  cases  that  accessory  canals, 
often  even  at  right  angles  to  the  main 
canal,  have  been  cleaned  of  their  con- 
tents and  we  are  thus  enabled  to  prop- 
erly fill  them.  Xa-K,  in  the  extremely 
small  amounts  in  which  wre  should  use 
it,  when  it  touches  any  soft  tissue  in- 
stantly enters  into  chemical  combination 
with  it,  and  both  lose  their  original 
identity,  leaving  in  this  case  only  such  a 
trace  of  sodium  and  potassium  hydroxid 
that  its  action  is  negligible. 

Sulfuric  acid,  on  the  other  hand, 
acts  on  soft  tissue  as  a  caustic  or  by 
virtue  of  its  ability  to  coagulate  albumin. 
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Its  action  on  such  tissue  will  continue 
un interruptedly  until  its  acid  radical  is 
entirely  satisfied,  and  in  soft  tissue  the 
inorganic  salts  are  so  small  a  percentage 
of  the  mass  that  they  have  no  appreciT 
able  effect  in  limiting  the  caustic  action. 
Therefore  the  action  of  sulfuric  acid  can- 
not be  viewed  as  a  self-limiting  one  in 
soft  tissues. 

We  must  consider  not  only  the  chem- 
ical reactions  of  these  two  agents,  but 
also  their  physical  characteristics.  Xa-K 
is  an  alloy  of  plastic  consistence,  so  that 
we  may  pick  up  any  amount  at  will  and 
place  it  in  the  canal  with  the  assurance 
that  it  will  not  pass  through  an  opened 
apical  foramen.  Sulfuric  acid  is  a 
liquid,  and  we  can  only  apply  it  by 
placing  a  drop  in  the  canal,  and  if  the 
apical  foramen  be  opened  it  can  be  and 
often  is  drawn  through,  coming  in  con- 
tact with  the  periapical  soft  tissues. 
Therefore  if  one  feels  that  he  must  still 
use  an  agent  so  dangerous  to  soft  tis- 
sues, when  working  in  the  apical  third 
of  root-canals,  he  should  assuredly  re- 
sort to  the  use  of  the  paste  form  in  which 
sulfuric  acid  has  been  recently  intro- 
duced. 

In  order  to  test  these  reactions  on  liv- 
ing tissues,  a  guinea-pig  was  used.  Mak- 
ing an  incision  through  the  skin,  it  was 
dissected  back  a  short  distance,  exposing 


healthy  muscular  tissue.  On  the  one 
thigh  so  prepared  was  placed  some  so- 
dium and  potassium,  much  more  than 
would  ever  be  protruded  accidentally 
through  an  apical  foramen,  and  on  the 
other  so  prepared  was  placed  one  drop  of 
50  per  cent,  sulfuric  acid.  The  Xa-Tv 
reaction  was  entirely  confined  to  the 
point  of  application,  while  on  the  acid 
side  the  reaction  was  spread  over  quite 
an  area,  and  was  much  more  violent 
in  appearance.  This  rather  empirical 
experiment  goes  to  prove  the  above  ex- 
planation as  to  the  respective  actions  of 
the  two  agents.  These  experiments,  to 
be  conclusive,  should  of  course  be  car- 
ried out  by  working  the  agents  through 
the  root-canals  of  dogs'  teeth,  sections 
being  made  of  the  tissues,  but  I  have  not 
at  present  the  necessary  time  to  carry 
out  such  a  long  series  of-  experiments, 
and  I  write  this  in  order  to  demonstrate 
more  clearly  to  any  other  investigator 
who  may  be  interested  enough  to  carry 
the  work  farther,  this  difference  between 
hard  and  soft  tissue  when  acted  upon 
by  these  agents. 

In  conclusion  T  wish  to  thank  Dr. 
Kessler  for  his  interest  in  the  matter. 

Very  cordially  yours, 

Milton  J.  Waas. 

Camden,  X.  J..  November  11,  1918. 


"Self-limiting  Action  of  Sulfuric  Acid." 


To  the  Editor  of  the  Dental  Cosmos: 

Sir, — Concerning  the  action  of  sul- 
furic acid  on  teeth,  the  late  Dr.  Geo. 
Watt,  many  years  ago  professor  of  chem- 
istry in  the  Ohio  Medical  College,  and 
in  the  Ohio  College  of  Dental  Surgery, 
this  city,  affirmed  before  a  class  that  this 
acid  was  self -limiting. 

Dr.  Callahan,  who  is  referred  to  in 
Dr.  Samuel  J.  Kessler's  contribution  to 
the  Correspondence  column  in  the  Den- 
tal Cosmos  for  October,  once  asked  the 
writer  if  he  knew  whether  or  not  this 


acid  was  self-limiting.  I  referred  him 
to  Watt's  "Chemical  Essays,"  saying  I 
thought  Dr.  Watt  therein  affirmed  what 
he  had  stated  before  our  class. 

Dr.  Watt  spent  many  years  elucidating 
his  theory  of  acid  decay  of  the  teeth, 
affirming  that  sulfuric  acid  caused  the 
black  variety  of  decay,  accounting  for 
the  slow  progress  of  this  (alleged)  form 
of  caries  on  the  hypothesis  that  a  mi- 
nute portion  of  the  nascent  acid  attacked 
a  tooth,  the  action  ceasing  almost  in- 
stantly.   Again,  conditions  favoring  its 
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production,  another  similar  action  would 
follow.  Emphasis  is  to  be  laid,  of  course, 
on  the  affirmation  (as  to  the  acid  being 
self-limiting) . 

Although  candor  requires  that  a 
former  editor  of  the  Cosmos  once  de- 
clared that  Dr.  Watt  saw  some  things 


in  the  microscope  which  "wer'n't  there," 
the  credibility  of  his  express  testimony 
on  this  point  need  not  be  thereby  in- 
validated. 

Eespectfullv  yours, 
Frank  W.  Sage,  D.D.S. 
Cincinnati,  0.,  October  11,  1918. 


"  Professional  Capability  and  Dental  Commissions." 


To  the  Editor  of  the  Dental  Cosmos: 

Sir, — In  your  October  issue,  Dr.  E.  A. 
Clark  has  written  a  letter  entitled  "Pro- 
fessional Capability  and  Dental  Commis- 
sions." I  think  some  things  that  he  has 
written  should  be  cleared  up.  For  in- 
stance, he  has  said  that  he  has  in  mind 
at  the  present  time  three  young  men, 
"experienced  not  only  in  every  branch  of 
dentistry  but  also  in  anesthesia,  surgery, 
and  medicine,  who  are  or  will  be  drafted 
as  plain  privates,  while  inexperienced, 
newly  graduated  men  are  wearing  the 
officer's  uniform.  I  suppose  that  it  is 
unjust  (?)  that  the  above  three  men  did 
not  have  the  patriotic  spirit  to  volunteer 
for  commissions,  when  commissions  were 
to  be  had,  instead  of  waiting  to  be 
drafted. 

Dr.  Clark  also  does  not  know  that 
these   "inexperienced,    inefficient  1918 


graduates"  can  put  many  of  the  older 
practitioners  to  shame,  on  account  of 
their  receiving  special  courses  in  war 
surgery  and  fracture  work.  The  main 
idea  in  Dr.  Clark's  mind  is  that  re- 
cently graduated  men  are  not  so  good 
as  those  who  have  been  in  practice  for. 
years ;  but  experience  is  not  the  main 
thing. 

However,  the  whole  question  of  com- 
missions is  remedied  now,  in  that  the 
United  States  Government  has  increased 
the  personnel  of  the  Dental  Surgeons 
Corps,  and  Dr.  Clark,  his  three  friends, 
and  older  experienced  men,  as  well  as 
the  "inefficient"  1918  graduates  can 
(if  ability  counts  for  anything)  get  com- 
missions. 

Verv  truly  vours, 

Bex.t."  Daniels,  D.M.D. 
Dorchester,  Mass. 
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PRQCEEDINGS  OF  SOCIETIES 


Maryland  State  Dental  Association. 


Annual  Meeting,  held  at  Baltimore,  Md.,  June  6-7,  1918. 


The  annual  meeting  of  the  Maryland 
State  Dental  Association  was  held  in 
Odd  Fellows'  Temple,  Baltimore,  Md., 
June  5,  6,  and  7,  1918. 

Wednesday — Evening  Session. 

Dr.  Eldridge  Baskin,  Baltimore,  pres- 
ident, called  the  convention  to  order  at 
8  p.m.  Wednesday,  June  5th. 

Rev.  J.  M.  Gillum  of  Baltimore 
opened  the  meeting  with  prayer. 

As  the  first  item  on  the  program  of 
the  evening  session  Dr.  Baskin  intro- 
duced to  the  audience  Major  Clement 
A.  Penrose,  Baltimore,  of  the  medical 
corps  of  the  TJ.  S.  army,  who  gave  an 
address  entitled  "Some  Experiences  in 
the  Camps  and  Fields  of  the  Armies 
Overseas." 

[This  address  is  printed  in  full  at 
page  1119  of  the  present  issue  of  the 
Dental  Cosmos.] 

DISCUSSION. 

Dr.  B.  Merrill  Hopkinson,  Balti- 
more. I  want  to  ask  Major  Penrose  in 
connection  with  "trench  mouth,"  if  the 
treatment  was  entirely  local,  and  was 
confined  to  Fowler's  solution  ? 

Major  Penrose.  The  dental  treat- 
ment was  practically  local,  and  it  is  sur- 
prising how  these  cases  cleared  up. 
There  were  splendid  results  secured  in 
a  few  weeks'  time ;  formerly  it  took  any- 
where from  four  to  seven  weeks.  The 


effect  of  Fowler's  solution  in  those  cases 
is  remarkable. 

Dr.  H.  E.  Kelsey,  Baltimore.  Did  I 
understand  Major  Penrose  to  say  that 
they  could  not  mill  wheat  on  the  other 
side,  or  that  they  could  mill  only  wheat? 

Major  Penrose.  They  cannot  mill 
any  of  the  other  cereals  on  the  other 
side.  The  rollers  are  made  only  for 
wheat. 

The  society  then  adjourned  until 
Thursday  morning. 


T iiursday — M orning  Session . 

President  Baskin  called  the  convention 
to  order  at  ten  o'clock. 

The  President.  Gentlemen,  I  am 
very  glad  to  present  to  you  Dr.  Norman 
S.  Essig  of  Philadelphia,  who  will  now 
deliver  a  paper  on  "The  Needs  of  Pros- 
thetic Dentistry." 

[This  paper  is  printed  in  full  at  page 
1108  of  the  present  issue  of  the  Dental 
Cosmos.] 

DISCUSSION. 

Dr.  H.  E.  Kelsey,  Baltimore.  There 
are  some  ideas  in  the  paper  that  are  new 
to  me,  and  I  would  like  to  say  that  I 
hope  Dr.  Essig's  investigations  will  be 
studied  with  a  great  deal  of  interest  by 
the  orthodontists,  as  he  has  most  clearly 
presented  his  ideas.  There  is  much  in 
the  paper  that  will  be  of  the  greatest 
value  to  those  who  are  dealing  with  nat- 
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ural  teeth  as  well  as  those  who  are  deal- 
ing with  artificial  teeth. 

Dr.  B.  Holly  Smith,  Baltimore.  T 
think  Dr.  Essig  is  wrong  in  his  termi- 
nology. He  applies  the  word  robust  to 
the  cuspid  tooth.  I  think  he  ought  to 
use  another  term.  He  might  say  the 
militaristic  cuspid  tooth.  I  would  be  sat- 
isfied to  describe  the  cuspid  in  that  way. 

I  was  much  interested  in  Dr.  Essig's 
essay.  In  the  classification  of  teeth  it 
has  always  seemed  to  me  that  the  third 
molar  is  the  only  one  where  we  must 
make  apologies  for  its  lack  of  space. 
The  lateral  incisor  is  designed  by  nature 
to  give  a  softened  or  feminine  expression 
to  the  face,  and  may  be  forced  by  other 
more  essential  teeth  into  an  inferior  posi- 
tion for  its  development.  It  seems  to 
me  that  in  the  case  of  the  third  molar, 
as  a  result  of  the  usurpation  of  the 
molar  and  its  position  down  in  the  angle 
of  the  jaw,  we  might  apologize  for  its 
distortions  by  lack  of  space ;  but  does 
the  lack  of  space  influence  the  shape  of 
those  other  teeth? 

Dr.  Essig.  I  rather  think  it  does. 
There  is  a  time  in  the  developmental 
stage  of  any  tooth  when  it  is  more  or 
less  pliable.  I  was  not  making  an  ex- 
cuse for  the  lateral;  I  was  simply  com- 
menting on  it.  I  am  perfectly  willing 
to  let  it  remain  in  its  original  condition 
without  any  faultfinding  in  the  least, 
but  it  seems  to  me  in  the  developmental 
stage  it  cannot  be  done.  You  cannot 
raise  a  husky  or  warlike  lateral.  In 
other  words  you  cannot  make  a  major- 
general  lateral  out  of  one  that  is  only 
a  corporal  in  size.  It  seems  to  me  that 
any  tooth  under  normal  conditions  takes 
the  space  allotted  to  it.  The  third  molar 
has  often  more  time.  I  think  it  is  just 
a  tooth  with  a  bad  disposition.  It  is 
not  that  it  has  no  room  to  come  through, 
but  it  just  takes  a  notion  to  turn  upside 
down ;  but  the  lateral  tooth  is  not,  to 
my  mind,  as  unruly  a  member  as  the 
"wisdom"  tooth.  We  see  it  in  small  chil- 
dren with  the  permanent  teeth  in  their 
developmental  process  before  the  roots 
have  thoroughly  formed.  We  find  the 
whole  capsule  is  so  soft  that  it  could  very 
readily  be  distorted.    I  think  if  there 


were  more  room  for  the  lateral  there,  it 
would  not  be  so  long  and  narrow;  it 
becomes  a  long,  narrow  tooth.  If  the 
space  is  sufficient  the  teeth  are  not 
deformed.  You  often  see  queer  teeth 
with  ample  space  between  them  and 
other  teeth  of  the  same  size.  I  am  speak- 
ing of  the  form  in  the  firm,  well-devel- 
oped mouth  where  there  is  ample  room. 
I  do  not  say  that  that  always  takes  place, 
but  especially  in  teeth  of  large  size  going 
into  small  arches  without  being  unduly 
crowded.  It  seems  one  way  in  which  na- 
ture takes  care  of  affairs,  and  it  becomes 
ideal.  In  the  models  I  showed  on  the 
screen,  with  the  dissimilar  laterals,  espe- 
cially those  of  the  hooked  shape  or  ba- 
nana shape,  those  mouths  were  all  com- 
paratively regular,  with  very  large  teeth 
in  small  arches. 

Dr.  B.  Holly  Smith.  I  fear  that  I 
had  the  appearance  of  a  little  rudeness 
in  my  reference  to  the  term  "robust."  I 
appreciate  very  highly  Dr.  Essig's  paper. 
I  think  he  has  accomplished  something 
that  he  may  well  be  congratulated  upon. 
In  this  day  and  generation  things  mod- 
ern have  sometimes  swept  us  away,  and 
every  man  of  us  here  likes  to  at  least 
try  to  put  his  faith  on  a  right  and  a 
sure  foundation.  Dr.  Essig's  heredity 
places  him  on  a  firm  foundation.  He 
was  born  and  bred  and  raised  right 
along  that  line;  he  has  lived  that  life, 
and  the  life  of  what  we  used  to  call  a 
mechanical  dentist. 

What  do  you  commend,  doctor,  as  the 
best  base  for  plates?  It  seems  to  me 
that  for  the  great  majority  of  purposes 
it  should  be  vulcanite,  or  a  combination 
of  gold  and  vulcanized  rubber.  I  believe 
some  of  the  most  satisfactory  plates  or 
dentures  I  ever  made  as  far  as  adhesion 
is  concerned  have  been  rubber ;  yet  I  can 
call  to  mind  other  plates  which  also  were 
satisfactory  in  their  adhesion. 

Dr.  Essig.  I  think  in  the  majority 
of  cases  rubber  as  most  satisfactory.  One 
case  I  have  just  made  was  one  in  which 
the  patient  had  had  six  dentures  made 
in  rapid  succession,  and  could  not  retain 
any  one  of  them  in  the  mouth  or  use 
them  in  the  slightest  degree.  I  do  not 
know  the  man  who  made  the  dentures, 
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but  the  dentist  had  finally  given  up,  say- 
ing, "I  cannot  do  it;  you  have  a  queer 
mouth ;  I  do  not  know  what  to  do."  I 
was  a  little  nervous,  as  I  thought  that  I 
had  come  across  one  of  those  "hoodoo" 
mouths,  where  for  some  unaccountable 
reason  there  was  some  insuperable  diffi- 
culty, but  it  was  one  of  those  cases  where 
you  feel  that  you  want  to  do  your  best, 
and  I  undertook  it.  I  took  the  im- 
pression with  the  Hall  method.  When 
finished  the  patient  could  not  get  the 
plate  out  without  the  use  of  a  glass  of 
water.  I  could  not  get  it  out,  and  he 
said  he  had  to  fill  his  mouth  with  water 
and  drive  the  water  under  the  plate  to 
dislodge  it.  There  is  always  much  to 
say  in  favor  of  the  gold  plate,  but  in 
many  instances  a  patient  cannot  afford 
one.  I  do  not  believe  that  so  far  we 
have  anything  that  has  superseded  either 
gold  or  rubber  as  a  base  for  artificial 
dentures. 

The  President.  Xext  on  the  pro- 
gram is  an  essay  by  Dr.  A.  H.  Paterson 
of  Baltimore,  entitled  "Careful  Tech- 
nique the  Greatest  Factor  in  the  Con- 
struction of  Full  Upper  and  Lower 
Dentures." 

[This  paper  was  printed  in  full  at 
page  876  of  the  October  issue  of  the 
Dental  Cosmos.] 

The  meeting  then  adjourned  until  the 
evening  session. 


Thursday — Even  ing  Session . 

The  President  called  the  meeting  to 
order  at  eight  o'clock. 

The  President.  We  have  with  us 
this  evening  Dr.  L.  Ashley  F aught  of 
Philadelphia,  who  will  read  a  paper  on 
"The  Conservation  of  Approximal  In- 
terspaces, Together  with  the  Adjust- 
ment of  Occlusal  E elation  ships." 

[This  paper  was  printed  in  full  at 
page  976  of  the  Xovember  issue  of  the 
Dental  Cosmos.] 

DISCUSSION. 

Dr.  B.  Merrill  Hopkinson,  Balti- 
more.   I  want  to  ask  a  question.    Do  I 


understand  you  to  say,  Dr.  Faught,  that 
all  cavities  should  be  cut  down  below  the 
gum  line? 

Dr.  Faught.    That  is  the  idea. 

Dr.  Hopkinson.  I  am  sure  every- 
thing that  the  doctor  has  said  is  good. 

Dr.  Arthur  B.  Crane,  Washington. 
There  is  nothing  that  I  can  say  except  in 
commendation  of  what  has  been  said  by 
Dr.  Faught.  Everything  the  essayist  lias 
said  agrees  with  my  own  opinion,  and  I 
wish  to  congratulate  the  audience  on 
having  had  the  opportunity  to  have  these 
things  pointed  out,  and  placed  before  us 
so  forcibly. 

Dr.  C.  C.  Harris,  Baltimore.  It  is 
very  gratifying  to  hear  something  along 
the  line  of  operative  dentistry,  and  I 
would  like,  if  I  had  a  good  memory,  to 
say  a  great  deal  on  many  of  the  points 
that  have  been  touched  upon.  Looking 
after  articulation  or  occlusion  is  cer- 
tainly an  important  part  of  every  den- 
tist's work,  and  applies  to  every  patient 
who  is  from  thirty  to  forty  years  of  age. 
Wear  on  the  teeth  forms  inclined  planes 
which  force  the  teeth  from  their  normal 
position,  causing  interdental  spaces  that 
are  never  kept  clean,  and  results  in  all 
the  ravages  of  decay  and  pyorrhea.  A 
great  deal  of  pyorrhea  is  brought  about 
from  teeth  losing  their  normal  occlusion, 
thus  causing  pressure  irritation  to  the 
alveolus  not  intended  by  nature.  It  is 
certainly  very  important  that  the  inter- 
dental spaces  should  be  well  cared  for, 
with  fillings  so  constructed  as  to  pre- 
vent the  forcing  of  food  into  the  spaces. 
I  certainly  must  take  issue  on  the  point 
of  cutting  all  the  approximal  cavities 
down  to  the  gum  margin,  when  so  many 
cavities  can  be  saved  with  small  fillings 
through  many  years — possibly  ten  to  fif- 
teen— and  if  we  can  gain  that  much 
with  the  small  filling  it  is  so  much  added 
to  the  life  of  that  tooth.  We  may  be 
forced  to  come  to  large  fillings  later, 
but  let  us  delay  them  as  long  as  possible. 
It  seems  to  me  that  it  is  our  duty  to 
do  this,  it  matters  not  how  many  fill- 
ings we  must  insert  during  a  patient's 
lifetime.  It  is  our  duty  to  preserve  every 
small  quantity  of  structure,  even  though 
several  fillings  be  required  to  preserve 
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a  tooth  for  its  longest  usefulness.  I  do 
know  that  teeth  are  wonderfully  pre- 
served with  non-cohesive  gold,  and  far 
better  than  with  any  other  material  or 
method.  I  do  not  think  our  so-called 
up-to-date  materials  are  in  the  non-co- 
hesive gold  class  at  all  as  to  tooth  preser- 
vation. It  is  superior,  and  does  away 
with  the  extreme  cutting  that  is  so  fre- 
quently found.  These  fillings  can  be 
inserted  in  such  a  manner  that  only  the 
patient  and  the  operator  need  know  any- 
thing ahout  them.  I  have  some  such  in 
my  mouth,  and  have  had  them  for  forty 
years,  which  do  great  credit  to  the  oper- 
ator. 

Dr.  W.  W.  Dunbracco,  Baltimore. 
Mr.  President,  I  want  to  thank  Dr. 
Faught  for  his  paper.  I  recall  his  first 
essay  before  our  society ;  I  remember  him 
when  I  first  came  into  this  association, 
and  have  always  identified  him  with  the 
early  years  of  this  organization. 

Speaking  of  non-cohesive  gold  as  the 
filling  material  at  the  cervical  border, 
the  difficulty  is  in  getting  the  right  con- 
tact point.  He  says  it  should  be  below 
the  gingival  border.  I  want  to  ask  him 
if  he  makes  his  fillings  which  go  into 
the  approximal  surfaces  entirely  of  non- 
cohesive  gold,  or  if  he  does  not  use  it 
for  a  certain  distance  up  or  down,  and 
if  he  does  use  non-cohesive  gold  through- 
out, can  he  retain  that  contact  point? 
That  is  the  trouble  that  most  of  us  seem 
to  have — getting  that  contact  point. 

Dr.  Faught  (closing  the  discussion). 
Mr.  President,  I  think  I  have  but  very 
little  more  to  say,  and  do  not  wish  to 
detain  you  any  longer,  but  inasmuch  as 
Dr.  Dunbracco  has  asked  a  question,  it 
seems  to  me  proper  that  I  should  answer 
it.  He  refers  very  correctly  to  the  diffi- 
culty of  making  the  contact  point  when 
non-cohesive  gold  is  used  entirely.  In 
practice  I  use  it  to  a  certain  distance, 
and  then  finish  in  the  usual  way  with 
the  adhesive  foils ;  it  is  only  in  that  way 
that  we  can  get  the  hard  contour. 

I  was  pleased  with  the  remarks  Dr. 
Harris  made.  He  called  attention  to  a 
thought  which  was  in  my  mind.  It  is 
a  fact  that  as  we  all  grow  older,  and 
our  tissues  grow  older,  there  is  a  certain 


amount  of  wear  which  produces  condi- 
tions where  the  tooth  assumes  an  ap- 
proximal relationship  which  is  not  nor- 
mal, but  which  is  decidedly  abnormal, 
and  which  causes  a  great  many  of  these 
difficulties  we  find  in  patients  advanced 
in  years.  That  is  very  true,  and  it  is 
one  of  the  things  which  demands  from 
us  the  most  watchful  care  in  our  treat- 
ment of  these  tissues. 

There  are  one  or  two  other  gentlemen 
here,  Dr.  Hopkinson  among  others,  who 
expressed  the  thought  of  extending  the 
cavity  below  the  cervical  border.  When 
I  prepare  a  paper  for  a  body  of  this 
kind,  to  be  read  upon  an  occasion  like 
this,  and  it  subsequently  finds  its  way 
into  the  current  literature,  I  am  very 
careful,  with  these  thoughts  in  mind, 
not  to  say  anything  extreme  in  my  paper, 
simply  because  one  does  not  care  to  open 
oneself  to  attack  when  possibly  not  pres- 
ent, and  to  which  no  answer  can  after- 
ward be  made.  The  criticism  is  very 
well  taken.  It  reminds  me,  however,  of 
a  conversation  which  I  had  with  several 
gentlemen  in  Philadelphia  in  which  we 
were  discussing  this  very  question — the 
extension  of  the  cavity  for  preservation 
of  the  tooth  tissue.  Xot  only  in  the 
matter  of  the  cervical  relationship,  but 
more  particularly  with  the  thought  in 
mind  that  we  should  bring  the  line  of 
juncture  between  the  rilling  material  and 
the  tooth  tissue  from  a  point  where  de- 
cay is  liable  to  a  point  in  the  tooth  where 
decay  is  less  liable.  This  relationship 
approximately  often  brings  that  line  of 
juncture  into  view  ;  in  other  words,  we 
mar  the  beauty  of  the  tooth  by  so  doing, 
even  though  it  be  good  practice,  and  it 
is  orthodox  teaching.  One  Philadelphia 
practitioner  said,  "Gentlemen,  that  is  all 
well,  but  we  do  not  do  it.  And  what  is 
more,  our  patients  do  not  want  us  to 
do  it/'  There  is  a  good  deal  of  truth 
in  what  he  said.  The  idea  of  extension 
is  good  sound '  practice,  but  we  do  not 
all  do  it,  and  many  times  when  we  feel 
called  upon  to  do  it,  in  the  lateral  re- 
lationship we  decidedly  do  not  do  it,  and 
the  patients  do  not  want  us  to  do  it.  So 
you  must  read  into  the  paper  that  which 
I  did  not  wish  to  include,  and  the  point 
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to  which  Dr.  Harris  has  called  attention. 
We  may  put  in  one,  two,  or  three  suc- 
cessive operations  if  need  be,  in  order 
that  the  gum  tissue  may  rest  against  the 
tooth  tissue  for  so  many  years  longer. 
Just  as  soon  as  we  bring  the  filling  ma- 
terial down  in  this  relation  it  produces 
a  pathological  state;  it  is  abnormal,  and 
from  that  fact  this  filling  material  must 
produce  more  or  less  trouble. 

I  think  I  have  clearly  stated  all  these 
things  now,  and  as  I  have  nothing  fur- 
ther to  say  except  to  thank  you  one  and 
all  for  the  very  courteous  reception  and 
very  courteous  discussion  of  the  paper, 
1  will  take  no  more  of  your  time. 

The  President.  We  have  with  us  to- 
night Dr.  Emerson  R.  Sausseb  of  Phil- 
adelphia, who  will  read  a  paper  on  "Root 
Resection/' 

[This  paper  will  be  published  in  full 
in  an  early  issue  of  the  Dental  Cos- 
mos.] 

The  President.  Dr.  Homer  C.  Brown 
of  Columbus  is  unable  to  be  present 
with  us  this  evening.  He  has  just  tele- 
graphed us  requesting  that  a  resolution 
be  sent  to  Congressman  Talbot.  Wash- 
ington, expressing  our  appreciation  and 
commendation  to  the  Senate  for  passing 
the  dental  bill.  What  is  the  will  of  the 
body  with  regard  to  this  telegram  from 
Dr.  Brown  ? 

Dr.  Kelsey.  I  think  it  would  be  well 
to  pass  such  a  resolution,  and  send  it  to 
Washington  as  Dr.  Brown  suggests,  and 
I  make  that  as  a  motion. 

The  motion  was  seconded  by  Dr.  Hop- 
kinson  and  unanimously  carried. 

The  President,  in  accordance  with  the 
motion;  ordered  a  resolution  prepared, 
and  the  convention  adjourned  until  Fri- 
day morning  at  ten  o'clock. 


Friday— J/ orn ing  Session . 

President  Baskin  called  the  convention 
to  order,  and  introduced  Dr.  J.  V.  Cox- 
zett  of  Dubuque.  Iowa,  who  delivered 
a  lecture  on  "Operative  Dentistry." 

The  President.  Xext  in  order  is  a 
paper  by  Dr.  Arthur  B.  Crane  of 


Washington,  entitled  "When  Shall  Root- 
canals  be  Filled,  and  How  ? 

|  This  paper  is  printed  in  full  at  page 
1093  of  the  present  issue  of  the  Dental 
Cosmos.] 

DISCUSSIOX. 

Dr.  Emerson  R.  Sausser,  Philadel- 
phia.  Pa.  I  had  the  privilege  last  night 
of  reading  Dr.  Crane's  paper,  and  I  en- 
joyed it  and  derived  much  benefit  from 
it.  He  is  always  convincing,  and  his 
paper  shows  study  and  thought,  with  the 
result  that  he  gives  us  something  orig- 
inal and  practical  to  help  us  forget  our 
difficulties.  With  regard  to  the  attitude 
of  the  physician  toward  the  dentist,  it  is 
very  natural  that  the  medical  man  wants 
to  be  thoroughly  convinced  that  the  den- 
tist has  eliminated  the  condition  of  in- 
fection existing  at  the  apical  region  of 
the  tooth,  which  is  causing  his  patient 
systemic  infection,  and  in  the  absence  of 
scientific  proof  that  dentistry  is  eliminat- 
ing these  areas,  he  will  very  naturally 
take  the  matter  into  his  own  hands,  and 
suggest  extraction  of  the  diseased  organ. 

The  essayist  has  made  a  scientific  ef- 
fort toward  proving  the  practical  value 
of  his  medicinal  treatments  in  cases  of 
periapical  infections,  by  making  a  bac- 
teriological determination  of  the  tissues 
before  filling  the  roots.  He  has  thor- 
oughly checked  up  the  conditions  on 
his  culture  media,  yet  it  is  question- 
able whether  he  can  determine  conclu- 
sively the  bacteriological  contents  of 
periapical  origin  via  the  root-canal. 

The  area  of  infection  may  lurk  below 
the  apex,  down  toward  the  body  of  the 
root,  and  not  be  reached  by  his  method. 
Xo  doubt,  it  is  in  the  essayist's  mind  to 
add  to  his  technique  by  means  of  reach- 
ing this  through  the  alveolar  plate :  at 
any  rate,  such  scientific  deduction  as  his 
method  allows  should  be  of  great  prac- 
tical value  during  the  course  of  treat- 
ment. 

A  clinical  investigation  such  as  Dr. 
Crane  is  making  is  just  as  important 
and  essential  to  the  investigations  of  the 
research  laboratory  as  the  latter  is  to  the 
former :  by  checking  up  the  findings  of 
each,  scientific  progress  is  made.    As  to 
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future  bridge  work,  the  application  of 
the  pin  inlay  as  an  anchorage  to  con- 
serve the  dental  pulp  and  the  tooth  struc- 
ture should  receive  more  universal  atten- 
tion. 

Dr.  J.  V.  Conzett,  Dubuque,  la.  I 
wish  to  express  my  appreciation  of  Dr. 
Crane's  paper.  He  has  long  since  dem- 
onstrated the  fact  that  he  is  one  of  the 
very  best  authorities  in  the  United  States 
on  the  subject  of  root-canal  treatments. 
He  has  given  another  proof,  by  the  splen- 
did paper  which  he  has  read  this  morn- 
ing, of  his  ability  along  those  lines. 
There  are  several  points  in  his  article 
which  are  absolutely  new  to  me,  and  I 
want  to  commend  them  highly,  particu- 
larly that  part  which  has  reference  to 
apical  abscess,  filling-in  of  the  apex  with 
gutta-percha  by  the  simple  method  of 
pressing  down  on  the  tooth  after  filling 
the  canal.  That  seems  to  me  a  very  im- 
portant point.  There  is  just  one  other 
thought.  Such  papers  as  Dr.  Crane  has 
given  us  make  it  our  duty  to  do  the 
work  Dr.  Crane  has  done  as  he  has  pre- 
sented it  here.  A  great  many  dentists 
will  say  that  they  cannot  do  it,  that  they 
have  not  the  ability;  they  become  dis- 
couraged, and  go  back  to  extraction. 

By  a  study  of  my  radiographic  re- 
sults I  find  it  is  not  necessary  to  fill  all 
root-canals  absolutely  to  the  end  of  the 
canal  to  obtain  satisfactory  results.  In 
our  histological  studies  we  learn  that 
where  the  pulp  passes  through  the  end 
of  the  root  the  canal  is  lined  with  ce- 
mentum,  so  there  can  be  no  odontoblasts 
in  that  portion  of  the  pulp.  If  there 
were,  we  would  have  a  lining  of  dentin 
in  that  portion  of  the  canal.  It  is  a 
well-known  fact  that  in  certain  cases 
there  is  a  sealing  over  of  the  end  of  the 
root  by  the  cementum  under  certain  con- 
ditions. If  we  force  the  root-canal  fill- 
ing to  the  end  up  through  the  canal  we 
prevent  the  physiological  condition  of 
the  sealing  of  the  apex.  If  we  had  no 
infection,  or  prevented  infection  by  any 
organism;  if  we  use  no  irritant  that 
would  prevent  the  physiological  func- 
tioning of  cementoblasts,  we  get  a  seal- 
ing over  of  cement,  and  in  many  in- 
stances the  root-canals  will  seal  over  and 
VOL.  lx. — 77 


give  perfect  results  throughout  the  life 
of  the  individual.  This  thought  has 
given  me  a  great  deal  of  comfort,  and  I 
believe  that  it  will  be  of  comfort  to 
others.  The  prime  object  is  that  we 
must  take  aseptic  precautions  in  filling 
a  root-canal,  and  not  allow  any  con- 
tamination of  that  root-canal  whatever. 
If  these  precautions  are  observed  in  the 
filling  of  a  root-canal  it  will  not  be  neces- 
sary to  go  beyond  and  over  the  apex  to 
get  results.  I  do  not  mean  to  criticize 
Dr.  Crane  for  a  minute,  for  I  might 
not  be  able  to  fill  every  root-canal  as  he 
does.  But  I  do  say  that  every  man  can- 
not do  the  work  Dr.  Crane  does,  and 
even  though  you  cannot  fill  to  the  very 
end  of  the  root-canal,  if  you  fill  it  asep- 
tically  you  may  feel  sure  that  you  are 
taking  good  care  of  the  people  who  come 
to  you. 

Dr.  B.  L.  Taylor,  Washington.  Dr. 
Crane's  paper  omitted  a  matter  of  im- 
portance in  regard  to  surgical  rest  when 
undergoing  treatment.  I  think  that  is 
a  point  that  is  overlooked  entirely  by 
the  dental  profession.  When  a  surgeon 
operates  on  a  patient,  if  it  is  an  impor- 
tant operation,  that  patient  is  given  a 
rest  after  the  operation  takes  place.  We 
dentists  treat  teeth  every  day,  leaving 
them  to  perform  the  same  functions  as 
when  they  were  perfectly  sound.  I  made 
a  suggestion  in  a  meeting  some  time  ago 
that  where  the  pulp  has  been  removed 
the  tooth  should  be  ground  off  suffi- 
ciently to  allow  that  tooth  surgical  rest 
from  pressure  during  mastication. 

With  regard  to  Dr.  Crane's  paper.  I 
want  to  say  that  we  are  all  proud  of  him 
in  Washington.  We  know  that  whatever 
he  does  is  not  done  in  a  haphazard  man- 
ner. I  have  seen  many  cases  treated  by 
him  where  he  made  all  sorts  of  specimens 
to  check  up  his  work,  and  it  is  only  those 
of  us  who  have  been  associated  with  him 
that  know  the  immense  amount  of  time 
he  has  put  on  •  this  subject.  We  know 
that  what  he  does  is  scientifically  correct, 
so  far  as  scientists  are  able  to  carry  out 
these  theories  at  the  present  time. 

Dr.  Crane  (closing  the  discussion). 
It  is  always  a  pleasure  to  read  a  paper 
in  Baltimore,  because  it  is  received  so 
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kindly.  Dr.  Sausser,  I  think,  misunder- 
stands me  on  bridge  work.  A^ery  few  of 
the  abutments  he  mentioned  are  adapt- 
able for  removable  bridge  work.  In  the 
paper  I  said  that  devitalization  would 
continue  until  some  more  efficient  method 
is  presented  for  removable  bridge  abut- 
ments. I  think  Dr.  Tinker  and  Dr.  Le- 
Gro  are  working  along  these  lines,  and 
am  sure  that  before  very  long  much 
devitalization  is  going  to  be  eliminated 
by  improvements  in  attachments  for 
vital  teeth.  I  personally  deplore  the 
necessity  for  devitalization ;  not  that  I 
feel  that  it  cannot  be  done  in  a  success- 
ful manner,  in  some  cases,  but  there  are 
so  many  chances  for  rendering  a  healthy 
tooth  an  unhealthy  one.  Dr.  Conzett's 
caution  about  not  filling  quite  to  the  end 
in  cases  of  recent  aseptic  devitalization 
is  a  point  very  well  taken.  When  I  take 
out  a  normal  pulp  I  would  rather  the 
filling  would  fall  short  than  go  through 
the  end.  The  ideal  method  is  to  fill  ex- 
actly to  the  end.  In  many  cases  where 
the  pulp  has  been  normal  the  termina- 
tions of  the  canal  are  filled,  with  normal 
living  tissue.  Unless  infection  takes 
place  and  this  tissue  becomes  gangren- 
ous, it  will  remain  vital  and  healthy  for 
many  years.  When  infection  has  per- 
sisted until  periapical  tissue  is  destroyed, 
then  only  should  the  filling  go  beyond 
the  root-canal  proper,  but  only  far 
enough  to  cap  the  cementum  exposed  by 
the  absorption  of  the  pericementum. 
Filling  a  canal  just  to  the  end,  while 
the  most  difficult  of  all  root-filling,  is 
not  impossible  of  accomplishment.  In 
the  effort  not  to  overfill  the  root,  per- 
haps at  first  we  underfill  it,  but  a  drop 
of  chloroform  placed  in  the  chamber  and 
worked  in  as  described  in  the  paper  will 
in  a  large  majority  of  cases  make  a  per- 
fect filling  in  those  cases  which  otherwise 
might  later  on  be  seized  upon  by  some 
fellow  practitioner  as  evidence  of  our 
lack  of  skill. 

Dr.  Taylor's  reference  to  surgical  rest 
offers  an  important  step  forward  should 
bis  theory  be  borne  out.  He  suggested 
this  method  some  time  ago,  but  I  have 
not  had  enough  experience  with  it  to 
know  whether  it  is  of  any  material  as- 


sistance or  not.  I  think,  however,  it  is 
well  worth  trying  out. 

In  closing  the  discussion  I  want  to 
give  a  brief  answer  to  the  two  questions 
asked  in  the  subject  of  my  paper.  One, 
"When  shall  root-canals  be  filled?"  The 
answer  is,  Only  after  the  sterilization  of 
the  tissues  has  been  demonstrated  to  a 
reasonable  certainty.  Under  present 
conditions  we  cannot  have  an  absolute 
assurance  of  this  fact,  but  we  can  be  cer- 
tain that  when  we  get  a  growth  from  a 
tooth  it  has  not  been  sterilized.  Second, 
"How  shall  root-canals  be  filled?"  In 
such  a  manner  that  all  dead  tissue  is 
covered  with  filling  material,  whether 
such  dead  tissue  is  in  the  canal  or  at  the 
end  of  the  root. 

The  meeting  then  adjourned  until  the 
evening  session. 


I'lii da y — Evening  S essio n . 

President  Baskin  called  the  conven- 
tion to  order  at  eight  o'clock. 

The  President.  We  have  with  us  this 
evening  Dr.  John  Oppie  McCall  of 
Buffalo,  New  York,  who  will  deliver  an 
essay  on  "Primary  Factors  in  the  Etiol- 
ogy of  Periodontoclasia." 

[This  paper  is  printed  in  full  at  page 
108  1  of  the  present  issue  of  the  Cosmos.] 

DISCUSSION. 

Dr.  H.  E.  Kelsey,  Baltimore.  I  had 
the  pleasure  of  reading  a  copy  of  the 
paper  which  was  sent  to  me  by  the  es- 
sayist, and  I  was  particularly  interested 
in  it  from  his  viewpoint  of  the  term 
traumatic  occlusion.  I  think,  however, 
that  in  the  essayist's  remarks  during  the 
showing  of  the  lantern  slides,  he  made 
clear  a  point  that  was  not  so  clear  in  his 
paper  as  he  intended  to  make  it — that 
was  the  difference  in  the  extent  of  the  in- 
jury which  could  occur  in  traumatic  oc- 
clusion in  adults  and  young  patients.  The 
point  he  brought  out  was  that  often  in  an 
aged  person  or  adult  an  occlusion  might 
become  traumatic  which  would  not  in  a 
youthful  patient.  I  believe  this  is  true; 
a  condition  which  would  be  certain  al- 
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most  to  produce  a  pathological  condition 
in  an  adult  would  only  act  as  a  stimulus 
in  a  youthful  patient.  I  think  the 
period  of  the  adaptability  of  the  teeth 
to  occlusal  stimuli  decreases  after  the 
twelfth  year,  when  molars  have  been 
formed  and  erupted  and  all  the  decidu-, 
ous  teeth  have  been  lost.  From  that  time 
on,  traumatic  occlusion  can  become  very 
serious,  and  I  ■  do  not  doubt,  in  fact  I 
know,  that  in  some  cases  even  previous 
to  that  time,  if  it  is  sufficiently  marked 
it  can  become  a  very  dangerous  condi- 
tion. 

The  paper  as  a  whole  pleases  me 
very  much,  and  I  think  it  is  to  be 
classed  with  several  others  by  men  all 
of  whom  seem  to  be  willing  to  exert 
painstaking  care  in  their  observations. 
Dr.  McCalFs  paper  is  more  valuable 
than  it  might  seem  on  the  face  of  it.  It 
shows  the  work  and  study  that  has  been 
given  to  conditions  that  have  been  al- 
most overlooked  in  the  past,  and  also  the 
difference  between  diagnosing  from 
evidence  obtained  from  every  possible 
source,  and  snapshot  opinions  rapidly 
handed  out  on  the  sole  evidence  of 
X-rays.  I  think  we  are  to  be  congratu- 
lated on  having  had  this  paper  presented 
to  us  here.  I  wish  personally  to  thank 
Dr.  McCall  for  his  presentation  of  this 
subject,  especially  that  portion  to  which 
I  have  referred  and  which  especially 
interests  me,  and  I  am  sure  will  interest 
all  orthodontists  when  they  have  had 
an  opportunity  to  read  the  paper. 

Dr.  H.  R.  Coppage,  Baltimore.  I 
want  to  add  that  Dr.  McCall's  paper  is 
not  over  our  heads;  we  can  appreciate 
the  fact  that  the  pressure  of  one  tooth 
over  another  will  give  trouble,  and  if 
the  pressure  is  traumatic  it  should  be 
remedied.  A  case  came  to  my  office 
in  which  a  crowned  tooth  was  giving 
trouble  because  the  crown  was  striking 
the  opposing  teeth  too  hard.  I  trimmed 
the  crown  down,  and  kept  trimming  it 
down  until  the  teeth  were  occluding 
properly,  and  as  a  result  the  patient  is 
today  wearing  that  crown.  It  was  very 
well  constructed,  and  no  doubt  will  con- 
tinue to  give  good  service.  I  thank  Dr. 
McCall  for  the  excellent  paper  he  pre- 


sented  to  us,  and  appreciate  the  oppor- 
tunity and  privilege  of  being  present  to 
listen  to  and  enjoy  it. 

Dr.  B.  L.  Taylor,  Washington.  I  do 
not  know  when  I  have  heard  a  paper 
that  has  pleased  me  more  than  this  one 
of  Dr.  McCall's,  for  the  reason  that  it  is 
very  concise  and  scientific,  and  what  has 
gratified  me  most  is  that  we  have  been 
able  to  adopt  terms  for  the  various  dis- 
eases around  the  superstructures  of  the 
teeth.  The  etiology  has  been  worked 
out  very  beautifully,  and  to  my  mind 
the  essayist  has  not  overlooked  a  single 
factor  in  the  cause  of  the  disease.  The 
matter  of  the  frequency  of  the  disease  is 
one  of  the  points  which  I  think  is  of 
interest  to  all  of  the  profession.  He 
mentioned  the  fact  that  the  profession 
at  large  is  not  looking  after  gingival  ir- 
ritations. This  is  a  fact,  perhaps,  which 
is  noticeable  more  to  those  who  specialize 
in  prophylaxis,  or  treatment  of  pyorrhea, 
but  it  is  a  well-known  fact  that  gingival 
irritations  are  allowed  to  exist  in  mouths 
where  we  find  beautiful  operative  work 
being  done.  It  seems  the  majority  of 
dentists  feel  that  they  must  make  beau- 
tiful fillings,  and  that  then  they  have 
done  all  that  can  be  done  for  the  pa- 
tient. What  is  the  use  of  a  beautiful 
crown  or  a  beautiful  bridge  or  filling 
if  the  structures  which  support  those 
teeth  are  going  to  become  diseased,  and 
the  teeth  gradually  loosen  and  have  to  be 
extracted?  It  is  the  duty  of  the  dental 
profession  to  do  better  work  along  this 
line.  Cleaning  teeth  as  it  is  being  done 
in  a  great  many  instances  should  be 
abolished.  I  have  had  dozens  of  patients 
in  my  office  say,  "Why,  doctor,  I  have 
never  heard  of  anyone  taking-  as  long  to 
clean  teeth  as  you  take.  Usually  they 
take  from  fifteen  minutes  to  half  an  hour 
to  clean  my  teeth."  I  tell  them,  "That 
is  a  fact,  but  T  have  to  remove  about 
fifteen  years'  deposits  that  should  have 
been  removed  before."  That  occurs 
among  the  better  class  of  operators  to- 
day. The  man  who  treats  pyorrhea 
should  never  have  anything  to  do  except 
to  work  on  advanced  cases  of  pyorrhea, 
and  there-  should  be  fewer  of  those.  Dr. 
McCall  has  told  us  plainly  that  it  seems 
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almost  impossible  to  believe  that  any 
general  practitioner  should  allow  any 
ease  of  pyorrhea  to  progress  to  a  serious 
condition.  I  realize  that  probably  sev- 
enty-five per  cent,  of  our  patients  are 
patients  who  wrere  cared  for  by  someone 
else  at  some  time,  and  we  are  not  respon- 
sible for  those  conditions  entirely,  but 
it'  we  are  not  capable  of  coping  with  the 
disease  it  is  certainly  our  duty  to  send 
that  patient  to  someone  who  can  treat 
the  case  properly.  There  are  too  many 
dentists  who  feel  that  it  is  impossible 
to  cure  these  cases.  I  have  had  a  man 
in  my  own  town  say  to  me,  "I  do  not 
like  to  treat  pyorrhea."  Is  he  doing 
those  patients  justice  in  not  telling  them 
of  the  lesions  and  the  conditions  about 
the  teeth,  and  giving  them  the  very,  best 
service  ?  It  is  the  duty  of  the  dental  pro- 
fession to  give  better  service.  I  realize 
that  one  reason  why  it  has  not  been 
possible  to  do  better  wrork  is  the  fact 
that  the  instruments  manufactured  here- 
tofore for  the  removal  of  deposits  around 
the  teeth  were  very  crude.  There  are 
very  few  of  them  that  can  be  used  suc- 
cessfully. In  many  cases  it  has  been  a 
waste  of  steel  to  manufacture  such  in- 
struments, and  the  dentists  are  respon- 
sible in  that  they  have  never  required 
or  never  insisted  upon  the  proper  instru- 
ments to  use  for  the  treatment  of  these 
diseases. 

There  is  one  point  that  I  would  like 
to  bring  out  in  regard  to  the  treatment 
of  pyorrhea.  As  Dr.  McCall  has  said, 
we  want  a  healthy  flow  of  blood  to  the 
tissues,  and  we  must  secure  that  by  mas- 
saging and  frequent  brushing  of  the 
gums.  I  invariably  go  a  step  farther, 
however,  and  insist  upon  the  thorough 
mastication  of  food.  I  insist  on  a  diet 
composed  of  coarse  foods  and  vegetables ; 
such  foods  as  spinach,  lettuce,  celery, 
cabbage,  and  watercress,  and  coarse 
breads  of  all  descriptions.  I  do  not 
recommend  this  diet  simply  for  the  ef- 
fect it  has  in  mastication,  in  exercising 
the  teeth  and  massaging  the  gingival 
margins,  but  also  for  the  effect  it  has 
on  the  alimentary  canal.  In  the  ordin- 
ary diet,  where  there  is  very  little  fibrous 
food  eaten,  there  is  a  tendency  to  the 


formation  of  a  pasty  mass,  which  passes 
from  the  stomach  into  the  alimentary 
canal  and  coats  the  intestines.  There  is 
something  in  the  fibrous  foods  that  stim- 
ulates the  circulation  as  they  pass  into 
the  intestines;  they  promote  the  flow  of 
blood  and  produce  a  massage  of  the  in- 
testines. We  thereby  bring  about  a  freer 
flow  of  blood,  a  better  digestion,  and  a 
better  assimilation  of  the  foods,  which 
eliminates  any  tendency  to  constipation. 
Chronic  constipation  can  be  cured  by 
dieting  and  drinking  plenty  of  water. 
This  improvement  in  the  systemic  condi- 
tions when  the  local  causes  are  removed 
will  bring  about  a  proper  healing  of 
those  diseases. 

Dr.  McCall  (closing  the  discussion). 
I  appreciate  very  much  the  expressions 
that  have  been  given  here  regarding 
my  paper.  It  was  my  hope  that  I 
should  be  able  to  give  you  something 
practical.  I  had  realized  that  in  or- 
der to  do  that  I  would  have  to  cover 
a  good  deal  of  ground.  What  I  have 
stated  has  been  said  briefly ;  consequently 
I  hope  it  will  be  possible  for  each  one 
of  you  to  read  the  paper  if  it  gets  into 
print,  for  in  reading  it  you  will  get  more 
out  of  it  than  by  hearing  it  read.  One 
of  the  things  which  actuates  me  in  at- 
tempting to  write  papers  or  do  any  work 
outside  of  my  office  is  my  desire  to  assist, 
if  I  can,  in  enabling  the  profession  to 
deal  more  capably  with  the  diseases  we 
are  now  speaking  so  much  about.  I  wish 
to  emphasize  the  fact  that  traumatic  oc- 
clusion is  excessive  movement  in  the 
socket;  in  adults  the  movement  is  less 
marked  than  in  children.  When  we  have 
an  excessive  movement  beyond  the  nor- 
mal of  the  tboth  in  its  socket,  that  is 
traumatic  occlusion.  I  have  presented 
five  classes  of  periodontal  diseases.  I 
wished  in  a  way  that  I  could  cut  down 
that  number,  but  I  cannot  do  it.  Black 
in  his  "Pathology"  recognizes  two  classes 
of  gingival  and  periodontal  diseases.  He 
mentions  several  others  that  do  not  fit 
in  with  either  of  those  two  classes.  I 
do  not  believe  we  are  going  to  gain  any- 
thing by  just  considering  two  classes  of 
disease,  if  there  are  five  distinct  types. 
I  am  very  sure  that  I  can  point  out  each 
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one  of  those  five  types  and  frequently 
two  or  three  types  on  one  tooth,  each  of 
which  has  its  own  factors.  Here  is  one 
very  important  point  to  remember — that 
every  factor,  primary  and  secondary, 
must  be  determined  in  diagnosing  the 
case.  If  we  discover  two  or  three,  but 
leave  out  the  fourth,  that  fourth  one 
will  trip  us  up  in  treatment.  There  are 
two  causes  of  our  previous  difficulties. 
One  cause  is  a  vague  knowledge  of  the 
subject,  not  only  by  the  general  practi- 
tioner but  by  the  man  who  thinks  he 
knows  something  about  it,  and  attempts 
to  tell  it.  I  am  sure  you  have  heard 
papers  on  the  subject  which  were  not  at 
all  clear,  and  I  am  attempting  to  clear 
this  up  for  you  by  what  I  have  given  you. 
The  other  cause  is  lack  of  effort  to 
master  the  technique  of  root  surgery. 
When  you  have  the  instruments  you 
must  do  some  experimental  work — work 
you  are  not  -going  to  be  paid  for — 
before  you  can  expect  to  get  results.  I 
thank  you  once  again  for  the  very  flatter- 
ing reception  you  have  given  me. 

The  President.  Xext  we  will  have  a 
paper  by  a  former  resident  of  Baltimore, 
Dr.  J  as.  K.  Blrgess  of  New  York, 
who  will  read  a  paper  on  "Xature's 
Tolerance  and  Compensating  Adjust- 
ments as  They  Relate  to  Oral  Restora- 
tion." 

[This  paper  was  printed  in  full  at  page 
986  of  the  November  issue  of  the  Den- 
tal Cosmos.] 

discussion. 

Dr.  Geo.  E.  Hardy,  Baltimore.  Mr. 
President,  each  time  I  hear  a  paper  from 
Dr.  Burgess  or  hear  him  talk  I  wonder 
where  he  acquired  that  flow  of  beautiful 
language;  he  is  never  at  a  loss  for  the 
proper  word  to  express  his  ideas,  and  his 
ideas  are  excellent.  He  is  a  practical 
man.  I  think  the  paper  is  a  very  de- 
sirable addition  to  our  dental  literature, 
and  shall  enjoy  reading  it  over  again 
when  it  is  published.  I  repudiate  his 
characterization  of  "assassin"  for  the 
practitioner  who  occasionally  destroys  a 
pulp  to  obtain  proper  anchorage.  We 
have  to  construct,  and  there  always  arises 


the  question  as  to  practicability.  We 
must  secure  sufficient  anchorage  with 
the  greatest  possible  conservation  of  the 
tissues  to  which  we  attach  abutments. 
Occasionally  the  necessity  arises  for  de- 
struction or  devitalization  of  the  pulp. 
I  have  never  attained  to  the  degree  of 
skill  Dr.  Burgess  has  in  securing  suf- 
ficient anchorage  in  all  cases  without 
encroaching  too  closely,  upon  the  pulp 
for  the  safety  of  that  organ.  We  find  it 
necessary  too  often  to  devitalize  the  tooth 
in  order  to  secure  sufficient  anchorage. 

Dr.  J.  0.  McCall,  Buffalo.  I  want 
to  compliment  the  essayist  on  his  paper. 
This  is  one,  among  the  other  papers  I 
have  had  the  pleasure  of  hearing,  which 
I  commend  for  the  good  common  sense 
shown  in  the  discussion  of  the  subject. 
We  talk  about  men  being  practical  and 
having  good  common  sense  but  not  being 
scientific  nevertheless.  Science  is  al- 
ways practical;  it  is  always  common 
sense.  When  you  are  scientific,  so  called, 
at  the  expense  of  common  sense  or  of 
being  practical,  you  are  not  scientific. 
At  the  beginning  of  the  paper  the  es- 
sayist takes  up  the  idea  that  we  must 
spare  the  teeth  remaining  in  the  mouth 
as  much  as  possible  in  the  construction 
of  bridges,  and  he  rather  hints  at  a  sys- 
tem of  bridge  work  which  he  mentioned 
in  detail,  but  not  by  the  name  of  the 
inventor — perhaps  I  had  better  not  men- 
tion him  by  name  either. 

The  great  difficulty  with  bridge  work 
in  the  past  has  been  that  we  have  not 
observed  all  the  factors  which  caused  the 
f  ailure  of  bridges  when  we  see  the  abut- 
ments becoming  loose.  When  we  say 
that  the  failure  of  a  fixed  bridge  is  going 
to  be  due  to  the  fixation  of  the  abut- 
ments and  inability  to  move  those  abut- 
ments independently,  then  we  are  fail- 
ing to  observe  the  real  cause  of  the  failure 
of  fixed  bridges — which  is  the  occlusion. 
It  is  not  the  fixation  of  the  abutments 
that  causes  the  damage:  it  is  the  occlu- 
sion. You  can  put  a  fixed  bridge  in  a 
mouth,  and  if  your  occlusion  is  properly 
attended  to  and  your  bands  are  accu- 
rately fitted,  then  you  are  not  going  to 
lose  that  bridge. 

Dr.  H.  E.  Kelsey,  Baltimore.    I  do 
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not  feel  qualified  to  discuss  this  question, 
hut  want  to  say  in  reference  to  the  papers 
of  both  Dr.  McCall  and  Dr.  Burgess  that 
it  is  always  a  great  pleasure  to  listen 
to  papers  such  as  these,  because  they  evi- 
dence the  same  careful  and  thoughtful 
consideration  of  details  relating  to  every 
side  of  the  subject.  It  is  interesting  to 
one  who  has  been  on  the  side  lines  (as 
the  orthodontist^ is  in  relation  to  this 
particular  subject)  to  notice  the  swing- 
ing back  and  forth  of  the  weight  of  opin- 
ion concerning  those  subjects  which  are 
no  longer  under  our  direct  observation, 
or  at  least  phases  of  dentistry  which  we 
do  not  treat. 

Many  of  the  most  successful  men  >iill 
insist  on  putting  in  fixed  bridges,  while 
others  pin  their  faith  to  removable  ones, 
believing  that  success  or  failure  lies  in 
the  style  of  construction  and  attachment. 
It  is  significant  that  some  at  least  recog- 
nize that  neither  form  of  bridge  can  be 
successful  if  a  traumatic  occlusion  is  es- 
tablished, and  this  has  been  well  por- 
trayed this  evening.  Indeed,  I  do  not 
know  when  I  have  heard  so  many  well- 
considered  and  interesting  things  pre- 
sented as  at  this  meeting,  and  I  concur 
with  Dr.  Burgess'  idea,  if  I  get  it  cor- 
rectly, that  it  is  better  in  putting  in 
bridges  to  have  an  occlusion  which  is 
not  what  is  termed  normal,  but  is  the 
best  adaptation  of  the  restoration  to  the 
mutilated  conditions,  than  it  is  to  seek 
to  establish  in  every  instance  a  normal 
occlusal  relation  of  the  bridge  to  the 
opposing  teeth,  when  the  malposition  of 
those  teeth  would  require  such  a  shifting 
of  the  bridge  from  the  established  oc- 
clusal stress  as  to  produce  what  either  is 
or  will  become  a  traumatic  occlusion. 

I  wish  to  thank  Dr.  Burgess  again  for 
occasionally  coming  back  to  his  home 
town,  and  giving  us  the  benefit  of  his 
hard  work  and  research  along  these  lines. 

Dr.  Burgess  (closing  the  discussion). 
Dr.  Hardy  takes  exception  in  a  mild  way 
to  my  strictures  on  pulp  devitalization, 
because,  as  he  says,  he  has  to  destroy 
pulps  himself.  So  do  I,  and  so  does  every 
other  dentist  engaged  in  the  work  of 
restoration,  whether  of  individual  teeth 
or  of  impaired  dentures.    But  I  destroy 


pulps — as  Dr.  Hardy  docs — under  patho- 
logical necessity,  or  where  the  require- 
ments of  the  organism  demand  restora- 
tions of  such  a  nature  that  the  engineer- 
ing necessities  of  the  case  leave  no 
alternative.  My  quarrel  is  with  two 
classes  of  men:  First,  those  who  ruth- 
lessly destroy  a  pulp  without  any  con- 
sideration of  its  functions  or  the  conse- 
quences which  may  follow.  Second,  the 
class  of  men  to  whom  the  niceties  of 
mechanical  execution — the  love  of  tinker- 
ing, the  external,  the  superficial — have 
an  appeal  that  blinds  them  to  the  dan- 
gers to  which  their  meddlesomeness  ex- 
poses the  whole  systemic  welfare.  No 
dope  fiend  was  ever  more  transported 
with  his  soothing  potions  than  a  remov- 
able bridge  operator  seems  to  be  with  the 
enslaving  fascinations  of  his  split  pins 
and  sliding  crowns  and  other  products 
of  his  mechanical  art.  If  the  tinkering 
were  all  done  out  of  the  mouth  nobody 
would  care,  but  it  begins  in  the  mechan- 
ical laboratory  and  ends  in  the  root- 
canal,  where  that  marvel  of  nature's 
handiwork,  the  dental  pulp,  must  needs 
be  sacrificed  to  make  a  tinker's  holiday. 

They  talk  of  prophylaxis  and  sanita- 
tion as  if  these  things  had  their  begin- 
ning and  ending  in  the  oral  cavity.  It 
would  be  interesting  and  no  doubt  ap- 
palling as  well  to  know  how  many 
infected  hearts  and  kidneys  and  joints 
and  other  organs  and  tissues  have  paid 
the  penalty  of  such  men's  lack  of  per- 
spective and  their  silly  insistence  upon 
a  microbeless  mouth,  let  come  what  may 
to  the  rest  of  the  organism ! 

Dr.  Baskin  wants  to  know  my  present 
attitude  toward  the  shell  crown,  and  I 
am  very  glad  to  answer  his  question.  I 
have  established  as  the  four  cardinal 
principles  of  all  my  own  efforts  at  res- 
toration surgery,  engineering,  art,  and 
workmanship.  These  fundamental  prin- 
ciples constitute  what  I  call  my  "stand- 
ard of  perfection."  I  do  not  consider  any 
method  or  measure,  any  system  or  tech- 
nique, as  an  end  in  itself,  but  as  a  means 
to  an  end,  and  I  check  up  the  efficacy 
and  the  efficiency  of  every  method  and 
measure,  of  every  system  and  technique, 
by  this  standard  of  perfection.     I  do 
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not  vary  my  attitude  toward  the  shell 
crown.  Whenever  I  find  it  the  choice' 
of  evils  from  these  basic  points  of  view 
I  use  it,  and  though  the  cases  are  rare 
they  do  occur.  One  very  recent  case 
presented  such  a  condition.  Briefly,  it 
was  a  third  molar,  far  short  of  the  oc- 
clusion and  so  shaped  and  in  such  rela- 
tion to  the  soft  tissues  as  that  it  was 
scarcely  necessary  to  touch  any  surface 
of  it  with  a  stone  to  shape  it  for  a  shell 
crown  :  whereas  any  interior  method  of 
attachment  would  have  necessitated  the 
usual  amount  of  preparation.  Xow,  the 
ends  of  good  surgery  demanded  that  that 
tooth  be  dealt  with,  other  features  being 
equally  satisfactory,  in  the  manner  that 
required  the  least  destruction  of  tissue. 
There  was  no  question  of  the  shell  crown 
meeting  all  the  engineering  require- 
ments. The  tooth  being  far  back  and 
entirely  out  of  view,  the  considerations 
of  art  were  so  minimized  as  to  be  merely 
sentimental.  The  workmanship  in  the 
case  of  the  shell  crown,  as  in  everything 
else,  is  what  we  make  it,  though  1  have 
no  hesitancy  in  saying  that  in  all  the 
realm  of  restoration  there  is  no  operation 
1  know  of  that  is  so  difficult,  when  one 
considers  the  entire  operation  from  prep- 
aration to  finished  result,  as  the  shell 
crown. 

In  some  cases  when  a  bridge  with  shell 
crown  attachment  is  to  be  replaced  it  is 
found  on  its  removal  that  the  abutment 
teeth  have  been  so  ground  away  in  the 
former  preparation  that  one  must  choose 
between  the  shell  crown  on  the  one  hand, 
and  extirpation  of  the  pulp  for  interior 
anchorage  on  the  other.  In  such  eases, 
where  the  considerations  of  art  will  at  all 
admit  of  it,  I  choose  the  shell  crown  as 
the  lesser  evil.  But  taken  all  together 
and  considering  every  class  of  case  where 
I  use  the  shell  crown,  it  forms  an  in- 
significant feature  of  my  restorative 
work. 

I  thank  Dr.  MeCall  for  his  part  in 
the  discussion,  but  especially  for  his  own 
paper.  To  one  who  has  worked  in  pyor- 
rhea it  is  peculiarly  interesting.  My 
own  paper  proved  in  a  measure  to  be  a 
discussion  of  his,  particularly  of  the 
part    given    to    the    consideration  of 


trauma.  That  part  of  the  dental  profes- 
sion engaged  in  the  work  of  restora- 
tion will  learn  the  baleful  influence  of 
trauma,  the  relation  of  anchorage  and 
occlusion,  of  stress  and  resistance,  and 
of  all  these  to  trauma,  and  so  to  corre- 
late and  co-ordinate  these  forces  as  to 
procure  the  maximum  of  service  without 
trauma  inherent  in  any  given  foundation 
through  the  medium  of  a  rational  occlu- 
sion. 

Dr.  H.  P.  Cobey,  Washington.  I 
have  been  in  silence  from  Wednesday 
until  this  time.  The  Essay  Committee 
asked  me  some  time  ago  to  contribute 
something  to  this  meeting.  Conditions 
in  Washington  are  unusual;  the  de- 
mands made  on  men  in  that  city  are 
rather  unusual.  As  the  time  for  this 
meeting  approached  I  thought,  for  my 
own  good,  however,  that  it  would  be  well 
for  me  to  throw  aside  my  duties  tem- 
porarily, and  spend  the  time  here.  I 
have  attended  this  meeting  from  its  be- 
ginning until  this  time,  enjoying  im- 
mensely the  most  excellent  papers  which 
have  been  given,  and  the  fine  clinics  that 
have  been  shown.  The  thing  which  has 
struck  me  with  the  greatest  force  is  the 
well-balanced  program  as  arranged  by 
the  Essay  Committee. 

First,  Dr.  McCall's  paper,  dealing 
with  one  of  the  most  troublesome  con- 
ditions which  the  profession  has  to  meet, 
was  very  interesting.  He  has  very 
beautifully  classified  the  conditions  that 
come  up  under  periodontoclasia,  and  sug- 
gested remedies  for  certain  of  those  con- 
ditions ;  he  also  touched  upon  operative 
procedures. 

We  have  had  a  fine  presentation  of  the 
operating  end  of  our  profession  by  Dr. 
Conzett.  If  we  have  learned  anything 
at  all  from  Dr.  Conzett's  paper  we  have 
learned  this — that  by  certain  methods 
of  operative  procedure  we  can  protect 
the  septal  gingivae,  which  will  prevent 
some  of  the  troubles  that  were  included 
under  the  head  of  Dr.  McCalFs  paper. 

We  had  an  able  paper  by  Dr.  Crane. 
He  told  us  or  pointed  out  to  us  the  clas- 
sification of  infections  resulting  from 
pulp  exposures  and  troubles  subsequent 
thereto.    I  think  I  can  say  that  he  has 
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presented  one  of  the  most  scientific 
papers  on  that  subject  that  has  ever  been 
given  up  to  this  time.  He  has  not  only 
classified  these  troubles,  but  he  has  in  an 
orderly  way  undertaken  to  show  how  we 
might  treat  these  conditions,  and  the 
class  of  cases  we  might  find  favorable  for 
treatment. 

Following  Dr.  Crane's  paper  we  had 
presented  to  us  by  Dr.  Sausser  a  splendid 
paper  dealing  with  that  class  of  cases 
requiring  root  resection  for  relief,  the 
technique  of  which  he  very  clearly  de- 
scribed. We  have  also  had  Dr.  Burgess5 
paper,  in  which  he  points  out  how  nature 
will  tolerate  abnormal  conditions,  mak- 
ing it  possible  to  substitute  artificial  de- 
vices. How  well  these  papers  are  con- 
nected up !  He  tells  us  that  where  we 
have  lost  certain  teeth  and  there  are  still 
others  remaining,  nature  will  permit  us 
to  use  those  remaining  as  abutments 
for  bridges,  supplying  the  vacancies. 
And  I  think  he  is  absolutely  right. 

Next  we  have  Dr.  Patterson  telling  us 


how  to  mount  and  articulate  the  teeth  so 
that  they  may  be  worn  and  used  with 
comfort. 

I  have  never  attended  a  meeting  where 
I  have  seen  such  a  well-arranged  pro- 
gram, one  that  so  completely  covered  the 
field,  and  I  feel  that  I  am  very  fortunate 
to  be  able  to  attend  a  gathering  of  this 
sort  and  enjoy  it  as  a  silent  listener.  I 
have  profited  immensely,  and  think  that 
your  association  is  to  be  congratulated 
on  being  able  to  have  gotten  together 
such  a  program ;  and  the  other  men  from 
Washington  I  know  have  enjoyed  it. 

The  President.  I  want  to  express  at 
this  time  our  generous  appreciation  of 
the  efforts  of  the  essayists,  and  to  assure 
you  of  our  appreciation.  I  ask  a  rising 
vote  of  the  society  to  the  essayists.  (The 
meeting  rose  in  accordance  with  the 
president's  request,  and  gave  a  rising 
vote  of  thanks.) 

The  meeting  then  adjourned. 


Connecticut  State  Dental  Association. 


Fifty-fourth  Annual  Convention,  held  at  New  Haven,  April  18  20,  1918. 


(Continued  from  page  820.) 


Friday — Afternoon  Session. 

The  meeting  was  called  to  order  at 
2.45,  Friday  afternoon,  April  19th,  by 
the  president,  Dr.  Bryant. 

Mr.  Samuel  G.  Supplee  of  New 
York  City,  gave  a  talk  on  "The  Classifi- 
cation of  Tissue  Conditions  in  Partial 
and  Edentulous  Cases." 

[This  lecture  was  in  substance  the 
same  as  the  paper  read  by  the  author 
before  the  New  Jersey  Dental  Society, 
and  published  in  the  November  issue  of 
the  Dental  Cosmos  at  page  996. — Ed.] 

Dr.  Norman  S.  Essig  of  Philadel- 


phia, Pa.,  then  gave  an  illustrated  talk 
on  "The  Selection  of  Teeth  in  Articula- 
tion." 

[  This  lecture  was  practically  the  same 
as  that  given  before  the  Maryland  State 
Dental  Association,  and  published  in  the 
present  issue  of  the  Dental  Cosmos  at 
page  1108.— Ed.] 

The  next  item  on  the  program  was  a 
lecture  by  Dr.  Edward  Kennedy,  New 
York  City,  on  "Vulcanizing  and  Finish- 
ing Dentures." 

[This  lecture  will  be  published  in  an 
early  issue  of  the  Dental  Cosmos. — 
Ed.] 
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The  next  item  on  the  program  was  a 
paper  by  Dr.  J.  A.  Turnbull  of  Boston, 
Mass.,  entitled  "Anaphylaxis  in  Connec- 
tion with  Asthma,  Hay  Fever,  and  Vari- 
ous Skin  Diseases." 

[This  paper  is  printed  in  full  at  page 
1112  of  the  present  issue  of  the  Den- 
tal Cosmos.] 

Dr.  George  H.  Wright,  Boston,  in 
collaboration  with  Dr.  Turnbull,  prior 
to  the  discussion,  gave  a  lecture  on  the 
same  subject,  as  follows: 

Mr.  President,  ladies  and  gentlemen, 
— Dr.  Turnbull  has  given  you  a  graphic 
illustration  of  how  he  determines  the  re- 
action to  the  proteins  from  various 
sources,  whether  wheat,  or  meat,  or  fish, 
or  milk,  or  eggs.  He  tells  you  he  washes 
the  forearm  with  alcohol  and  takes  a 
very  weak  solution  of  some  of  these  ar- 
ticles of  food,  or  clothing,  or  fur,  or  cat- 
skin,  or  dogskin,  and  makes  a  minute 
scratch,  and  in  a  very  little  while  what- 
ever that  patient  is  particularly  sensi- 
tive to,  or  reacts  to,  will  show  up  better 
#  than  anything  else.  He  may  have  twenty 
different  slight  inoculations  on  the  arm, 
and  only  one  out  of  the  total  will  give 
marked  reaction,  which  appears  usually 
in  about  ten  minutes'  time.  This  re- 
action shows  as  a  circle  about  the  size 
of  a  quarter,  very  red,  and  it  comes  on 
within  ten  or  twelve  minutes.  After  a 
quarter  of  an  hour  or  half  an  hour  it 
fades,  showing  that  that  individual  is 
sensitive  to  that  particular  protein. 

All  mankind  is  made  up  of  a  complex 
chemical  compound — no  two  of  us  es- 
sentially the  same.  I  suppose  that,  in  a 
sense,  the  difference  is  in  our  chemical 
makeup,  which  accounts  for  differences  in 
mentalities  as  well,  because  wre  do  react 
according  to  what  we  have  within  our- 
selves or  what  we  represent  in  a  sum  total. 

That  is  why  in  the  olden  days  they 
had  a  saving,  which  you  have  often 
heard,  "What  is  one  man's  meat  is  an- 
other man's  poison" — and  t  it  is  true. 
There  are  people  here  who  know  from 
their  own  experience  that  they  cannot 
eat  cheese,  onions,  eggs,  oysters,  or 
salmon  without  some  marked  disturb- 
ance.   It  is  the  ability  to  take  care  of 


the  proteins  which  are  associated  with 
these  different  articles  of  food  which  en- 
ables us  to  tolerate  them,  and  not  react 
uncomfortably  to  their  presence.  That 
is  why  one  man  can  take  three  or  four 
cups  of  coffee,  or  smoke  six  or  seven 
cigars,  and  be  perfectly  comfortable; 
whereas  another  man  would  not  be. 

They  have  told  us  of  this  anaphylaxis 
— that  from  grasses,  wheats,  or  meats 
we  absorb  certain  of  the  proteins;  and 
we  may  take  them  in  in  two  particular 
ways:  We  may  get  absorption  through 
the  mucous  surfaces  of  the  body,  through 
the  respiratory  tract,  or  wre  may  be  in- 
volved through  what  we  have  digested  in 
the  alimentary  canal.  That  concerns  us 
as  dentists,  because  we  are  dealing  with 
teeth  which  should  prepare  our  foods 
through  mastication  for  assimilation. 
We  are  told  that  proteins  are  made  up  of 
an  acid  and  a  base,  and  toxins,  whether 
tolerated  or  not,  are  the  result.  When 
we  speak  of  split  proteins  it  means  that 
the  acid  is  separated  from  the  base.  Take 
away  the  base,  and  you  have  the  acid. 

I  do  not  believe  physiological  or  bio- 
logical chemistry  is  all  known  today; 
much  has  to  be  learned.  When  we  have 
diseased  teeth  we  have  about  those  teeth 
split  proteins  which  are  capable  of  be- 
coming absorbed.  When  there  is  an  acid 
near  a  bloodvessel  or  in  the  region  of 
blood  it  prevents  the  coagulation  of  the 
blood.  It  renders  the  blood  in  that  ves- 
sel or  capillary  so  fluid  and  watery  that 
it  is  taken  up  very  readily  in  absorption. 

We  have,  then,  to  consider  the  ques- 
tion :  What  becomes  of  the  products  of 
decomposition  within  and  about  the 
teeth,  or  the  apical  abscess,  the  first 
beginning  of  the  alveolar  abscess,  or  any 
degenerated  product  ?  Nature  has  given 
us  walls  of*  defense  and  means  of  de- 
fense, not  only  micro-organisms  but 
other  products,  and  chief  among  them 
is  the  highly  vascularized  tissue  which  is 
about  the  teeth.  Dentists  are  learning 
more  and  more  to  respect  those  tissues. 
If  a  tooth  becomes  diseased  from  within 
the  pulp,  and  you  get  the  first  expansion 
of  the  peridental  membrane,  and  a  break- 
ing down  of  the  bony  tissue  and  a  begin- 
ning of  the  granulomatous  mass,  you 
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have  an  evidence  of  what  nature  is  doing 
in  the  way  of  trying  to  defend  herself 
against  what  is  being  introduced  there. 
You  may  know  that  the  streptococcus 
viridans,  when  there  is  no  oxygen  pres- 
ent and  the  part  cannot  be  bathed  in 
sunlight,  can  be  the  most  deadly  organ- 
ism that  man  has  to  deal  with.  Remote 
in  its  recesses,  it  produces  many  reac- 
tions. There  must  be  a  function  for  a 
cell;  there  must  be  something  coming 
and  something  going,  otherwise  it  ceases 
to  function. 

Round  about  the  apex  of  the  tooth, 
then,  we  have  a  walled-off  membrane 
whose  contents  are  capable  of  producing 
inflammation  and  irritating  products. 
But  those  products  do  not  stay  there; 
they  are  given  up,  and  as  long  as  they 
are  given  up  the  micro-organism  flour- 
ishes. How  does  that  product  become 
disposed  of?  There  is  a  law  throughout 
the  entire  body — the  osmotic  law — which 
governs  the  interchange  of  fluids.  It  is 
true  within  the  interstitial  tissues,  it  is 
true  in  the  lungs  and  in  all  organs  and 
glands,  in  bone,  and  in  muscle.  Wher- 
ever there'  is  a  fluid  circulating  and  a 
fluid  adjacent,  even  though  there  may  be 
a  membranous  wall  separating  them, 
there  will  be  an  interchange.  If  you 
place  a  colored  salt  solution  in  a  mem- 
brane, and  place  that  membrane  in  some 
sterile  clean  water,  in  time  you  will  see 
an  interchange  of  the  fluids.  Under 
pressure,  under  the  activity  of  muscular 
movement,  under  the  normal  function- 
ing of  the  body,  that  process  is  active. 

The  whole  body  is  bathed  in  lymph. 
If  you  take  a  section  of  the  body  you 
will  find  those  lymph  spaces  bathed  with 
fluid.  That  fluid  is  of  less  concentration 
than  the  products  of  bacterial  activity, 
and  the  law  of  osmosis  takes' place  wher- 
ever that  fluid  may  be,  even  in  the  fluid 
contents  of  a  cell.  It  does  not  always 
follow  that  that  is  a  nutritive  fluid,  but 
the  fact  remains  that  there  will  be  an 
interchange.  If  you  have  an  abscess  sac 
at  the  end  of  a  tooth  root  filled  with  the 
products  of  bacterial  activity,  you  will 
get  a  plus  and  minus  interchange.  You 
will  get  a  flowing  of  the  toxins  or  split 
proteins  through  the  thin  wall  of  that  sac 


into  the  adjacent  lymph  space,  and  from 
there  a  diffusion  which  can  easily  go  to 
the  valves  of  the  heart,  glomeruli  of  the 
kidneys,  or  which  can  easily  irritate  the 
nerves,  or  start  new  bone  growth  as  a 
walled-off  factor  against  the  secretion, 
that  could  give  you  arthritic  symptoms 
in  your  muscles,  that  can  cause  deposi- 
tion of  the  calcium  urates  in  the  region 
of  the  synovial  fluids,  cause  degeneration 
of  any  mucosal  surface  in  the  body,  par- 
ticularly in  the  antrum  or  nose  and 
throat,  where  polypi  may  be  manifest. 
That  is  the  working  theory  which  I  have 
in  my  mind — the  mechanism  of  the  pro- 
cess of  absorption  and  of  the  bacterial 
absorption  around  the  teeth. 

Personally  I  have  had  six  cases  of 
asthma  and  acute  bronchitis  which  have 
been  relieved  after  extraction  and  curet- 
tage. They  have  been  examined  in  every 
possible  way.  We  have  blood  tests  and 
urinary  examinations,  examinations  of 
saliva,  and  in  five  out  of  those  six  cases 
the  patients  show  reaction  to  pus-form- 
ing bacteria.  Two  were  staphylococcus, 
one  was  staphylococcus  aureus,  and  the 
others  streptococcus  viridans.  One  pa- 
tient could  scarcely  walk  across  the  floor 
without  labored  breathing.  The  men 
who  were  working  on  these  patients  and 
trying  to  check  up  the  possible  source 
of  the  foci  said  there  must  be  something 
wrong  with  the  teeth.  The  tonsils  had 
been  removed  in  two  cases,  the  appendix 
had  been  removed  from  another,  and  we 
could  not  lay  the  blame  there.  Every- 
thing had  been  eliminated  which  could 
be  blamed  as  a  source  of  infection. 

Now  as  to  the  teeth.  The  teeth  had 
been  X-rayed  indifferently.  I  saw  some 
of  the  original  plates.  Four  interpreta- 
tions had  been  made.  One  case  in  par- 
ticular showed  very  little  about  the  tooth 
roots,  excepting  the  area  on  the  upper 
right  side  extending  from  the  first  bi- 
cuspid to  the  second  molar.  The  X-ray 
did  not  show  anything  particularly 
wrong  with  that  section.  Yet  the  man 
could  scarcely  breathe,  had  to  sit  up 
nights,  and  had  not  been  able  to  work 
for  two  years.  He  showed  a  reaction  to 
the  streptococcus  viridans.  On  a  chance 
I  removed  a  bridge,  and  found  some  de- 
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vitalized  teeth  under  the  bridge.  I  dis- 
sected back  the  tissues  very  carefully  and 
came  to  the  mucosa  of  the  antrum,  being 
careful  not  to  break  into  the  antrum, 
because  it  had  been  carefully  washed  out 
through  the  naso-antral  wall.  I  know 
that  that  man  came  to  report  later  on  his 
own  account,  to  tell  us  how  well  he  was 
getting  along,  although  he  had  been  for 
a  long  time  previously  in  the  Massachu- 
setts General  Hospital.  He  was  free 
from  all  asthma  symptoms.  I  am  sure 
Dr.  Turnbnll  will  recall  this  patient, 

That  is  my  testimony,  and  that  is 
where  I  wish  to  connect  with  the  work 
Dr.  Turnbnll  is  doing  in  his  search  for 
the  protein  reaction.  There  may  be 
no  absorption,  and  in  consequence  the 
micro-organisms  will  stew  in  their  own 
juice ;  they  cannot  survive.  But  if  the 
products  of  their  activity  do  get  free  and 
are  diffused  and  go  into  the  system,  you 
may  be  prepared  for  a  number  of  things, 
even  iritis.  1  am  now  studying  this 
problem  at  the  Massachusetts  Eye  and 
Ear  Infirmary. 

We  must  be  on  guard  to  protect  our 
patients  against  focal  infections  within 
the  mouth,  because  the  protein  absorp- 
tions may  include  a  manifestation  of 
asthma  or  bronchitis^  as  Dr.  Turnbnll 
and  our  clinical  observations  are  demon- 
strating. 

DISCUSSION. 

Dr.  Weston  A.  Price,  Cleveland, 
Ohio.  I  wish  to  express  my  appreciation 
of  the  splendid  paper  and  presentation 
of  Dr.  Turnbull.  I  would  like  to  ask 
him  if  he  would  suggest  whether  there 
is  a  differentiation  between  different 
strains  of  the  same  organism.  Do  you 
find  it  necessary  to  differentiate?  Also, 
do  you  find  you  can  retain  the  toxin 
without  retaining  the  body  of  the  pro- 
tein ? 

Dr.  Turnbull.  In  regard  to  the  dif- 
ferent strains  of  the  staphylococcus  and 
streptococcus,  you  can  make  your  test 
and  use  any  stock  vaccine. 

Dr.  Price.  Would  you  say  that  a  vac- 
cine made  from  any  strain  oP  viridans 
would  produce  the  same  reaction  ? 

Dr.  Turnbull.    We  are  working  on 


that,  but  I  am  not  yet  prepared  to  say  ; 
they  are  very  closely  related.  We  have 
had  great  difficulty  with  viridans,  and 
in  this  work  we  have  had  great  difficulty 
•in  getting  media  to  produce  large  enough 
quantities  for  this  work. 

Dr.  Price.  Do  you  make  your  test 
with  the  vital  organism? 

Dr.  Turnbull.  Yes,  with  protein. 
We  take  the  bacteria  and  grow  them  in 
quantities,  and  wash  them  of  media ; 
centrifuge;  re-wash,  to  acquire  solution 
of  bacteria.  Then  add  four  volumes  of 
ninety-five  per  cent,  alcohol  and  throw 
down  a  precipitate.  That  is  again  re- 
washed  with  alcohol.  The  alcohol  is 
thrown  off,  the  precipitate  washed  with 
acetone  and  ether,  then  washed  with 
ether  and  acetone  again,  and  again  with 
ether,  and  then  dried.  Do  not  think  the 
toxin  has  any  effect ;  it  is  mainly  the  pro- 
tein and  the  absorption  of  the  protein 
that  we  are  using.  We  can  test  these 
proteins.  We  can  use  the  same  bacterial 
proteins  in  dilute  forms  for  desensitiza- 
tion,  and  get  the  same  results  as  with 
vaccines.  That  is  what  I  have  been 
working  on  in  connection  with  the 
growth  of  the  bacteria.  One  thing  we 
must  watch  out  for  is  in  washing  off  and 
getting  out  a  certain  amount  of  the 
media.  I  made  a  number  of  experiments 
in  that  line,  using  sterile  water,  precipi- 
tating it  and  throwing  down  the  pro- 
tein of  media  bacteria,  and  had  many  re- 
actions. ~No  doubt  in  a  number  of  cases 
in  the  inoculations  for  typhoid  and  para- 
typhoid, very  many  of  the  disturbances 
arc  caused  by  the  media.  T  think  using 
the  protein  from  which  that  is  all  taken 
out  has  a  better  effect.  We  can  wei^h 
out  a  certain  amount  and  make  our  dilu- 
tion, whereas  with  the  bacterial  vaccine 
variations  occur. 

The  meeting  then  adjourned  until  8 
o'clock. 


Friday — Evening  Session. 

The  meeting  was  called  to  order  at 
8.30  o'clock,  by  the  president  Dr.  Bryant. 

Dr.  Bryant.  We  are  holding  a  ioint 
session  this  evening  with  the  Connecticut 
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State  llygienists'  Association.  This  is 
the  fourth  year  we  have  met  together, 
and  I  wish  to  extend  to  the  Hygienists' 
Association,  through  Mrs.  Hart,  the 
president,  the  courtesy  of  introducing  the 
speaker  of  the  evening. 

Mrs.  Hart.  Mr.  President,  ladies  and 
gentlemen, — I  wish  to  express  our  ap- 
preciation of  your  courtesy  in  permitting 
us  to  join  with  you  in  your  annual  con- 
vention. 

Tonight  our  associations  are  honored 
by  having  as  our  guest  the  director  of 
the  Research  Institute  of  the  National 
Dental  Association,  Dr.  Weston  A.  Price 
of  Cleveland.  Dr.  Price  and  his  co- 
workers are  doing  much  toward  solving 
many  of  the  problems  which  confront 
dentistry,  and  I  am  sure  it  will  be  an 
inspiration  to  all  of  us  to  hear  him  this 
evening  on  the  subject  of  focal  infec- 
tions. 

I  take  great  pleasure  in  introducing 
Dr.  Price. 

Dr.  Weston  A.  Price  of  Cleveland, 
Ohio,  made  an  address  on  the  subject  of 
"Septic  Root-canals — Filled  and  Un- 
filled— and  Their  Relation  to  Localized 
and  Systemic  Diseases." 

[This  lecture  is  not  published  here  for 
the  reason  that  no  revised  manuscript 
has  been  received  from  the  author. — Ed.] 

Mr.  L.  J.  Weinstein,  New  York. 
You  have  all  probably  heard  about  the 
shortage  of  platinum,  and  the  need  of 
the  Government  for  platinum  in  the 
conduct  of  the  war.  Dentists  are  con- 
cerned about  what  is  going  to  happen 
to  them,  and  there  is  both  a  patriotic 
and  personal  interest  in  the  matter. 

I  have  fortunately  (or  unfortunately) 
been  engaged  in  aiding  the  Government 
in  the  conservation  of  platinum,  and  my 
present  task  is  to  give  the  subject  some 
publicity,  with  the  principal  object  of 
asking  you  to  hold  whatever  platinum 
you  have.  Do  not  dispose  of  it  to  any- 
body until  the  Government  tells  you 
what  to  do  with  it. 

The  material  I  will  read  to  you  may 
sound  peculiar,  but  it  is  prepared  for 
publication,  and  you  must  bear  with  me 


in  the  form  in  which  it  is  written.  The 
article  on  conservation  will  be  printed  in 
the  May  Dental  Digest,  and  the  pub- 
lishers have  agreed  to  furnish  a  reprint 
to  every  non-subscriber. 

Mr.  Weinstein  then  read  the  article 
on  "Conservation  of  Platinum  in  Den- 
tistry," published  in  the  Dental  Digest 
for  May  1918. 

The  meeting  then  adjourned  to  9.30 
o'clock  Saturday  morning. 


Saturday — Morning  S ession. 

The  meeting  was  called  to  order  by 
the  president,  Dr.  Bryant,  at  10  o'clock. 

The  society  then  took  up  the  report 
of  the  Committee  on  Amendment  of  the 
By-laws,  and  after  several  revisions  and 
amendments  were  made  it  was  agreed  to 
leave  the  final  revision  for  adoption  at 
the  next  annual  meeting. 

The  Secretary  read  the  list  of  appli- 
cations for  membership. 

Dr.  Beckwith-Ewall.  I  move  that 
the  secretary  be  instructed  to  cast  one 
ballot  for  the  list  of  applicants. 

The  Secretary  cast  one  ballot,  and  the 
candidates  were  declared  elected. 

The  Secretary  read  an  invitation  from 
the  New  York  State  Dental  Society,  in- 
viting the  members  of  this  society  to  at- 
tend their  fiftieth  anniversary  meeting 
on  June  13,  14,  and  15,  at  Saratoga 
Springs. 

A  motion  was  made  that  the  invitation 
be  received  and  placed  on  file,  and  that 
our  president  reply  to  the  same  with 
thanks.    (Motion  carried.) 

The  Secretary  read  a  letter  from  the 
Research  Institute  asking  for  a  list  of 
historical  places  or  libraries  where  in- 
formation could  be  obtained  in  regard  to 
the  history  of  dentistry. 

The  Secretary  read  a  communication 
regarding  the  clinicians  to  be  sent  to  the 
National  Association  meeting  to  be  held 
in  Chicago,  in  August. 

Dr.  T.  A.  Ganung,  Bridgeport.  I 
move  that  that  matter  be  left  to  the  in- 
coming president.    (Motion  carried.) 
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The  Treasurer  read  a  list  of  delin- 
quent members  for  1916,  '17,  and  'IS, 
saying  that  all  of  them  had  received 
registered  letters. 

Dr.  Beckwith-Ewall.  I  move  that 
these  names  as  read,  of  men  three  years 
in  arrears  and  taking  no  interest  in  the 
society,  be  dropped  from  the  roll.  (Mo- 
tion carried.) 

Report  of  the  Executive  Committee. 

Dr.  M.  J.  Loeb,  chairman.  The  Ex- 
ecutive Committee  wishes  to  report  that 
it  has  audited  the  Report  of  the  Treas- 
urer, and  finds  it  correct.  It  also  wishes 
to  report  that  through  the  efforts  of  the 
state  board,  and  also  through  some  other 
effort  on  behalf  of  the  State  Society,  a 
number  of  men  have  been  brought  to 
court  and  fined  for  practicing  illegally. 

We  have  received  a  considerable 
amount  of  assistance  from  Dr.  Geo.  B. 
Palmer,  and  the  Executive  Committee 
wishes  to  extend  in  open  meeting  an 
expression  of  thanks  to  him  for  his  ef- 
forts. 

Dr.  Rule.  I  move  the  acceptance  of 
the  report,  and  the  adoption  of  the  rec- 
ommendation made  by  the  committee. 
(Motion  carried.) 

The  Secretary.  Would  it  be  possible 
at  this  time  for  the  society  to  purchase 
another  Liberty  bond?  We  have  over 
$1200  in  the  savings-bank,  and  it  would 
seem  we  could  purchase  another  bond. 

I  make  that  as  a  motion,  subject  to 
the  judgment  of  the  Board  of  Censors. 

Dr.  Sears.  I  am  personally  in  accord 
with  the  idea  of  purchasing  all  the  Lib- 
erty bonds  we  can,  but  we  do  not  know 
just  exactly  where  we  are  at  the  present 
time.  We  do  not  know  how  fast  our 
money  will  come  in  from  the  exhibitors, 
or  how  fast  the  dues  come  in.  Although 
we  have  $1200  in  the  bank  today,  we  may 
not  have  much  left,  as  many  bills  may 
be  coming  in  tomorrow.  I  would  rather 
put  it  in  a  form  that  if  we  have  sufficient 
money  left  after  paying  our  bills,  we  buy 
a  $500  Liberty  bond.  I  make  that  as  an 
amendment.  (Motion  as  amended  car- 
ried.) 


Dr.  Hunt  presented  the  following 
resolution : 

Be  it  Resolved,  That  we,  the  members 
present  of  the  Connecticut  State  Dental  Asso- 
ciation, after  hearing  the  work  and  aims  of 
the  Dentists'  Mutual  Protective  Alliance  dis- 
cussed, give  the  Alliance  our  indorsement, 
and  recommend  that  every  dentist  in  the  State 
of  Connecticut  support  this  organized  effort  to 
eliminate  process  patents  from  the  dental  pro- 
fession. 

Dr.  A.  C.  Fones.  I  am  opposed  to 
this  society  indorsing  the  action  of  this 
Mutual  Protective  Association  until  we 
know  more  about  it.  I  do  not  think  we 
want  to  act  on  anything  like  this  hastily 
at  the  eleventh  hour,  when  we  are  about 
to  adjourn,  without  thoroughly  investi- 
gating it. 

I  would  make  that  as  a  motion,  that 
we  postpone  action  on  this  resolution 
until  next  year.    (Motion  carried.) 

Report  of  the  Nominating 
Committee. 

Dr.  Ganung,  chairman  of  the  Nom- 
inating Committee,  reported  as  follows : 

President — B.  A.  Sears,  Hartford. 

Vice-president — G.  S.  B.  Leonard,  Mystic. 

Secretary — Morton  J.  Loeb,  New  Haven. 

Treasurer — Frank  J.  Buchanan,  Waterbury. 

Executive  Committee — J.  F.  Barton,  Hart- 
ford, Wm.  J.  McLaughlin,  Bridgeport,  Ralph 
Keeler,  New  London. 

Editor— O.  T.  Rule,  Stamford. 

Librarian — John  L.  Beach,  Bristol. 

Dr.  Schlosser  moved  that  the  report 
of  the  Nominating  Committee  be  ac- 
cepted as  read,  and  that  the  secretary  be 
instructed  to  cast  one  ballot  for  the  of- 
ficers as  nominated. 

The  Secretary  cast  one  ballot,  and  the 
officers  were  declared  elected. 

The  President.  I  want  to  take  a 
moment  to  extend  my  sincere  apprecia- 
tion to  the  Connecticut  State  Dental  As- 
sociation for  the  support  they  have  given 
me  during  the  past  year.  I  cannot  tell 
you  how  much  I  appreciate  it,  especially 
the  support  of  the  chairmen  of  my  com- 
mittees. We  have,  I  think,  worked  more 
as  a  unit  than  have  any  committees  since 
I  have  been  in  association  work.    And  I 
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especially  want  to  thank  the  chairman  of 
the  Executive  Committee,  who  took  the 
whole  burden  of  the  work  while  I  bad 
to  be  away  for  a  rest.  I  assure  you  I 
appreciate  very  much  the  honor  you  ex- 
tended to  me,  and  thank  you  very  much 
for  the  support  yon  have  given  me. 

I  will  ask  Dr.  Riggs  and  Dr.  George 
McLean  to  conduct  the  president-elect  to 
the  chair. 

Dr.  Bryant.  Dr.  Sears,  T  hope  the 
association  will  give  you  the  same  loyal 
support  they  have  given  me. 

I  h\  Sears.  I  thank  yon  from  the 
bottom  of  my  heart.  1  will  not  make  a 
speech.  The  first  thing  I  will  do  will 
be  to  appoint  the  chairmen  of  my  various 
committees,  for  I  am  in  the  Dental  Re- 
serve Corps,  and  I  do  not  know  when  I 
may  be  called  away. 

I  want  the  meeting  next  year  to  be  a 
success,  and  I  want  every  man  in  the 
association — from  east  to  west,  and 
from  north  to  south — to  take  hold  and 
help. 

The  following  were  appointed 

CHAIRMEN  OF  COMMITTEES . 

Committee  on  Essays — Chas.  MeManus, 
Hartford. 

Committee  on  CUnies — A.  E.  Cary.  Hart- 
ford. 

Supervisor  of  Clinies — E.  A.  Spelnian.  Hart- 
ford. 


Cum  mi  I  tee  on  Exhibits — G.  0.  McLean, 
Hartford. 

Committee  on  Dental  Legislation — A.  ('. 
Fones,  Bridgeport. 

Program  Committee — A.  A.  Hunt.  Hartford. 

Press  Committee — S.  L.  Beckwith-Ewall, 
Hartford. 

Committee  on  Entertainment — The  Presi- 
dent and  Hartford  Dental  Society. 

Reception  Committee — Clias.  A.  Humphreys, 
Hartford. 

Committee  on  New  Members — E.  P.  Ander- 
son. Hartford. 

Committee  on  Necrology — E.  S.  Gaylord, 
New  Haven. 

Dr.  McLean  moved  a  vote  of  thanks 
to  the  retiring  officers.  (Motion  car- 
ried.) 

Dr.  McLean  moved  a  vote  of  thanks 
to  the  Dental  Cosmos,  to  Dr.  Anthony 
and  his  staff,  for  the  publication  of  the 
proceedings,    (Motion  carried.) 

Dr.  Loeb  moved  a  vote  of  thanks  to 
the  hotel  management  for  its  co-opera- 
tion in  making  the  meeting  a  success. 
(Motion  carried.) 

Dr.  B kckwtt H-E wall  moved  a  vote 
of  thanks  and  appreciation  to  all  the  es- 
sayists and  clinicians  who  helped  to  make 
the  meeting  a  success.  (Motion  carried.) 

There  being  no  further  business,  the 
meeting  then  adjourned. 
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EDITOP4^Ll)EPAPJ]VlENT 


Dentistry  in  Relation  to  Reconstruction. 

The  United  States  of  America  entered  the  world-war  on  April 
6,  1917.  Hostilities  ceased  November  11,  1918,  with  democracy 
triumphant  over  autocracy.  The  principles  of  human  liberty  and 
self-government  for  which  the  fathers  of  our  republic  fought  the 
war  of  independence  nearly  a  century  and  a  half  ago,  and  then 
wrought  into  the  fabric  of  our  national  life,  have  now  become  the 
priceless  heritage  of  all  civilized  mankind.  From  the  agonies  of 
more  than  four  years  of  war  in  which  the  instincts  of  hellish 
ingenuity  were  expended  to  their  limit  in  devising  means  to  thwart 
the  efforts  of  humanity  to  control  its  own  destiny,  peace  has 
issued,  a  new  era  of  new  ideals  is  created,  and  amidst  the  joyous 
acclaim  of  a  liberated  world  the  birth  of  social  and  political  free- 
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dom  is  signalized.  Verily,  "A  woman  when  she  is  in  travail  hath 
sorrow  because  her  hour  is  come,  but  as  soon  as  she  is  delivered 
of  the  child  she  remembereth  no  more  her  anguish  for  joy  that  a 
man  is  born  into  the  world." 

The  era  of  reconstruction  now  confronting  us  involves  much 
more  than  reconstruction  in  a  national  sense;  it  involves  a  new 
angle  of  view  toward  all  of  our  life  problems,  a  reorientation  of 
the  individual  as  well  as  of  the  national  attitude  of  mind  toward 
its  new  responsibilities.  No  individual,  no  field  of  endeavor  can 
escape  the  urge  of  the  new  world-spirit  in  shaping  the  activities 
of  mankind.  For  nineteen  months  every  interest  in  this  broad 
land  of  ours — every  individual,  has  contributed  each  in  his  degree 
toward  the  winning  of  the  war;  the  mind,  the  energy  of  the 
nation  has  been  intensively  focused  on  that  single  objective.  All 
of  our  resources  have  been  dedicated  to  the  common  purpose,  and 
the  end  has  come  triumphantly  in  a  moral  as  well  as  in  a  national 
sense.  The  world-war  thus  becomes  the  background  of  all  future 
human  development  and  endeavor,  because  of  the  revolutionary 
changes,  physical  and  intellectual,  which  it  has  wrought,  and  for 
the  same  reasons  it  becomes  the  foreground  of  a  new  era  in 
human  progress. 

In  the  light  of  the  foregoing  it  is  important  to  consider  the 
effect  upon  dentistry  wrought  by  the  war  period,  and  what  sug- 
gestions the  experiences  thus  gained  offer  for  the  future  direction 
of  dental  activities,  especially  with  respect  to  the  larger  public 
relationships  of  our  profession. 

We  entered  the  conflict  with  an  organized  Dental  Surgeons 
Corps  for  both  the  army  and  navy,  and  as  the  essential  character 
of  the  service  as  a  factor  in  maintaining  the  physical  efficiency 
of  our  fighting  units  became  manifest,  it  was  found  that  the  allot- 
ment of  dental  surgeons  to  personnel  was  inadequate,  so  that  an 
increase  to  approximating  ten  thousand  was  authorized  in  the 
army  dental  surgeons  corps,  the  present  standard  making  an  allot- 
ment of  one  dental  surgeon  to  each  500  of  the  army  personnel. 

Government  recognition  of  the  essential  importance  of  dentai 
service  to  the  health  of  the  army  was  further  evidenced  by  the 
Act  of  Congress  of  October  6,  1917,  granting  increased  rank  to 
the  dental  corps.  In  the  field,  in  base  hospitals,  in  the  canton- 
ments, and  throughout  the  entire  military  establishment,  the  service 
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of  the  dental  corps  has  justified  itself  as  an  indispensable  element 
of  the  general  military  medical  activity. 

Collateral  to  the  organized  military  dental  service  of  the  Gov- 
ernment, the  Preparedness  League  of  American  Dentists  was 
created  as  a  voluntary  service  by  the  civilian  dental  profession — 
its  object  being  to  eliminate  the  dental  disabilities  of  recruits 
before  their  enlistment.  AVe  have  from  time  to  time  published 
reports  setting  forth  the  extent  of  membership  and  the  results 
accomplished  by  this  patriotic  dental  organization.  The  figures 
are  impressive,  but  what  is  of  much  greater  importance  as  affect- 
ing the  future  status  of  the  dental  profession  is  the  convincing 
argument  which  the  work  of  the  army  and  navy  Dental  Corps 
and  that  of  its  adjuvant  the  Preparedness  League  of  American 
Dentists  offers  as  to  the  importance  of  the  public  service  relation- 
ships of  dentistry.  "Before  the  war,  dentistry  was  subject  to  no 
little  criticism  for  its  lack  of  practically  expressed  interest  in 
public  health  service;  but  the  war  service  of  dentistry  has  educated 
the  public  to  a  realization  of  the  importance  of  dental  service, 
and  it  has  revealed  to  the  dental  profession  itself  the  desirability 
of  rendering  that  service.  It  is  just  this  great  educational  result 
that  needs  now  to  be  capitalized  and  organized  for  the  benefit  of 
the  public  and  the  dental  profession  as  well. 

With  demobilization  the  military  objective  of  the  Preparedness 
League  wiil  vanish,  but  this  great  organization  should  be  held 
together  and  its  energies  utilized  in  civilian  channels.  Divested  of 
its  military  purposes,  its  essential  reason  for  existence  is  still  the 
same,  viz,  the  altruistic  service  which  dentistry  can  render  in 
connection  with  the  public  health.  This  is  concerned  with  dental 
service  in  schools,  hospitals,  eleemosynary  institutions,  industrial 
establishments,  and  all  avenues  by  which  the  general  public  in  the 
larger  sense  can  be  reached.  The  democratization  of  social,  indus- 
trial, and  commercial  activities,  now  the  keynote  of  the  reconstruc- 
tion period,  must  also  include,  the  democratization  of  dental  service. 

Moreover,  there  is  yet  much  to  be  accomplished  in  reorganizing 
the  dental  profession  and  its  public  service  upon  an  autonomous 
basis  of  control;  by  which  we  mean  the  freeing  of  dental  activities 
evervwhere  from  the  hampering  interference  of  medical  direction 
and  placing  it  under  the  control  and  supervision  of  its  own  mem- 
bership.   Xo  organization  is  better  fitted  to  do  this  work  on  broad 
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lines  than  the  Preparedness  League.  Dental  societies  are  handi- 
capped by  a  local  "provincialism"  that  is  not  a  hampering  factor 
either  in  the  objectives  or  activities  of  a  nation-wide  group  such 
as  the  Preparedness  League.  By  all  means,  then,  let  the  League 
be  kept  intact,  so  that  its  energies  may  be  directed  toward  the 
objectives  of  dental  service  in  the  era  of  peace  as  they  have  been 
so  successfully  enlisted  in  the  winning  of  the  war. 


'Bibliographical 


Principles  and  Practice  of  Filling 
Teeth.  By  C.  X.  Johnson,  M.A., 
L.D.S.,  D.D.S.,  Professor  of  Operative 
Dentistry  in  the  Chicago  College  of 
Dental  Surgery;  Editor  of  the  Dental 
Review.  Fourth  Edition,  revised  and 
enlarged,  with  127  illustrations.  Phila- 
delphia: P.  Blakiston's  Son  &  Co. 
Price  $3.00. 

The  author  avows  that  his  principal 
aim  in  preparing  this  book  has  been  "to 
direct  attention  to  some  of  the  causes  of 
failure  in  filling  teeth,  and  to  offer  sug- 
gestions relative  to  possible  improvement 
in  methods  of  procedure."  To  accom- 
plish this  he  has  systematized  and  empha- 
sized some  of  the  recent  advances  in 
practice.  The  principal  alterations  from 
foregoing  editions  may  be  itemized  as 
follows:  (1)~  The  chapter  on  the  Cast 
Gold  Inlay  has  been  entirely  rewritten 
(Taggart's  process  is  followed)  ;  (2)  the 
subject  of  Root-canal  Filling  has  been 
changed  and  elaborated;  (3)  Oral  Pro- 
phylaxis has  received  a  recognition  more 
worthy  of  its  importance. 

It  would  have  been  better  to  have 
omitted  any  reference  to  the  etiology  of 
dental  caries  than  to  present  that  vital, 


intricate,  and  even  yet  obscure  subject 
in  the  totally  erroneous  and  misleading 
form  offered  in  this  work.  From  the  de- 
scription the  beginner  would  never  gain 
the  concept  that  substances  of  a  carbo- 
hydrate nature,  acted  on  by  zymogenic 
bacteria,  yield  the  acid  to  dissolve  the 
inorganic  constituents  of  enamel  and 
dentin.  There  is  absolutely  no  mention 
of  the  second  phase  of  the  disintegrating 
process,  viz,  the  proteolytic  action  of 
bacteria  on  the  organic  matrix  of  dentin. 
And  the  bacterial  plaque,  which  localizes 
the  organisms,  is  ascribed  to  the  long- 
ago  exonerated  "gelatine-forming  micro- 
organisms. As  far  as  concerns  the  eti- 
ology of  dental  caries  in  a  work  of  this 
nature,  the  sin  of  omission  would  have 
been  insignificant  in  comparison  with 
the  sin  committed.  This  incident,  while 
trivial  in  itself  under  the  circumstances, 
exemplifies  the  most  serious  criticism 
which  can  be  made  of  this  work. 

While  in  numerous  statements  John- 
son has  acknowledged  the  right  by  virtue 
of  the  doctrine  of  oral  foci  of  systemic 
disease  to  select  and  to  eliminate  any 
given  operative  or  prosthetic  method,  he 
has  neglected  to  apply  this  criterion  in 
all  instances.    For  instance,  "As  a  tern- 
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porary  sealing  agent  in  the  treatment, 
it  (gutta-percha)  is,  without  question, 
the  best  material  we  possess"  (page  116) 
is  a  statement  which  will  be  questioned 
by  those  who  have  a  proper  regard  for 
the  exclusion  of  micro-organisms  from 
the  canals  during  treatment.  The  im- 
portance of  this  is  recognized  by  John- 
son on  page  252,  but  in  a  somewhat 
different  connection. 

In  the  chapter  on  the  Destruction  of 
the  Pulp  there  is  no  mention  of  anesthe- 
tization by  nerve-blocking.  Johnson  de- 
pends on  arsenic  trioxid  and  pressure 
anesthetization  with  cocain  or  novocain, 
with  a  predilection  for  the  arsenic  tri- 
oxid. For  the  sterilization  of  putrescent 
canals  Johnson  relies  on  Buckley's  tri- 
cresol and  formalin.  Some  will  think 
that  too  much  optimism  and  tolerance 
are  manifested  toward  porcelain  inlays. 
The  sterilization  of  dentin  after  cavity 
preparation  and  before  insertion  of  the 
filling  material  deserves  far  more  con- 
sideration and  insistence  than  it  receives 
on  pp.  126-9.  In  reality  we  find  but  a 
single  sentence  given  to  this  subject. 

Cavity  preparation  is  a  subject  which 
today  does  not  permit  of  much  latitude 
in  presentation.  Yet  in  a  modern  text- 
book it  would  seem  advisable  to  establish 
its  principles  upon  the  rational  basis  of 
the  minute  structure  and  architecture 
of  enamel  and  dentin.  (See  F.  B.  Noyes, 
"Dental  Histology  and  Embryology," 
1915,  ch.  6  to  11,  incl.)  The  importance 
of  this  is  here  more  casually  implied  than 
emphasized.  The  illustrations  of  ■  this 
chapter  could  with  advantage  be  more 
numerous  and  on  a  larger  scale. 

Methods  are  described  simply  and 
clearly.  They  are  presented  with  the 
informality  and  vividness  of  a  practical 
demonstration.  This  humanizing  influ- 
ence is  repeatedly  illustrated  by  the  in- 


junction to  the  future  practitioner  to 
consider  the  preferences  and  even  the 
whims  of  the  patient  wherever  such 
acquiescence  will  not  lower  the  quality 
of  the  work.  Nowhere  does  this  attitude 
find  more  persuasive  expression  than  in 
the  section  dealing  with  hypersensitive 
dentin  (pages  129-36). 

Blakiston's  books  are  well  produced, 
and  this  is  no  exception  to  that  rule. 
The  whole  appearance  of  the  book  is  most 
pleasing  and  satisfactory. 

Books  Received. 


Books  received  are  acknowledged  in  this  column, 
and  such  acknowledgment  must  be  regarded  as 
a  sufficient  return  for  the  courtesy  of  the  sender. 
Selections  will  be  made  for  review  in  the  in- 
terests of  our  readers  and  as  space  permits. 


"Mammalian  Dentition."  By  T.  Wingate 
Todd,  M.B.,  Ch.B.Manch.,  F.R.C.S.Eng.,  Cap- 
tain. Canadian  Army  Medical  Corps,  Henry 
Will  son  Payne  Professor  of  Anatomy,  Western 
Reserve  University,  Cleveland,  Ohio;  formerly 
Lecturer  in  Anatomy,  Victoria  University  of 
Manchester,  England.  With  100  illustrations. 
St.  Louis:  C.  V.  Mosby  Co.,  1918.  Price 
$3.00. 

"Practical  Dental  Metallurgy."  A  Text  and 
Reference  Book  for  Students  and  Practitioners 
of  Dentistry,  Embodying  the  Principles  of 
Metallurgy  and  Their  Application  to  Den- 
tistry, Including  Experiments.  By  Joseph 
Dupuy  Hodgen,  D.D.S.,  Professor  of  Opera- 
tive Dentistry  (formerly  Professor  of  Dental 
Chemistry  and  Metallurgy),  College  of  Den- 
tistry, University  of  California.  Revised  by 
Guy  S.  Millberry,  D.D.S.,  Professor  of  Chem- 
istry and  Metallurgy  and  Dean  of  the  College 
of  Dentistry,  University  of  California.  Fifth 
Edition,  completely  revised.  St.  Louis :  C.  V. 
Mosby  Co.,  1918/  Price  $2.50. 

"The  Surgery  of  Oral  Diseases  and  Mal- 
formations, Their  Diagnosis  and  Treatment." 
By  George  VanIngen  Brown,  D.D.S.,  M.D., 
CM.,  F.A.C.S.,  Major,  Medical  Officers'  Re- 
serve Corps,  U.  S.  Army,  Oral  Surgeon  to  St. 
Mary's  Hospital  and  to  the  Children's  Free 
Hospital  and  Columbia  Hospital,  Milwaukee, 
etc.  Third  Edition,  with  570  engravings  and 
20  plates,  and  a  selected  list  of  examination 
questions.  Philadelphia  and  New  York:  Lea 
&  Febiger,  1918.    Price  $7.00. 
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This  Department  specially  welcomes  the  brief  presentation  by  our  readers  of  any  novel 
suggestions  or  methods  which  in  their  own  practice  have  proved  to  be  time-saving  or 
to  possess  other  features  of  advantage. 


A  Dental  Trocar. 


By  L.  D.  CORIELL,  D.D.S.,  Baltimore,  Md. 


During  the  last  four  or  five  years,  as 
we  all  know,  there  have  been  noted  an  un- 
usual number  of  systemic  diseases  having 
had  their  origin  from  dental  infections, 
and  as  a  result  there  has  been  a  slaughter 
of  the  so-called  infected  teeth  where  the 
diagnosis  has  been  made  exclusively  by 
radiographs.  Having  had  fourteen  years' 
experience  in  radiographic  work,  I  know 
that  in  a  great  many  cases  a  radiograph 
is  practically  worthless  as  a  diagnostic 
aid,  and  as  a  result  of  this  known  fault, 
after  two  years  of  experimenting,  I  have 
evolved  the  instrument  that  I  have  called 
the  "Coriell  Dental  Trocar,"  which  I 
shall  endeavor  to  describe,  explaining 
the  technique  necessary  for  its  use. 

We  know  that  it  is  impossible  to  get 
an  uncontaminated  culture  from  peri- 
apical tissue  through  the  root-canal,  and 
we  also  know  how  difficult  it  is  to  get 
one  from  an  extracted  tooth,  it  being 
almost  impossible  to.  extract  without  con- 
tamination. I  have  therefore  adopted 
the  only  way  possible  I  know  of  to  get  a 
culture  uncontaminated,  i.e.  through  the 
alveolar  process. 

The  instrument  that  I  use  is  a  small 
trephine  driven  by  the  dental  engine  in 
a  right-angle  handpiece.  The  trephine 
has  the  hole  in  it  closed  by  a  twist  drill 


that  projects  about  1  mm.  beyond  the 
tooth  end  of  the  trephine;  after  the 
trephine  has  been  driven  into  the  sus- 
pected area  the  drill  is  withdrawn,  leav- 
ing the  trephine  in  place,  a  platinum 
needle  is  inserted  through  the  trephine 
into  the  suspected  area,  and  culture  taken 
in  the  usual  way. 


Fig.  1.  Fig.  2.  Fig.  3. 


In  detail,  Fig.  1  represents  the  drill, 
Fig.  2  the  trephine,  Fig.  3  the  assembled 
trocar,  and  Fig.  4  the  trocar  in  the  hand- 
piece. Figs.  5  and  6  show  the  method 
of  obtaining  the  culture. 

The  technique  in  detail  is  as  follows : 
After  having  selected  the  spot  over  the 
apex  of  the  root  from  which  we  wish 
to  obtain  our  culture,  we  first  inject  a 
small  quantity  of  novocain  or  some  other 
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suitable  local  anesthetic  some  little  dis- 
tance from  the  spot  where  we  are  to  make 
our  puncture.  After  anesthesia  has  been 
obtained,  we  cauterize,  either  with  iodin 


driven.  We  now  take  a  platinum  needle 
(having  previously  passed  it  through  a 
Bunsen  or  alcohol  flame  three  or  four 
times)  and  pass  it  through  the  trephine 


Fig.  4. 


Fig.  5. 


Fig.  6. 


or  trichloracetic  acid,  preferably  the  lat-     and  into  the  suspected  area,  then  with- 
ter,  the  spot  where  the  trocar  is  to  be     draw  it  and  inoculate  suitable  culture 
driven  in.    The  trocar  and  handpiece 
having  been  thoroughly  sterilized  in  a 
suitable  dry-heat  sterilizer,  we  drive  the 


Fig.  8. 


Fig.  7. 


trocar  into  the  spot  previously  cauter- 
ized sufficiently  deep  to  feel  the  point 
against  the  tooth  structure.  The  engine 
is  then  stopped  and  the  drill  unscrewed 
from  the  trephine,  leaving  the  trephine 
in  the  position  to  which  it  has  been 


media  with  the  culture  thus  obtained. 
I  usually  inoculate  three  different  types 
of  media,  i.e.  beef  bouillon,  glucose  agar 
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(for  the  anaerobes),  and  blood  agar  for 
the  hemolytic  organisms,  and  stab  each 
one,  two  or  three  times. 

If  the  above  technique  is  properly 
carried  out,  it  is  the  only  way  I  know  of 

Fig.  9. 


that  it  is  possible  to  be  certain  that  the 
growth  obtained  is  free  from  contamina- 
tion with  other  oral  micro-organisms. 
The  proof  I  have  of  this  is  that  on  nu- 
merous occasions  I  have  obtained  organ- 


Fig.  10. 


isms  in  pure  culture  from  the  originally 
inoculated  tubes,  without  dilution  or 
plating.  Fig.  7  shows  radiograph  of 
molar  from  which  the  culture  in  photo- 
micrograph Fig.  8  was  taken.   This  slide 


was  made  direct  from  the  first  tube  in- 
oculated, without  any  plating  (it  shows 
staphylococcus  aureus).  Fig.  9  is  a 
radiograph  of  a  central  incisor  from 
which  the  culture  shown  in  Fig.  10  was 
obtained.     This  is  a  mixed  infection, 

Fig.  11. 


and  was  likewise  obtained  without  plat- 
ing or  transplanting. 

I  have  a  number  of  these  cases  equally 
interesting,  but  simply  submit  these  two 
as  being  typical. 


Fig.  12. 


In  conclusion  I  will  say  that  a  good 
many  cases  where  I  have  attempted  to 
obtain  growths  from  teeth  that  were  in- 
fected (according  to  radiographic  evi- 
dence) the  results  have  been  negative, 
and  in  a  greater  number  of  the  teeth 
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where  the  radiographic  evidence  has  been 
negative  I  have  had  luxuriant  growths 
in  from  twenty-four  to  forty-eight  hours. 
Fig.  11  is  a  radiograph  of  such  a  case, 
and  Fig.  12  a  very  poor  picture  of  a 
diplo-bacillus  obtained  from  it.  (This 
case  was  one  of  severe  arthritis,  and 
had  a  violent  reaction  after  taking  the 
culture,  but  finally  showed  a  decided 
improvement  after  the  tooth  was  ex- 
tracted.) 

The  data  that  I  have  obtained  in  this 
way  has  convinced  me  more  and  more 


fully  that  the  radiograph  in  a  great 
many  cases  is  worse  than  valueless,  and 
unless  we  can  back  up  our  evidence  with 
some  definite  method,  such  as  the  one 
described,  any  opinion  that  we  may  give 
regarding  such  cases  is  nothing  more  nor 
less  than  a  guess.  If  we  care  to  make 
a  microscopic  examination  of  the  tissue 
involved,  we  can  get  our  specimen  from 
the  flutes  of  the  drill,  and  if  we  find 
tissue  change,  plus  bacteria,  we  have 
disease. 

516  Park  ave. 


The  Use  of  the  Drill  as  an  Aid  to  Tooth  Extraction. 


By  ISIDORE  CLIFFORD,  L.D.S.,  R.C.S.Eng.,  London,  Eng. 


I  wish  to  make  known  to  every  mem- 
ber of  the  profession  *  my  experience  in 
using  drills  before  extracting  teeth.  It 
converts  the  present  method  of  extrac- 
tion (which  is  a  combination  of  skill  and 
brute  force)  into  a  simple  scientific  sur- 
gical operation.  I  have  proved  its  suc- 
cess over  and  over  again,  and  feel  sure 
that  every  dentist  will  be  thankful  to 
know  that  he  need  never  again  struggle 
with  an  obstinate  tooth. 

Before  extracting  any  tooth  that  I 
suspect  may  give  the  slightest  trouble  I 
drill  away  the  labial  or  buccal  plate  of 
the  alveolus,  and  then  with  a  pair  of  for- 
ceps the  tooth  is  easily  removed  through 
the  opening  thus  made — without  any 
chance  of  breaking  it.  My  modus  oper- 
andi is  as  follows :  With  a  strong  lancet 
I  clear  the  gum  from  the  tooth  and  al- 
veolus, then  take  a  large-size  pointed 
cross-cut  fissure  bur  from  which  the  tem- 
per has  been  drawn  (heating  it  to  a 
dull  red  heat  draws  the  temper  and 
sterilizes  it),  and  drill  away  the  bone, 
keeping  the  bur  close  to  the  roots  of  the 


tooth.  In  the  case  of  molars  I  make 
sure  that  the  alveolus  between  the  roots 
is  carefully  severed;  about  five-eighths 
of  an  inch  is  the  usual  depth  to  drill. 
It  does  not  take  half  a  minute  to  do 
this,  though  the  temper  of  the  drill  has 
been  drawn.  (If  the  drill  is  hard  it  is 
liable  to  break.) 

When  I  need  to  use  an  elevator,  I  drill 
a  hole  in  the  alveolus  in  exactly  the 
position  I  want  to  place  my  elevator. 

The  most  fragile  or  strongest  tooth 
can  now  be  extracted  quite  easily,  as  it 
makes  no  difference  if  the  roots  be  curved 
or  exostosed.  This  drilling  is  not  neces- 
sary in  any  simple  case,  but  I  am  sure 
every  dentist  will  be  delighted  with  the 
result  of  the  drilling  in  every  other  case. 
There  is  far  less  bleeding  than  one  would 
expect  to  find,  and  the  removal  of  the 
alveolus  is  really  an  advantage,  because 
it  later  has  to  be  absorbed  or  exfoliated. 

I  feel  I  am  doing  a  humanitarian  act 
in  giving  this  method  the  widest  pub- 
licity. 

20  Grosvexor  st.,  W.  1. 
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[Transactions  of  the  American  Laryngological 
Association.    (Thirty-ninth  meeting,  1017.)  ] 

Three  Bronchoscopic  Cases  of  "Dentists'  " 
Origin.    By  B.  R.  Shurly. 

As  these  three  cases  occurred  during  the 
last  decade  in.  a  city  of  an  average  population 
during  this  time  of  500,000  people,  and  as 
we  have  an  estimated  population  of  over 
100,000,000,  it  might  be  fair  to  conclude  that 
possibly  six  hundred  cases  of  similar  accident 
had  occurred  in  the  United  States  and  Canada 
perhaps,  during  a  similar  period.  In  the 
discussion  of  Shurly's  paper,  mention  was 
made  of  eleven  similar  cases. 

Shurly  believes  that  the  probable  frequency 
of  this  accident  indicates  that  the  possibili- 
ties of  disaster  in  ordinary  dental  procedure 
were  sufficiently  great  to  inaugurate  some 
preventive  measures  of  additional  safety. 
Two  of  his  three  cases  (as  that  of  Thomson) 
were  not  discovered  by  the  dentist  or  patient 
at  the  time  of  operation.  To  avoid  this,  he 
suggests  that  some  detailed  method  of  ob- 
servation and  counting  in  the  extraction  of 
teeth  be  devised,  similar  to  that  provided  by 
the  abdominal  surgeon  in  the  case  of  sponges 
and  instruments.  Thomson  supplements  this 
with  the  observation  that  it  would  not  en- 
tirely cover  the  field,  as  not  only  teeth  on 
extraction  are  inspirated,  but  also  crowns 
and  bridges,  burs,  broaches,  pieces  of  vul- 
canite and  cements  and  plaster  of  Paris. 

The  line  of  action  which  a  dentist  should 
follow  if  he  thinks,  or  even  suspects,  that  a 
tooth  or  other  object  has  entered  the  air 
passages,  is  indicated  by  the  following  seven 
''dont's"  from  Chevalier  Jackson's  work 
("Peroral  Endoscopy  and  Laryngeal  Surgery," 
St.  Louis.  1015,  p.  235). 

( 1 )  Do  not  reach  for  the  foreign  body  with 
the  finger. 

(2)  Do  not  make  any  attempt  at  removal 
with   the  patient  in  any  other  than  a  re- 


cumbent position,  with  head  and  shoulders 
lower  than  the  body. 

(3)  Do  not  hold  up  the  patient  by  the 
heels,  lest  the  foreign  body  be  dislodged  and 
asphyxiate  the  patient  by  becoming  jammed 
in  the  glottis. 

(4)  Do  not  fail  to  have  a  radiograph 
taken. 

(5)  Do  not  fail  endoscopically  to  search 
for  a  foreign  body  in  all  cases  of  doubt. 

(0)  Do  not  pass  an  esophageal  bougie, 
probang,  or  other  instrument  blindly. 

(7)  Do  not  tell  the  patient  he  has  no  for- 
eign body  until  after  radiography,  physical 
examination,  indirect  examination,  and  endos- 
copy have  all  proved  negative. 

To  this  list  Thomson  adds  the  injunction, 
The  patient  should  not  be  encouraged  to 
cough  or  hawk  up. 

In  summary,  the  best  the  dentist  can  do  in 
such  an  emergency  or  suspected  emergency  is 
to  hand  the  patient  over  at  the  earliest  mo- 
ment to  a  skilled  laryngologist. 

[Practitioner,  London,  August  1018.] 

Tooth  Impacted  in  a  Secondary  Bronchus 
of  the  Left  Lung;  Removal  by  Lower 
Bronchoscopy.    By  St.  Clair  Thompson. 
The  patient  was  a  girl  of  ten  years.  The 
tooth,  a  deciduous  left  mandibular  first  mo- 
lar, was  inspirated  following  the  extraction 
of  the  tooth.    Both  patient  and  dentist  were 
ignorant  of  this  inspiration  for  the  period  of 
about  one  month.    Respiratory  and  pulmonary 
symptoms  had  existed  from  the  first.   A  radio- 
graph revealed  an  opacity  in  the  region  of  the 
root  of  the  left  lung,  of  rather  indefinite  out- 
line, and  roughly  rectangular  in  shape. 

Direct  bronchoscopy,  using  a  7  mm.  Bruen- 
ing  tube,  under  chloroform,  through  the 
mouth,  five  weeks  after  the  accident,  showed 
a  white  glistening  tooth  tightly  impacted  in 
an  externo-lateral  secondary  branch  of  the 
left  bronchus   (it  is  decidedly  rarer  to  en- 
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counter  foreign  bodies  in  the  left  lung  than 
in  the  right)  at  a  depth  of  10*  in.  from  the 
teeth.  All  attempts  at  removing  the  tooth 
at  this  sitting  failed. 

A  second  peroral  examination,  eight  days 
following  the  first,  was  a  failure.  The  pa- 
tient suddenly  collapsed,  and  had  to  be  re- 
stored by  artificial  respiration  before  an  at- 
tempt at  removal  could  be  made. 

The  formation  of  a  lung  abscess  forbade 
further  delay.  The  third  examination  was 
in  brief  as  follows:  Under  chloroform,  trache- 
otomy was  performed.  This  permitted  the 
introduction  of  a  10  mm.  Bruening  tube. 
The  tooth  was  found  at  a  distance  of  5£  in., 
and  was  relatively  easily  removed  with  a  pair 
of  Killian's  "bean  forceps."  The  after-history 
was  uneventful.  The  scar  on  the  neck  is 
insignificant. 

[Paris  Medical,  June  22,  1918.] 

Maxillo=dental=facial  Malformations.  By 

Pierre  Robin. 

By  maxillo  -  dental  -  facial  malformations, 
Robin  means  all  the  irregularities  of  the 
teeth  and  of  the  jaws  which  distort  the 
esthetic  harmony  of  the  face,  as  well  as  the 
form  and  volume  of  the  cavities  contained 
therein.  These  malformations  are  considered 
especially  in  their  relation  to  diseases  of  the 
digestive  and  respiratory  systems,  of  olfac- 
tion, of  audition,  as  well  as  to  the  vicious 
attitudes  of  the  thorax  so  frequently  assumed 
in  the  case  of  children.  The  immediate  con- 
sequences of  these  malformations  are  the  im- 
perfect preparation  of  the  food  bolus  and  of 
the  inspired  air.  • 

It  is  imperative  to  correct  these  malforma- 
tions as  early  as  possible.  Robin's  method 
can  be  applied  as  soon  as  the  eruption  of  the 
deciduous  teeth  is  completed.  His  appliance, 
which  is  not  technically  described  in  this 
paper,  acts  not  upon  the  teeth  directly,  but 
upon  the  jaw-bones  themselves  (the  alveolar 
processes?),  which  thereby  are  slowly  ex- 
panded. The  appliance  is  inserted  totally 
within  the  mouth,  is  worn  all  night,  and  as 
much  as  possible  during  the  day ;  it  is  always 
removed  when  eating.  The  results  are  to 
Robin  very  satisfactory. 

.4  priori,  this  appliance  seems  promising. 
The  method  meets  the  desideratum  of  Bogue 
(Dental  Cosmos.  February  1917,  p.  246)  of 
early  treatment  of  malocclusion,  which  is  only 


one  item  of  Robin's  maxillo-dental-facial  mal- 
formations, even  during  the  period  of  the 
deciduous  teeth;  apparently  it  is  of  simpler 
technique  and  of  less  annoyance  to  patients 
of  such  tender  age:  and  finally,  it  is  not 
impossible  that  moving  a  segment  of  the 
alveolar  process  with  its  teeth  in  toto  is  more 
logical  than  that  of  moving  the  teeth  alone, 
as  well  as  provocative  of  periodontal  trau- 
matism. 

Robin's  appliance  appears  to  fulfil  the  con- 
ditions exacted  by  modern  orthodontia.  J.  V. 
Mershon  (Dental  Cosmos.  October  1918.  p. 
934)  says  "The  ideal  appliance  is  one  which 
interferes  the  least  with  the  normal  func- 
tions of  the  tissues  and  organs  of  the  mouth." 
The  possibility  of  removing  it  whenever  de- 
sired would  permit  the  institution  and  incul- 
cation of  those  exercises  and  habits  so  admir- 
alty presented  by  A.  P.  Rogers  (Dental 
Cosmos.  October  1918). 

[California  State  Journal  of  Medicine, 
July  1918.] 

Vincent's  Angina:  Report  of  a  Case.  By 

J.  M.  King. 

The  case  is  unusual  for  (1)  its  long  course, 
the  patient  being  seriously  ill  for  about  four 
months;  (2)  death  from  exhaustion,  no  spe- 
cial complication  occurring  (no  autopsy  was 
permitted)  :  and  (3)  its  resistance  to  neo- 
salvarsan,  three  maximum  doses  being  given 
a  week  apart  without  staying  the  progress 
of  the  disease.  It  is  interesting  to  compare 
the  symptoms  and  findings  in  this  case,  set 
forth  below,  with  those  enumerated  by  Barker 
and  Miller  (see  pp.  1160-61). 

The  patient  was  a  woman  of  twenty-six 
years:  complained  of  sore-throat,  fever,  cough. 
Temperature  103°,  cervical  glands  slightly 
swollen,  whole  pharynx  covered  with  a  slight 
membranous  exudate,  and  on  upper  pole  of 
right  tonsil  a  small  superficial  ulceration. 
Smears  showed  abundance  of  Vincent's  organ- 
isms (a  condition  persisting  to  time  of  death). 
Urine  at  first  contained  a  small  amount  of 
albumin,  a  few  hyaline  and  an  occasional 
granular  cast,  'but  later  was  normal.  At  all 
times,  leucocytosis  of  12.000.  of  polymorpho- 
nuclear nature.  The  blood  gave  a  weakly 
positive  Wassermann.  In  course  of  observa- 
tion the  temperature  was  irregular,  from 
normal  to  104°.  Pulse  rose  from  100  to  130 
or  so.    Respiration  mounted  to  40.  Anorexia 
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persisted.  Vomiting  was  a  rather  marked 
feature.  The  local  lesion  before  death  had 
spread  across  the  pharynx,  involving  the  left 
tonsil,  ate  away  the  uvula,  involved  the  soft 
palate,  and  invaded  the  larynx. 

[British  Dental  Journal,  June  15,  1918.] 

A  Case  of  Meningitis  Associated  with  the 
Presence   of   Bacillus   Fusiformis.  By 

Cecil  Worster-Drought. 

In  this  case  no  definite  primary  focus 
beyond  dental  caries  and  pyorrhea  alveolaris 
could  be  demonstrated  even  at  autopsy.  The 
patient  was  a  man  of  thirty-two  years.  Ap- 
parently no  microscopic  examination  was  made 
of  the  "well-marked  pyorrhea,"  which  may 
or  may  not  have  been  due  to  a  Vincent's  in- 
fection. This  is  unfortunate,  as  it  would 
afford  the  first  link  in  the  chain  connecting 
the  "pyorrhea"  with  the  meningitis.  The 
spinal  fluid  showed  numerous  Gram-positive 
cocci,  some  lanceolate  and  in  pairs,  others  in 
small  chains.  Gram-negative  coliform  bacilli, 
and  many  Gram-negative  fusiform  bacilli. 
No  spirochetal  forms  were  seen.  There  is 
nothing  recorded  in  this  report  which  would 
prove  or  disprove  the  implication  that  menin- 
gitis was  secondary  to  an  oral  Vincent's  in- 
fection. 

[El  Siglo  Medico,  Madrid,  July  6,  1018.] 

Facial  Paralysis  in  a  Syphilitic.    By  E.  F. 

Sanz. 

The  patient,  a  man  of  forty-six  years,  had 
suffered  for  four  years  of  hemiplegia  with 
aphasia,  from  a  cerebral  syphilitic  lesion.  A 
series  of  injections  of  gray  oil  was  given, 
five  days  after  the  first  of  which  there  ap- 
peared a  paralysis  of  the  left  half  of  the  face. 
Synchronously  with  this  there  was  an  exacer- 
bation of  the  oral  conditions,  which  were  al- 
ready in  a  bad  state.  The  gums  became 
turgid,  dark  red,  with  numerous  ulcerations. 
Severe  pain  with  tumefaction  of  the  left 
upper  jaw  region  was  felt.  The  mouth  was 
dry. 

Sanz  diagnosed  the  condition  as  a  parotitis 
consecutive  to  mercurial  stomatitis  (vide 
infra,  Barker  and  Miller's  paper).  The  fa- 
cial paralysis  might  on  this  assumption  be 
attributed  to  a  compression  of  the  branches 
of  the  facial  nerve  by  the  inflamed  parotid. 

Mercurial  medication  was  halted.    A  scru- 


pulous disinfection  of  the  mouth  was  insti- 
tuted. Warm  external  applications  were  made 
in  the  region  of  the  parotid.  Very  soon  the 
stomatitis  ameliorated.  The  inflammatory 
reaction  of  the  parotid  receded;  step  by  step 
with  this  the  facial  paralysis  became  less 
marked,  confirming  Sanz'  diagnosis. 

[Journal  of  Experimental  Medicine, 
October  1,  1918.] 

Experimental  Parotitis.  By  Martha  Woll- 

STEIN. 

This  work  is  summarized  by  the  author  as 
follows:  A  new  series  of  inoculations  of  the 
filtered,  sterile  [free  of  microscopically  vis- 
ible organisms?]  salivary  secretions  derived 
from  cases  of  parotitis  (including  the  epi- 
demic parotitis  of  our  military  camp's)  has 
been  described. 

Confirmatory  evidence  of  the  filterable  na- 
ture of  the  causative  agent  of  mumps  has 
been  obtained.  It  has  been  determined  that 
the  saliva  of  man  and  of  inoculated  cats,  and 
the  inoculated  glands  of  the  latter  animals, 
contain  the  filterable  infective  agent.  The 
"virus"  of  parotitis  was  detected  most  read- 
ily in  the  saliva  during  the  first  three  days 
of  the  disease,  less  easily  on  the  sixth  day, 
and  not  at  all  on  the  ninth  day.  It  was 
detected  also  in  the  blood  of  patients  showing 
marked  constitutional  symptoms,  and  in  the 
saliva  of  a  case  of  recurrent  mumps  at  the 
periods  of  enlargement  of  the  parotid  glands, 
but  not  two  weeks  after  the  swelling  had 
subsided.  It  was  not  detected  in  the  cerebro- 
spinal fluid. 

[Journal  of  the  American  Medical  Association. 

September  7,  1918.1 
Perforating    Ulcer   of   the    Hard  Palate 
Resembling  Tertiary  Syphilis,  but  Due 
to  a  Fuso=spirilIary  Invasion.    By  Lew- 
ellys  F.  Barker  and  Sydney  R.  Miller. 
The  patient  was  a  man  of  forty-seven  years, 
who  presented  himself  on  account  of  an  ulcer 
on  the  roof  of  his  mouth,  of  the  development 
of  which  he  had  been  conscious  for  only  a 
few  days,  and  which  had  gradually  become 
larger  and  more  painful.    Physical  examina- 
tion revealed  slight  anisocoria,  rather  marked 
oral    sepsis   and   gingivitis,    an  unpleasant, 
fetid  odor  of  the  breath,  and  a  well-defined 
punched-out  ulcer,  about  the  size  of  a  dime, 
situated  on  the  hard  palate,  covered  with  a 
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thick,  creamy,  easily  removed  exudate,  and 
surrounded  by  a  deep  red,  somewhat  indu- 
rated areola.  The  base  of  the  ulcer  bled 
easily.  The  clinical  picture  justified  the  sus- 
picion of  syphilis,  but  the  YVassermann  was 
negative.  The  patient  was  afebrile,  and  not 
sick.  Smears  showed  the  fusiform  bacillus 
and  the  spirochetes  of  Vincent.  The  lesion 
promptly  healed  under  treatment  with  di- 
chloramin-T  and  local  applications  of  con- 
centrated arsphenamin  solutions. 

It  is  well  known  that  the  organic  arsenicals 
are  almost  a  specific  for  Vincent's  infections. 
Consequently  the  rapid  clearing-up  of  the 
lesion  is  to  be  ascribed  rather  to  the  arsphen- 
amin than  to  the  dichloramin-T.  which  in 
such  cases  at  the  Evans  Dental  Institute 
School  of  Dentistry.  University  of  Pennsyl- 
vania, has  proved  unavailing. 

This  single  case  history  has  served  the 
authors  merely  to  introduce  a  concise  and 
very  well  proportioned  review  of  the  subject. 
They  recognize  that  it  has  been  established 
without  a  doubt  that  one  condition  above  all 
others  exerts  an  influence  favorable  for  the 
development  of  this  type  of  ulcerative  stoma- 
titis, namely,  oral  sepsis,  periodontal  gingi- 
vitis, or  pyorrhea.  This  fact  has  been  pointed 
out  by  Bowman  (  Dental  Cosmos.  June  1918, 
p.  534). 

The  symptomatology  is  as  follows.  Objec- 
tively one  notes — 

( 1 )  Insignificance,  as  a  rule,  of  constitu- 
tional disturbances:  the  patient  is  not  very 
ill.  (For  possible  exceptions,  see  reports  of 
cases  by  YVorster-Drought.  King,  and  Sanz 
on  pp.  1059-60.) 

(2)  Absence  of  fever,  rarely  over  100-101°. 

(3)  Heavy  and  offensive  breath. 

(4)  Enlargement  of  the  cervical  and  sub- 
maxillary glands,  as  a  rule  moderately:  they 
are  tender  and  never  suppurate. 

(5)  The  lesions  proper. 

(6)  Swollen,  spongy  and  bleeding  gums, 
suggestive  of  scurvy. 

Subjectively  the  patient  complains  of — 

(1)  Extremely  bad  taste  in  mouth. 

(2)  Tenderness  of  the  gums,  so  that  the 
use  of  a  toothbrush  is  impossible,  and  masti- 
cation is  so  painful  as  to  preclude  eating. 

(3)  Pain  in  swallowing. 

(4)  Looseness  of  the  teeth,  with  salivation, 
which  is  common  resembling  mercurial  ptyal- 
ism  {vide  infra,  laboratory  finding  Xo.  2). 


(5)  Anorexia. 

(6)  Joint  pains,  frequently. 

(7)  Lassitude — lack  of  "go." 

(8)  The  most  serious  constitutional  symp- 
tom, and  one  always  present  when  the  teeth 
and  gums,  are  affected,  is  severe  depression. 

The  laboratory  findings  are — 

( 1 )  Uniformly  negative  blood  cultures. 

(2)  The  YVassermann  in  all  cases  of  Vin- 
cent's disease  is  negative  in  nonsyphilitic 
patients.  The  presence  of  a  positive  reaction 
does  not  exclude  Vincent's  disease,  and  expe- 
rience has  shown  that  patients  with  a  syph- 
ilitic history,  undergoing  mercurial  treat- 
ment, are  especially  prone  to  this  form  of 
mouth  lesion.  (In  other  words,  ''mercurial" 
stomatitis  is  strictly  a  Vincent's  infection  of 
the  gingival  tissues,  whose  resistance  has  been 
lowered  by  the  specific  treatment.)  Of.  Sanz' 
report  [opposite  page].)  It  is  acknowledged 
that  the  treament  with  mercury  can  be  pushed 
to  a  far  greater  extent  in  cases  with  healthy 
mouths  than  in  those  with  mouths  filthy  with 
oral  sepsis.  This  is  explicable  on  the  views 
of  Bowman  and  of  Barker  and  Miller  them- 
selves, viz,  that  oral  sepsis  strongly  favors 
Vincent's  infection.  The  question  of  the 
YVassermann  reaction  in  Y7incent's  infection 
has  received  some  attention,  and  the  view 
held  by  the  authors  is  that  advocated  by 
Taylor  and  McKinstry  (  Dental  Cosmos,  May 
1918,  p.  449). 

(3)  The  leucocytes  are  rarely  increased 
over  10,000:  anemia  does  not  develop  in  the 
majority  of  cases. 

(4)  A  transient  albuminuria  is  common  in 
the  more  severe  cases. 

(5)  Smears  from  the  lesions  show  the  char- 
acteristic organisms,  a  fusiform  bacillus  and 
a  coarse  spirochete,  in  association  with  num- 
erous other  organisms. 

(6)  Dark-field  illumination  aids  greatly  in 
eliminating  the  treponema  pallidum. 

As  the  identity  of  the  two  organisms  men- 
tioned above  in  (5)  is  undecided,  and  since 
the  postulates  of  Koch  have  in  no  sense  been 
fulfilled,  the  crucial  demonstration  that  these 
organisms  are  the  specific,  cause  of  Vincent's 
disease  is  at  present  lacking.  This  much  is 
known — 

( 1 )  In  all  of  the  lesions  under  discussion 
the  organisms  are  present,  as  a  rule,  in  enor- 
mous numbers,  and  often  virtually  in  pure 
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culture.  The  severer  the  infection,  the  greater 
the  numher  of  organisms. 

(2)  There  is  positive  evidence  both  as  to 
the  infectiousness  and  contagiousness  of  Vin- 
cent's disease. 

(3)  Healing  of  the  lesions  goes  on  parallel 
with  the  disappearance  of  the  organisms. 
When  complete,  no  organisms  remain. 

These  facts  may  be  taken  as  adequate  proof 
that  if  the  organisms  are  hot  the  only,  they 
are  certainly  an  essential  factor  in  the  causa- 
tion of  these  lesions,  which  constitute  a  clin- 
ical picture  distinctive  enough  to  be  consid- 
ered an  entity,  and  so  regarded  by  the  con- 
sensus of  present  opinion. 

Two  sentences  are  of  particular  interest  to 
the  dentist.  The  first  injunction,  under  the 
heading  of  Treatment,  is:  "A  good  dentist 
is  one  of  the  best  therapeutic  measures:  the 


care  of  the  mouth  is  essential."  And  the 
admonition  which  receives  the  emphatic  posi- 
tion of  concluding  the  article  is:  "Prophy- 
laxis is  better  than  cure;  oral  sepsis  is  in- 
excusable." 

[Bulletin  of  the  Johns  Hopkins  Hospital, 
October  1918.] 

Multiple  Primary  Malignant  Tumors.  By 

R.  H.  Major. 

The  single  case  upon  which  this  extensive 
analysis  of  1D6  similar  cases  throughout  the 
literature  is  based,  concerned  a  woman  of 
sixty  years,  who  was  suffering  from  carcinoma 
involving  the  right  side  of  the  nose,  and  ex- 
tending to  the  inner  canthus  of  the  right  eye. 
Xecropsy  showed  an  unsuspected  round-celled 
sarcoma  of  the  stomach. 
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Relieving  Pain  of  Devitalized  Pulp. — 

When  a  patient  returns  to  the  office  with  an 
aching  tooth  as  the  result  of  a  treatment  for 
devitalization,  conduction  anesthesia  may  be 
used  with  good  results.  If  properly  per- 
formed the  aching  subsides  in  a  few  minutes, 
after  which  the  tooth  may  be  thoroughly  and 
painlessly  opened  up.  A  new  treatment  can 
then  be  placed  in  the  tooth,  or  if  sufficient 
anesthesia  is  present,  the  pulp  can  be  re- 
moved at  once.  In  either  instance,  a  patient 
relieved  of  pain  will  leave  the  office. — Albert 
E.  Converse,  Dental  Revieic. 

Instructions  in  Re=sterilizing  Com= 
pound. —  (1)  Thoroughly  clean  all  plaster 
from  compound,  breaking  any  extra  large 
pieces  of  compound  so  that  there  are  no  pieces 
larger  than  an  egg. 

(2)  Place  in  a  pot — a  double  boiler  is  pre- 
ferable, as  it  prevents  the  compound  from 
burning  at  the  bottom — and  cover  well  with 
a  solution  of  glycerite  of  naphthol  (benetol) 
composed  of  one  ounce  to  one  gallon  of  hot 
water. 

(3)  Bring  to  a  boil  as  rapidly  as  possible 
and  boil  thirty  minutes.  \ote:  Be  sure  the 
water  is  really  boiling,  as  the  small  pieces  of 


plaster  left  in  the  compound  will  cause  nu- 
merous bubbles  to  rise. 

(4)  Pour  the  water  off  and  pour  out  the 
compound,  which  should  be  a  spongy  mass, 
on  a  sheet  of  galvanized  iron  or  clean  planed 
board,  previously  covered  with  Russian  oil. 

(o)  Knead  thoroughly  the  same  as  dough, 
when  the  plaster  that  may  have  been  left 
in  will  work  to  the  surface  in  the  form  of  a 
bubble.  Be  sure  to  keep  the  hands  well  cov- 
ered with  Russian  oil  to  prevent  the  compound 
from  sticking,  and  start  kneading  as  soon  as 
it  can  be  handled.  Do  not  use  soap  and 
water  to  prevent  the  compound  from  sticking, 
as  the  lye  in  the  soap  will  destroy  the  oils 
in  the  compound. 

(6)  As  soon  as  the  compound  begins  to 
show  signs  of  stiffening,  roll  out  on  an  oiled 
surface,  and  just  before  hardening  run  a 
knife  across  the  same,  marking  off  squares  of 
desired  size. 

An  excess  of  Russian  oil  incorporated  in 
the  compound  will  seriously  retard  its  setting 
qualities.  An  excess  of  oil  may  be  extracted 
by  again  bringing  the  compound  to  a  boil. 
Only  enough  oil  should  be  used  to  keep  the 
compound  from  sticking  to  the  table  and 
hands.— W.  E.  Cummer.  Oral  Health. 
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Removing  Bad  Lateral  Root. — An  upper 
lateral  root  which  the  X-ray  showed  to  be  in- 
fected as  well  as  crooked,  absolutely  resisted 
all  usual  methods  of  removal. 

At  a  hardware  store  a  very  small  "machine 
screw  tap"  was  purchased,  also  one  or  two 
short  machine  screws  to  fit  the  thread  which 
this  screw  would  cut.  With  a  large  fissure 
bur  the  canal  was  carefully  enlarged,  and  a 
real  screw-thread  carefully  cut  in  the  sound 
dentin  of  the  tooth.  The  tap  was  then  re- 
moved, and  one  of  the  machine  screws  firmly 
set  up  tight  in  this  threaded  root.  The  pro- 
truding head  of  the  screw  offered  a  splendid 
hold  for  the  ordinary  forceps,  and  the  root 
came  out  entire  and  without  fracture. — 
Arthur  G.  Smith,  Dental  Review. 

Removing  Plaster  from  Vulcanite  Den= 
tures. — The  dental  laboratory  worker  some- 
times finds,  on  removing  a  plate  from  the 
flask  after  vulcanization,  that  the  mold  or 
model  plaster  has  formed  a  hard  and  strongly 
adherent  layer  of  crystals  on  the  surface  of 
the  vulcanite.  Prevention  is,  of  course,  better 
than  cure,  and  one  ought  not  to  be  so  careless 
as  to  leave  the  flask  in  water  for  some  hours 
after  vulcanization.  In  cases  where  one  can 
afford  to  wait  for  the  gradual  action  of  a  slow 
solvent,  the  following  method  will  be  found 
very  satisfactory:  The  well-washed  plate 
should  be  immersed  in  a  strong  or  saturated 
solution  of  sodium  hyposulfite — photograph- 
ers' "hypo" — and  left  in  this  solution  over- 
night. On  removal  from  the  solution,  it  will 
be  found  that  in  many  instances  the  incrusta- 
tion has  been  entirely  dissolved.  Should  some 
crystals  remain  on  the  plate,  they  no  longer 
adhere  closely,  and  they  can  be  readily  brushed 
away,  leaving  the  vulcanite  surface  quite 
clean. — Oral  Health. 

How  to  Fit  and  Apply  Angle's  Ribbon 
Arch. — All  bands  are  to  be  fitted  and  sol- 
dered at  the  chair.  Make  anchor  bands  out 
of  coin  gold,  32-gage,  soldering  buccal  tubes 
thereto.  A  more  accurate  fit  can  be  obtained 
by  following  this  procedure  than  by  using 
ready-made  bands.  Place  anchor  and  bracket 
bands  on  the  teeth,  and  take  a  plaster  im- 
pression. Put  on  two  coats  of  shellac  and 
one  of  sandarac  varnish,  let  the  impression 
stand  over  night,  then  run  a  model  in  Wein- 
stein's  artificial  stone. 

Place  one  end  of  the  ribbon  arch  in  the 
buccal  tube,  and  by  careful  annealing  and 
bending  it  can  be  sprung  to  place  in  each 
bracket.  Remove  from  the  brackets  and  place 
the  other  end  of  arch  in  the  buccal  tube. 
Loosen  up  the  nuts  and  anneal  with  blowpipe. 


Iron-bending  wire  should  be  used  to  hold  the 
arch  in  the  brackets,  for  the  reason  that  it 
will  not  sweat  the  parts  together.  The  rib- 
bon arch  treated  in  this  way  will  fit  perfectly, 
and  will  not  put  a  strain  upon  any  part  until 
manipulated  by  the  operator. — J.  Bertram 
Stevens,  Internat.  Journ.  of  Orthodontia. 

Matrices  for  Amalgam  Fillings. — In  my 

opinion  the  method  of  fastening  matrices  with 
a  ligature  is  sloppy  and  uncertain.  The  liga- 
ture is  liable  to  slip  off  and  give  way.  Be- 
sides, the  36-gage  copper  advocated  is  un- 
necessarily thick.  A  better  way  is  to  use  a 
soldered  steel  matrix,  which  can  be  made  of 
thinner  material  and  is  secure,  as  well  as 
quickly  and  easily  made.  You  can  make  up 
a  stock  of  them  of  all  sizes  you  may  need, 
as  follows:  Get  one  of  the  stands  used  for 
holding  seamless  caps,  which  consists  of  an 
oblong  flat  piece  of  wood  with  numbered  up- 
right cylindrical  blocks.  Get  a  sheet  of  the 
thinnest  matrix  steel.  The  S.  S.  White  Co. 
has  it  of  a  thinness  almost  of  writing  paper. 
Cut  the  steel  into  strips  of  convenient  length, 
pinch  around  the  blocks,  remove,  hold  the 
pinched  portion  in  appropriate  pliers,  flux 
the  joint  with  solution  of  zinc  chlorid  made 
by  dropping  a  piece  of  zinc  into  hydrochloric 
acid,  apply  a  small  piece  of  soft  solder,  and 
solder  over  alcohol  lamp.  Do  not  trim  the 
soldered  portion  flush,  but  leave  quite  a  little 
projection  to  give  plenty  of  strength.  You 
will,  after  a  short  experience,  be  able  to  pick 
a  matrix  which  will  fit  or  approximately  fit 
the  tooth  you  are  working  on.  If  the  one  you 
selected  does  not  fit  the  tooth,  find  which  of 
the  cylindrical  blocks  it  does  fit.  From  that 
you  can  determine  the  exact  size  you  want. 
You  can  then  trim  it  if  necessary  to  avoid 
irritation  of  the  gum;  place  on  the  tooth, 
shape  the  end  of  a  stick  of  orange-wood  to  fit 
between  the  teeth,  and  hold  the  cervical  part 
of  the  matrix  against  the  gingival  wall,  pre- 
venting overhang  of  filling.  Do  not  cut  your 
orange-wood  wedge  to  interfere  with  contour. 
With  the  wedge  in  place,  you  are  ready,  after 
drying,  etc.,  to  fill.  You  will  need  about 
twelve  sizes.  Of  those  about  six  are  most 
frequently  used.  You  may  rarely  need  a  size 
larger  than  the  largest  of  the  blocks,  which 
of  course  is  easily  made.  It  may  sometimes 
be  necessary  to  cut  the  matrix  before  remov- 
ing after  hardening  of  the  filling.  Generally 
I  am  able  to  remove  without  cutting  after  the 
filling  has  been  left  to  harden  sufficiently. 

The  matrix  can  then  be  washed,  sterilized 
in  flame  or  boiling  water,  and  used  several 
times. — Vincent  Fischer,  Dental  Review. 
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"The  Psychology  of  the  Child"  is  some- 
thing that  should  be  incorporated  in  a  pro- 
gressive school  of  orthodontia,  inasmuch  as 
we  are  dealing  with  children  at  ages  when 
they  are  most  impressionable.  Further,  we 
are  working  under  a  nervous  strain,  and  we 
may  so  arrange  our  surroundings,  our  office 
fixtures,  the  decorative  scheme,  etc.,  a>  no! 
to  be  conducive  to  relaxation,  and  this  reacts 
not  only  on  ourselves  but  on  those  coming 
into  the  office.  Every  person  entering  a  pro- 
fessional or  business  office  is  impressed  favor- 
ably or  unfavorably,  irritated  or  rested,  by 
the  surroundings.  Personally,  if  I  go  into 
a  room  in  which  the  pictures  are  hung  on  the 
wall  at  an  angle  or  placed  in  an  inappropriate 
location.  I  do  not  rest  very  comfortably. 
Those  things  are  affecting  us  at  all  times, 
and  if  we  ourselves  are  irritated  those  whom 
we  serve  will  be  unconsciously  affected  in  a 
similar  way.  I  believe  certain  malocclusions 
are  produced  by  a  child's  surroundings,  inas- 
much as  they  show  similarity  in  voice,  fea- 
tures, and  various  expressions  of  those  whom 
they  admire.  I  believe  certain  class  in  cases 
are  produced  through  the  imitation  of  the 
child,  through  the  fondness  of  the  child  for  a 
grandparent  or  parent  in  whom  this  type  of 
malocclusion  was  present. — Wm.  Cavanaugh, 
Pacific  Dental  Gazette. 

A  Plaster  Bite  for  Bridge  Work— In 

constructing  bridge  work,  it  is  often  difficult 
to  transfer  crowns  or  attachments  from  the 
abutment  teeth  to  a  working  model  with  cer- 
tainty as  to  maintaining  their  proper  position 
and  relation  throughout  the  procedure.  For 
small  or  moderate-sized  bridges,  a  plaster 
bite,  taken  as  follows,  will  be  found  efficient 
and  reliable  for  this  purpose: 

With  the  crowns  or  attachments  securely 
and  accurately  in  position  upon  the  abutment 
teeth,  mix  plaster  moderately  stiff,  and  with  a 
suitable  spatula  apply  generously  over  the 
abutments  and  surrounding  tissues  which  are 
necessary  to  be  reproduced  in  the  model,  and 
have  the  patient  bite  the  opposing  teeth  to 
place. 

When  the  plaster  has  set,  remove  the  bite, 
and  replace  the  attachments  in  the  impression. 
If  the  attachments  pull  off  in  the  bite,  be  sure 
to  press  them  firmly  back  into  position,  and 
secure  with  hard  wax  before  running  the 
model.  In  some  cases  it  may  be  necessary  to 
split  the  plaster  to  remove  the  bite,  but  this 
is  generally  of  little  consequence,  as  the  plas- 
ter can  easily  be  pieced  together  with  hard 
wax. 

The  advantages  of  this  method  are  certainty 
of  maintaining  proper  position  and  relation 


of  attachments,  and  at  the  same  time  ob- 
taining an  accurate  impression  of  the  oppos- 
ing teeth. 

If  that  portion  of  the  bite  which  contains 
the  impression  of  the  opposing  teeth  is  run  up 
in  some  hard  model  material  such  as  W  ein 
stein's  artificial  stone  or  Spence  compound  it 
will  be  an  advantage,  for  when  plaster  is 
used,  this  portion  of  the  model  is  often  ren- 
dered useless  by  abrasion  or  breakage. — C.  W. 
Coltrix,  Dental  Review. 

The  Inlay  Abutment. — This  attachment 
is  indicated  for  both  the  anterior  and  pos- 
terior part  of  the  mouth,  and  is  especially 
designed  for  short  bridges,  but  at  times  can 
be  used  for  longer  ones.  In  the  posterior 
teeth,  the  inlays  are  placed  in  the  occlusal 
approximal  surface,  and  in  the  anterior  teeth 
on  the  lingual  side  approximating  the  space 
to  be  bridged.  The  tooth  is  prepared  for  the 
inlay  and  a  tube  of  suitable  size  is  dropped 
to  the  floor  of  the  pulp  chamber,  and  a  little 
distance  into  the  enlarged  canal.  The  cavity 
is  then  filled  with  inlay  wax,  running  it  well 
around  the  tube,  and  carving  to  restore  the 
normal  contour  of  the  tooth.  The  whole  is 
then  removed,  the  tube  filled  with  asbestos 
paper  or  fiber,  after  which  it  is  flasked  and 
cast.  It  is  then  cleansed,  placed  in  the  mouth, 
and  articulated.  The  impression  is  taken 
with  the  inlay  in  place,  and  after  removing 
the  impression  from  the  mouth  the  inlay  is 
waxed  in  it  and  the  model  prepared.  The 
work  from  this  point  on  is  done  on  the  model. 
We  are  now  ready  to  prepare  the  second  inlay. 

The  cavity  is  ground  in  the  first  inlay,  fol- 
lowing the  general  shape  of  the  tooth  cavity, 
leaving  a  thick  enough  margin  of  gold  all 
around  to  give  strength  to  the  inlay.  It  is 
then  smoothed  and  polished.  The  entrance  to 
the  tube  is  slightly  enlarged,  a  split  pin  is 
fitted  in  it  and  bent  at  right  angles  to  the 
tube,  the  extending  surplus  metal  resting  in 
the  groove.  The  second  inlay  can  now  be 
made  by  wraxing  carefully,  removing,  and  cast- 
ing around  the  pin.  Another  method  which 
the  writer  prefers  is  to  fit  a  pure  gold  matrix 
into  the  cavity  of  the  first  inlay.  The  pin  is 
passed  through  the  bottom  of  this  matrix  and 
into  the  tube.  It  is  then  waxed  carefully  with 
hard  sticky-wax,  removed,  invested,  and  filled 
with  coin  gold,  after  which  it  is  cleansed, 
replaced  in  the  original  inlay,  and  finished. 
The  bridge  is  soldered  to  the  inlay. 

This  technique  of  inlays  as  abutments  is 
not  at  all  dependent  on  the  casting  process. 
The  casting  process  is  of  very  little  service 
when  applied  to  removable  work  where  great 
accuracy  is  essential. — F.  A.  Peeso,  Journ. 
N.  D.  A. 
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Major  Harold  W.  Estey,  D.D.S. 

DrED,  in  France.  Monday,  October  28,  1918. 
of  pneumonia,  Major  Harold  W.  Estey. 
D.D.S. 

Major  Estey  was  a  well-known  Boston  den- 
tist, who  was  graduated  from  Harvard  Dental 
School  in  1807,  and  had  practiced  his  pro- 
fession in  Boston  for  a  number  of  years. 
Major  Estey's  military  service  began  in  1807 
as  a  private  in  the  Reserve  Corps  Cadets,  in 
which  organization  he  became  captain  of  Com- 
pany A.  Soon  after  the  declaration  of  war 
Major  Estey  was  detailed  for  service  in 
France,  being  promoted  to  the  rank  of  major. 
Soon  after  his  arrival  in  France  he  was  de- 
tailed to  a  French  staff  war  college,  and  after 
completing  the  course  of  instruction,  was  reg- 
ulating and  liaison  officer  connected  with  the 
general  staff.  In  April  1018  he  was  decorated 
by  the  French  government  for  extreme  bravery 
under  fire. 

Major  Estey  is  survived  by  his  widow, 
three  young  sons,  three  sisters,  and  a  brother. 


Dr.  William  Henry  Wright. 

Died,  at  his  home.  Brandon,  Vt.,  May  11, 
1018.  in  his  seventy-fifth  year,  of  heart 
trouble.  Dr.  William  Henry  Wright. 

Dr.  Wright  was  born  in  Shoreham,  Vt.. 
August  25,  1843.  He  obtained  his  early  edu- 
cation in  the  district  school  of  Whiting,  Vt., 
and  Brandon  Seminary.  He  studied  dentistry 
under  a  preceptor  in  Middlebury.  Vt..  and  in 
February  1865  opened  an  office  for  the  prac- 
tice of  dentistry  at  Brandon,  Vt..  where  he 
continued  in  active  practice  for  forty-eight 
years. 

Dr.  Wright  was  long  and  favorably  known 
in  the  dental  circles  of  Vermont,  being  a 
member  of  the  Rutland  County  Dental  So- 
ciety and  a  member  of  the  Vermont  State 
Dental  Society,  serving  the  latter  society  as 
president  in  1804.    Although  actively  engaged 


in  the  practice  of  his  profession,  Dr.  Wright 
was  largely  interested  in  farming,  real  estate, 
and  politics.  He  was  one  of  the  founders 
of  the  Cloud  County  Bank  of  Concordia,  Kan- 
sas, and  had  served  in  the  capacities  of  vice- 
president  and  president  of  this  bank  for 
twenty-five  years.  He  was  also  president  of 
the  First  Xational  Bank  of  Brandon.  Vt.,  for 
more  than  fifteen  years.  He  was  a  member 
of  the  House  of  Representatives  from  1012-14, 
and  was  a  member  of  the  Vermont  State 
Senate  in  1015-16. 

Dr.  Wright  was  married  to  Miss  Alma 
Esther  Smith  of  Brandon.  Vt..  in  1873,  and 
is  survived  by  his  widow  and  two  sons. 


"In  Memoriam"  Resolutions. 


Dr.  Robert  M.  Seott. 

At  the  regular  meeting  of  the  Dental  So- 
ciety of  Chester  and  Delaware  Counties  (Pa.), 
held  September  25,  1018.  the  following  in 
memoriam  resolutions  were  adopted. 

Whereas,  in  the  providence  of  an  all-wise 
Creator,  our  fellow  member  Dr.  Robert  M. 
Seott  died  June  20.  1018:  and 

Whereas,  his  ability  and  skill  as  a  practi- 
tioner and  his  keen  interest  in  professional 
affairs  placed  him  in  the  front  rank  among 
the  members  of  this  society:  now  therefore 
be  it 

Resolved,  That  we.  the  members  of  this 
society,  feel  deeply  his  loss,  and  hereby  express 
our  appreciation  of  his  worth,  and  our  sor- 
row over  the  untimely  close  of  a  successful 
career:  and  be  it  further 

Resolved,  That  a  page  on  our  minute-book 
be  set  aside,  and  the  secretary  be  instructed 
to  inscribe  thereon  these  resolutions,  and  that 
a  copy  be  sent  ,to  his  widow,  also  to  the  pro- 
fessional journals  for  publication. 

Justin  E.  Harlan, 
A.  Herbert  Grup.b. 
David  A'.  Sahler, 

Committee. 
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Army  and  Navy  Dental  News 


Camp  Fremont  Dental  Corps  Notes. 

By  Eaoul  H.  Blanquie,  1st  Lt.  D.  C,  Camp  Fremont,  Cal. 


The  8th  Division  at  Camp  Fremont, 
Cal.,  was  one  of  the  last  cantonments  to 
receive  its -full  quota  of  dental  surgeons. 
For  several  months  the  entire  amount  of 
dental  work  was  handled,  as  best  could 
be,  by  a  few  army  dentists.  The  actual 
commencement  of  the  dental  corps  was 
marked  by  the  assignment  to  this  divi- 
sion of  Major  C.  M.  Taylor,  D.C.,  as  act- 
ing division  dental  surgeon  last  April. 
A  II.  S.  army  division  ccmprises  27,500 
men,  and  is  entitled  by  table  of  organiza- 
tion to  31  dental  surgeons,  and  as  many 
dental  assistants. 

In  May  dental  officers  began  reporting 
for  duty,  and  then  started  the  division 
dental  surgeon's  task  of  organizing  the 
corps.  Upon  arrival  in  camp  each  den- 
tal surgeon  was  placed  on  attached  ser- 
vice to  a  definite  organization  and  made 
attendant  to  approximately  1000  men.  A 
complete  field  dental  equipment  was 
furnished  him,  which  was  set  up  in  a 
room  in  the  infirmary  of  his  organiza- 
tion, or  if  this  was  not  available,  a  spe- 
cial tent  was  placed  at  his  disposal.  In 
order  to  expedite  the  work  in  a  sys- 
tematic way,  each  dental  surgeon  under- 
took a  survey  of  his  organization,  giving 
every  man  a  complete  examination  and 
recording  on  a  chart  the  necessary  work 
to  be  performed.  Later,  those  requiring 
immediate  attention  were  treated  first. 
The  following  compiled  data  will  give 
an  idea  of  the  amount  of  work  confront- 
ing the  dental  corps  at  this  camp. 


Records  for  14,339  men  were  obtained. 
The  division  consists  of  27,500  men. 
Therefore,  this  left  13,161  yet  to  be  tabu- 
lated. 


Number  of  carious  teeth    21,402 

"        "  extractions    6,053 

Abscessed  teeth  and  those  with 

putrescent  pulps    2,295 

Pyorrhea,  true    679 

Extensive  salivary  deposits    873 


Number  of  impacted  3d  molars  not  tabu- 
lated ;  one  dental  surgeon  of  the  320th  Field 
Sig.  Bn.  found  13  upon  examination  of  800 
men. 

No  tabulation  of  number  of  dentures 
needed. 

In  June  the  permanent  "division  den- 
tal infirmaries,"  consisting  of  two  large 
buildings,  were  completed  and  occupied. 
It  may  be  said  that  these  buildings  are 
the  best  constructed  in  this  camp.  They 
are  roomy,  well  lighted  and  ventilated, 
and  furnished  with  hot  and  cold  running 
water.  The  hours  of  duty  are  as  fol- 
lows :  7.45  a.m.  to  12  m.  1  p.m.  to  4  p.m. 
4  to  5  p.m.,  exercises  and  drill. 

The  corps  during  July  has  had  its 
numbers  depleted,  owing  to  transfer  of 
some  of  its  members.  Nevertheless,  work 
has  been  progressing  substantially,  as 
can  be  judged  by  the  record  of  the  month 
of  July,  viz : 


Dental  surgeons  working   28 

Total  number  of  persons  treated  .  .  2,301 
"         "       "  sittings  given    .  .  5,282 
Sundays  and  holidays,  total  ..days  9£ 
Actual  hours  worked    165 
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Diseases. 

Abrasion    2- 

Abscess  of  jaw.  with  impacted  teeth  14 

Defective  fillings    123 

Dental  caries    5,545 

Dento-alveolar  abscess    685 

Devitalized  pulps    303 

Erosion    16 

Erupting  teeth,  painful   16 

Empyema  of  the  antrum    2 

Fracture  of  the  jaws                      .  1 

"    "    teeth    25 

Gingivitis,  simple    95 

"         ulcerative    5 

Hemorrhage,  post-operative    17 

Hypertrophy  of  the  gums    11 

"    "    pulp    5 

Impacted  teeth    20 

Irregularities  of  the  teeth    4 

Xecrosis  of  the  jaws    1 

"    "    teeth    56 

Xeuralgia,  facial   2 

Pericementitis,  acute    17 

chronic    5 

Periosteitis.  acute   1 

Pulpitis,         "    263 

chronic    08 

Pyorrhea   132 

Salivary  deposits    420 

Sensitive  dentin    125 

Stomatitis,  acute  catarrhal    2 

"           aphthous    1 

Odontalgia    3 

Wounds  of  the  mouth,  contused  .  .  4 

Stomatitis,  ulcerative    1 

Exposed  pulps    56 

Putrescent  pulps    248 

Infected  sockets    2 

Moist  pulp  gangrene    4 

Vincent's  angina    9 

Epulis    I 

Tooth,  superimposed    1 

Granuloma    1 

Syphilis    •  3 

Opemtions. 

Sensitive  dentin.  Ag-X/03  treatment  11 

Polished  fillings    43 

Crown  facings  repaired    2 

Conduction  anesthesia.    25 

Tooth  separation    1 

Pulps  capped    24 

As2Oj  treatments    17 

Gums  lanced    18 

Pyorrhea  treated    46 

Porcelain  crown    1 

Grinding  and  fitting  crown  to  root  2 

Gold  shell  crowns    1 

Gold  inlays  reset    10 

Amalgam  crown  restorations   ....  21 

VOL.  LX. — 79 


Crowns  removed    1 

"       reset    24 

"       repaired    1 

Bridges  reset    io 

"      repaired    3 

Impressions  for  crown    1 

"    inlay   2 

Teeth  treated    889 

Total  number  of  fillings  finished  .  .  4.833 

Salivary  deposits  removed    942 

Post-operative  cleansing    147 

Abscesses  lanced    23 

Pressure  anesthesia    6 

Pulps  devitalized    43 

X-rays  ordered  made    34 

Pulps  extirpated    177 

Gums  treated   64 

Apiqoectomy    \ 

Fillings  mended    5 

Bridge  removed   1 

Orthodontia  appliances  removed  .  .  1 

Occlusion  relieved    10 

Fracture  cases  treated    17 

Antrum       w         "    16 

Partial  upper  impressions  taken  .  .  12 

"      lower          "         •  "      . .  11 

Full     upper          "            "  1 

Partial  upper  dentures  inserted  .  .  9 

"       lower        "            "        .  .  15 

Full      upper        "            "  1 

Repairs  to  denture    1 


Twice  weekly,  meetings  are  held  under 
the  direction  of  Major  Taylor,  after  regu- 
lar hours.  Regulations  of  the  service  and 
the  court-martial  manual  were  at  first 
taken  up  at  length.  Papers  are  read  and 
discussed,  each  dental  surgeon  preparing 
a  paper  on  a  subject  relative  to  oral 
surgery  or  army  dentistry,  and  one  being 
read  at  each  meeting. 

The  base  hospital  of  this  division 
carries  two  dental  surgeons.  These  men 
are  constantly  in  consultation  with  the 
medical  staff  in  cases  of  patients  suffer- 
ing with  systemic  disturbances  from 
focal  infections,  and  are  rendering  a 
great  assistance  in  clearing  up  these 
cases.  Here  is  also  established  a  well- 
equipped  dental  laboratory  where  a  great 
number  of  partial  dentures  with  lingual 
bars,  and  full  dentures,  are  made  for 
those  in  need  of  them  in  the  division. 

All  credit  for  the  work  accomplished 
is  due  to  Major  CM.  Taylor,  who  has 
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endeavored  assiduously  to  make  the  den- 
tal corps  at  Camp  Fremont  a  smooth- 
running  and  efficient  organization. 

It  is  the  hope  and  desire  of  each  mem- 
ber in  this  corps  to  see  active  service 
overseas  very  soon. 

Italy  Honors  General  Gorgas. 

In  recognition  of  his  distinguished  services 
in  behalf  of  military  sanitation.  Major-genera] 
William  C.  Gorgas,  until  recently  Surgeon- 
general  of  the  United  States  Army,  has  been 
made  a  Grand  Officer  of  the  Order  of  the 
Crown  of  Italy.  The  ceremony  of  presenta- 
tion took  place  November  5th,  in  the  office 
of  the  Surgeon-general,  the  order  being  pre- 
sented  by  Major  General  Emilio  Guglielmotti, 
military  attache  of  the  Royal  Italian  em- 
bassy.— Army  and  Navy  Register. 

Sources  of  New  Dental  Officers. 

Decision  was  reached  this  week  by  the 
military  authorities,  upon  recommendation  of 
Col.  William  H.  G.  Logan,  medical  corps, 
head  of  the  dental  section  of  the  Surgeon- 
general's  office,  in  regard  to  the  methods  to 
be  followed  in  obtaining  the  additional  dental 
officers  needed  as  a  result  of  the  recent  in- 
crease in  the  military  forces.  By  orders  re- 
cently issued  the  allowance  of  dental  officers 
was  increased  to  one  for  every  500  men  in 
tin  United  States,  three  for  each  camp  hos- 
pital, and  three  per  thousand  for  each  gen- 
eral hospital,  and  the  allowance  for  the  forces 
overseas  also  was  increased,  the  new  allow- 
ance amounting  approximately  to  one  for 
every  500  of  the  total  strength  of  the  army. 
Under  the  new  schedule,  a  total  of  some 
10,000  dental  officers  will  be  needed  by  July 
1,  1910,  or  about  3500  more  than  now  are  on 
active  duty  and  temporarily  commissioned  in 
the  dental  corps  and  still  on  an  inactive 
stattis.  The  regulations  that  will  govern  new 
appointments  are  based  on  the  premises  that 
those  dentists  that  are  in,  or  will  be  taken 
as  a  result  of  the  draft  into,  the  military 
service  should  first  be  given  opportunity  to 
qualify  for  commissions  in  the  dental  corps. 
Therefore  opportunity  for  commissions  will 
be  confined  to  those  dentists  that  now  are 
serving  in  the  enlisted  grades,  and  to  those 
that  may  come  in  through  the  draft.  If  the 
vacancies  are  not  all  filled  from  these  classes, 
then  dentists  within  the  draft  ages  and  rated 
in  class  1-A  and  not  called  to  service,  and 
those  between  forty-six  and  fifty-five  years 
of  age,  will  be  given  the  opportunity  to  take 
examination  for  appointment.  There  are  now 
about  seventy  vacancies  in  the  dental  corps  of 


the  regular  army.  Candidates,  who  will  be 
limited  generally  to  those  now  temporarily  in 
tin'  service,  will  be  examined,  commencing  No- 
vember 4th,  by  boards  that  have  been  ordered 
to  meet  at  Fort  Slocum,  N.  Y. ;  Camp  Meade, 
Md.:  Fort  Oglethorpe.  Ga.;  Camp  Lee,  Va.; 
Columbus  Barracks.  Ohio:  Fort  Sam  Houston, 
Texas:  (ami)  Funston,  Kans. ;  and  Letterman 
General  Hospital,  San  Francisco. — Army  and 
Xary  Register.  

Naval  Dental  Corps. 

PBOGBESS  is  being  made  in  the  naval  dental 
school,  recently  established  at  the  naval  train- 
ing station,  Great  Lakes,  where  about  thirty 
young  dental  officers  are  under  instruction. 
The  first  course  will  be  completed  in  a  week 
or  two.  and  another  class  will  be  formed.  The 
courses  are  six  weeks  in  length,  and  consist 
of  both  naval  and  professional  subjects,  the 
purpose  being  to  prepare  newly  appointed 
dental  officers  for  their  duties  afloat  and 
ashore  in  the  navy.  The  dental  corps  of  the 
navy  now  consists  of  about  500. — Army  and 
Nmvy  Jiegistrr.   

Army  Medical  Department. 

CHANGES  in  the  duties  of  the  officers  of 
the  a  l  iny  medical  department  in  the  impor- 
tant billets  in  this  country,  expected  as  a 
result  of  the  appointment  of  General  Ireland 
as  Surgeon-general  of  the  Army,  are  destined 
to  be  made  with  great  deliberation,  if  made 
at  all  to  any  extent.  General  Ireland  pro- 
poses to  proceed  without  violence  in  his  ad- 
ministration of  the  affairs  of  the  department, 
and  so  far  only  the  necessary  orders  are 
being  issued.  The  most  important  of  the  week 
is  the  assignment  of  Col.  Winford  Smith, 
formerly  superintendent  of  the  Johns  Hopkins 
Hospital,  as  head  of  the  hospital  division 
of  the  Surgeon-general's  office,  as  the  successor 
of  General  Xoble,  who  has  gone  to  France. 
General  Ireland  has  been  succeeded  as  chief 
surgeon  of  the  American  Expeditionary  Force 
by  Col.  Walter  D.  MeCaw,  it  has  been  an- 
nounced. It  is  not  made  known  to  what  duty 
General  Xoble  will  be  assigned. — Army  and 
Navy  Register.   

Promotions. 

ARMY  DEXTAL  CORPS. 

The  following  appointments  (promotions) 
are  announced  (October  19th)  : 

To  be  Captains — for  existing  emergency: 
1st  Lieuts.  Julius  D.  Goldman.  George  M. 
Frith.  Richard  C.  Hughes,  Vincent  A.  Han- 
nigan.  Edward  B.  Riblet,  Wffi.  E.  Mentzer. 
Aaron  R.  Crane,  Frank  M.  McFarland,  Floyd 
E.  Clinite.  Charles  T.  Miles,  John  E.  O'Flinn, 
Atwell  L.  Benton,  Harry  V.  Talbert,  John  A. 
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Zwisler,  Win.  P.  Higgins,  Ross  0.  Dickson, 
Charles  B.  Amis,  Robert  E.  Giddens.  Frank 
Vaughan,  Henry  H.  Facteau.  Benjamin  F. 
Pound,  and  Andrew  I.  Denney. 

Announced  October  2Gth : 

To  be  Majors — for  existing  emergency: 
Captains  Frederick  L.  Litty.  David  A.  Proc- 
tor. YVm.  F.  Blair,  John  F.  Connolly.  Clyde 
E.  Duncan,  Idus  W.  Shields,  Earle  Robbins, 
John  J.  Collins,  and  Kyle  B.  Alsobrook. 

Announced  November  2d: 

To  be  Captains — for  existing  emergency: 


1st  Lieuts.  Jacob  L.  Brause  and  Clifford 
Strange. 

Announced  Xovember  9th: 

To  be  Captains — for  existing  emergency: 
1st  Lieuts.  Wm.  S.  Carrick.  Ralph  L.  Faulk- 
ner, Charles  W.  Marriott,  and  John  C.  Zeidler. 


Assignments. 

Week  ending  November  9th. 
The  following  to  Fort  Oglethorpe,  Ga.,  for 
instruction:    Majors  Oscar  G.  Skelton,  Em- 
niett   P.   Varvel,   Walter   L.   Reesman.  and 
Harry  M.  Deiber. 


ORGANIZED  UNDER  THE  AUSPICES  OF  THE  X.  D.  A. 


Preparedness  League  Notes  and  News. 

By  R.  Ottolengui,  Publicity  Committee. 


FROM  TIN-:  PRESIDENT. 

AMERICA  is  to  be  the  greatest  nation  of  the 
world.  Why?  Because  we  are  giving  freely 
to  help  the  rest  of  the  world.  Without  the 
untold  sacrifices  wo  have  made  and  the  bil- 
lions upon  billions  we  have  laid  on  the  altar 
of  humanity.  *  we  could  not  become  great. 
Have  we  done  this  in  a  spirit  of  selfishness? 
No!  We  have  done  it  without  thought  of 
reward.  We  are  exemplifying  our  conception 
of  the  Golden  Rule. 

Do  you  think  the  millions  of  women  work- 
ing patiently  month  after  month  for  the 
greatest  organization  in  the  world  .  .  .  the 
American  Red  Cross  .  .  .  are  looking  for  per- 
sonal benefit?  Do  you  think  that  body  of 
self-sacrificing  girls  and  women  who  never 
think  of  themselves  .  .  .  our  noble  nurses  .  .  . 
are  looking  for  self-aggrandizement  as  reward 
for  their  labor  of  love? 

Let  us  not  debase  our  own  thoughts  by 
permitting  even  a  suggestion  of  such  things. 
You  know  it  is  not  possible. 

Where,  then,  does  each  one  of  us  stand  in 
relation  to  the  world's  work  that  is  before 
us?  Each  one  knows  just  how  much  he  has 
done  and  what  motives  prompted  him  in  doing 
it.  This  is  a  matter  unto  himself.  But  no 
matter  how  much  we  have  done,  we  must  do 
more.  The  only  limit  is  our  physical  capacity. 

The  October  number  of  the  Literary  Digest 
prints  an  article  entitled  "Europe  Admiring 
Yankee  Teeth."    The  teeth  of  our  boys  have 


been  an  object  of  admiration  by  the  other 
armies,  and  the  article  makes  special  mention 
of  the  splendid  services  of  American  dentists. 
This  is  encouraging  to  us  and  indicates  that 
our  efforts  are  appreciated,  and  should  prompt 
us  to  do  more  than  ever  to  send  our  boys 
away  in  as  good  condition  as  possible. 

Do  you  know  that  when  our  boys  have 
toothache  while  in  the  trenches,  their  teeth 
are  extracted  and  they  are  sent  back  imme- 
diately ?  It  does  not  matter  if  it  is  a  front 
tooth  that  is  aching — it  must  go,  even  though 
it  could  be  treated  and  filled.  When  those 
hoys  return  to  civil  life,  they  will  be  badly 
handicapped.  We  must  avoid  such  a  situa- 
tion as  far  as  possible  by  doing  our  duty  by 
them  before  they  leave  their  home  town  for 
camp.    This  is  the  duty  of  the  League. 

In  a  recent  letter  from  a  member  of  the 
dental  corps  now  in  France,  he  says :  "The 
League  is  not  forgotten  over  here.  I  have 
met  many  of  our  soldiers  who  had  their  teeth 
fixed  by  its  members,  and  they  are  very  grate- 
ful. I  have  met  others  who  did  not  take 
advantage  of  the  opportunity,  and  they  are 
very  sorry."  The  work  you  do  for  them  is 
fully  appreciated' when  they  are  "over  there." 
Let  us  spare  no  effort  to  help  our  hoys. 

study  class  in  post-war  dental  work. 

A  course  of  practical  instruction  in  the 
most  recent  and  approved  methods  of  war 
oral  surgery  has  been  arranged  by  the  Royal 
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College  of  Dental  Surgeons,  Toronto.  Canada, 
and  the  Preparedness  League  of  American 
Dentists,  during  the  week  of  December  16-21, 
1918.  That  it  may  be  international  in  char- 
acter, instructors  of  unquestioned  ability  from 
the  United  Stales  as  well  as  Canada  will 
collaborate  in  the  object  of  giving  American 
dentists  the  benefits  of  such  knowledge  in  oral 
surgery  as  has  been  gleaned  from  actual  ex- 
perience at  the  front. 

Canada  now  commands  a  large  amount  of 
clinical  material,  which  is  constantly  being 
augmented  by  the  many  wounded  soldiers 
being  returned  from  overseas.  The  teach  inn 
and  laboratory  facilities  of  the  Royal  College 
of  Dental  Surgeons  have  been  given  over  to 
this  object,  and  the  operative  clinics  will  be 
given  in  Toronto  Hospitals.  The  number  will 
be  limited  to  one  hundred,  which  will  be  di- 
vided into  classes  of  twenty-five  each,  thereby 


insuring  the  personal  attention  of  the  in- 
structors for  each  member. 

Col.  W.  H.  Thompson,  in  command  of  the 
dental  corps  of  Ontario,  has  extended  the 
privileges  of  the  numerous  military  clinics 
and  the  full  assistance  and  co-operation  of 
the  military  for  the  purpose  of  making  this 
course  most  practical  in  character.  Major 
E.  \\  .  Cummer  will  instruct  in  prosthesis 
and  Col.  G.  G.  Hume,  who  has  returned  from 
three  years'  service  overseas,  will  have  much 
of  practical  value  to  impart. 

This  is  an  exceptional  opportunity,  and 
members  of  the  League  should  take  advantage 
of  it.  A  fee  of  fifty  dollars  will  be  charged, 
which  goes  to  the  instructors. 

Announcement  will  later  be  made  relative 
to  carrying  on  this  course  in  the  principal 
cities  of  the  United  State-. 

J.  W.  Beach,  President. 


Demonstration  in  dental  clinic  at  St.  Etienne. 


SPECIAL  NOTICE. 
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Rescinding  of  "Platinum  —  Iridium  —  Palladium" 

Regulations. 


WAR  INDUSTRIES  BOARD,  WASHINGTON,  D.  C. 


[We  are  authorized  to  publish  the  following  official  order  rescinding 
the  regulations  governing  the  sale,  possession  and  use  of  "plat- 
inum, iridium  and  palladium  or  compounds  thereof"  as  published 
in  our  previous  issue. — Ed.] 

(   I.  ) 

The  following  Order  was  issued  November  14.  1918: 

Because  no  longer  required  for  the  public  safety,  the  Director  of  the 
Bureau  of  Mines.,  in  charge  of  Explosives  Regulation,  has  made  the 
following  changes  in  the  General  Information  and  Rulings  under  the 
Act  of  October  6.  11)17  (40  Stat.  3S5)  and  as  amended  by  the  Sundry 
Civil  Act  of  July  1,  1918. 

L  All  regulations  relating  to  ingredients  not  used  or  intended  to  be 
used  in  the  manufacture  of  explosives  are  revoked  and  no  further  license  of 
such  ingredients  will  be  required. 

2.  All  regulations  relating  to  fireworks  are  revoked  and  no  further 
license  of  fireworks  will  be  required. 

3.  All  regulations  relating  to  Platinum.  Iridium  and  Palladium,  and 
compounds  thereof,  are  revoked  and  no  further  license  for  Platinum, 
Iridium  and  Palladium  will  be  required. 

Approved:  Clarence  Hall, 

Van  II.  MANNING,  Chief  Explosives  Engineer. 

Director. 
Franklin  K.  Lane, 

Secretary  of  the  Interior. 

(    II.  ) 

The  effect  of  the  foregoing  Order  is  to  render  void  any  licenses  hereto- 
fore issued  to  you  under  the  so-called  Platinum  Rules  and  Regulations, 
dated  August  17,  1918;  to  render  unnecessary  further  compliance  with 
said  Rules  and  Regulations,  and  to  terminate  the  necessity  for  securing 
further  licenses  thereunder. 

(    HI.  ) 

The  foregoing  Order  shall  not  operate  to  relieve  any  person  upon  whom 
an  order  requisitioning  Platinum,  Iridium  and  Palladium,  or  compounds 
thereof,  may  have  been  served,  from  any  obligation  imposed  upon  him 
by  such  order. 

Platinum  Section: 

C.  H.  Conner.  Chief  . 
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Society  Notes  and  Announcements 


NOTICES  should  reach  the  Office  of  the  DENTAL  COSMOS  not  later  than  the  11th  or 
12th  of  the  month  preceding  that  of  publication. 


American  Institute  of  Dental 
Teachers. 

The  next  annual  meeting  of  the  American 
Institute  of  Dental  Teachers  will  be  held  at 
Hotel  Piedmont,  Atlanta.  Ga..  January  28,  29, 
and  30,  1919: 

Papers  on  the  teaching  of  war  dentistry 
and  an  exhibit  of  war  appliances  will  be  the 
main  features,  and  along  with  these  will  be 
the  usual  papers  on  teaching  methods.  All 
persons  interested  are  cordially  invited. 

Abeam  Hoffman,  Sec'y, 
381  Linwood  ave..  Buffalo.  N.  Y. 

Dental  Protective  Association. 

The  annual  meeting  of  the  Dental  Pro- 
tective Association  of  the  United  States  will 
be  held  at  the  Palmer  House,  State  and  Mon- 
roe  sts..  Chicago,  on  December  16th.  at  4  p.m. 
Reports  of  officers  will  be  presented,  a  board 
of  directors  elected,  and  such  other  business 
transacted  as  should  come  before  the  associa- 
tion. All  members  are  urgently  requested  to 
be  present. 

J.  G.  Reid,  President. 

J.  P.  Buckley,  V. -pre ft.  and  Sec'y. 

D.  M.  Gallie,  Treasurer. 


Ohio  State  Dental  Society. 

The  fifty-third  annual  meeting  of  the  Ohio 
State  Dental  Society  will  be  held  in  the  Me- 
morial Hall,  Columbus,  December  3.  4,  and  5, 
1918. 

An  excellent  program  of  papers  and  clinics 
is  assured,  with  some  new  features  of  special 
interest. 

A  cordial  invitation  is  extended  to  members 
in  good  standing  of  other  state  societies  to 
meet  with  us. 

F.  R.  Chapman,  Sec'y, 
30r>  Schultz  Bldg.,  Columbus.  Ohio. 


California  Board  of  Examiners. 

THE  next  meeting  of  the  Board  of  Dental 
Examiners  for  the  purpose  of  examining  ap- 
plicants for  a  license  to  practice  dentistry  in 
the  Stale  of  California  will  be  held  in  the 
city  of  San  Francisco  at  the  Dental  College, 
University  of  California,  beginning  on  De- 
cember 9,  1018.  All  applications  for  examina- 
tion must  be  filed  with  the  board  on  December 
9th  at  !»  a.m.  Bach  application  must  be 
accompanied  by  (1)  the  fee  of  $25;  (2) 
diploma  and  license  from  other  states:  (3) 
diploma  from  an  accredited  high  school  giv- 
ing a  four-year  course  of  instruction  or  a 
certificate  signed  by  a  state  superintendent 
of  public  instruction  (or  similar  officer)  to 
the  effect  that  such  applicant  has  had  scho- 
lastic preparation  in  all  respects  equivalent 
to  that  demanded  for  graduation  from  an 
accredited  high  school  giving  a  four-year 
course  of  instruction,  in  the  state  from  which 
such  certificate  is  issued;  in  lieu  of  such 
high-school  diploma  or  certificate,  an  appli- 
cant who  has  been  licensed  in  some  other  state 
of  the  United  States  for  a  period  of  at  least 
five  years  may  file  his  state  license:  (4)  a 
testimonial  of  good  moral  character;  (5)  a 
recent  unmounted  photograph. 

By  order  of  the  Board  of  Dental  Examiners 
of  California. 

C.  A.  Herrtck,  See'//. 
133  Geary  st.,  San  Francisco.  Cal. 


Montana  Board  of  Examiners. 

OWING  to  the  present  war  conditions  and 
the  lack  of  a  sufficient  number  of  applicants, 
the  Montana  Board  of  Dental  Examiners  will 
not  hold  the  usual  January  examinations. 
The  next  examinations  will  be  held  at  Helena, 
Mont.,  on  July  14.  15,  16.  and  17.  1010. 

T.  M.  Hamptox,  Sec'y, 

Helena,  Mont. 
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North  Carolina  Board  of  Examiners. 

The  next  meeting  of  the  Xorth  Carolina 
State  Board  of  Dental  Examiners  will  be  held 
at  Raleigh.  X.  C,  beginning  promptly  at  9 
o'clock  on  Thursday  morning,  January  9, 
1019. 

For  further  information  and  application 
blanks  address 

F.  L.  Hunt.  Scc'ij, 
Asheville,  X.  C. 


Pennsylvania  Board  of  Examiners. 

The  next  examination  of  the  Pennsylvania 
Board  of  Dental  Examiners  will  be  held  in 
Philadelphia  and  Pittsburgh,  on  Tuesday, 
Wednesday,  Thursday,  and  Friday.  December 
3,  4,  5,  and  6,  1918,  at  Musical  Fund  Hall 
in  Philadelphia  and  the  University  of  Pitta- 
burgh,  Pittsburgh.  The  practical  examina- 
tion will  be  held  on  Friday,  Decembei  6th, 
the  last  day.  Application  paper*1  ~  can  be 
secured  from  the  department  c.l  Public  In- 
struction, Harrisburg. 

For  further  information  '  address 

Alexander  H.  Reynolds, 
4G30  Chester  ave..  Philadelphia.  Pa. 


New  Jersey  Board  of  Registration. 

The  State  Board  of  Registration  and  Ex- 
amination in  Dentistry  of  Xew  Jersey  will 
hold  their  annual  meeting  and  examination 
in  the  Assembly  chamber,  at  the  .  State-house, 
Trenton,  X.  J.,  on  December  2.  3,  4,  5,  and 
6,  1918.  License  fee,  $25:  re-examination 
fee,  $10.  Practical  tests  required:  Insertion 
of  an  approximal  gold  rilling,  with  approxi- 
mating tooth  in  position,  compound  approxi- 
mal amalgam  filling,  a  silicate  filling,  prac- 
tical test  of  the  applicant's  ability  in  oral 
prophylaxis,  and  preparation  of  a  cavity  for 
an  inlay  with  wax  pattern.  Also  the  solder- 
ing of  a  bridge  consisting  of  three  or  more 
teeth  exclusive  of  abutments,  and  one  Rich- 
mond crown,  which  may  be  one  of  the  abut- 
ments of  the  bridge;  these  must  be  made  of 
gold  or  silver.  The  bridge  must  be  struck 
from  dies  made  from  an  impression  of  the 
mouth,  and  the  articulating  model,  with  the 
bridge,  when  soldered,  must  be  submitted  for 
inspection.    An  anatomical  articulation  of  a 


full  upper  and  lower  set  of  teeth  will  also 
be  required ;  teeth  to  be  furnished  by  appli- 
cant. Wax  bite  properly  trimmed  and  in 
place  on  models  for  inspection  before  setting- 
up  teeth. 

Attention  is  directed  to  the  following  quo- 
tation from  the  dental  law  of  Xew  Jersey : 

''Applicant  shall  present  to  said  board  a 
certificate  from  the  Commissioner  of  Educa- 
tion of  this  state,  showing  that  before  enter- 
ing a  dental  college  he  or  she  had  obtained 
an  academic  education  consisting  of  a  four- 
year  course  of  study  in  an  approved  public 
or  private  high  school,  or  the  equivalent 
thereof."  In  accordance  with  this  law  the 
secretary  will  issue  application  blanks  only 
upon  presentation  of  the  required  certificate 
from  the  Commissioner  of  Education,  State- 
house,  Trenton,  X.  J. 

A'o/fi.tr-D.e  nt? I  c  Radiography  will  be  added 
'tbithe  iist  of  rh^Oret^al  examinations  in  June 
1919.  ,„.,  / 

!  Applications  must  be  filed  complete  ten  days 
before  the  date  of  the  examinations.  Address 
all  communi^at'ORs  fp(  further  particulars  to 
......     '    ?  Jgrx  C.  Forsyth,  Sec'y, 

430  E.  State  st..  Trenton,  X.  J. 


Oklahoma  Board  of  Examiners. 

The  Oklahoma  Board  of  Dental  Examiners 
will  hold  their  next  regular  semi-annual  meet- 
ing at  the  State  Capitol  building.  Oklahoma 
City.  Okla.,  beginning  December  9.  1918. 
Reciprocity  only  with  Kansas.  Missouri.  Ar- 
kansas. Xebraska,  Indiana,  and  District  of 
Columbia. 

For  further  information  address 

H.  Overbey,  Sec'y. 

Ryan,  Okla. 


Delaware  Board  of  Examiners. 

The  next  meeting  of  the  Delaware  State 
Board  of  Dental  Examiners  will  be  held  on 
January  15,  1919.  Candidates  for  examina- 
tion must  give  written  notice  of  their  desire 
to  take  the  examination  at  least  two  weeks 
before  the  date  of  meeting,  accompanied  by 
the  examination  fee  of  $2-1.  The  place  of 
meeting  will  be  given  upon  notice  of  inten- 
tion of  taking  the  examination. 

W.  S.  P.  Combs.  Sec'y-Treas., 

Middletown,  Del. 
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Rhode  Island  Board  of  Registration. 

The  semi-annual  meeting  of  the  Rhode 
Island  Board  of  Registration  in  Dentistry, 
for  the  examination  of  candidates,  will  he 
held  at  the  State-house,  Providence.  R.  I., 
Decemher  3,  4.  and  5.  101S. 

Applications  with  fee  must  be  in  tli*'  hands 
of  the  secretary  one  week  previous. 

For  further  information  address 

Ernest  A.  Charronnel,  Sec'y, 
139  Mathewson  st.,  Providence,  R.  T. 

Registration   of  Dentists — December. 

Attention  is  called  to  the  following  amend- 
ment to  Chapter  181  of  the  General  Laws  of 
1909,  entitled  "Of  the  Regulation  of  the  Prae- 
tice  of  Dentistry": 

Section  3.  Every  person  engaged  in,  or  li 
censed  to  engage  in  if  not  acti/e^\  engaged 
in,  the  practice  of  dentistry 'in  ibis' state  shall 


annually  in  the  month  of  December  of  each 
year,  beginning  December  1918.  and  every 
person  who  shall  hereafter  engage  in  the  prac- 
tice of  dentistry  in  this  state  shall  before  so 
engaging  and  thereafter  annually  in  the  month 
of  December  of  each  year,  beginning  December 
1918.  cause  his  name,  address,  and  place  of 
business,  if  in  business  for  himself,  and  if 
not  in  business  for  himself  then  his  name, 
and  the  name,  address,  and  place  of  business 
of  his  employer,  to  be  registered  with  said 
board,  which  shall  keep  a  book  for  that  pur- 
pose; and  each  person  so  registering  shall 
pay  said  board  a  fee  of  one  dollar  at  the 
time  of  each  registration,  and  shall  receive 
a  certificate  of  registration  for  the  next  suc- 
ceeding calendar  year  from  said  board. 

Those  interested  will  please  notify  the  sec- 
retary of  their  addresses. 

Erxest  A.  Charboxnel,  Sec'y, 
139  Mathewson  st..  Providence,  R.  T. 


United  States  Patents 

PERTAINING  OR  APPLICABLE  TO  DENTISTRY 


ISSUED  DURING  SEPTEMBER  1918. 


September  3. 
No.  1,278,066,  to  Vincent  J.  Luongo.  Dental 
tool. 

September  10. 

Xo.  1.278.124.  to  Joseph  H.  Elliott.  Tooth- 
crown  holder. 

Xo.  1  278,153,  to  Samuel  L.  Jefferies.  Den- 
tal mixing-slab. 

Xo.  1.278.225.    to    Morris    I.  Schambebg. 
Tooth  and  mouth  cleanser. 

Xo.  1,278,415,   to   William   W.  Atkinson. 
Artificial  tooth. 

Xo.  1.278.744.  to  Paul  Poetschke.  Alloy 
and  method  of  purifying  same. 

Xo.  1.278,789,    to    Samuel    H.  Thompson. 
Toothbrush  sterilizer  and  retainer. 

Xo.  52.385,  to  Elizabeth  B.  Clapp.  Design 
for  toothbrush. 

Xo.  52,388,  to  William  F.  Grai  l.    Design  No 
for  toothbrush  handle. 

Xo.  52.389.  to  William  F.  Graul.  Design 
for  toothbrush  handle. 

Xo.  52.390,  to  William  F.  Graul.  Design 
for  toothbrush  handle. 


Xo.  122,687,  to  J.  C.  Boldoot.  Trade-mark 
for  paste  for  cleaning  teeth. 


Xo. 


No. 


Xo. 

Xo. 


Xo. 


Xo. 


Xo. 


Xo. 


Si  pt ember  17. 

1,278,997,  to  Oscar  H.  and  Alphoxse  F. 
Pieper.  Supporting  bracket  for  elec- 
trical instruments. 

1.279,026.  to  Erxest  Sievers.  Dental 
floss  holder  and  manipulator. 

September  24. 
1.279,507.  to  Clare  Briggs.  Toothbrush. 
1.279.549,   to  Johnston,   Browxe,  and 

Wallace.      Anesthetic  administering 

apparatus. 

1.279,064.    to    ITexry    L.  Cruttenden. 

Dental  cement  injecting  tube. 
1.279.695.  to  Frank  J.  Mollis.  Paste 

tube. 

1.279.738.  to  Theodore  W.  Maves.  Oven 
for  burning  out  invested  models. 

1.279,805,  to  NELSON  B.  Whitaker.  An- 
choring means  for  artificial  teeth. 

1.279.996.  to  Clifton  C.  Dorland.  Ro- 
tarv  toothbrush. 
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Abbe,  Robert,  "Facet's  Disease  of  the  Bone," 

review  of,  451 
Abnormal  mouths,  restoration  of,  before  inserting 

plates,  414 
Abscess,  acute  alveolar.  13 

apical,  case  of  blindness  caused  by,  673 

effect  of,  on  the  root-ends,  25 
Abscessed  teeth,  use  of  Dakin's  solution  for,  176 
Abscesses,  blind,  212 

pericemental,  upon  vital  teeth,  570,  668 

periodontal,  1091 
Abutment,  inlay,  1164 

Academy  of  Stomatology  of  Philadelphia,  pro- 
ceedings of.  250,  334,  614,  710 

Accidents  from  local  anesthetics,  reporting  of, 
281 

After-pain  following  operation,  634 

in  extraction,  to  avoid,  266 
"l'Aide  Confraternelle,"   American  contributions 
to.  348,  624 
appeal  for  French  dentists  made  by  (see  edi- 
torial), 81 

Aiguier,  Jas.  E.,  "Improved  Method  of  Casting 
Splints  and  Use  of  Headgear  in  Treating 
Fractured  Jaws,"  602 

Air-bubbles  in  plaster  casts,  to  avoid.  727 

Alabama  Board  of  Examiners.  553 

Albray,  R.  A.,  "President's  Address"  (New  Jer- 
sey State  Dental  Society),  1019 

Alcohol  sterilization,  529 

Alcresta  ipecac,  87 

Aller.  Tbos.  G.,  "War  Surgery."  1025 

Allison.  Clarence  S.,  "The  Bactericidal  Action  of 
Arsenical  Compounds  on  Experimentally 
Produced  Streptococcic  Septicemia,"  re- 
view of,  830 

Alveolar  lesions  which  accompany  pyorrhea.  759 

Alveolar  processes  of  the  jaws,  healthy  and  dis- 
eased conditions  of  the.  426 
operation  for  removing  a  portion  of  the.  999 

Alveolar  resorption  in  pyorrhea  alveolaris,  Hope- 
well-Smith on,  763 

Alyeoloclasia,  1091 

Amalgam,  matrices  for,  17S 
technique  for  packing,  359 

to  reduce  expansion  and  contraction  of,  1061 
Amalgam  carrier,  an.  176 
Amalgam  fillings.  453 

large,  in  doubtful  teeth,  634 

matrices  for.  1163 
Amalgam  restorations,  97S 

for  gold   crowns,  95 
Ambrine,  175 

American  Academy  of  Oral  Prophylaxis  and 
Periodontology,  announcement,  657 

American  Ambulance  Hospital  of  Paris,  at  Neu- 
illy — operative  dental  section  (illustra- 
tion), 330 

"American  Illustrated  Medical  Dictionary."  by  W. 
A.  N.  Dorland  (bibliographical),  349 


American  Institute  of  Dental  Teachers,  announce- 
ment. 99.  551,  1172 

American  Medical  Association — Section  on  Stom- 
atology, announcement,  468 

American  Society  of  Orthodontists,  announce- 
ment, 375 

Amputation,  root,  technique  of,  381,  914 
Anaphylaxis    in    connection    with    asthma,  hay 

fever,  and  various  skin  diseases,  1112 
"Anatomy    and    Histology    of    the    Mouth  and 
Teeth"  (bibliographical),  by  I.  N.  Broom- 
ell.  625 

Anderson.  H.  B.,  "Relationship  of  Oral  Sepsis  to 
Systemic    Disease,    and    Its    Bearing  on 
Treatment,"  review  of,  942 
Anesthesia,  conduction,  64,  894 

general,  methods  of,  in  facial  surgery,  942 
local,  for  painless  operating,  356 
local,  indications  and  contra  indications,  358 
nerve-blocking,  advantages  of,  729 
nitrous  oxid-oxygen,  changes  in  the  blood  pro- 
duced by,  633 
oral,  238 

oral,  infiltration,  239 

oral,  local,  contra  indications  for,  239 

oral,  mandibular,  technique  for,  238 

oral,  tuberosity,  239 

procain-suprarenin,  after-effects,  971 
Anesthesia  and  antiseptics  in  piastic  restoration 

of  the  face  and  mouth.  942 
Anesthesia  and  respiration,  355 
Anesthetic,  tbe  new  local  :   Apothesin,  92,  298 

local,  solutions,  to  increase  efficiency  of.  175 

why  chloroform  as  an.  is  more  powerful  and 
dangerous  than  ether,  170 
Anesthetics,  local,  comparative  efficiency  of,  259 

local,  reporting  accidents  from,  281 

local,  sterilization  of,  945 

selection  of,  for  oral  surgical  operations,  209 

some  common,  toxic  factors  of.  260 
Aneurysms  of  arteries  of  the  head  and  neck,  88 
Angina,  Vincent's,  355 

Vincent's,  from  the  oral  surgical  standpoint, 
296 

Angioma  of  the  tongue,  congenital,  a  case  of,  169 
Angle's  law  for  obtaining  harmony  of  features 

through  tooth  movement.  486 
Angle's  ribbon  arch,  to  fit  and  apply,  1163 
Anhaeusser,  H.,  "Care  of  Children's  Teeth,"  911 
Anilin  dye  as  a  germicide,  636 
Annealing  lingual  bars,  356 

Anomalies,  occlusal  functional  inefficiency  of  the 

teeth  associated  with,  168 
Anomaly,  a  dental,  539 

Anthony,  L.  P.,  "Brief  Review  of  Current  Dental 

Literature,"  301 
"Dental  Bibliography  :   The  Need  of  an  Index 

of  Periodical  Literature,"  12S 
Antiseptic,  iodin  as  an,  356 
Antiseptic  surgery,  principles  of,  586 

1175 


1176 
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Antiseptics,  chlorin,  947 

of  the  chlorin  group,  and  acriflavin  and  other 

dyes,  relative  germicidal  efficiency  of,  91 
toxicity  of  certain  widely  used,  722 
Antiseptics  and  disinfectants,  root-canal  surgery 

with  and  through,  538 
Apical  infections,  983 

Apical  inflammation,  chronic,  and  its  treatment, 
169 

Apicoectomy,  500 

replanting  vs.,  473 
Apothesin,  452,  730 

chemical  composition  of,  298 

technique  of  injection,  299 
Approximal  interspaces,  conservation  of,  976 
Arch  form,  730 

determined  by  size  and  shape  of  teeth,  488 
Arch,  Angle's  ribhon,  to  fix  and  apply,  1163 

desirability  of  a   method  to  determine  the 
shape  'of,  483 

original  method  of  outlining  for  orthodontic 
procedure,  clinic  on,  64 

the  normal,  and  dental  engineering.  183 
Armies,  British  and  French,  Vincent's  angina  in 
the.  750 

overseas,  some  experiences  in  the  camps  and 

fields    of,  1119 

Army  Dental  Corps,  Expansion  of  (editorial),  935 
Army  dental   corps,   examination  of  candidates 
for,  10(14 

promotions  and  assignments,  97,  192,  276, 
370,  462,  543,  650,  751,  852,  955,  lot;.!.  1168 
Army,  American,  dentistry  and  the  health  of,  749 
dentistry  as  a  separate  department  of  the,  222 
English,  dental  treatment  in  the,  186 
English,  teeth  of  the,  749 

need  of  more  prosthetic  dentists  in  the,  224 
type  of  denture  for  use  in  the,  516 

Army  cantonment,  the  dental  clinic  in  the,  704 

Army   dental   service,   the   New   Zealand.  !».">:; 

'"Army  Dentistry,"  by  P.  A.  Keyes,  review  of,  827 

Army  dentistry,  1107 

compared  with  that  in  civil  life,  504 

Army  and  Navy  Dental  News,  97,  183.  307,  1.",!). 
541,  0)47.  748,  850,  950,  1062,  1166 

Army  Medical  Corps,  on  the  standard  as  to 
numbers  in  grades  of  commissioned  per- 
sonnel of,  541 

Arsenic,  use  of,  for  destroying  pulps.  170 

Arsenical  compounds,  bactericidal  action  of  an 
experimentally  produced  streptococcic  sep- 
ticemia, 830 

Articulation,  anatomical  occlusion  and,  in  arti- 
ficial dentures,  455 
temporo-mandibular,  in  the  human  type,  505 

Articulator,  use  of,  in  plate  work,  882,  1111 

Artificial  teeth,  type  vs.  temperament  in  selec- 
tion, 108 

Asepsis,  logical,  in  dental  practice,  31 

vs.  antisepsis  in  root-canal  procedures,  491 
Asepsis    and    antisepsis    in    modern  dentistry, 
1059 

Ash,  C.  P.,  on  logical  asepsis  in  dental  practice, 
77 

on  the  Preparedness  League  of  American  Den- 
tists, 1024 

Asthma,  hay  fever,  and  various  skin  diseases, 
anaphylaxis  in  connection  with,  1112 

Atlanta-Southern  Dental  College,  commencement 
of,  747 

Atmospheric  pressure  in  retention  of  dentures, 
357 

Austin,  J.  II.,  and  II.  D.  Taylor,  "Toxicity 
of    Certain    Widely     Used  Antiseptics," 

722  . 

Babonneix,  L.,  and  Lorgnier,  "A  New  Case  of 
Heredo-syphilis  Nerviosa,"  review  of,  447 
Racking,  platinized  gold,  substitute  for,  176 


Bacteriological  examination,  collecting  material 
for,  537 

Bacteriology,  dental,  present  status  of,  171 
Baltimore  College  of  Dental  Surgery,  announce- 
ment of,  375 
commencement  of  643 
Band,  gold,  to  measure  the  circumference  of  a 
tooth  for,  945 
of  a  gold  crown  in  the  bronchus ;  report  of 
a  case,  905 
Bands,  matrix,  method  of  keeping,  452 
Banzhaf,    H.    L.,    "Minimum    Requirements  for 
Class  A  Dental  Schools"   (Dental  Educa- 
tional Council),  701 
Barker,  Lewellys  V.,  and  Sydney  R.  Miller,  "Per- 
forating  Ulcer  of  the   Hard  Palate  Re- 
sembling Tertiary  Syphilis,"  but  Due  to 
a     I'uso  spirillarv     Invasion,"    review  of, 
1160 

Barnhard,  Wm.  II..  "Dentistry  as  a  Career"  (cor- 
respondence), 53 

Barrett,  T.  J.,  on  president's  address  (Northeast- 
ern Dental  Association),  156 
on  the  relation  of  the  surgeon  and  the  dentist 
in  face  and  jaw  diseases,  246 

Bars,  lingual,  annealing,  356 

Bartleman,    E.    ('.,   "Dental   Service   in  France" 

(correspondence),  148 
Base-plate,  construction  of,  880 
Katson,  B.  A.,  "Exodontia,"  1006 
Bayley,  Malcolm  W.,  "The  Dental  Clinic  in  the 

National  Army  Cantonment,"  704 
Beach,  .1.   VY..  on   the  Preparedness  League  of 

American  Dentists,  813 
Beeswax,  using.  91 

Behan,  R.  J.,  "Loose  Cartilage  in  the  Temporo- 
maxillary  Joint,"  review  of.  835 

Bell,  Geo.  C,  "A  Case  of  Nasal  and  Palatal 
Restoration,"  131 

Bell,  Thomas,  on  precocious  senility  of  the  alve- 
olo-dental  tissues,  762 

Bibliographical:   A  brief  review  of  current  dental 
literature,  by  L.  P.  Anthony,  301 
dental  ;  need  of  an  index  of  periodical  litera- 
ture, 128 

Bismuth-iodoform-paraffin  paste,  634 

Bismuth  poisoning  as  affecting  the  oral  cavity, 
451 

Bismuth  salicylate  for  root-filling,  728 
Bite,  determining  the  length  of  the,  453 

method  of  taking,  227,  406,  840,  881,  883 
Black,   Greene  Vardiman,  Memorial    (The),  edi- 
torial, 824 

Black,  Harvey  G.,  "Relation  of  Chronic  Infection 

to  Thyroid  Deficiency,"  review  of,  264 
Black's  cavity  preparation,  principles  of.  1 
Black's  glandular  epithelial  cells,  556 
Blair,  V.  P.,  "Septic  Parotitis,"  review  of,  172 
"Surgery   and   Diseases   of   the   Mouth  and 

Jaws"    (bibliographical),  257 
"The  Aims  of  the  Subsection  of  Tlastic  and 

Oral   Surgery."  125 
Blanquie,  Raoul  II.,  "Camp  Fremont  Dental  Corps 

Notes,"  1100 
Bleaching  teeth,  356 

Blepharospasm  secondary  to  pyorrhea  alveolaris, 
834 

Blight,  Fred  J..  "Bismuth  Poisoning  as  Affecting 
the  Oral  Cavity,"  review  of,  451 

Blindness,  case  of,  result  of  infection  from  api- 
cal abscess  ;  cured  by  apicoectomy,  673 

Bliven,  C.  Frank,  on  engineering  principles  ap- 
plied to  dentistry,  341 

Blocking  the  ophthalmic  branch  of  the  fifth 
nerve,  1060 

Blood  coagulation,  factors  concerned  in,  688 

thromboplastin  in  treatment  of,  689 
Blood  diseases   may  produce   symptoms  in  the 
mouth,  236 


INDEX  TO  VOLUME  LX. 


1177 


Blood  poisoning,  result  of  negligence  in  sterilizing 
instruments,  645 

Blood  stains,  removing,  356 

Body  growth,  relation  of  dentition  to,  899 

Bogue,  E.  A.,  on  the  diagnosis  of  malocclusion  in 
its  early  stages,  816 

Bone,  atrophy  or  physiological  absorption  of,  428 
Paget's  disease  of,  451 
transplantation  of,  533 

Bone-grafting  in  gunshot  wounds  of  the  man- 
dible, 632 

Bone-grafts,  experiments  with  the  use  of,  258 
Bone  regeneration  in  the  adult,  168. 
Books  received,  258,  526,  716,  828,  1153 
Bouty,  R.  J.  C,  "Vincent's  Angina  Among  the 

Troops  in  France,"  750 
Bowman,  P.  B.,  "A  Case  of  Vincent's  Infection 

Involving  the  Mouth,  Eyes,  and  Penis," 

review  of,  87 
"Infectious  Ulcero-membranous  Stomatitis  and 

Gingivitis,"  review  of,  534 
Breath,  bad,  causes  of,  532 

Breda,  Achille,  "Primary  Syphilis  of  the  Gums," 

review  of,  529 
Bridge,  clasp,  advantages  of,  208 

clasp,  disadvantages  of,  208 

clasp,  technique  of  making,  .205 
Bridges,  mobile,  629 
Bridges  and  crowns,  setting,  277,  727 
Bridge  work,  1106 

casting  dummies  for,  635 

faulty  co-ordinating,  traumatism  due  to,  321 

fixed,  the  basic  principle  of,  536 

perfect,  requisites  of,  325 

plaster  bite  for,  1164 

proper  occlusion  a  necessity  in,  322 

removable,  with  cast  clasps,  a  simple  form 
of  making,  204 

use  of  the  anatomical  articulator  in,  323 
British  prisoners  of  war,  twelve  months  with,  950 
Broaches,  to  prevent  falling  of,  into  the  throat, 
727 

Bronchoscopic  cases,  three,  the  result  of  dental 
procedure,  359,  1158 

Bronchoscopy,  lower,  tooth  impacted  in  a  sec- 
ondary' bronchus  of  the  left  lung  removed 
by,  1158 

Bronchus,  band  of  a  gold  crown  in  the,  905 
Brooks,  M.  M.,  and  W.  A.  Price,  "The  Relative 
Efficiency  of  Medicaments  for  the  Steril- 
ization of  Tooth  Structures,"  review  of, 
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Broomell,  I.  N.,  "Anatomy  and  Histology  of  the 
Mouth  and  Teeth"   (bibliographical),  625 
"Dentist  or  Stomatologist?"  980 
Bryan,  L.  C,  obituary  notice  of,  457 
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review  of,  170 
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ogy and  Surgical  Treatment"  (correspon- 
dence) ,  241 

Byrnes,  R.  R.,  "The  Principles  of  Black's  Cavity 
Preparation,"  1 


Calculus,  salivary,  832 

Calculus,  salivary  and  so-called  serumal,  661 
California  Board  of  Dental  Examiners,  471,  1172 
California   State  Dental   Association,  announce- 
ment, 285 

Callahan,  J.  R.,  "Logical  Asepsis  in  Dental  Prac- 
tice," 31 
obituary  of,  360 

Campbell,  J.  L.,  "Tumors  of  the  Gums,"  review 
of,  528 
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Camps  and  fields  of  the  armies  overseas,  some 

experiences  in,  1119 
Canadian  Dental  Association,  announcement,  657 
Canan,  C.  W.,  "Causes  of  Bad  Breath,"  review 

of,  532 
'Cancer,  deaths  from,  535 

nitrate  of  silver  contra-indicated  in  treatment 

of,  776 

of  the  jaws  and  cheeks,  heat  and  radium  in 

treatment  of,  831 
of  the  lip,  treatment  of,  by  radium,  632 
of  the  mouth  and  face,  839 
of  the  oral  cavity,  774 
Cancer  and  other  diseases  of  the  oral  cavity, 
importance  of  accurate  differential  diag- 
nosis between,  775 
Canker,  235 

Carabelli,  significance  of  the  tubercle  of,  447 
Caries,  causes  of,  of  general  systemic  origin,  663 
electrobiolytic  theory  of,  26 
rarity  of,  among  pyorrhetic  patients,  664 
relation  of  oral  secretions  to,  140,  197,  287 
studies  on,  173 
Carr,  Cassius  M.,  patent  declared  void,  734 
Carr,  Wm.,  "History  of  the  Dental  Society  of 

the  State  of  New  York,"  793 
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Treated  by  Intra-muscular  Injections  of 
Emetin  Hydrochloride  review  of,  259 
Carrier  for  amalgam,  176 
Carroll,  Rufus  W.,  obituary  of,  639 
Carter,  W.  W.,  "Salivary  Calculus,"  review  of, 
832 

Cast,  making  a  workable,  357 

Casting,  centrifugal,  635 

Casting  dummies  for  bridge  work,  635 

Casting  Watt's  metal  plates  with  porcelain  teeth, 

to  get  the  best  results  in,  265 
Castings,  to  obtain  smooth,  452 
Casto,  T.  D.,  "Changes  Produced  in  the  Blood 
by  Nitrous  Oxid-Oxygen  Anesthesia,"  re- 
view of,  633 
on  impression  taking,  250 
Casts,  flowing  the,  in  plate  work,  880 

separating,  from  the  plaster  impression,  880 
Cavities,  preparation  of,  by  classes,  6 
Cavity  preparation,  Black's  principles  of,  1 

extension  of  margins  for  prevention  of  recur- 
rent decay,  3 
seven  steps  in,  4 
Cement,  a  hint  on  mixing,  356 

silicate,  precautions  in  the  use  of,  728 
silicate,  spatulation  of,  727 
Cement  filling,  silicate,  reinforced,  358 
Cements,  silicious,  to  maintain  dryness  of  gingival 
cavity  without  rubber  dam,  in  using,  841 
Cementum,  the,  427 

Cevey,  Marcel,  "A  Clinical  and  Bacteriological 
Study  of  the  Reinfection  of  Root-caaals, 
especially  After  Treatment  with  Tricresol- 
formalin  and  Peruvian  Balsam-iodoform," 
review  of,  720 

Chalier,  J.,  "Frequency  of  Vincent's  Angina,"  re- 
view of,  941 

Chewing,  thorough,  as  an  economic  measure,  93 


VOL.  LX.  80 


1178 


THE  DENTAL  COSMOS. 


Chiavaro.  Angelo,  "Three  Rare  Cases  of  Replanta- 
tion of  the  Teeth,"  review  of,  261 

"Replantation  of  Teeth"  (correspondence).  613 
Chicago  College  of  Dental   Surgery,  commence- 
ment of,  846 
Chicago  Dental  Society,  announcement,  199 
Children's  teeth,  care  of,  911 

extraction  of,  913 

filling  materials  for,  913 

pulp  exposure  fta,  912 

treatment  of  cavities  in,  912 
Chin,  evolution  of,  123 
Chinosol  in  root-filling.  838 

Chipman,  E.  D..  "Focal  Infection  in  the  Etiology 
of  Skin  Disease,"  review  of,  836 

Chloramin-T  solutions  and  hypochlorite,  behavior 
of,  in  contact  with  necrotic  and  normal 1 
tissues  in  vivo,  722 

Chlorcosane  apparently  the  ideal  solvent  for 
dichloramin-T,  4.").". 

Chlorin.  history  of,  as  an  antiseptic  and  dis- 
infectant, 1072 

Chlorin  antiseptics,  947 

Chloroform,  why  it  is  a  more  powerful  and  dan- 
gerous anesthetic  than  ether.  170 
Chloro-percha,  radiolucency  of.  433,  611,  708,  808 
Christiansen,  J.,  "Alcohol  Sterilization,"  review 
of,  529 

Churchman,  .T.  W.,  "Fibroma  of  the  Tongue,  with 
Considerations  of  Other  Tumors  of  the 
Tongue  and  Certain  Technical  Points  in 
Tongue  Resections,"  review  of,  837 
Cincinnati  College  of  Dental  Surgery,  commence- 
ment of,  736 
Clark,  R.  A.,  "Professional  Capability  and  Dental 

Commissions"  (correspondence),  918 
Clarke,  F.  B.,  "in  memoriam"  resolutions,  96 
Clasp,  as  an  anchorage  for  partial  dentures,  840 
Clasps,  cast,  for  removable  bridge  work,  204 
Classification  of  Dental  Schools  as  adopted  by  the 
Dental  Educational  Council  of  America,  937 
Clean  mouths,  economic  value  of,  to  the  com- 
munity, 295 

Cleft,  alveolar,  and  of  hard  and  soft  palate,  sur- 
gical correction  of,  581 

demons,  E.  Jay,  "True  Pruritis  Ani :  Its  Asso- 
ciation with  Pyorrhea  Alveolaris,"  review 
of,  944 

Clifford.  Isidore,  "The  Use  of  the  Drill  as  an 
Aid  to  Tooth  Extraction"    (Hints),  1157 

Clinic,  school  dental,  at  Tonawanda,  840 

Clinics,  dental,  in  Manila,  1115 

Cohen,  M.  B.,  "An  Experimental  Study  of  Root- 
filled  Teeth  :  Preliminary  Report,"  review 
of,  450 

Cole,  Percival  P..  "Non-union  of  War  Fracture 
of  the  Mandible,"  review  of,  629 

Collapse  under  anesthesia  due  to  an  enlarged 
thymus  gland,  515 

College  of  Dental  and  Oral  Surgery  of  New 
York,  commencement  of,  741 

College  of  Jersey  City,  Department  of  Dentistry, 
commencement  of.  740 

College  of  Physicians  and  Surgeons,  commence- 
ment of,  845 

Colorado  College  of  Dental  Surgery,  commence- 
ment of,  846 

Commissions,  dental,  and  professional  capability 
(correspondence),  918,  1129 

Compound,  instructions  in  re-sterilizing,  1162 

Conduction  anesthesia,  1124 
instrumentarium  for,  1124 
method  of  making  injections,  1125 
preparation  of  the  solution,  1125 

Connecticut  Dental  Hygienist's  Association,  an- 
nouncement, 376 

Connecticut  State  Dental  Association,  announce- 
ment, 99 
proceedings  of,  815,  1142 


Conservation  of  time  in  teaching  dental  students, 
772 

Contact  point,  the  interproximal,  839 
Continuous-gum  set.  a  new,  719 
Conzett,  J.  V.,  on  the  filling  of  root-canals,  1135 
Cooke,  A.  R.,  logical  asepsis  in  dental  practice,  76 
Cooper,    Ashley,    "Case    of   Chronic    Nephritis : 

Uremia  :   Severe  Hemorrhage  from  Gums," 

review  of,  530 
Co-operation   in   Scientific   Research  (editorial), 

821 

Coriat,   Isador   II.,   "Collapse  under  Anesthesia 
Due  to  Enlarged  Thymus  Gland,"  515 
"The  Presence  of  Taste  Fibers  in  the  Lingual 
Nerve,"  217 

Coriell,  L.  D.,  "A  Dental  Trocar"  (Hints),  1154 
Cotton  rolls,  to  hold  in  place  while  operating, 
265 

Crane,  Arthur  B..  "When  Shall  Root-canals  be 

Filled,  and  How?"  1093 
Cretinism,  137 

Crockett,  Frank  S.,  "Kidney  Infection  as  a  Result 

of  Pyorrhea,"  review  of,  449 
Crown,  cementing  the,  407 

porcelain,  new  method  for  making,  839 
porcelain  jacket,  preparation  of  tooth  at  the 

gum  margin  for,  728 
preparing  the  stump  of  a  bicuspid  or  molar 
for,  535 

Crown  and  bridge  soldering,  an  aid  in,  265 
Crown  and  bridge  work,  successful,  Jas.  K.  Bur- 
gess on,  785 
taking  the  bite  for,  840 
Crown,  shoulder,  aid  in  the  technique  of,  945 
Crowns,  jacket,  restorations  with,  402 
Crowns  and  bridges,  setting,  727 
Crowns  and  fillings,  faulty,  evil  results  of  patch- 
ing, 175 

Culver,  G.  D.,  and  D.  W.  Montgomery,  "Paralysis 
of  the  Facialis  Caused  by  Salvarsan,"  re- 
view of,  170 
Curet,  a  new,  889 

the  adjustable.  890 

the  surgical,  888 
Curetting,  888 

filing  and.  538 
Cyst,  follicular  dental,  report  of  a  case  of,  319 

radicular,  operation  for,  390 
Cysts,  dentigerous  or  follicular,  215 

dentigerous,  with  report  of  case,  944 

of  the  dental  system,  555 

periodontal  or  radicular,  214 

retention,  of  the  mucosa  of  the  lip,  831 


Dakix.  Henry  D.,  and  Edw.  K.  Dunham,  "A 
Handbook  of  Antiseptics"  (bibliographi- 
cal), 524 

"Solvents  for  Dichloramin-T,"  review  of,  351 
"The  Relative  Germicidal  Efficiency  of  Anti- 
septics of  the  Chlorin  Group  and  Acriflavin 
and  Other  Dyes,"  review  of.  91 

Dakin's  solution  for  abscessed  teeth,  use  of,  176 

Daland,  Judson,  "Ulcerative  Endocarditis  Sec- 
ondary to  Dental  Sepsis,  Treated  by  Au- 
togenous Vaccine,"  review  of,  832 

Dalhousie  University,  Dental  Department,  com- 
mencement of,  844 

Daniels.  Benj.,  "Professional  Capability  and  Den- 
tal Commissions"   (correspondence),  1129 

David.  John  W.,  obituary  notice  of,  270 

Davis.  Isaac  H,  "in  memoriam"  resolutions,  639 
obituary  of,  456 

Davis,  W.  Clyde,  "Radiolucency  of  Chloro-percha," 
433,  808 

Decayed  teeth,  effects  of,  upon  a  child's  progress 
in  school,  293 

Delabarre.  Frank  A.,  "The  Diagnosis  of  Maloc- 
clusion in  Its  Early  Stages,"  7S9 


INDEX  TO  VOLUME  LX. 


1179 


Delabarro.   Frank   A.,   on  engineering  principles 

applied  to  dentistry,  33S 
Delaware  Board  of  Examiners.  1173 
Delta  Sigma  Delta  Fraternity,  announcement,  467, 

707 

Demarquette.  J.  C.  "Senility  of  the  Dental  Tis- 
sues Among  Soldiers."  review  of.  452 

Denney,  R.  E.,  "Report  of  a  Case  of  Follicular 
Dental  Cyst,"  319 
on  prophylaxis  propaganda  among  the  laitv, 
713 

'  Dental  and  Oral  Radiography."  by  J.  D.  McCoy 

(bibliographical),  626 
Dental  commissions  and  professional  capability, 

918 

Dental  corps,  vacancies  in.  954 

"Dental  Electro-therapeutics,"  by  Ernest  Stur- 
ridge,  review  of.  827 

Dental  Histology  and  Embryology,  Textbook  of, 
by  F.  B.  Xoyes  (bibliographical).  626 

Dental  law.  appointment  of  a  permanent  com- 
mittee on.  by  the  Dental  Society  of  the 
State  of  New  York.  797 
first,  in  New  York  State.  794 
of  New  York,  effect  on  dental  education.  795 

Dental  Library  Association,  announcement,  283 

Dental  practice,  logical  asepsis  in.  31 

Dental  profession,  enlarged  opportunities  for  the, 
under  present  world  conditions  (see  edi- 
torial i.  444 

Dental  Protective  Association,  announcement, 
1172 

Dental  Reserve  Corps,  promotions  in.  543.  751 
Dental  Schools,  Classification  of  (editorial),  937 
Dental  schools,  minimum  requirements  for  class 

A  (Dental  Educational  Council).  701 
Dental  Service,  Industrial   (editorial*,  ."»21 
Dental  Society  of  the  State  of  New  York,  historv 

of.  793 
organization  of.  794 

presentation  of  Fellowship   medal   to   J.  R. 

Callahan,  73 
proceedings  of.  73.  549.  809.  920 
Dental  students  of  well-recognized  dental  schools, 
enlistment  of,  in  medical  enlisted  reserve 
corps,  748 

Denticles,  removal  of  thirty  from  one  bicuspid 
socket.  636 

Dentin,  hypersensitive,  clinical  methods  of  treat- 
ing. 88 
sensitive.  727 
sterilizati.  n  of.  727 
Dentist,  increased  responsibilities  of  the,  in  the 

present  world-war,  220 
Dentist  and  surgeon,  co-operation  between,  neces- 
sary in  present  world-war.  126 
Dentistry  in  the  New  Era   (editorial  i .  441 
Dentistry,  after  the  war  :  a  promising  professional 
field  for  young  men,  806 
as  a  career,  53 

in  the  army  and  in  civil  life.  504 
the  next  quarter  century  in,  1102 
twenty  years  ago  and  today.  179 
Dentistry   and   the  war :    American  Ambulance 
Hospital  of  Paris,   at  Neuilly.  operative 
dental  section  of  (illustration).  330 
Dentistry  in  Relation  to  Reconstruction  (edito- 
rial). 1149 

Dentition,  difficult,  lancing  the  gums  in.  92 

relation  of.  to  body  growth.  899 
Denture  for  army  use.  a  type  of.  516 

vulcanite,  method  of  replacing  a  broken  tooth 
in.  535 

Dentures,  clasped,  advantages  of.  455 

clasped  partial,  versus  bridge  work,  629 

finishing.  727 

full,  impressions  for.  168 

full,  retention  of.  530 

full  upper,  cn  a  gold  base,  4.".°. 


Dentures  (natural),  unclean  yet  sound.  52 

partial,  the  clasp  as  an  anchorage  for,  840 
reliefs  in,  536 

retention  of,  atmospheric  pressure  in  the.  357 
upper  and  lower,  careful  technique  tne  great- 
est factor  in  the  construction  of.  876 

Detweiler,  H.  K.,  and  H.  B.  Maitland.  "The 
Localization  of  Streptococcus  Yiridans." 
review  of,  173 

Deupes.  "Two  Cases  of  Fistula  from  the  Parotid 
Gland  Cured  by  Resection  of  the  Auriculo- 
temporal Nerve,''  review  of,  352 

Devitalized  pulp,  to  relieve  pain  of,  1162 

Devitalizing  pastes,  use  of,  493 

Dewey.  Kaethe  W.,  "Cysts  of  the  Dental  System," 
555 

"The  Lipoids  in  Tumors  of  the  Dental  Sys- 
tem." review  of.  831 
DeWitt,  N.  A..  "Radiolucency  of  Chloro-percha" 

(correspondence),  708 
Diabetes,  early  symptoms  of,  in  the  mouth,  236 
Diagnosis,  mouth,  clinic  on.  65 

X-ray,  should  it  supplement  or  supersede  the 
clinical  ?  265 
Dichloramin-T.  ehlorcosane  apparently  the  ideal 
solvent  for,  453 
general  action  of  antiseptics  with  reference 

to,  1076 
idiosyncrasy  to,  1060 
pharmacology  of,  1073 
remarks  on.  354 
solvents  for,  351,  1074 
Die  and  counter-die  for  swaging  saddles.  634 
Dieulafe,  L..  "Salivary  Fistula1."  review  of,  352 
Dietetics  and  oral  hygiene.  840 
Discussion  on  "A  Comparison  of  Office  Policies, 
with  Special  Reference  to  Pulp  Exposure 
or  Death,"  710 
on  "Anaphylaxis  in  Connection  with  Asthma, 
Hay  Fever,  and  Various  Other  Skin  Dis- 
eases."  1143,  1145 
on   "A    Simple   Form  of  Removable  Bridge 

Work,  with  Cast  Clasps,"  246 
on  "Care  of  the  Mouth  During  Pregnancy," 
334 

on  "Correspondent's  Report"  (Dental  Society 
of  the  State  of  New  York),  924 

on  "Dentist  or  Stomatologist?"  1027 

on  "Engineering  Principles  Applied  to  Den- 
tistry," 338 

on  "Exercises  for  the  Development  of  the 
Muscles  of  the  Face,  with  a  View  to  In- 
creasing Their  Functional  Activity."  932 

on  "Experimental  and  Clinical  Study  of  the 
Isolated  Thyroid  Hormone."  159 

on  "Healthy  and  Diseased  Conditions  of  the 
Alveolar  Processes  of  the  Jaws."  437 

on  "Logical  Asepsis  in  Dental  Practice."  76 

on  "Method  of  Taking  Modeling  Compound 
Impressions  with  the  Mouth  Closed  and 
Under  Normal  Biting  Strain."  250 

on  "Movement  of  Teeth  Pre-determined  by 
Engineering  Instruments  :  Appliances  De- 
signed m  Accordance  with  Analytical  Me- 
chanics," 69 

on  "Nature's  Tolerance  and  Compensating  Ad- 
justments <as  They  Relate  to  Oral  Restora- 
tion," 1139 

on  "Non-cohesive  Gold,"  710 

on  "Orthodontic  Treatment  of  Advanced  Cases, 
and  Patients  Coming  from  a  Distance."  66 

on  "Pathology,  Etiology,  and  Treatment  of 
Pyorrhea,"  614 

on  "President's  Address"  (Eastern  Angle  As- 
sociation). 929 

on  "President's  Address"  (Northeastern  Den- 
tal Association),  154 

on  "Primary  Factors  in  the  Etiology  of  Peri- 
odontoclasia," 1136 


1180 


THE  DENTAL  COSMOS. 


Discussion  on  "Procain  for  Dental  Operations," 
1030 

on  "Report  of  a  Case  of  Follicular  Dental 
Cyst,"  335 

on  "Report  of  Committee  on  Practice"  (Den- 
tal Society  of  the  State  of  New  York), 
921 

on  "Selection  of  Anesthesia  for  Oral  Surgical 
Operations,  and  the  Roentgen  Ray  as  an 
Aid  in  Diagnosis,"  244 

on  "Some  Experiences  in  the  Camps  and 
Fields  of  the  Armies  Overseas,"  1130 

on  "The  Bearing  of  Physical  Anthropology 
on  the  Prohlems  of  Orthodontia,"  332 

on  "The  Conservation  of  the  Approximal  In- 
terspaces, Together  with  the  Adjustment 
of  Occlusal  Relationships."  1132 

on  "The  Control  of  Focal  Infections,"  1010 

on  "The  Diagnosis  of  Malocclusion  in  Its 
Early  Stages,"  816 

on  "The  Evolution  of  Orthodonty,"  435 

on  "The  Influence  of  General  Health  on  Oral 
Tissue,"  242 

on  "The  Needs  of  Prosthetic  Dentistry."  1130 

on  "The  Past  and  Present  of  Operative  Den- 
tistry," 920 

on  "The  Physiological  Age  :  The  Relation  of 
Dentition  to  Body  Growth."  931 

on  "The  Relation  of  the  Surgeon  and  Dentist 
in  Face  and  Jaw  Injuries,"  246 

on  '  When  Shall  Root-canals  he  Filled,  and 
How?"  1134 

Disease,  pathological  changes  induced  by,  in  the 

oral  tissues,  431 
Disinfection,  methods  of,  as  carried  out  in  dental 

offices,  an  investigation  of,  631 
Dislocation,  recurrent,  of  lower  jaw,  1060 
Dolamore,  W!  H.,  "Further  Experiments  with  the 

I'se  of  Bone-grafts,"  review  of,  258 
Dorland.  W.  A.  N.,  "American  Illustrated  Medical 

Dictionary"  (hihliographical) ,  349 
Doubleday,  A.  W..  on  the  pathology,  etiology,  and 

treatment  of  pyorrhea,  615 
Drea,  Wm.  A.,  "Hemorrhage  and  Its  Treatment," 

688 

Drexler.  John  H.,  "Method  of  Taking  Modeling 
Compound  Impressions  with  the  Mouth 
Closed  and  Under  Normal  Biting  Strain," 
225 

Drill,  use  of,  in  tooth  extraction,  1157 

Dryness  of  gingival  cavities,  maintaining,  without 
rubber  dam,  especially  useful  with  silicious 
cements,  841 

Duchange,  R.,  "Oculo-cardiac  Reflex  in  Cases  of 
Contractures  of  the  Jaws,"  review  of,  263 

Ductless  glands,  relation  to  mouth  conditions,  237 

Duke,  Wm.  W.,  "Oral  Sepsis  in  Its  Relationship 
to  Systemic  Disease"  (bibliographical) ,  627 

Dunbracco,  W.  W.,  on  the  conservation  of  the 
approxhnal  interspaces,  1133 

Dunham,  Edw.  K.,  and  H.  D.  Dakin.  "A  Hand- 
book of  Antiseptics"  (bibliographical),  524 
"Remarks  on  Dichloramin-T,"  review  of,  354 
"Solvents  for  Dichloramin-T,"  review  of,  351 


Eastern*  Association  of  Graduates  of  the  Angle 
School  of  Orthodontia,  announcement,  377 
proceedings  of,  66,  159,  331,  435,  928 
Eaton,  A.  R.,  obituary  notice  of,  638 
Education,  dental,  tending  toward  stomatology, 
984 

Educational  requirements,  minimum,  for  class  A 
dental  schools  (Dental  Educational  Coun- 
cil), 701 

Elander,  Karl,  "The  Principles  Governing  the 
Construction  of  -Permanent  Fixatures  in 
the  Treatment  of  Pyorrhea  Alveolaris ; 
with  a  New  Method  of  Construction,"  671 


Electro-activity  in  the  mouth,  evidence  of,  26 

Electrolysis  in  the  mouth,  factors  in  the  institu- 
tion or  modification  of,  27 
possible  course  of  process  of,  28 

Emetin  hydrochlorid,  treatment  of  pyorrhea  by 
intramuscular  injections  of,  259 

Enamel,  mottled,  investigation  of,  with  special 
reference  to  its  association  with  artesian 
water,  831 

Enamel  rods,  inclination  of.  1 

Encapsulation  of  the  root-end,  727 
technique  of,  729 

Endamoeba  buccalis,  its  reactions  and  food-tak- 
ing, 262 

Endelman,  Julio,  on  urate  deposition,  665 
Endocarditis,    ulcerative,    secondary    to  dental 
sepsis,  treated  by  autogenous  vaccines,  833 
Endocrine  function.  .Tanner's  hypothesis  of,  138 
Engineering,  dental,  and  the  normal  arch,  483 
Engineering  instruments,  movement  of  teeth  pre- 
determined by,  39 
Engineering  principles  applied  to  dentistry,  336 
English  "Ivory  Cross"  Fund,  the,  542 
Epulides,  pathological  anatomy  of.  528 
Epulis,  giant-cell,  of  the  upper  jaw,  528 
Erausquin,   R.,   "The   Pathological   Anatomy  of 

Epulides,"  review  of,  528 
Esser,  J.  F.  S.,  "Healing  of  Lower  Jawbone  De- 
fects in  War  Cripples,"  review  of,  172 
Essig,  Norman  S..  "The  Needs  of  Prosthetic  Den- 
tistry." 1108 
"Type   V8.  Temperament   in   the  Selection  of 
Teeth"   (IV),  108 
Estey,  Harold  W..  obituary  of,  1165 
"Exodontia."  1006 

anesthesia  in,  1007 
Expansion  and  contraction  of  amalgam,  to  re- 
duce, 1061 

Expansion  of  the  Army  Dental  Corps  (editorial). 

935 

Extracting  diseased  teeth,  the  question  of,  839 
Extraction,  to  avoid  after-pain  in,  266 

use  of  the  drill  in,  1157 
Extractions,  impactions,  and  exostoses,  difficult, 
211 

Extraction  wounds,  nature's  method  of  caring  for, 
105 

Eye,  diseases  of,  from  focal  infection,  834 


Face,  human,  evolution  of,  115 

of  vertebrates,  first  presented  in  its  typical 
form  in  the  sharks,  116 

Face  and  jaws,  war  injuries  of  the ;  collective 
review,  1054 

Facial  development,  general,  exercise  for,  870 

Facial  muscles  of  mammals,  clue  to  origin  of.  118 

Fanz,  J.  I.,  "The  Use  of  Sandpaper  in  the  Prep- 
aration of  Histologic  Ground  Sections  of 
Hard  Substances,"  review  of,  943 

Faught,  F.  A.,  "Essentials  of  Laboratory  Diag- 
nosis" (bibliographical),  715 
"Non-cohesive  Gold,"  685 

Faught,  L.  Ashley,  "The  Conservation  of  Ap- 
proximal Interspaces,  Together  with  the 
Adjustment  of  Occlusal  Relationships," 
976 

Favre,  M.,  "Mercurial  Stomatitis  :  Its  Pathogen- 
esis, Prophylaxis,  and  Treatment,"  review 
of,  86 

Federspiel,  M.  N.,  "Surgical  Correction  of  a 
Double  Hare-lip,  Alveolar  Cleft,  and  Cleft 
of  Hard  and  Soft  Palate,"  581 

Feldman,  Harry  J.,  "A  Dental  Anomaly  :  Report 
of  a  Case  of  a  Rudimentary  Impacted 
Lower  Third  Molar,"  51 

Feldman,  M.  H.,  "Possible  Relationship  of  Oral 
Focus  to  Chronic  Osteomyelitis  (A  Case 
Report),  147 


INDEX  TO   VOLUME  LX. 


1181 


Fennel.  Eric  A..  "Streptothrix  Interproximalis, 
nova  species:  An  Obligate  Micro-aerophile 
from  the  Human  Mouth,"  review  of,  940 

Ferments,  general  definition  of,  140 
terminology  of,  141 

Ferris,  H.  C,  on  exercises  for  development  of 
muscles  of  the  face,  933 
on   healthy   and  diseased  conditions   of  the 
alveolar  process  of  the  jaws,  438 

Fevers,  specific,  oral  sepsis  a  complication  of,  599 

Fibrin  paper  as  a  hemostatic  agent,  944 

Fibroma  of  the  tongue,  with  consideration  of 
other  tumors  of  the  tongue,  -and  certain 
points  in  tongue  resection,  837 

Fifth  nerve,  blocking  the  ophthalmic  branch  of, 
1060 

dental  neuralgia  or  pain  referred  to  branches 
of.  91 

Files,  rubber,  to  clean.  175 
Filing  and  curetting.  538 

Filing,  importance  of  a  proper  contact  point  in, 
1060 

reinforced  silicate  cement,  358 
Filling  root-canals,  technique  for.  4."»."> 
Fillings,  amalgam,  453 

gold,  885 

gold  foil,  946 

gold  foil,  for  restoring  tooth  form,  177 
gold,  indications  for,  176 
large  amalgam,  in  doubtful  teeth,  634 
root-,  removing,  536 

synthetic,  in   adjoining  approximal  cavities, 

matrix  for,  175 
synthetic,  technique  of,  946 
Fillings  and  crowns,  faulty,  evil  results  of  patch- 
ing, 175 

Filling  Teeth.  Principles  and  Practice  of,  by  C.  N. 

Johnson   (bibliographical).  1152 
Film.  X-ray,  dark  areas  in  the,  93 
"First  line  trench"  in  dentistry,  777 
Fistula  from  the  parotid  gland,  two  cases  of, 
cured  by   resection   of   the  auriculo-tem- 
poral  nerve,  3.12 
salivary,  352 
Florida  State  Dental  Society,  announcement,  377 
Focal  infection,  1105 
control  of,  963 

diseases  of  the  eye  due  to,  834 
in  the  etiology  of  skin  disease,  836 
most  frequent  seats  of,  1004 
surgical  conditions  resulting  from,  1003 
Foil  fillings,  g^ld,  946 

Forceps  especially  adapted  for  use  in  extraction 
preparatory  to  replantation,  476 
special,  for  extracting  impacted  lower  third 
molars,  103 

Forsyth  Dental  Infirmary  for  Children,  announce- 
ment. 196,  544 

Forsyth  Training-school  for  Dental  Hygienists, 
announcement.  285,  757 

Foster,  S.  W.,  "The  Influence  of  the  War  on 
Dentistry  and  Dental  Colleges."  1001 

Fox.  F.  A.,  on  impression-taking,  252 

Fracture  of  inferior  maxilla,  technique  of  wiring 
corresponding  teeth  in  superior  and  in- 
ferior maxilla,  261 

Fractures,  jaw,  involving  extensive  loss  of 
structure,  cicatricial  bands  in  the  treat- 
ment of,  316 

Fractured  jaw,  to  hold,  for  impression  and  ad- 
justment, 838 

Fractured  jaws,  improved  method  of  casting 
splints  and  use  of  headgear  in  treating, 
602 

France,  dental  service  in.  148 

Frank,  Ira.  "Dentigerous  Cysts,  with  Report  of 
Case."  review  of.  944 

Fraser,  Alexander.  "Mixed  Tumors  of  the  Sali- 
vary Glands  :   A  Study  Based  on  the  Ex- 


perimental Production  of  Xeoplasm  in  the 
Submaxillary  Gland  of  the  Dog,"  review 

of,  837 

Frazier,  Cbas.  EL,  "A  Surgeon's  Impression  of 
Trigeminal  Xeuralgia,  Based  on  Experi- 
ences with  302  Cases."  review  of,  829 

Free  dental  clinics,  law  authorizing  establishment 
of,  in  municipalities  of  Xew  Jersey,  644 

F ree  dentistry  in  New  Zealand,  265 

French  dentists,  appeal  for  aid  for  (editorial), 
81 

Fry,  W.  K..  "A  Few  Notes  on  the  Treatment  of 
Gunshot  Wounds  of  the  Mandible  and 
Maxilla."  review  of,  172 

Function,  influence  of,  upon  form  development, 
399 


Gamppe,  A"..  "An  Alleged  Dental  Stigma  of  Con- 
genital Syphilis,"  review  of,  447 

Gallie.  W.  E..  and  D.  E.  Robertson,  "Transplan- 
tation of  Bone,"  review  of,  533 

Gardiner,  F.  D..  on  non-cohesive  gold.  713 
on  prevention  rather  than  cure,  713 

Gasserian  ganglion,  tumor  of.  941 

Gemination,  tooth,  a  case  of,  330,  807 

Georgia  State  Dental  Society,  announcement,  377 

Georgetown  University.  Dental  Department,  com- 
mencement of.  737 

George  Washington  University  Dental  School, 
commencement  of,  641 

Germicide,  anilin  dye  as  a,  636 

Gernez  and  Lemiere  (MM.).  "The  Conservation 
and  Utilization  of  Cicatricial  Bands  in 
the  Treatment  of  Jaw  Fractures  Involving 
Extensive  Loss  of  Substance,"  316 

Gerstenberger,  H.  J.,  "The  Pathogenesis  of  In- 
fantile Scurvy :  An  Hypothesis,"  review 
of.  449 

Gillette,  Helen  H.,  and  Percy  R.  Howe,  "Studies 

upon  Dental  Caries,"  review  of.  173 
Gillies,  H.  D..  "Two  Cases  Illustrating  Plastic 
-        and  Dental  Operations,"  review  of.  172 
Gingival  tissue,  the,  427 
Gingivitis,  3090 

infectious,  ulcero-membranous  stomatitis  and, 
534 

interstitial,  670 

not  an  initial  lesion  of  pyorrhea,  661 
Gland,    enlarged   thymus,   collapse   under  anes- 
thesia due  to,  515 
Godlee.  Sir  Rickman  P.,  "Lord  Lister"  (biblio- 
graphical), 445 
Gold,  non-cohesive,  685 

Gold  band,  to  measure  the  circumference  of  a 

tooth  for,  945 
Gold  fillings,  indications  for,  176 
Gold  foil  fillings  for  restoring  tooth  form,  177 
Gold  foil  restorations,  978 
Gold  inlay  method,  indirect-direct.  328 
Gonococcus  infection  of  the  mucous  membrane, 

534 

Gormsen.  L..  "Mobile  Bridges,"  review  of,  629 

Goslee,  Hart  J..  "Clasped  Partial  Dentures 
versus  Bridge  Work,"  review  of,  629 

Gould,  Geo.  M.,  "The  Practitioner's  Medical  Dic- 
tionary"  (bibliographical),  84 

Gough,  F.  A.,'  on  report  of  Committee  on  Practice 
(Dental  Society  of  the  State  of  New 
York),  922 

Graham.  Evarts  A..  "Toxic  Factors  of  Some 
Common  Anesthetics."  review  of.  260 

Graham,  F.  A.,  "Unclean  Yet  Sound  Dentures" 
(correspondence),  52 

Granuloma  cases,  surgical  technique  of  root  re- 
section in,  266 

Granulomata.  dental.  14 

Graves,  M.  L.,  "Oral  Sepsis  and  the  Anemias," 
review  of,  352 


1182 


THE  DENTAL  COSMOS. 


Graves'  disease,  theories  concerning  the  patho- 
genesis of,  137 

Green,  Jesse  Cope,  editorial  on,  163 

Greene  Vardiman  Black  Memorial,  The  (edito- 
rial), 824 

Gregory,  W.  K.,  "Evolution  of  the  Human  Face  : 
Chief  Stages  in  Its  Development  from  the 
Lowest  Form  of  Life  to  Man."  115 
"The  Evolution  of  Orthodonty."  417 
on  a  study  of  the  isolated  thyroid  hormone, 
160 

on   healthy   and  diseased  conditions  of  the 

alveolar  processes  of  the  jaws.  437 
on  the  general  correlation  of  proportions  in 
the  skull,  333 

Grieve,  G.  W.,  on  orthodontic  treatment  of  ad- 
vanced cases,  67 
on  President's  Address  (Eastern  Angle  Asso- 
ciation), 929 

Grinding  and  crushing  teeth,  evolution  of,  421 

Gropper,  Adolph,  "Vulcolox  Anteriors  in  the 
Construction  of  Richmond  Crowns  and 
Bridge  Work"  (Hints),  939 

Grove,  Carl  J.,  "Treatment  of  Root-canals  with 
Putrescent  Pulps,"  review  of,  263 

Gum  margin,  preparation  of  tooth  at,  for  a 
porcelain  jacket  crown,  728 

Gunshot  wounds  of  the  mandihle,  hone-grafting 
in,  632 

Gunshot  wounds  of  the  mandihle  and  maxilla, 
treatment  of,  172 

Guthrie.  J.  M.,  "The  Relation  of  Nasal  and  Oral 
Sepsis  to  Systemic  Disease  and  Surgical 
Conditions  Resulting  from  Focal  Infec- 
tions," 1003 


Haas,  A.  R.  C,  "Anesthesia  and  Respiration," 

review  of,  355 
Haines,  H.  A.,  "Vincent's  Angina  from  the  Oral 

Surgical  Standpoint,"  296 
Hall,  Rupert  E..  "Retention  of  Full  Dentures," 

review  of,  530 
Hall  method  of  taking  impressions,  268 
Hard  and  soft  teeth.  728 

Hardy,  Chas.  S.,  on  dentist  or  stomatologist? 
1029 

Hardy.  Geo.  E.,  on  crown  and  bridge  work.  1139 
Hare-lip,  double,  surgical  correction  of.  581 
Harris,  C.  C,  on  the  conservation  of  the  ap- 

proximal  interspaces,  1132 
Hartzell,  T.  B.,  and  A.  T.  Henrici.  "The  Micro- 
scopic Anatomy  of  Chronic  Periodontitis 
and    the    Pathogenesis    of    Dental  Root- 
cysts,"  review  of,  174 
Harvard  Dental  School,  commencement  of.  845 
Harvard-Tufts   Training-school    for   Dental  Hy- 

gienists,  757 
Harvey,  Samuel  C,  "Fibrin  Paper  as  a  Hemo- 
static. Agent,"  review  of,  944 
Haughey,  W.,  and  R.  D.  Sleight,  "Macroglossia 
Lymphangioma,  with  Report  of  Case,"  re- 
view of,  944 
Hawley,  C.  A.,  on  exercises  for  the  development 
of  the  muscles  of  the  face,  with  a  view 
to  increasing  their  functional  activity,  932 
on  orthodontic  treatment  of  advanced  cases, 
67 

Hayden,  C.  E.,  "Orokinase  and  Ptyalin  in  the 
Saliva  of  the  Horse,"  review  of.  833 

Headgears,  necessity  of,  in  treatment  of  fractured 
jaws,  608 

Healing  art,  dentistry's  importance  as  a  depart- 
ment of  the  (see  editorial),  442 

Health,  the  mouth  in  a  state  of,  535 

Heat  and  radium  in  treatment  of  cancer  of  jaws 
and  cheeks,  831 

Heitz-Boyer  and  Scheikevitch,  "Regeneration  of. 
Bone  in  the  Adult,"  review  of,  168 


Ilellman.    Milo.   "A    Study   of   Some  Functional 
Inefficiencies  of  the  Teeth  Associated  with 
Occlusal  Anomalies,"  review  of,  168 
on  the  isolated  thyroid  hormone,  159 
on  movement  of  teeth  predetermined  by  en- 
gineering instruments,  70 
on   the  bearing  of  physical  anthropology  on 

the  prohlems  of  orthodontia,  332 
on  the  evolution  of  orthodonty,  435 

Hemophilia,  treatment  of,  717 

Hemorrhage,  treatment  of,  688,  689 

Hemostatic  agent,  fibrin  paper  as  a,  044 

Henrici.  A.  T.,  and  T.  B.  Hartzell,  "The  Micro- 
scopic Anatomy  of  Chronic  Periodontitis 
and  the  Pathogenesis  of  Dental  Root- 
cysts,"  review  of,  174 

Herdling,  A.  C.  M.,  "Stereoscopy,  Sinus  and 
Tooth  Radiography"  (clinic),  65 

Herpes  zoster,  a  focal  infection,  86 

Hertwig's  sheath,  559 

Hines,  C.  E..  "The  Treatment  of  Pyorrhea  Alve- 
olaris,"  992 

Hoggan,   J.   A.   C.   "Orthodontia  Treatment  of 

Advanced    Cases,    and    Patients  Coming 

from  a  Distance,"  45 
Ilolhaek-IIanssen,  "Aneurysms  of  the  Arteries  of 

the  Head  and  Neck,"  review  of,  88 
Ilollande,  "Ionization  Applied  to  the  Treatment 

of  Facial  Cicatrices,"  review  of,  632 
Hollenbeck,  Reuben,  ohituary  notice  of,  180 
Holmes.    Adah    R.,    "An    Investigation    of  the 

Methods  of  Disinfection   Carried  Out  in 

Dental  Offices,"  review  of,  631 
Hopewell-Smith,  A.,  "On  Healthy  and  Diseased 

Conditions  of  the  Alveolar  Processes  of  the 

Jaws,"  426 

Ilovestad,  J.  F..  "Restorations  with  Jacket 
Crowns,"  402 

Howe,  Percy  R.,  and  Helen  H.  Gillette,  "Studies 
upon  Dental  Caries,"  review  of,  173 

Howe,  Percy  R.,  and  Mildred  R.  Keniston,  "The 
Salivary  Factor  in  Relation  to  Dental 
Caries,"  review  of,  835 

Hughes,  Frank  M.,  "A  Case  of  Congenital  Angi- 
oma of  the  Tongue,"  review  of,  169 

Hunter.  Wm.,  "The  Role  of  Sepsis  and  of  Anti- 
sepsis in  Medicine,"  585 

Hutchinson,  J.,  "Operative  Treatment  of  Tri- 
geminal Neuralgia,"  review  of,  940 

Hutchinson's  teeth,  92 

Hygiene,  oral,  and  dietetics,  840 

Hygienists,  dental,  Maine  law  providing  for,  182 

Hyperemia,  active,  of  the  pulp,  treatment  of,  177 

Hypertrophied  tissue,  an  interesting  case  of,  356 

Hypochlorite  and  chloramin-T  solutions,  behavior 
of,  in  contact  with  necrotic  and  normal 
tissues  in  vivo,  722 

Hypodermic  needle,  blocked,  to  clean,  634 


Idaho  Board  of  Dental  Examiners,  100,  553 
Illinois  Dental  Examiners,  961 
Illinois  State  Dental  Society,  announcement,  284 
Impacted  lower  third  molar,  rudimentary,  report 

of  case  of,  51 
Impression,  a  help  in  taking  an,  175 

of  fractured  jaw,  accurate  way  of  taking,  838 

the  perfect  plaster,  94 
Impression  materials,  1000 

Impression-taking,    advantages    of   plaster  over 
other  methods  of,  879 

clinic  on,  65 

technique  of,  877 
Impressions,  for  full  dentures,  168 

full  upper  or  lower,  formulary  for,  93 

modeling  compound,  878 

modeling  compound,  method  of  taking  with 
the  mouth  closed  and  under  normal  biting 

strain,  225 


INDEX  TO  VOLUME  LX. 


1183 


Impressions,  plaster,  a  good  separating  medium 
for,  727 
plaster,  879 

plaster,  of  partial  cases,  179 

taking,  with  modeling  composition,  92 

the  Hall  method  of  taking,  268 
Indexes,  dental,  various,  128 
Indiana  Board  of  Examiners,  286 
Indiana  Dental  College,  commencement  of,  740 
Industrial  Dental  Service  (editorial),  521 
Infantile  scurvy,  235 

pathogenesis  of.  449 
Infected  root-canals,  treatment  of.  1078 
Infection,   chronic,   relation  of,  to  thyroid  defi- 
ciency, 264 

chronic  focal,   incidence  of,   in  chronic  dis- 
eases, 354 
focal,  diseases  of  the  eye  from.  834 
focal,  in  the  etiology  of  skin  disease,  836 
menace  of,  167 

oral,  and  systemic  disorders,  case  illustrating 

connection  between.  147 
the  habitual  accompaniment  of  pyorrhea,  662 
the  teeth  as  a  focus  of.  7l".» 
Vincent's,  case  of,  involving  mouth,  eyes,  and 
penis,  87 
Infections,  focal,  control  of,  963 

mouth,  effect  of.  upon  the  general  health.  229 
Inflammation,  persistent,  chronic  apical,  and  its 

treatment.  169 
Inglis,  Otto  E..  "A  Comparison  of  Office  Folicies, 
with  Special  Reference  to  Pulp  Exposure 
or  Death,"  692 
on  dentist  or  stomatologist?  1029 
Inlay,  the  gold.  1106 
the  porcelain,  1061 
wax.  technique,  1060 
Inlay  abutment,  1164 
Inlay  strengthener.  92 

Instruments,  cutting,  used  in  the  Black  system 
of  cavity  preparation,  11 
root-canal,  unsterilized,  635 
sterilization  of.  636 
Inter-Allied  Dental  Congress  [Congres  Dentaire 
Inter-Allies]    (bibliographical).  525 
publication  of  Transactions  of  the  (editorial), 
826 

Inter-articular    fibro-cartilage    of    the  temporo- 
mandibular articulation.  512 
Interproximal  contact  point,  the,  839 
Iodin.  as  an  antiseptic.  356 

trichlorid  if,  chemical  properties  of.  908 
trichlorid  of.  precautions  in  using  the  25  per 

cent,  solution  of,  909 
trichlorid  of,  preparing  the  solution.  908 
trichlorid  of.  solubility  of.  in  chlorcosane.  910 
trichlorid  of,  uses  of  tne  1  per  cent,  solution, 
909 

trichlorid  of,  uses  of  the  1  :  1000  solution, 
910 

use  of,  in  tooth  socket  centra-indicated.  106 
Iodo-glycerol,  50,  612 
Ionization.  1060 

applied  to  the  treatment  of  facial  cicatrices, 
632 

a  practical  demonstraticn  of,  891 
casting  zinc  electrode  points  for,  360 
in  the  treatment  of  neuralgia,  357 
the  objection  to.  S90 
Iowa  Board  of  Examiners.  471.  75S 
Iowa  State  Dental  Society,  announcement.  2S4 
Ipecac,  alcresta,  87 

Ireland.  M.  W.,  advancement  of,  to  rank  of  sur- 
geon-general. 1064 

Ivy,  R.  II.,  "War  Injuries  of  the  Face  and  Jaws  : 
Collective  Review."   review  of,  1054 

Jacket  crown,  all-porcelain,  making  the  metal 
die  for,  40S 


Jacket  crown,  making  the  matrix  for,  40S 
packing-in  the  porcelain,  410 
shaping  and  carving  the  porcelain.  410 

Jacket  crowns,  restorations  with,  402 

Jackson,  Chevalier,  and  Wm.  H.  Spencer.  "Band 
of  a  Gold  Crown  in  the  Bronchus  :  Report 
of  a  Case,"  905 

Janeway.  Henry  H.,  "The  Treatment  of  Cancer 
of  the  Lip  by  Radium,"  review  of,  632 

Janney.  Nelson  W..  "An  Experimental  and  Clin- 
ical Study  of  the  Isolated  Thyroid  Hor- 
mone," 133 

Jarvie  Fellowship  Medal,  presentation  of.  to  Geo. 
H.  Wilson  (Dental  Society  of  the  State 
of  New  York),  1016 
Jaw.  lower,  recurrent  dislocation  of,  1060 
Jaw  fractures  involving  extensive  loss  of  sub- 
stance, cicatricial  bands  in  the  treatment 
of.  316 

Jaws,  contraction  of,  oculo-cardiac  reflex  in  cases 
of,  263 

first  evidence  of.  in  the  sharks,  117 
measurement  of  the  force  of  the,  1058 
of  man  and  ape,  differences  between,  123 
of  man  and  the  lower  animals,  evidences  of 

similar  conditions  in  the,  429 
treatment  of  injuries  of  the,  895 
Jaws  and  teeth,  malformations  of,  1059 
Jawbone,  lower,  healing  of  defects  in,  in  war 

cripples,  172 
Jeanselme,  E..  "The  Significance  of  the  Tubercle 

of  Carabelli,"  review  of.  447 
Johnson.  A.  LeRoy,  "The  Nature  of  the  Ortho- 
dontic Problem,"  394 
on  exercises  for  development  of  the  muscles 
of  the  face.  933 
Johnson,  C.  A..  "Principles  and  Practice  of  Fill- 
ing Teeth"   (bibliographical),  1152 
Johnson.   Earle  E..  "Effects  of  Decayed  Teeth 

upon  a  Child's  Progress  in  School,"  293 
Jordon.  M.  Evangeline,  "The  First  Line  Trench 
in  Dentistry,"  777 


Kansas  City  Dental  College,  commencement  of, 
642 

Kansas  State  Dental  Association,  announcement, 
195 

Kassab.  A.,  on  education  of  the  public  in  pro- 
phylaxis, 714 

Kauffer.  H.  J.,  "The  Relation  of  Skin  Manifesta- 
tions to  Oral  Foci"   (clinic),  65 

KCNS  in  tobacco.  267 

Kelsey.  H.  E..  on  President's  Address  (Eastern 
Angle  Association),  929 

on  exercises  for  development  of  the  muscles 
of  the  face,  933 

on  nature's  tolerance  and  compensating  ad- 
justments as  they  relate  to  oral  restora- 
tion. 1139 

on  primary  factors  in  the  etiology  of  perio- 
dontoclasia, 1136 
Kells.  C.  E.,  "Impacted  Lower  Third  Molars."  101 

"Radiolucency  of  Chloro-percha  in  the  Radio- 
graph" (correspondence),  611 

"Replanting  vs.  Apicoectomy."  473 

"Technique  of.  Root  Amputation"  (correspon- 
dence), 520 

"Topics  of  the  Day :  Curetting,  Ionization, 
Pulp  Testing,"  888 
Koniston,  Mildred  R..  and  P.  R.  Howe.  "The 
Salivary  Factor  in  Relation  to  Dental 
Caries."  review  of.  835 
Kent,  Edwin  X..  "Dentistry  After  the  War:  A 
Promising  Professional  Field  for  Young 
Men."  806 

Kentucky    State   Dental   Association,  announce- 
ment, 195 
Kephalin  as  a  hemostatic,  689 


1184 


THE  DENTAL  COSMOS. 


Kessler,  S.  J.,  "Sulfuric  Acid  in  Root-canals" 
correspondence) ,  91  s 

Keyes,  Frederick  A.,  "Army  Dentistry  (Forsyth 
Lectures  for  the  Army  Dental  Reserve 
Corps)"  (bibliographical).  827 

King,  J.  M.,  "Vincent's  Angina  :  Report  of  a 
Case,"  review  of,  3159 

Kirk,  E.  C,  "A  Dental  Anomaly"  (Hints),  539 
on  the  clinical  phenomena  attending  perice- 
mental abscesses  upon  vital  teeth,  571,  668 

Kolmer,  John  A.,  and  Edw.  Steinfield,  "The  Dis- 
infection of  Pneumococcus-Carriers,"  re- 
view of,  533 

Kotts,  Fred  A.,  "Casting  Zinc  Electrode  Points 
for  Ionization,"  360 

Krebs,  Adolph,  "Disease  of  the  Eye  from  "Focal 
Infection,"  ueview  of,  834 

Kritchevski,  D.  S.,  "Scurvy-like  Pyorrhea  at  the 
Front"  (correspondence).  709 

Kritchevsky,  B.,  and  P.  Seguin,  "The  Pathogenesis 
and  Treatment  of  Pyorrhea  Alveola ris," 
781 

Kiisel,  Geo.  C,  on  care  of  the  mouth  during 
pregnancy,  334 


Laboratory,  dental,  limitations  of  the,  325 
Laboratory  Diagnosis,  Essentials  of  (bibliograph- 
ical), 715 

L'Alde  Confraternelle,  appeal  for  French  dentists 
made  by  (see  editorial),  81 
Honor  Roll,  348,  624 

Lain,  E.  S.,  "Herpes  Zoster.  A  Focal  Infection," 
review  of,  86 

Lancing  of  the  gums  in  difficult  dentition,  92 

Langstroth,  Lovell.  "The  Incidence  of  Chronic 
Focal  Infection  in  Chronic  Diseases,"  re- 
view of,  354 

Lateral  teeth,  variation  in.  11  in 

Laval  University,  School  of  Dental  Surgery,  com- 
mencement of,  744 

Law,  W.  J.,  "Twelve  Months  with  British  Pris- 
oners of  War,"  950 

Lee,  Alfred  P.,  on  the  pathology,  etiology,  and 
treatment  of  pyorrhea,  618 

Legal  decisions  :  Cassius  M.  Carr  patent  void, 
734 

Dentists'  Mutual  Protective  Alliance  wins  in 
Taggart  case,  735 

Legislation,  dental;  provision  for  the  Naval  Den- 
tal Corps,  733 

Legislation,  Pending  Navy  Dental  (editorial),  344 

Legislation   (Proposed)   for  Navy  Dental  Corps, 
(editorial),  166 
proposed  for  the  naval  dental  corps,  272,  365 

Leucoplakia  of  the  tongue,  941 

Leucoplakia  oris,  358 

Levy,  R.  L.,  "Facial  Paralysis  Following  Pasteur 
Antirabic  Treatment,"  review  of,  91 

"Lewis,  D.  N._  "The  Porcelain  Jacket  Crown,"  re- 
view of,  260 

Lewis,  J.  M.,  on  "proeain  for  dental  operations," 
1036 

Libraries,  dental,  some  modern,  130 
Lieberthal,  R.   II.,   "Correct  Impression-Taking" 
(clinic),  65 

Lincoln  Dental  College,  commencement  of,  740 
Lipoids,  the,  in  tumors  of  the  dental  system,  831 
Literature,  Dental  Scientific  (editorial),  254 
Literature,  current  dental,  a  brief  review  of,  301 

periodical,  need  of  an  index  of,  128 
Local  anesthesia  for  painless  operating,  356 
Local  anesthetic  solutions,  to  increase  efficiency 
of,  175 

Locking  devices  for  two-piece  .splint,  description 
of,  974 

Logan,  Geo.  F.,  on  educating  the  public  along 
prophylactic  lines,  713 
on  non-cohesive  gold,  713 


London,  John  H.,  "in  memoriain"  resolutions,  640 
Loose  teeth,  fixature  for  securing  permanent 
stability  of,  in  treatment  of  pyorrhea,  675 
"Lord  Lister,"  by  Sir  Rickman  P.  Godlee  (bib- 
liographical), 445 
Loyola  University,  commencement  of,  7S9 
Luckie,  S.  B.,  on  impression-taking,  251 

on  non-cohesive  gold,  712 

on  prophylaxis,  712 
Lysol,  634 


McCALL,  John  O.,  "Primary  Factors  in  the  Eti- 
ology of  Periodontoclasia,"  1084 
on  crown  and  bridge  work,  1139 

McConnell,  Guthrie,  "General  Pathology  and 
Bacteriology  for  Dental  Students"  (bib- 
liographical), 715 

McCoy,  James  D.,  "Dental  and  Oral  Radiography" 
(bibliographical),  626 

McGill  University,  Department  of  Dentistry,  com- 
mencement of,  7.'57 

McKay.  F.  S.,  "Progress  of  the  Year  in  the  In- 
vestigation of  Mottled  Enamel,  with  Spe- 
cial Reference  to  Its  Association  with  Ai- 
tesian  Water,"  review  of,  831 

McKinstry,  W.  II.,  "A  Serological  Investigation 
of  Vincent's  Angina,"  review  of,  449 

McLean,  David  W.,   "Asepsis  vs.  Antisepsis  in 
Root-canal ,  Procedure,"  491 
on  the  control  of  focal  infections,  1013 

Machat,  B.  B.,  "Mouth  Diagnosis"  (clinic),  65 

Macroglossia  lymphangioma,  with  report  of  case, 
944 

Maine  Board  of  Examiners,  195,  380 
Maine  dental  law  providing  for  dental  hygienists, 
182 

Maine  Dental  Society,  announcement,  379 
Maitland,    H.   B.,   and    II.   K.   Detweiler,  "The 
Localization   of   Streptococcus  Viridans," 
review  of,  173 
Major,    R.    II..     •.Multiple    Primary  Malignant 

'Tumors,"  review  of,  1162 
Malformations,  maxillo-dental-facial,  1159 
Mallett,  Stephen  W.,  "Procain  for  Dental  Oper- 
ations," 966 
Malocclusion,  early  diagnostic  signs  of,  790 
etiology  of,  789 

imporrance  of  diagnosis  of  causes  before  at- 
tempting treatment,  485 

importance  of  proper  muscle  function  in  the 
correction  of,  858 
Maltase,  tests  for,  289 

Mandibular  movement,  teeth  do  not  control, 
357 

Mandible,  anesthesia  of,  with  procain-suprarenin, 

969 

unilateral  hypertrophy  of,  633 
war  fractures  of,  629 
Manila,  dental  clinics  in,  1115 
Manning,    Paul    R.,    "Electrobiolytic   Theory  of 

Dental  Caries,"  26 
Manson,  David,  on  the  influence  of  general  health 
on  oral  tissue,  242 
president's  address  (Northeastern  Dental  As- 
sociation), 151 
Mantoux,  C,   "The  Fifth  Cusp  and  Congenital 

Syphilis,"  review  of,  447 
Marquette  Dental  Alumni  Association,  announce- 
ment, 194 

Marquette  University,  School  of  Dentistry,  com- 
ment of,  849 

Marshall,  John  S.,  "Persistent  Chronic  Apical 
Inflammation  and  Its  Treatment,"  review 
of,  169 

Maryland  Board  of  Examiners,  379 
Maryland  State  Dental  Association,  proceedings 
of,  1130 

Massachusetts  Board  of  Examiners,  100,  856 


INDEX  TO  VOLUME  LX. 


1185 


Massachusetts  State  Dental  Society,  announce- 
ment, 376 

Mastication,    insufficient,   due   to   frail  alveolar 
bone,  576 
thorough,  as  an  economic  measure,  93 
Matrices  for  amalgam.  178,  1103 
Matrix,  a  handy,  634 

for  synthetic  fillings  in  adjoining  approxiinal 
cavities,  175 
Matrix  bands,  good  method  for  keeping.  452 
Mattiossian.   H.  B.,  care  of  the  mouth  during 
pregnancy,  335 
cn  plaster  vs.  modeling  composition  for  taking 

impressions,  251 
on  the  pathology,  etiology,  and  treatment  of 
pyorrhea,  617 
Maxfield,  Geo.  A.,  on  president's  address  (North- 
eastern Dental  Association),  158 
obituary  notice  of,  947 
Maxilla,  anesthesia  of,  with  procain-suprarenin, 
969 

Mayhew,  J.  M.,  "Gonococcus  Infection  of  the 
Mucous  Membrane  of  the  Oral  Cavity," 
review  of,  534 

Mayo,  C.  EL,  "The  Control  of  Focal  Infections," 
963 

Medical  College  of  Virginia.  College  of  Dentistry, 
commencement  of,  847 

Medical  corps  instruction  extended.  275 

Medical  enlisted  reserve  corps,  enlistment  in,  of 
students  of  dental  schools,  748 

Medical  ideas  on  bacteriology  and  caries  (edito- 
rial), 1049 

Medical  schools,  continuous  sessions  in  (report 
of  A.  M.  A.  Council  on  Medical  Education), 
772 

Medicine,  the  role  of  sepsis  and  of  antisepsis  in, 
585 

Medicine  and  dentistry,  the  line  of  demarcation 

between,  985 
relation  of,  982 
Meisburger,  Louis,  "Practical  Sterilization  for  the 

Dentist,"  240 
Meningitis,  a  case  of,  associated  with  the  pres- 
ence of  bacillus  fusiformis,  1160 
Meniscus  of  the  mandibular  joint,  effect  of  loss  of 

teeth  upon  the,  509 
Mercury  stains  on  gold  crowns,  to  remove,  634 
Merritt.  A.   EL,   "The  Pathology,  Etiology,  and 

Treatment  of  Pyorrhea."  574 
Mershon.  J   V..  on  exercises  for  development  of 

the  muscles  of  the  face,  934 
on  the  removal  of  infected  roots  of  deciduous 

teeth.  335 
Mewborn,  Joseph  L..  obituary  of,  361 
Meyer,   K.   F.,   "The  Present   Status  of  Dental 

Bacteriology,"  review  of,  171 
Michigan  Board  of  Examiners,  379,  961 
Michigan   State   Dental   Society,  announcement, 

283 

Miner,  L.  M.  S.,  "The  Influence  of  General  Health 
on  Oral  Tissue.*'  234 
on  the  use  of  local  in  connection  with  gen- 
eral anesthesia,  244 

Minnesota  State  Dental  Association,  announce- 
ment, 99 

Mississippi  Beard  of  Examiners.  195 

Mississippi  State  Dental  Association,  announce- 
ment, 375 
proceedings  of,  1041 

Missouri  Board  of  Examiners,  552,  961 

Missouri  State  Dental  Association,  announcement, 
283 

Modeling  composition,  taking  impressions  with,  92 
Modeling  compound,  preparation  of,  for  taking 
impressions,  226 
technique  of  taking  impressions  with,  226 
Models,  plaster,  175 

Moffat.  J.  N.  C,  "Conduction  Anesthesia."  1124 


Moffitt,  R.  EL,  obituary  of,  364 
Molar,  first  permanent,  importance  of  saving,  778 
rudimentary  impacted  lower  third,  report  of 

a  case  of,  51 
Molars,  lower  third,  impacted,  101 
Montana  Board  of  Dental  Examiners,  99,  554, 

961 

Montana  State  Dental  Society,  announcement,  657 

Montgomery,  Douglass  W.,  "Leucoplakia  of  the 
Tongue."  review  of,  941 

Montgomery,  D.  W.,  and  G.  D.  Culver.  "Paral- 
ysis of  the  Facialis  Caused  by  Salvarsan," 
review  of.  170 

Morestin,  "Cartilage  Transplantation  in  Exten- 
sive Wounds  of  the  Lower  Jaw."  review 
of,  172 

Morrison,  James  Beall,  obituary  notice  of,  269 

Mothers,  dental  treatment  for,  453 

Mottled  enamel,  investigation  of,  with  special 
reference  to  its  association  with  artesian 
water,  831 

Mottled  teeth,  notes  upon,  631 

Moufang,  Alphonse  N.,  "A  Suggestion  for  Mak- 
ing Splints  in  Two  Separate  Parts  and 
Their  Union  by  Means  of  a  Lock,"  972 

Mouth,  examination  of,  preparatory  to  making  a 
plate,  877 

gonococcus  infection  of  the  mucous  membrane 
in,  534 

oldest  part  of  the  face,  in  the  course  of  evolu- 
tion, 116 

preparation  of,  previous  to  dental  operations, 

535 

systemic  disturbances  reflected  in  the,  234 
Mouthwashes,  uselessness  of,  982 
Mozer,  M.,  and  C.  Chenet,  "The  Dental  Stigmata 

in  Congenital  Syphilis,"  review  of,  447 
Mucosa  of  the  lip,  retention  cysts  of,  831 
Mulcahy,    L.    L.,    on    "Correspondent's  Report" 

Dental  Society  of  the  State  of  New  York), 

927 

Munger,  Carl  E.,  "Tuberculoma  of  the  Tongue," 

review  of,  171 
Murlless,  F.  T.,  "President's  Address"  (Eastern 

Angle  Association),  928 
on  the  diagnosis  of  malocclusion  in  its  early 

stages,  819 

Muscle  groups,  consideration  of  the  various,  862 
Muscle  trimming.  179,  227 

Muscles  of  the  face,  exercises  for  the  develop- 
ment of,  857 

of  expression,  869 

of  mastication,  S63 
Muscular  tissue,  physiology  of,  S59 


Nasal  and  palatal  restoration,  a  case  of.  131 

National  Association  of  Dental  Examiners,  an- 
nouncement, 548 

National  Association  of  Dental  Faculties,  an- 
nouncement, 375 

National  Association  of  Industrial  Dental  Sur- 
geons, announcement.  960 

National  Dental  Association,  announcement,  548, 
656,  754 

National  Mouth  Hygiene  Association.  196 

Naval  appropriation  bill — provision  for  the  Naval 

Dental  Corps,  733 
Naval   dental   reserve   corps,    examinations  for, 

750,  1064 

Naval  dental  surgeon,  the.  at  work.  434 
Navy   dental   corps,   examination   of  candidates 
for,  1064 
increase  and  reorganization  of  647 
legislation  limiting  rank  of  members  of,  to 

lieutenant-commander.  750 
proposed  legislation  for,  166,  272,  365,  647 
recent  legislation  concerning  (see  editorial), 
723 


1186 


THE  DENTAL  COSMOS. 


Navy  Dental  Legislation,  Pending  (editorial),  344 

Nebraska  Board  of  Examiners,  553 

Needles,  hypodermic,  to  clean,  634 

Nephritis,   chronic;   uremia;   severe  hemorrhage 

from  gums.  530 
Nerve-blocking,  178,  729 

Nesbett,  Norman  B.,  "A  Simple  Form  of  Re- 
movable Bridge  Work  with  Cast  Clasps," 
204 

Neuralgia,  dental,  or  pain  referred  to  branches  of 
the  fifth  nerve,  01 
ionization  in  the  treatment  of,  :;."»7 
terminal,  a  surgeon's  impression  of,  829 
trigeminal,  operative  treatment  of,  940 
New,  G.  B.,  "Use  of  Heat  and  Radium  in  Treat- 
ment of  Cancer  of  the  Jaws  and  Cheeks," 
review  of,  831 
New  Jersey  Board  of  Registration,  285,  1009 
New  Jersey,  new  dental  law  in,  authorizing  the 
establishment    of    free    dental    clinics  in 
municipalities,  044 
New  Jersey  State  Dental  Society,  announcement, 
285 

proceedings' of,  54,  1019 
New  York  City,  oral  hygiene  ordinance  for,  044 
New  York  College  of  Dentistry,  commencement  of, 
738 

New  York  State,  status  of  dentistry  in,  prior  to 
1808,  793 

New  Zealand,  army  dental  service  in,  952 

free  dentistry  in,  265 
Nies,  F.  H.,  "A  New  Continuous-gum  Set,"  review 
of,  719 

Nitrous  oxid-oxygen  anesthesia,  changes  pro- 
duced in  the  blood  by,  633 

Nitzschke,  Wm.  II.,  "Sterilization  of  Tooth  Tis- 
sues with  Silver  Nitrate"  (correspon- 
dence), '52 

Noma,  a  case  of,  following  paratyphoid  B,  1059 
Nomenclature,  orthodontic,  267 
Non-cohesive  gold,  685 
Nones,  Henry  B.,  obituary  notice  of.  732 
North  Carolina  Board  of  Dental  Examiners,  99, 
1173 

North  Carolina  State  Dental  Society,  announce- 
ment, 99,  380 
North  Dakota  Board  of  Dental  Examiners,  100,  554 
North  Dakota  State  Dental  Association,  announce- 
ment, 467 

Northeastern  Dental  Association,  announcement, 

856. 

proceedings  of,  150,  242 
Northeastern  Massachusetts  Dental  Society,  an- 
nouncement, 469 
Northern  Illinois  Dental  Society,  announcement, 
960 

Northern  Ohio  Dental  Association,  announcement, 
377 

North  Pacific  College,  commencement  of,  737 
Northwestern    University,    Dental    School,  an- 
nouncement, 284 
commencement  of,  745 
Novocain  to  be  made  in  America  as  procain,  264 
Nowlin,  Nadine,  "Endamoeba  Buccalis :    Its  Re- 
actions and  Food- taking,"  review  of,  262 
Noyes,  F.  B.,  "A  Textbook  of  Dental  Histology 
and  Embryology,  Including  Laboratory  Di- 
rections" (bibliographical).  626 
Nurses,  student,  recruiting  of,  for  the  army,  748 
training  of,  A.  D.  Bevan  on,  772 


O'Biuan,  Louis  A.,  obituary  notice  of,  732 
Occlusion,  anatomical,  and  articulation,  in  arti- 
ficial dentures,  455 

importance  of,  to  the  health  of  the  mouth,  535 

in  bridge  work,  exaggerated  importance  of,  988 

normal,  976 

traumatic,  576,  578 


Odontological  Society  of  Western  Pennsylvania, 
announcement,  195 

Officers,  dental  reserve,  promotion  of,  275 

Ohio  State  Dental  Society,  1068 

Ohio  State  University,  College  of  Dentistry,  com- 
mencement of,  730 

Oklahoma  Board  of  Examiners,  553,  961 

Omaha,  Dental  Dispensary  of,  454 

Ontario  Dental  Society,  announcement,  284 

Operations,  dental,  preparation  of  the  mouth  for, 
535 

plastic  and  dental,  two  cases  illustrating,  172 

Operative  and  prosthetic  dental  procedures,  de- 
fective, 1088 

Operative  dentistry,  the  past  and  present  of,  884 

Oral  foci,  relation  of  skin  manifestations  to, 
clinic  on,  05 

Oral  hygiene,  dietetics  and,  840 

Oral  hygiene  ordinance  for  New  York  City,  644 

Oral  infections,  effect  of,  on  general  health,  229 

Oral  mutilations,  prosthesis  for,  841 

Oral  restoration,  nature's  tolerance  and  compen- 
sating adjustments  as  they  relate  to,  986 
success  in  ;  what  are  the  fundamental  prin- 
ciples upon  which  it  must  be  based?  785 

Oral  sanitation,  990 

Oral  Sepsis  (editorial),  621 

"Oral  sepsis,"  Wm.  Hunter  on,  591 

"Oral  Sepsis  in  Its  Relationship  to  Systemic 
Disease,"  by  Wm.  W.  Duke  (bibliograph- 
ical), 627 

Oral  surgeon,  the,  and  other  specialists,  need  of 

co-operation  between,  221 
Oral  tissue,  influence  of  general  health  on,  234 
Orthodontia,  a  biological  problem,  396 

bearing  of  physical  anthropology  on  the  prob- 
lem of,  305 

movement  of  teeth  predetermined  by  engineer- 
ing instruments,  39 

Orthodontic  nomenclature,  267 

Orthodontic  problem,  nature  of  the,  394 

Orthodontic  treatment  of  advanced  cases,  and  pa- 
tients coming  from  a  distance,  45 

Orthodonty,  evolution  of,  417 

Osborn,  H.  F.,  on  the  bearing  of  physical  anthro- 
pology on  the  problem  of  orthodontia,  333 
on  the  evolution  of  orthodontia,  435 

Osborn,  Lloyd  A.,  obituary  notice  of,  948 

Osborne,  Oliver  T.,  "The  Menace  of  Mouth  In- 
fections," review  of,  167 

Osborne,  Weeden  Edward  (dental  surgeon,  U.  S. 
navy),  heroic  death  of,  851 

Osgood,  Amnion,  obituary  of,  842 

Osier  on  defective  teeth,  296 

Osteomyelitis,  chronic,  case  illustrating  possible 

relationship  of,  to  oral  focus,  147 
Ottofy,   Louis,   "A   Case  of  Tooth  Gemination" 
(correspondence),  807 
"Dental   Clinics  in   Manila."  1115 
Ottolengui,  R.,  on  motor  cars  for  camps,  958 

on  operative  dentistry,  920 
Overbite,    extensive,    pericemental    abscesses  on 
vital  teeth,  the  result  of,  669 


Packing  amalgam,  technique  for,  359 
Pain,  of  devitalized  pulp,  to  relieve,  1162 

post-extraction,  to  relieve,  264 
Palatal  and  nasal  restoration,  a  case  of,  131 
Palatal  surface  of  vulcanite  dentures,  to  obtain 

smooth  finish  on,  838 
Palate,  cleft,  surgical  correction  of,  581 

hard,    perforating   ulcer   of   the,  resembling 

tertiary  syphilis,  but  due  to  a  fuso-spiril- 

lary  invasion,  1100 
Paper  points  in  cleaning  root-canals,  534 
Paraffin  treatment  of  burns,  175,  037 
Paralysis,    facial,    following  -  Tasteur  antirabic 

treatment,  91 


INDEX  TO  VOLUME  LX. 


1187 


Paralysis,  facial,  in  a  syphilitic,  1160 

of  the  facialis,  caused  by  salvarsan,  170 

Parotitis,  experimental,  1160 
septic,  172 

Pasteur  antirabic  treatment,  facial  paralysis  fol- 
lowing. 91 

Patent  litigation,  decision  in  :    Cassius  ML  Can- 
patent  void,  734 
Dentists'  Mutual  Protective  Alliance  wins  in 
Taggart  case,  735 

Patent  Office.  Washington — special  notice,  855 

Patents,  dental,  monthly  record  of.  100,  196.  286, 
380,  472,  554,  758,  962,  1070,  1174 

Taterson,  Alexander  H.,  "Careful  Technique  the 
Greatest  Factor  in  the  Construction  of 
Full  Upper  and  Lower  Dentures."  876 

Pathology,  General,  and  Bacteriology  for  Dental 
Students  (bibliographical),  715 

Patients  coming  from  a  distance,  orthodontic 
treatment  of,  45 

Pearson,  W.  11.,  "President's  Address"  (Virginia 
State  Dental  Association),  1033 

Pennsylvania  Board  of  Examiners.  379,  1069 

Pennsylvania  College  of  Dental  Surgery,  disso- 
lution of.  notice  as  to  action  of  the  Board 
of  Corporators.  t',.~>4 

Pennsylvania  State  Dental  Society,  announce- 
ment. 195 

Penrose,  Clement  A..  "Some  Experiences  in  the 
Camps  and  Fields  of  the  Armies  Over- 
seas," 1119 

Percy,    Nelson    M.,    "Tumor    of    the  Gasserian 

Ganglion,"  review  of,  941 
Pericemental  abscesses  on  vital  teeth,  nature  of, 

570 

Perieementoclasia,  1090 

abnormal   systemic   conditions  an  etiological 

factor  of,  1089 
pathology  of,  1090 
various  types  of,  1089 
Periodontal  disease,  responsibility  of  the  general 

practitioner  in,  1092 
Periodontia,  chronic  microscopic  anatomy  of,  174 
Periodontoclasia,    malocclusion    as   a    factor  in, 
1086 

primary  tests  in  the  etiology  of,  1084 
Periosteum,  the  alveolo-dental,  427 
Phenol-sulfonic  acid,  advantages  of.  635 

in  the  treatment  of  pulpless  teeth.  178 
Philadelphia  Dental  College  (Temple  University), 

commencement  of,  746 
Physical  examination  of  registrants  in  the  army, 
274 

Pickerill,  EL  P.,  "Unilateral  Hypertrophy  of  Man- 
dible," review  of,  633 
Piergili,  "Note  upon  Mottled  Teeth."  review  of.  631 
Plaster,  to  remove  from  vulcanite  dentures,  1163 
Plaster  bite  for  bridge  work.  1164 
Plaster  casts,  to  avoid  air-bubbles  in.  727 
Plaster   impression,   a  good  separating  medium 
for,  727 

for  partial  cases,  179 

the  perfect,  94 
Plaster  models,  175 

to  make,  637 
Plate,  making  a,  prior  to  extraction.  635 

restoration  of  abnormal  mouths  before  inser- 
tion of,  414 

rubber,  to  refit  without  vulcanizing,  727 
Plates,  artificial,  reliefs  in,  536 

clasped,  advantages  of,  455 

finishing,  727 

full,  retention  of.  530 

full  upper,  on  a  gold  base,  453 

vulcanite    or    metal,    method    of  polishing, 
838 

Plate  work — a  new  continuous-gum  set,  719 
arrangement  of  the  teeth  in,  882 
type  of  denture  for  army  use,  516 


Platinized  gold  backing,  substitute  for.  176 
Platinum,  iridium,  palladium  ;  Government  regu- 
lations limiting  the  sale,  possession,  and 
use  of  these  metals  and  compounds  there- 
of. 1066 

rescinding  of  the  Government  regulations  as 
to.  1171 

Piatt,  Harry,  Geo.  G.  Campion,  and  Barron  Rod- 
way,  "On  Bone-grafting  in  Gunshot 
Wounds  of  the  Mandible,"  review  of,  632 

Platysma  myoides.  870 

Pneumococcus-carriers,  disinfection  of,  533 

Policies,  dental  office,  compared,  with  special  ref- 
erence to  pulp  exposure  or  death,  692 

Polishing  material  for  dentures,  534 

Polishing  vulcanite  or  metal  plates,  method  of,  838 

Pond,    W.    R.,   on   president's   address  (North- 
eastern Dental  Association),  154 
on   the   influence  of  the   general   health  on 
oral  tissues,  242 

Porcelain  crown,  new  method  of  making,  839 

Porcelain  inlay,  the,  1061 

Porcelain  jacket  crown,  260 
fitting  of  the,  407 

Postgraduate  Dental  Meeting  (Ala.,  Miss.,  Texas, 
and  La.),  378 

Potter,  N.  B.,  A.  McNeil,  and  S.  Bradbury, 
"Streptococcus  Oral  Sepsis  :  Complement 
Fixation  Test  and  the  Value  of  Routine 
Blood  Examinations,"  review  of,  450 

Practitioner's  Medical  Dictionary,  The,  by  Geo. 
M.  Gould   (bibliographical),  84 

Pregnancy,  importance  of  dental  supervision  dur- 
ing. 314 

rrentiss.  H.  J.,  "A  Preliminary  Report  upon  the 
Temporomandibular  Articulation  in  the 
Human  Type,"  505 

Preparedness  League  of  American  Dentists,  an- 
nouncement, 98,  277.  371,  464,  544,  651, 
752,   856,  956,   1062,  1169 

Preventive  dentistry.  1103 

the  dentist's  safeguard,  230 

Trice,  W.  A.,  and  M.  M.  Brooks,  "The  Relative 
Efficiency  of  Medicaments  for  the  Steril- 
ization of  Tooth  Structures,"  review  of, 
531 

Trinz,  Hermann,  "Clinical  Methods  of  Treating 
Hypersensitive  Dentin,"  review  of,  88 
"The  Relationship  of  Oral  Secretions  to  Den- 
tal Caries  (i)  Method  of  Determining  the 
Amylolytic  Index  of  Human  Saliva,"  140 

(ii)  "Conditions  Influencing  the  Quantity 
and  Action  of  the  Amylase  Content  of 
Human  Saliva."  157 

(iii)  "Ferments  of  Human  Saliva  Other  than 
Amylase,"  287 

"Sterilization  of  Root-canals."  1071 
"The  Technique  of  Root  Amputation,"  381, 
613 

Prinz,  Hermann,  and  W.  F.  Barry,  "Conduction 

Anesthesia"  (clinic),  64 
Procain.  anesthetic  properties  of,  966 
Procain  and  novocain  identical.  919 
Procain-suprarenin  tablets,  967 
solution  prepared  from.  968 
Professional  Appeal,  A  (editorial),  81  (34S,  624) 
Proposed    Legislation    for    Navy    Dental  Corps 

(editorial),  166 
Prosthesis  for  oral  mutilations.  841 

type    vs.    temperament   in    the   selection  of 

teeth.  108 

Prosthetic  dentistry,  necessity  of  more  interest 

in,  223 
needs  of.  1108 
Prosthetics,  Dental.  Manual  of,  by  G.  H.  Wilson 

(bibliographical),  85 
Provan.  Walter  F.,  '•Application  of  Silver  Nitrate 

Solution    in    Root-canal    Work"  (Hints), 

1053 


1188 


TJIE  DENTAL  COSMOS. 


Pruritis  ani,  true;  its  association  with  pyorrhea 

alyeolaris,  944 
Psi  Omega  Fraternity,  announcement.  194,  549 
Psychology  of  the  child,  1164 
Ptosis,  a  case  of,  as  the  result  of  pulpitis,  709 
Public  health,  unclean  mouths  a  menace  to,  294 
Pulp,  resistance  of,  to  operative  measures,  987 

treatment  of  active  hyperemia  of,  177 
Pulp  chambers  of  tender  or  sore  teeth,  opening 

the,  534 
Pulp  devitalization,  492 

aseptic  precautions  in,  1101 

contra-indicated,  in  placing  permanent  pyor- 
rhea "fixatures,"  672 
Pulp  exposure  or  death,  comparison  of  office  poli- 
cies, with  special  reference  to.  692 
Pulpitis,  a  case  of  ptosis  as  the  result  of,  709 
Pulpless  teeth,  phenol-sulfonic  acid  for,  178 

preparation  of,  for  jacket  crown,  405 

the  question  of  retention  of,  838 
Pulps,  use  of  arsenic  for  destroying,  176 
Pulp  testing,  891 
Pyorrhea  alveolaris,  536 

blepharospasm  secondary  to,  834 

causes  of,  of  local  origin,  660 

clinical  alveolar  lesions  associated  with,  759 

conditions  similar   to,   the  result  of  gastro- 
intestinal disorders,  236 

diagnosis  of,  993 

etiological  factors  in,  575 

evolution  of,  765 

exciting  causes  of.  577 

infection   the  habitual   complication  of,  662 

kidney  infection  as  a  result  of,  449 

pathogenesis  and  prophylaxis  of.  659,  759 

pathogenesis  and  treatment  of.  781 

post-operative  treatment  of,  579 

predisposing  causes  of,  575 

prophylaxis  of,  7<*>7 

root  surgery  in  treatment  of,  579 

surgical  treatment  of,  993 

symptoms  of,  660 

traumatic  causes  of,  663 

treatment  of,  992 

treatment  of,  by  intramuscular  injections  of 

emetin  hydrochlorid,  259 
uselessness   of  vaccines   and   emetin   in  the 

treatment  of,  177 
Pyorrhea  "fixatures."  permanent,  672 

permanent,    avoiding   pulp    devitalization  in 

placing,  672 
permanent,  esthetic  requirements  of,  677 
permanent,  history  of  development  of,  678 
permanent,  must  fulfil  the  demands  of  mouth 

hygiene.  677 
Pyorrhetic  teeth,  immobilization  of,  666 


Rabinowitz,  Meyer  A.,  "Aberrant  Thyroid 
Tumor  of  the  Tongue,"  review  of,  943 

Radiograph,  radiolucency  of  chloro-percha  in  the, 
433,  611 

what  to  expect  and  what  not  to  expect  from 
the.  454 

Radiographs,  dental,  technique  of  making,  232 
Radiography,  Dental  and  Oral,  by  J.  D.  McCoy 

(bibliographical),  626 
Radium,  treatment  of  cancer  of  the  lip  by,  632 
Radium  and  heat,  use  of,  in  treatment  of  cancer 

of  the  jaws  and  cheeks,  831 
Railliet,  G.  "The  Maxillary  Eminence  of  Sabour- 

aud  :   Its  Clinical  Significance,"  review  of, 

447 

Ratcheff,  C.  W.,  "A  Case  of  Tooth  Gemination" 

(correspondence),  330 
Raymond,  E.  11.,  "A  Type  of  Denture  for  Army 

Use,"  516 

Reconstruction,  Dentistry  in  Relation  to  (edito- 
rial). 1149 


Reder,  Francis,  "Giant-cell  Epulis  of  the  Upper 

.Taw,"  review  of,  528 
Register,  II.  C,  on  a  comparison  of  office  policies, 
with  special  reference  to  pulp  exposure  or 
death,  711 
on  non-cohesive  gold,  710 
Reinoehl,  W.  (see  obituary  notice  of  Leon  Vander- 

White),  842 
Reliefs   in  artificial  dentures,  530 
Replantation,  tooth,  474,  613 
post-operative  treatment,  478 
prognosis  of,  474 
some  illustrative  cases,  480 
splint  for,  479 

technique  of  the  operation,  475 
three  rare  cases  of,  261 
Replantation  and  transplantation  of  teeth,  with 
special    reference   to   the  patho-histology 
of  the  tissues  of  attachment,  527 
Replanting  vs.  apicoectomy,  473 
Re-sterilizing  compound,  instructions  in,  1162 
Retter.  Arwed,  obituary  notice  of,  540 
Rhein,  M.  L.,  on  the  control  of  focal  infections, 
1010 

Rhode  Island  Board  of  Registration,  472,  1069 
Rich.  Amos  C.,  "President's  Address  (Dental  So- 
ciety of  the  State  of  New  York),  809 
on    Preparedness   League   of  American  Den- 
tists, 811 

Richmond  crowns  and  bridge  work,  vulcolox  an- 

teriors  in.  939 
Riethmueller,  R.  II..  on  dentist  or  stomatologist? 

102N 

Rip  Van   Winkle.  M.I),    (editorial),  1049 

Roberts,  Percy  W.,  "Syphilitic  Joint  Lesions  Sim- 
ulating Tuberculosis,"  review  of,  447 

Robertson.  I).  E.f  and  W.  E.  Gallie,  "Trans- 
plantation of  Bone."  review  of,  533 

Robin,    Pierre,    "Maxillo  facial -dental  Malforma- 
tions," review  of.  1159 
"Measurement    of   the   Force   of   the  Jaws," 
review  of,  1058 

Robinson,  "W.  J.,  on  modeling  compound  for  tak- 
ing impressions,  251 

Rockey.  A.  E.,  "Anesthesia  and  Antiseptics  in 
Plastic  Restoration  of  the  Face  and 
Mouth."  review  of,  942 

Rodway,  B.  J..  H.  Piatt,  and  Geo.  G.  Campion, 
"On  Bone-grafting  in  Gunshot  Wounds  of 
the  Mandible,"  review  of,  632 

Roentgen  ray,  as  an  aid  in  diagnosis,  209 

Roentgenograms,  interpretation  of,  695 

Roentgenology,  Oral,  by  Kurt  H.  Thoma  (bib- 
liographical), 84 

Rogers,  A.  P.,  "Exercises  for  the  Development 
of  the  Muscles  of  the  Face,  with  a  View 
to  Increasing  Their  Functional  Activity," 
857 

on  movement  of  teeth  predetermined  by  en- 
gineering instruments,  71 
Rogers,  Leonard,  "Autogenous  Oral  Streptococcal 
Vaccines  in  the  Treatment  of  Seventeen 
Cases  of  Sprue,"  review  of.  942 
Romanelli,   Enzo,  "A  Case  of  Noma  Following 

Paratyphoid  B,"  review  of,  1059 
Root,  bad  lateral,  removing,  1163 
Root  amputation,  381,  914 

anesthetization  of  parts  involved  in,  386 
incision  for,  387 
indications  for,  381 
instrumentarium,  383 
operative  procedures,  386 
post-operative  treatment,  388 
technique  of,  520,  613 
Root-canal,  materials  for  filling,  494 

technique  lor  filling,  a,  495 
Root-canal  filling,  efforts  to  standardize  the  oper- 
ation of,  231 
technique  of,  1099 


INDEX  TO  VOLUME  LX. 


1189 


Root-canal  instruments,  unsterilized,  635 

Root-canal  instriimentarium,  493 

Root-canal  surgery  with  and  through  antiseptics 

and  disinfectants,  538 
Root-canal  technique,  outline  for,  537 
Root-canal  treatment,  893 

a  specialty,  535 
Root-canal  work,  standardization  of,  498 
Root-canals,  cleansing.  499 

cultural  methods  for  determining  sterility  of, 
1094 

extent  to  which  they  should  be  filled,  1098 

method  of  filling,  266 

obtaining  free  access  to,  498 

paper  points  in  cleaning,  534 

putrescent,  antiseptic  precautions  in  treat- 
ment of,  498 

refilling  after  they  are  bleared,  499 

selection  of  teeth  in  which  they  may  be  suc- 
cessfully filled,  1095 

silver  nitrate  in.  945 

sterilization  of,  1071 

study  of  reinfection  of,  after  treatment  with 
tricresol-formalin  and  Peruvian  balsam- 
iodoform,  720 

technique  for  cleaning  and  filling.  455 

when  and  how  shall  they  he  filled?  1093 

with  putrescent  pulps,  treatment  of,  263 
Root-cysts,  etiology  of,  563 

origin  of  epithelial  cells  in,  562 

pathogenesis  of.  174 

some  rare  features  of.  564 

vascular  changes  in,  567 
•Root-end  encapsulation,  727 

technique  of,  729 
Root-ends,  diseased,  histological  pathology  of,  13 
Root-filled  teeth,  an  experimental  study  of,  450 
Root-filling,  bismuth  salicylate  for,  728 

chinosol  in,  838 
Root-fillings,  removing,  536 

Root  resection  in  granuloma  cases,  surgical  tech- 
nique of,  266 
Root  surgery,  838 

Rouw,    R.    Wynne.   "Iodo-glycerole"  (correspon- 
dence), 612 

Roy,  Maurice,  "The  Nature  of  Pericemental  Ab- 
scesses upon  Vital  Teeth,"  570 
"The  Pathogenesis  and  Prophylaxis  of  Pyor- 
rhea Alveolaris,"  659,  759 
Royal   College   of   Dental    Surgeons,-  commence- 
ment of,  739 
Rubber,  conversion  of,  into  vulcanite,  800 

experiments  in  vulcanizing,  800 
Rubber  files,  to  clean,  175 

Rubber  plate,  to  refit,  without  vulcanizing,  727 
Rural  dental  clinic,  equipment  for,  293 
Ruyl,    .Tames    P.,    "Restoration    of  Abnormal 
Mouths  by  Surgical  Treatment  Before  In- 
serting Plates,"  414 


Sabouraud,  the  mammilla ry  eminence  of,  447 
Sage,  F.  W.,   "Self-limiting  Action  of  Sulfuric 

Acid"   (correspondence),  112S 
St.   Apollonia  and  her  picture  in   the  Nidaros 

breviary,  87 

St.   Louis   University  Dental   Department,  com- 
ment of,  744 
Sajous,    Louis   T.    de   M.,    "The   Treatment  of 

Hemophilia,"  review  of,  717 
Saliva,  human,  amylolytic  index  of,  140 

human,  amylolytic  index  of,  estimating,  146 
human,    conditions    influencing  the  quantity 
and  action  of  the  amylase  content  of,  197 
human,  ferments  of  other  than  amylase,  287 
human,  methods  of  collecting,  142 
human,  supposed  sugar  content  of,  291 
of  the  horse,  orokinase  and  ptyalin  in,  833 
Salivary  calculus,  832 


Salivary  factor,  the,  in  relation  to  dental  caries, 
835 

Salivary  glands,  mixed  tumors  of  the,  837 
Salvarsan,  paralysis  of  the  facialis  caused  by, 
170 

Salvas.    J.    Clarence,    "Importance    of  Dental 
Supervision  During  Pregnancy,"  314 
on  the  pathology,  etiology,  and  treatment  of 
pyorrhea,  616 

Sandpaper,  the  use  of,  in  the  preparation  of  his- 
tologic ground  sections  of  hard  substances, 
943 

Sanz,  E.  F.,  "Facial  Paralysis  in  a  Syphilitic," 
review  of,  1160 

Satterlee,  Francis  Leroy,  obituary  notice  of,  96 

Sausser,  E.  R.,  on  when  and  how  root-canals 
should  be  filled,  1134 

Scaling,  method  of  desensitizing  teeth  that  are 
sensitive  to,  634 

Schaefer,  S.  W.,  "Asepsis  and  Antisepsis  in  Mod- 
ern Dentistry,"  review  of,  1059 

School   children,   importance  of  caring  for  the 
teeth  of,  294 
teeth  of.  best  method  of  caring  for,  779 

School  dental  clinic  at  North  Tonawanda,  N.  Y., 
840 

Scientific  Literature,  Dental  (editorial),  254 
Scientific  Research,  Co-operation  in  (editorial), 
821 

Scott.  Robert  M..  "in  memoriam"  resolutions, 
1165 

Scurvy-like  pyorrhea  at  "the  front."  709 
Seguin,  P..  and  B.  Kritchevsky,  "The  Pathogen- 
esis  and   Treatment   of   Pyorrhea  Alveo- 
laris," 781 
Sensitive  dentin,  727 

Separating  disk,  safe  way  of  using.  1158 
Sepsis  in  medicine,  apparent  role  of,  588 

in  medicine,  actual  role  of,  590 

oral,  and  the  anemias,  352 

oral,  clinical  effects  of,  595 

oral,  in  its  relation  to  systemic  diseases  (bib- 
liographical), 627 

oral,  relationship  of,  to  systemic  disease,  and 
its  bearing  on  treatment,  942 

oral,  specific  fevers  complicated  by,  599 

oral,  treatment  of,  637 

oral,    ulcerative    endocarditis    secondary  to, 
treated  by  autogenous  vaccine,  833 
Sepsis,  Oral  (editorial),  621 

Septic  teeth,  etiology  and  surgical  treatment  of, 
241 

Seymour,  L.  N.,  "More  Anent  Standardization" 
(correspondence),  519 

Shearing  teeth,  evolution  of,  420 

Shields,  J.  S.,  "Apothesin,  the  New  Local  Anes- 
thetic :  The  Revised  Technique  of  Pterygo- 
mandibular Injection,"  298 

Shobe,  Burford  L..  obituary  notice  of,  180 

Shoulder  crown  technique,  aid  for,  945 

Shurly,  B.  R.,  "Three  Bronchoscopic  Cases  of 
Dentists'  Origin,"  review  of,  1158 

Silicate  cement,  precautions  in  the  use  of,  728 
reinforced  filling  of,  358 
spatulation  of,  757 

Silicate  cements,  1106 

Silver  nitrate,  contra-indicated  in  the  treatment 
of  cancer,  776 
in  root-canals,  945 

sterilization  of  tooth  tissues  with,  52 
Silver  nitrate  solution  in  root-canal  work,  ap- 
plication of,  1053 
Silver  nitrate  stains,  to  remove,  838 
Simpson,  F.,  and  R.  L.  Sutton,  "Retention  Cysts 
of  the  Mucosa  of  the  Lip,"  review  of,  831 
Sinusitis,  maxillary,  caused  by  conditions  of  the 
teeth.  213 

Skin  disease,  focal  infection  in  the  etiology  of, 

836 


1190 


THE  DENTAL  COSMOS. 


Skull,  correlation  of  measurements  <>f  the  dif- 
ferent parts  of.  309 
the  modern  English,  717 
"Slackers"  wanting  their  teeth  pulled.  954 
Sleight,  R.  P.,  and  \Y.   I  laugher,  "Macroglossia 
Lymphangioma,  with  Report  of  Case."  re- 
view of,  944 

Smith,  Arthur  W..  "Root  Amputation"  (Corre- 
spondent's Report.  Dental  Society  of  the 
Si  ale  of  New  York),  914 

Smith,  B.  Holly,  "The  Past  and  Present  of  Opera- 
tive Dentistry,"  884 
on  the  needs  of  prosthetic  dentistry.  1131 

Smith.  Fred  M.,  "in  memoriam"  resolutions,  364 
obituary  notice  of,  181 

Smith,  Geo.  E..  "Amalgam  Restorations  for  Gold 
Crowns'*   (Hints).  95 

Smith,  K.  E..  "The  Practice  of  Dentistry  in  the 
Army  and  in  Civil  Life:  A  Comparison," 
504 

Snow,  Geo'.  B.,  "The  Conversion  of  India  Rubber 

into  Vulcanite,"  800 
"Soft"  and  "hard"  teeth,  728 
Soldering,  crown  and  bridge,  an  aid  in.  L!<r> 
Soldering  contact  points  on  inlays  and  crowns, 

1059 

Soldiers,  senility  of  the  dental  tissues  among, 
452 

Sollman.     Harold,    "Comparative    Efficiency  of 

Local  Anesthetics,"  review  of.  259 
Sore  teeth,  opening  pulp  chambers  in.  534 
South  Carolina  Board  of  Examiners.  286 
South    Carolina    Dental    Association,  announce- 
ment, 284 

South  Dakota  Board  of  Dental  Examiners,  100,  472 
Spacing  hetween  natural  and  artificial  teeth,  726 
Spatulation  of  silicate  cement,  727 
Specialization  in  dentistry,  895 
Spencer,  Wm.  EL,  and  Chevalier  Jackson,  "Band 
of  a  Gold  Crown  in  the  Bronchus  :  Re- 
port of  a  Case,"  90.~> 
Sphagnum  moss  as  a  surgical  dressing,  945 
Spier,  Leslie,  "Physiological  Age :    The  Relation 

of  Dentition  to  Body  Growth,  899 
Splint,  cementing  the,  in  treatment  of  fractured 
jaws,  608 
technique  for  removal  of,  608 
technique  of  making,  604 
two-piece,  advantages  of,  975 
two-piece,  description  of  the  locking  device 
for,  974 

two-piece,  technique  of  making,  972 
Sprue,  autogenous  oral  streptococci  vaccine  in  the 

treatment  of,  942 
Squire,  D.  H..  on  "Report  of  Committee  on  Prac- 
tice" (Dental  Society  of  the  State  of  New 
York),  923 
Stains,  blood,  to  remove,  356 

mercury,  to  remove  from  gold  crowns,  634 
silver  nitrate,  to  remove,  838 
Standardization,    More   Anent  (correspondence), 
519 

Stanley,  R.  B.,  on  President's  Address  (Eastern 
Angle  Association),  929 

Stanton,  F.  L.,  "Engineering  Principles  Applied 
to  Dentistry,"  336 
"Movement  of  Teeth  Predetermined  by  Engin- 
eering Instruments,"  39 
on  the  diagnosis  of  malocclusion  in  its  early 
stages,  818 

Starch  molecule,  cleavage  of  the,  141 

Status  Prwsens,  The  (editorial)  ;  recent  legisla- 
tion on  the  naval  dental  corps,  723 

Steel  instruments,  broken-off,  dissolving  (in  25 
per  cent,  aqueous  solution  of  trichlorid  of 
iodin),  909 

Steinfield.  Edw.,  and  John  H.  Kolmer,  "The  Dis- 
infection of  Pneumocoecus-Carriers,"  re- 
view of,  533 


Stellwagen,  Thomas  Cook,  obituary  notice  of, 
731 

Stenographers  and  typists  wanted — -men  and 
women — by  the  U.  S.  Government,  special 
notice,  192,  959 

Stereoscopy,  sinus  and  tooth  radiography,  clinic 
on,  65 

Sterilization,  alcohol,  529 

classification  of  instruments  for,  36 

of  dentin,  727 

of  instruments,  636 

of    instruments,    negligence    in,    charged  in 

blood-poisoning  case,  645 
of  local  anesthetics,  945 

of  tooth  structures,  relative  efficiency  of  med- 
icaments for,  531 

practical,  for  the  dentist,  240 
Stieglitz.  Julius.  "Procain  and  'Novocain  Identi- 
cal"  (correspondence),  919 
Stillman.  Paul  R.,  "Report  of  the  Committee  on 
Practice"  (Dental  Society  of  the  State  of 
New  York),  893 

"Traumatism    Due    to    Faulty  Co-ordinating 
Bridge  Work,  321 

on  pyorrhea,  614 
Stilson.  Ira  B.,  on  engineering  principles  applied 
to  dentistry,  340 

on  removable  bridge  work  with  cast  clasps. 
246 

Stomatitis,  mercurial,   its  pathogenesis,  prophy- 
laxis, and  treatment,  86 
ulcerative,   associated  with   Yincent's  organ- 
isms. 542 

Strang.  O.  VY..  on  president's  address  (North- 
eastern Dental  Association),  156 

Streptococcus  oral  sepsis ;  complement-fixation 
test  and  value  of  routine  blood  examina- 
tions, 450 

Streptococcus  viridans,  localization  of,  173 
Streptothrix  interproximalis  (new  species),  an  ob- 
ligate   micro-aerophile    from    the  human 
mouth,  940 

Students,  dental,  conservation  of  time  in  teach- 
ing, 772 

Stump  of  bicuspid  or  molar,  preparing,  for  a 
crown,  535 

Sturridge,  Ernest.  "Dental  Electro-Therapeutics" 
(bibliographical  1 ,  827 

Subsection  of  Plastic  and  Oral  Surgery,  an- 
nouncement of,  125 

Sulfuric  acid  in  root-canals.  918,  1127 
self-limiting  action  of.  1128 

Sullivan,  L.  R.,  "The  Bearing  of  Physical  Anthro- 
pology on  the  Problems  of  Orthodontia, ,r 
305 

on   healthy  and  diseased   conditions  of  the 

alveolar  processes  of  the  jaws,  438 
on  "taurodontism,"  438 

Summa,  Richard,  "The  Importance  of  the  Inter- 
articular  Fibro-cartilage  of  the  Temporo- 
mandibular Articulation,"  512 

Supplee,  Samuel  G.,  "Classification  of  Tissue 
Conditions  in  the  Mouth  as  Related  to- 
Efficient  Dentures,"  996 

Surgical  dressing,  sphagnum  moss  as  a,  945 

Surgical  practice,  modern,  105 

Surgeon  and  dentist,  relation  of,  in  face  and  jaw 
injuries,  220 

"Surgery  and  Diseases  of  the  Mouth  and  Jaws," 
by  V.  P.  Blair,  review  of,  257 

Surgery,  plastic  and  oral,  aims  of  the  Subsection 
of,  125 

Susquehanna  Dental  Association  of  Pennsyl- 
vania, announcement,  856 

Sutton,  R.  L.,  and  E.  Simpson,  "Retention  Cysts 
of  the  Mucosa  of  the  Lip,"  review  of, 
831 

Swaging  saddles,  die  and  counter-die  for,  634 
Synthetic  technique,  946 


IXDEX  TO  VOLUME  LX. 


1191 


Syphilis,   congenital,   an   alleged   dental  stigma 
of.  447 

congenital,  dental  stigmata  in.  447 
congenital,  significance  of  changes  in  the  first 

permanent  molar  in  diagnosis  of.  170 
congenital,  the  fifth  cusp  and.  447 
heredo-syphilis  nerviosa.  a  new  case  of,  447 
primary,  of  the  gums.  529 
Syphilitic  joint  lesions  simulating  tuberculosis. 

447 

Systemic  conditions  and  the  teeth.  501.  981 
Systemic  disease,  relation  of  nasal  and  oral  sep- 
sis to.  1003 

Systemic  diseases  and  pyorrhea,  connection  be- 
tween, 576 


Taggart  case,  Dentists'  Mutual  Protective  Al- 
liance wins  in,  735 

Talbot,   Eugene   S.,    "Conservation   of   Time  in 
Teaching  Dental  Students,"  772 
"Iodo-glycerole,"  50 

Tallev.  F.  R.,  on  procain  for  dental  operations, 
1038 

Taste  fibers,  presence  of,  in  the  lingual  nerve. 
217 

Taylor.  B.  L..  on  primary  factors  in  the  etiology 
of  periodontoclasia.  1137 
on  the  filling  of  root-canals.  1133 

Taylor.  F.  E.,  and  W.  H.  McKinstry.  "A  Serolog- 
ical Investigation  of  Vincent's  Angina." 
review  of,  449 

Taylor.  H.  D.,  and  J.  H.  Austin.  "Toxicity  of 
Certain  Widely  Used  Antiseptics."  review 
of.  722 

Teeth,  natural  and  artificial,  spacing  between. 
726 

tliree  basal  types  of.  1108 
variation  in  size  of.  in  the  same  jaw,  728 
Tempering  small  tools.  265 

Temporomandibular  articulation,  anatomy  of. 
509 

importance  of  the  inter-articular  fibro-carti- 

lage  of,  512 
in  the  human  type.  505 
Temporo-maxillary  joist,  loose  cartilage  in  the. 
865 

Tennessee  Board  of  Examiners.  553 

Tennessee  State  Dental  Association,  announce- 
ment. 377 

Texas  Board  of  Examiners.  470 

Texas  Dental  College,  commencement  of.  643 

Texas  State  Dental  Society,  announcement.  194 

Thoma.  Kurt  H.,  "Oral  Roentgenology"  i  biblio- 
graphical!, S4 
"Selection  of  Anesthesia  for  Oral  Surgical 
Operations,  and  the  Roentgen  Ray  as  an 
Aid  in  Diagnosis."  209 
"The  Histological  Pathology  of  Alveolar  Ab- 
scesses and  Diseased  Root-ends."  13 

Thomas  W.  Evans  Museum  and  Dental  Institute 
School  of  Dentistry  University  of  Penn- 
sylvania, commencement  of.  742 

Thompson,  H.  M.,  "Blepharospasm  Secondary  to 
Pyorrhea  Alveolaris."  review  of.  S34 

Thomson,  St.  Clair,  "Tooth  Impacted  in  a  Sec- 
ondary Bronchus  of  the  Left  Lung :  Re- 
moval by  Lower  Bronchoscopy."  review 
of.  1158' 

Thromboplastin,  use  of.  in  treatment  of  hemor- 
rhage, 689 

Thyroid  hormcne.  an  experimental  and  clinical 
study  of,  133 
effect  of.  on  the  nitrogen  balance,  136 
effect  of.  on  pathologic  conditions,  136 
isolation  of.  134 
toxic  action  of,  134 
Thyroid  preparations,  the  nitrogen  balance  as  a 
gage  of  the  effect  of,  135 


Timerman.  L.  A.,  on  "Correspondent's  Report" 
(Dental  Society  of  the  State  of  New 
York),  925 

Tissue  conditions  in  the  mouth,  classification  of, 

as  related  to  efficient  dentures,  996 
Tissues,  alveolo-dental.  precocious  senility  of,  762 
Tobacco,  KCNS  in,  267 

Tongue,  congenital  angioma  of  the.  a  case  of,  169 

fibroma  and  other  tumors  of  the,  837 

tuberculoma  of  the.  171 
Toothbrush,  care  cf  the.  730 

inefficient  use  of.  localized  malnutrition  due 
to.  576 

use  of  the,  357 
Tooth-brushing,  proper  method  of.  580 
Tooth  replantation.  474 

Tracy.   W.   D.,   "The  Next  Quarter  Century  in 

Dentistry,"  1102 
Transplantation,  cartilage,  in  extensive  wounds 

of  the  lower  jaw,  172 
Trauma,  dental  periclasia  the  result  of.  323 
Tray,  individual,  for  impression  taking,  877 

trimming  the,  878 
Tricresol-formalin  and  Peruvian  balsam-iodoform, 

study   of   the   reinfection   of  root-canals 

after  treatment  with,  720 
Trigeminal  neuralgia,  a  surgeon's  impression  of, 

829 

Trocar,  a  dental.  1154 

Tulane   University,    School   of   Dentistry,  com- 
mencement of,  844 
Tumor,  aberrant  thyroid,  of  the  tongue,  943 

of  the  Gasserian  ganglion,  941 
Tumors,  mixed,  of  the  salivary  glands,  837 
multiple  primary  malignant,  1162 
of  the  dental  system,  lipoids  in,  831 
of  the  gums,  528 
Turnbull.  J.  A..  "Anaphylaxis  in  Connection  with 
Asthma,   Hay   Fever,   and   Various  Skin 
Diseases."  1112 
Type,   development   of  the  individual  not  con- 
trolled by  the  biologic  factor  which  de- 
termines, 311 
development  of,  influence  of  environment  on 
the,  306 

development   of,   race  the   controlling  factor 
in.  307 

vs.  temperament  in  the  selection  of  teeth,  10S 


Fixer,  perforating,  of  the  hard  palate.  1160 

University  of  Buffalo.  College  of  Dentistry,  com- 
mencement of,  849 

University  of  California.  College  of  Dentistry, 
commencement  of.  844 

University  of  Illinois.  College  of  Dentistry,  com- 
mencement of,  845 

University  of  Iowa.  College  of  Dentistry,  an- 
nouncement of  dedication  of  new  building. 
99 

commencement  of.  949 

University  of  Maryland.  Dental  Department,  com- 
mencement of.  84S 

University  of  Michigan.  College  of  Dental  Sur- 
gery, commencement  of,  848 

University  of  Minnesota,  College  of  Dentistry, 
commencement  of.  847 

University  of  Pittsburgh,  School  of  Dentistry, 
commencement  of.  641 

University  of  Southern  California.  College  of 
Dentistry,  commencement  of,  847 

U.  S.  Army  Dental  Corps,  on  the,  894 

L'tah  State  Dental  Society,  announcement,  549 


Vaccines  and  emetin.  uselessness  of,  in  the 
treatment  of  pyorrhea.  177 

Vanderbilt  University.  School  of  Dentistry,  com- 
mencement of,  642 


1192 


THE  DENTAL  COSMOS. 


VanderWhite,  Leon,  obituary  of,  842 
Vaughan.  Harold  S.,  "Oral  Anesthesia,"  238 
Vermont  Board  of  Examiners,  533 
Vermont    State   Dental    Society,  announcement, 
194 

Veronal,  to  be  made  in  America  as  Barbital,  264 
Vincent's  angina,  355 
a  case  of,  1159 

among  the  troops  in  France,  750 
a  serological  investigation  of,  449 
frequency  of,  941 

from  the  oral  surgical  standpoint,  296 
Vincent's  infection,  a  case  of,  involving  mouth, 

eyes,  and  penis,  87 
Vincent's  organisms,  ulcerative  stomatitis  asso- 
ciated with,  542 
Virginia  State  Dental  Association,  announcement, 
99 

proceedings  of,  1033 
Vocational  education,  federal,  952 
Vulcanite,  conversion  of  rubber  into,  800 

expansion  and  contraction  of,  804 

spongy,  805 
Vulcanite  denture,  tooth  replacement  in,  535 
Vulcanite  dentures,  removing  plaster  from,  1163 

to  obtain  smooth  finish  on  palatal  surface  of, 
838 

Vulcolox  anteriors  in  the  construction  of  Rich- 
mond crowns  and  bridge  work,  939 


Waas,  M.  J.,  "Indirect-Direct  Gold  Inlay  Method," 

328 

"Standardization  of  Root-canal  Work."  498 
"Sulfuric  Acid  in  Root-canals"  (correspond- 
ence), 1127 
"Trichlorid  of  Iodin  in  Dentistry,"  908 
Wade,  R.,  "Methods  of  General  Anesthesia  in 

Facial  Surgery,"  review  of,  942 
Wade,  Thomas  B.,  "Interpretation  of  Roentgeno- 
grams," 695 

Wadsworth,  Henry  P.,  "A  Case  of  Ptomain  as 
the  Result  of  Pulpitis"  (correspondence), 
709 

Walker,  A.  S.,  on  "Correspondent's  Report"  (Den- 
tal Society  of  the  State  of  New  York),  924 

Wall,  J.  S.,  "Significance  of  Dental  Stigmata," 
review  of,  170 

War   the,  and  the  dental  profession,  810 

its  influence  on  dentistry  and  dental  colleges, 
1001 

War  and  Dentistry  :  Teaching  Oral  Hygiene  to 
French  Children  (illustration),  955 

War  cripples,  healing  of  lower  jaw-bone  defects 
in.  172 

War  fractures  of  the  mandible,  non-union  of,  629 
"War  Injuries  of  the  Face  and  Jaws  :  Collective 

Review,"  review  of,  1054 
War  prisoners,  British,  twelve  months  with,  950 
-War  surgery,  1025 

Washington  Board  of  Examiners,  471,  1069 
Washington  State  Dental  Society,  announcement, 
470 

Washington  University.  Dental  Department,  com- 
mencement of,  741 

Watt's  metal  plates,  to  get  the  best  results  in 
casting,  with  porcelain  teeth,  265 

Waugh.  Leuman  M.,  "The  Technique  of  Making 
Dental  Radiographs,"  232 
on  report  of  Committee  on  Practice  (Dental 
Society  of  the  State  of  New  York),  921 

Wax  inlay  technique,  1060 

Weinberger,  B.  W.,  on  President's  Address 
(Eastern  Angle  Association),  930 

Wessler.  John,  "St  Apollonia  and  Her  Picture  in 
the  Nidaros  Breviary,"  review  of,  87 


Western  Dental  College,  commencement  of.  745 

Western  Fairfield  Co.  (Conn.),  Dental  Society, 
announcement,  285 

Western  Reserve  University,  Dental  School,  com- 
mencement of,  746 

Weston,  Wm.  H.,  on  iodin  for  gum  sterilization 
before  using  novocain.  245 

Whartonitis,  acute  suppurative,  832 

Wheeler,  Herbert  L.,  "The  Relation  of  the  Sur- 
geon and  the  Dentist  in  Face  and  Jaw 
Injuries,"  220 

Wilkinson.  F.  C,  "Some  Observations  on  the 
Replantation  and  Transplantation  of 
Teeth,  with  Special  Reference  to  the 
Patho-histology  of  the  Tissues  of  Attach- 
ment," review  of,  527 

Willett.  E.  W..  "The  Naval  Dental  Surgeon  at 
Work"   (correspondence),  434 

Williams,  Percy  N.,  "An  Original  Method  of  Out- 
lining   the    Arch    for    Orthodontic  Pro- 
cedures"   (clinic),  64 
"Dental  Engineering  and  the  Normal  Arch," 
483 

Wilson,  G.  E.,  "Impressions  for  Full  Dentures, 
and  a  Technique,"  review  of,  168 

Wilson,  G.  II.,  "A  Manual  of  Dental  Prosthetics" 
(bibliographical),  85 

Winter  (Geo.  B.),  Exodontia  Club,  announce- 
ment, 758 

Wiring  corresponding  teeth  of  superior  and  in- 
ferior maxillae  in  fracture  of  inferior 
maxilla,  261 

Wisconsin  Board  of  Examiners,  471 

Wollstein,  Martha.  "Experimental  Parotitis,"  re- 
view of,  1160 

Woolverton,  J.  I.,  "President's  Address"  (New 
Jersey  State  Dental  Society),  55 

Worst er-Drought,  Cecil,  A  Case  of  Meningitis 
Associated  with  the  Presence  of  Bacillus 
Fusifonnis,"  review  of,  1160 

Wounds,  gunshot,  of  the  mandible  and  maxilla, 
treatment  of,  172 
of  the  lower  jaw,  extensive,  cartilage  trans- 
plantation in,  172 
of  the  soft  parts,  treatment  of,  127 

Wright,  G.  II.,  "Anaphylaxis  in  Connection  with 
Asthma.  Hay  Fever,  and  Various  Skin 
Diseases,"  1143 

Wright,  T.  B.,  "President's  Address"  (Mississippi 
Dental  Association),  1041 

Wright,  Wm.  H.,  obituary  of,  1165 

Wyckoff,  W.  T.,  on  dentist  or  stomatologist?  1027 

X-ray,  the,  as  an  aid  in  diagnosis,  200,  231 
as  an  aid  in  root-canal  operations,  500 

X-ray  diagnosis,  should  it  supplement  or  super- 
sede the  clinical?  265 

X-ray  film,  dark  areas  in  the,  193 

X-ray  pictures,  dental,  technique  of  making,  232 
interpretation  of.  695 

what  to  expect  and  what  not  to  expect  from, 
454 

Young,  J.  Lowe,  on  movement  of  teeth  prede- 
termined by  engineering  instruments,  69 
on  orthodontic  treatment  of  advanced  cases, 
and  patients  coming  from  a  distance,  66 

Zentler.  Arthur,  on  dentist  or  stomatologist? 
1028 

Zinc  chlorid.  deliquesced,  use  of.  to  maintain 
dryness  of  gingival  cavity  without  rubber 
dam  in  using  silicious  cements,  841 

Zinc  dies  with  zinc  counters,  452 

Zirkle,  Wm.  Mortimer,  obituary  notice  of,  457 


Subject  Index  for  January  1918. 


Abscess,  acute  alveolar,  13 

effect  of,  on  the  root-ends,  25 
l'Aide  Confraternelle,  appeal  for  French  den- 
tists made  by  (see  editorial),  81 
Alcresta  ipecac,  87 

Amalgam  restorations  for  gold  crowns,  95 
American  Institute  of  Dental  Teachers.  !)0 
Anesthesia,  conduction,  clinic  on.  64 
Anesthetic,  new  local — apothesine,  92 
Aneurysms  of  the  arteries  of  the  head  ;ni<l 
neck,  88 

Antiseptics  of  the  chlorin  group  and  acrinavin 
and  other  dyes,  relative  germicidal  effi- 
ciency of,  91 
Apothesine,  the  new  local  anesthetic,  92 
Arch,  original  method  of  outlining,  for  ortho- 
dontic procedure,  clinic  on,  C4 
Army  and  navy  dental  news.  97 
Asepsis,  logical,  in  dental  practice,  31 
Ash,  C.  F.,  on  logical  asepsis  in  dental  prac- 
tice, 77 

Barxharo.  YYm.  H.,  "Dentistry  as  a  Career" 

( correspondence ) ,  53 
Beeswax,  using,  91 

Black's  cavity  preparation,  principles  of,  1 
Bowman,  F.  B.,  "A  Case  of  Vincent's  Infec- 
tion  Involving   the   Mouth,    Eyes,  and 
Penis,"  review  of,  87 
Byrnes,   R.   R.,  ''The  Principles  of  Black's 
Cavity  Preparation,"  1 

Callahan,  J.  R.,  "Logical  Asepsis  in  Dental 

Practice,"  31 
Caries,  electrolytic  theory  of,  2G 


Cavities,  preparation  of,  by  classes,  G 
Cavity  preparation,  Black's  principles  of,  1 
extension  of  margins  for  the  prevention  of 

recurrent  decay,  3 
seven  steps  in.  4 
Chewing,  thorough,  as  an  economic  measure. 
93 

Chicago  Dental  Society,  99 
Clarke,  F.  B.,  "in  memoriam"  resolutions.  9G 
Connecticut  State  Dental  Association,  99 
Cooke,  A.  R..  on   logical   asepsis   in  dental 
practice,  76 

Dakin,  II.  D.,  and  E.  K.  Dunham,  "The  Rela- 
tive Germicidal  Efficiency  of  Antiseptics 
of  the  Chlorin  Group  and  Acrinavin  and 
Other  Dyes,"  review  of,  91 

Dental  practice,  logical  asepsis  in,  31 

Dental  Society  of  the  State  of  New  York, 
proceedings  of,  73 
presentation  of  Fellowship  medal  to  J.  R. 
(  allahan,  73 

Dentin,  hypersensitive,  clinical  methods  of 
treating,  88 

Dentistry  as  a  career,  53 

Dentition,  difficult,  lancing  the  gums  in,  92 

Dentures,  unclean  yet  sound,  52 

Diagnosis,  mouth,  clinic  on,  65 

Discussion  on  "Logical  Asepsis  in  Dental 
Practice,"  76 
on  Movement  of  Teeth  Predetermined  by 
Engineering  Instruments:  Appliances 
Designed  in  Accordance  with  Analytical 
Mechanics,"  69 


II  .  THE  DEN1 

Discussion  on  "Orthodontic  Treatment  of  Ad- 
vanced Cases,  and  Patients  Coming  from 
a  Distance,'*  66 

Eastern  Association  of  Graduates  of  the 
Angle  School  of  Orthodontia,  proceedings 
of,  66 

Electro-activity  in  the  mouth,  evidence  of,  26 

Electrolysis  in  the  mouth,  factors  in  the  in- 
stitution or  modification  of,  27 
possible  course  of  the  process  of  electrolysis 
in  the  mouth,  28 

Enamel  rods,  inclination  of,  1 

Engineering  instruments,  movemenl  of  teeth 
predetermined  by,  39 

Favbe,  M.,  "Mercurial  Stomatitis:  Its  Patho- 
genesis, Prophylaxis,  and  Treatment/5 
review  of,  36 

Feldman,  Harry  J.,  "A  Dental  Anomaly:  Re- 
port of  a  Case  of  a  Rudimentary  Im- 
pacted Lower  Third  Molar,"  51 

Fifth  nerve,  dental  neuralgia  or  pain  referred 
to  branches  of,  91 

Film,  X-ray,  dark  areas  in  the,  93 

French  dentists,  appeal  for  aid  for  (see  edi- 
torial), SI 

Gould,  Geo.  M.,  "The  Practitioner's  Medical 
Dictionary"  (bibliographical),  84 

Graham,  F.  A.,  "Unclean  Yet  Sound  Den- 
tures" (correspondence),  52 

Granulomata,  dental,  14 

Grieve,  G.  W.,  on  orthodontic  treatment  of  ad- 
vanced cases,  67 

Hawley,  C.  A.,  on  orthodontic  treatment  of 
advanced  cases,  67 


L  COSMOS. 

Bellman,  Milo,  on  movement  of  teeth  prede- 
termined by  engineering  instruments,  69 

Herdiing,  A.  ('.  M.,  "Stereoseopy,  Sinus  and 
Tooth  Radiography"  (clinic),  65 

Herpes  zoster,  a  focal  infection,  36 

Hoggan,  J.  A.  ('..  "Orthodontic  Treatment  of 
Advanced  Cases,  and  Patients  Coming 
from  a  Distance,"  45 

Hollbaek-Hanssen,  "Aneurysms  of  the  Arteries 
of  the  Head  and  Neck,"  review  of,  88 

Hutchinson's  teeth,  02 

Idaho  Board  of  Dental  Examiners,  100 

Impacted  lower  third  molar,  rudimentary;  re- 
port of  case  of,  51 

Impression,  the  perfect  plaster,  94 

Impression-taking,  clinic  on,  65 

Impressions,  full  upper  or  lower,  formulary 
for,  93 

taking,  with  modeling  composition,  92 
Infection.  Vincent's,  case  of,  involving  mouth, 

eyes,  and  penis,  87 
Inlay  strengthened  92 

Instruments,  cutting,  used  in  the  Black  sys- 
tem of  cavity  preparation,  11 
lodo-glycerole,  50 
I  pecac,  a  lcresta,  87 

l'Aide  Confraternelle,  appeal  for  French  den- 
tists made  by  (see  editorial),  81 

Lain,  E.  S.,  "Herpes  Zoster,  a  Focal  Infec- 
tion," review  of,  36 

Lancing  of  the  gums  in  difficult  dentition,  02 

Levy,  R.  L.,  "Facial  Paralysis  Following  Pas- 
teur Antirabic  Treatment,"  review  of,  01 

Lieberthal,  R.  IT.,  "Correct  Impression-Tak- 
ing" (clinic),  65 

Machat,  B.  B.,  "Mouth  Diagnosis"  (clinic), 
65 


SUBJECT   INDEX  FOR  JANUARY  1918. 


Ill 


Manning,  Paul  R.,  "Electrobiolytic  Theory  of 

Dental  Caries,"  2G 
Massachusetts   Board  of  Dental  Examiners, 

100 

Mastication,  thorough,  as  an  economic  meas- 
ure, 93 

Minnesota  State  Dental  Association,  99 
Modeling    composition,    taking  impressions 
with,  1)2 

Molar,  rudimentary  impacted  lower  third,  re- 
port of  a  case  of,  51 
Montana  Board  of  Dental  Examiners,  99 

Neuralgia,  dental,  or  pain  referred  to 
branches  of  the  fifth  nerve,  91 

New  Jersey  State  Dental  Society,  proceedings 
of,  54 

address  of  welcome,  54 

president's  address,  55 
Nitzschke,  Wm.   II.,  •Sterilization  of  Tooth 
Tissues  with  Silver  Nitrate''  (correspond- 
ence), 52 

North  Carolina  Board  of  Dental  Examiners, 
99 

North  Carolina  State  Dental  Society,  99 
North  Dakota  Board  of  Dental 'Examiners, 
100 

Oral  foci,  relation  of  skin  manifestations  to, 
clinic  on,  G5 

Orthodontia — movement  of  teeth  predeter- 
mined by  engineering  instruments,  39 

Orthodontic  treatment  of  advanced  cases,  and 
patients  coming  from  a  distance,  45 

Paralysis,  facial,   following  Pasteur  anti- 

rabic  treatment,  91 
Pasteur  antirabic  treatment,  facial  paralysis 

following,  91 
Patents,  dental,  ■monthly  record  of,  100 


Patients  coming  from  a  distance,  orthodontic 

treatment  of,  45 
Plaster  impression,  the  perfect,  94 
Practitioner's   Medical   Dictionary,   The,  by 

Geo.  M.  Gould  (bibliographical),  84 
Preparedness  League  of  American  Dentists, 

98 

Prinz,  Hermann,  "Clinical  Methods  of  Pleat- 
ing Hypersensitive  Dentin,"  review  of,  88 

Prinz,  Hermann,  and  W.  F.  Barry,  "Conduc- 
tion Anesthesia"  (clinic),  64 

Professional  Appeal,  A  (editorial),  81 

Prosthetics,  Dental,  Manual  of,  by  G.  H.  Wil- 
son (bibliographical),  85 

Roentgenology,  Oral,  by  Kurt  IT.  Thonia 
(bibliographical) ,  84 

Rogers,  A.  P.,  on  movement  of  teeth  prede- 
termined by  engineering  instruments,  0!) 

Root-ends,  diseased,  histological  pathology  of, 
13 

St.  APOLLONIA  and  her  picture  in  the  Nidaros 

breviary,  87 
Satterlee,  Francis  Leroy,  obituary  notice  of, 

96 

Silver  nitrate,  sterilization  of  tooth  tissues 
with,  52 

Smith,  Geo.  E.,  "Amalgam  Restorations  for 

Gold  Crowns"  (Hints),  95 
South  Dakota  Board  of  Dental  Examiners, 

100 

Stanton,  F.  L.,  "Movement  of  Teeth  Prede- 
termined by  Engineering  Instruments," 
39 

Stereoscopy,   sinus   and   tooth  radiography, 

clinic  on,  65 
Sterilization,  classification  of  instruments  for, 

36 


iv  THE  DENG 

Stomatitis,  mercurial,  its  pathogenesis,  pro- 
phylaxis, and  treatment,  36 

Talbot,  Eugene  S.,  "Iodo-glycerole,"  50 
Thoma,  Kurt  H.,  "Oral  Roentgenology"  (bib- 
liographical), 84 
"The  Histological   Pathology  of  Alveolar 
Abscesses  and  Diseased  Root-ends,"  13 

Qniveesitt  of  Iowa,  College  of  Dentistry,  99 

Vincent's   infection,    a   case  of,  involving 

mouth,  eyes,  and  penis,  87 
Virginia  State  Dental  Association,  90 

Wessleb,  John,  "St.  Apollonia  and  Her  Pic- 
ture in  the  Nidaros  Breviary,"  review  of, 
87 


L  COSMOS. 

Williams,  P.  N.,  "An  Original  Method  of  Out- 
lining the  Arch  for  Orthodontic  Proced- 
ure" (clinic),  64 

W  ilson,  G.  H.,  "A  Manual  of  Dental  Pros- 
thetics" (bibliographical),  85 

Woolverton,  J.  I.,  "President's  Address"  (New 
Jersey  State  Dental  Society),  55 

X-ray  film,  dark  areas  in  the,  93 

Young,  J.  Lowe,  on  movement  of  teeth  pre- 
determined by  engineering  instruments, 
69 

on  orthodontic  treatment  of  advanced  cases, 
and  patients  coming  from  a  distance,  66 


Subject  Index  for  February  1918. 


Abscessed  teeth,  use  of  Dakin's  solution  for. 
176 

Amalgam,  matrices  for,  178 
Amalgam  carrier,  an,  170 
Ambrine,  175 

Anesthetic,  local,  solutions,  to  increase  effi- 
ciency of,  175 
why  chloroform  is  more  powerful  and  dan- 
gerous than  ether,  170 

Angioma  of  the  tongue,  congenital,  a  case  of, 
169 

Anomalies,  occlusal,  functional  inefficiencies 
of  the  teeth  associated  with,  168 

Anthony,  L.  P.,  "Dental  Bibliography:  The 
Need  of  an  Index  of  Periodical  Litera- 
ture," 128 

Apical  inflammation,  chronic,  and  its  treat- 
ment, 169 

Army  (English)-,  dental  treatment  in  the. 
186 

Arsenic,  use  of,  for  destroying  pulps,  176 
Artificial  teeth,  type  rs.  temperament  in  se- 
lection of,  108 
Army  and  Navy  Dental  News,  183 

Backing,  platinized  gold,  substitute  for,  176 

Bacteriology,  dental,  present  status  of,  171 

Barrett,  T.  J.,  on  president's  address  (North- 
eastern Dental  Association),  156 

Bartleman,  F.  C,  "Dental  Service  in  France" 
( correspondence ) ,  148 

Bell,  Geo.  C,  "A  Case  of  Nasal  and  Palatal 
Restoration,"  131 

Bibliography,  dental;  need  of  an  index  of 
periodical  literature,  128 

Blair,  V.  P.,  "Septic  Parotitis,"  review  of, 
172 

"The  Aims  of  the  Subsection  of  Plastic  and 
Oral  Surgery,"  125 

13 


Bone  regeneration  in  the  adult,  168 

Burns,  paraffin  treatment  of,  175 

Burge,  W.  E.,  "Why  Chloroform  is  a  More 

Powerful  and  Dangerous  Anesthetic  than 

Ether,"  review  of,  170 

Caries,  relationship  of  oral  secretions  to,  140 

studies  on,  173 
Carrier  for  amalgam,  176 

Chloroform,  why  it  is  a  more  powerful  and 

dangerous  anesthetic  than  ether,  170 
Chin,  evolution  of,  123 

Connecticut  State  Dental  Association,  194 
Cretinism,  137 

Crowns  and  fillings,  faulty,  bad  results  of 
patching,  175 

Culver,  G.  D.,  and  D.  W.  Montgomery,  "Pa- 
ralysis of  the  Facialis  Caused  by  Salvar- 
san,"  review  of,  170 

Darin's  solution  for  abscessed  teeth,  use  of, 
176 

David,  John  W.,  death  of,  181 

Dentist  and   surgeon,   co-operation  between, 

necessary  in  present  world  war,  126 
Dentistry  twenty  years  ago  and  today,  179 
Dentures,  full,  impressions  for,  168 
Detweiler,  H.  K.,  and  H.  B.  Maitland,  "The 

Localization  of  Streptococcus  Viridans," 

review  "of,  173 
Discussion  on  "An  Experimental  and  Clinical 

Study  of  the  Isolated  Thyroid  Hormone," 

159 

on  President's  Address  (Northeastern  Den- 
tal Association),  154 

Eastern  Association  of  Graduates  of  the 
Angle  School  of  Orthodontia,  proceedings 
of,  159 

f  v 


vi 


THE  DENTAL  COSMOS. 


Endocrine  function,  Janney's  hypothesis  of, 
138 

Esser,  J.  F.  S.,  "Healing  of  Lower  Jawbone 
Defects  in  War  Cripples,"  review  of,  172 

Essig,  Norman  S.,  ''Type  vs.  Temperament  in 
the  Selection  of  Teeth"  (IV),  108 

Extraction  wounds,  nature's  method  of  car- 
ing for,  105 

Face,  human,  evolution  of,  115 

of  vertebrates,  first  presented  in  its  typical 

form  in  the  shark,  116 
Facial  muscles  of  mammals,  clue  to  origin 

of,  118 

Feldman,  M.  II..  "Possible  Relationship  of 
Oral  Focus  to  Chronic  Osteomyelitis. 
(A  Case  Report),  147 

Ferments,  general  definition  of,  140 
terminology  of,  141 

Files,  rubber,  to  clean,  175 

Fillings,  gold  foil,  for  restoring  tooth  form, 
177 

gold,  indications  for,  176 
synthetic,  in  adjoining  approximal  cavities, 
matrix  for,  175 
Fillings  and  crowns,  faulty,  folly  of  patching, 
175 

Forceps,    special,    for    extracting  impacted 

lower  third  molars,  103 
Forsyth  Dental  Infirmary,  196 
France,  dental  service  in,  148 
Fry,  W.  K.,  "A  Few  Notes  on  the  Treatment 

of  Gunshot  Wounds  of  the  Mandible  and 

Maxilla,"  review  of,  172 

Cillette,  Helen  H.,  and  Percy  R.  Howe, 
"Studies  upon  Dental  Caries,"  review  of, 
173 

Gillies,  H.  D.,  "Two  Cases  Illustrating  Plas- 
tic and  Dental  Operations,"  review  of, 
172 

Gold  fillings,  indications  for,  176 
Gold   foil   fillings  for  restoring  tooth  form, 
177 


Graves'  disease,  theories  concerning  the  patho- 
genesis of,  137 
Green,  Jesse  Cope,  editorial  on,  163 
Gregory,  Wm.  K..  "Evolution  of  the  Human 
Face:  Chief  Stages  in  Its  Development 
from  the  Lowest  Forms  of  Life  to  Man," 
115 

a  study  of  the  isolated  thyroid  hormone, 
160 

Gunshot  wounds  of  the  mandible  and  max- 
illa, treatment  of,  172 

ElABTZfcix,  T.  B.,  and  A.  T.  Henrici,  "The 
Microscopic  Anatomy  of  Chronic  Perio- 
dontitis and  the  Pathogenesis  of  Dental 
Root-cysts,"  review  of,  174 

licit/  and  Scheikevitch,  "Regeneration  of 
Bone  in  the  Adult,"  review  of,  168 

Hellman,  Milo,  "A  Study  of  Some  Functional 
Inefficiencies  of  the  Teeth  Associated  with 
Occlusal  Anomalies,"  review  of,  168 
on  a  study  of  the  isolated  thyroid  hormone. 
150 

Henrici,  A.  T..  and  T.  B.  Hartzell,  "The 
Microscopic  Anatomy  of  Chronic  Perio- 
dontitis and  the  Pathogenesis  of  Dental 
Root-cysts,"  review  of,  174 
Hollenback,  Reuben,  obituary  notice  of,  180 
Howe,  Percy  R.,  and  Helen  II.  Gillette, 
"Studies  Upon  Dental  Caries,"  review  of, 
173 

Hughes,  Frank  M.,  "A  Case  of  Congenital 
Angioma  of  the  Tongue,"  review  of,  169 

Ilygienists,  dental,  Maine  law  providing  for, 
182 

Hyperemia,  active,  of  the  pulp,  treatment  of, 
177 

Impression,  a  help  in  taking  an,  175 
Impressions  for  full  dentures,  168 

plaster,  of  partial  cases,  179 
Indexes,  dental,  various,  128 
Infection,  menace  of,  167 

oral,  and  systemic  disorders,  case  illustrat- 
ing connection  between,  147 


SUBJECT  INDEX  FOR  FEBRUARY  1918. 


vii 


Inflammation,  persistent  chronic  apical,  and 

its  treatment,  169 
Iodin,  use  of,  in  tooth  socket  contra-indicated, 

106 

Janney,  Nelson  W.,  "An  Experimental  and 
Clinical  Study  of  the  Isolated  Thyroid 
Hormone,"  133 

Jaws,  first  evidence  of,  in  the  shark,  117 
of  man  and  ape,  differences  between,  123 

Jawbone,  lower,  healing  of  defects  in,  in  war 
cripples,  172 

Kansas  State  Dental  Association,  195 
Kells,  C.  E.,  "Impacted  Lower  Third  Molars." 
101 

Kentucky  State  Dental  Association.  195 

Libraries,  dental,  some  modern,  130 
Legislation     (Proposed)     for    Navy  Dental 

Corps  (editorial),  166 
Literature,  periodical,  need  of  an  index  of. 

128 

Local  anesthetic  solutions,  to  increase  effi- 
ciency of,  175 

Maine  Board  of  Examiners,  195 
Maine  dental  law  providing  for  dental  hygi- 
enists,  182 

Maitland,  F.  B.,  and  H.  K.  Detweiler,  "The 
Localization  of  Streptococcus  Viridans." 
review  of,  173 

Manson,  David,  president's  address  (North- 
eastern Dental  Association),  151 

Marquette  Dental  Alumni  Association,  194 

Marshall,  John  S.,  "Persistent  Chronic  Api- 
cal Inflammation  and  Its  Treatment," 
review  of,  169 

Massachusetts  Board  of  Examiners,  195 

Matrices  for  amalgam,  178 

Matrix  for  synthetic  fillings  in  adjoining  ap- 
proximal  cavities,  175 

Maxfield,  Geo.  A.,  on  president's  address 
(Northeastern  Dental  Association),  158 


Meyer,  K.  F.,  "The  Present  Status  of  Dental 
Bacteriology,"  review  of,  171 

Minnesota  State  Dental  Association,  194 

Mississippi  Board  of  Examiners,  195 

Models,  plaster,  175 

Molars,  lower  third,  impacted,  101 

Montgomery,  D.  W.,  and  G.  D.  Culver, 
"Paralysis  of  the  Facialis  Caused  by  Sal- 
varsan,"  review  of,  170 

Morestin,  "Cartilage  Transplantation  in  Ex- 
tensive Wounds  of  the  Lower  Jaw,"  re- 
view of,  172 

Mouth,  oldest  part  of  the  face,  in  the  course 
of  evolution,  116 

Munger,  Carl  E.,  "Tuberculoma  of  the 
Tongue,"  review  of,  171 

Muscle  trimming,  179 

Nasal  and  palatal  restoration,  a  case  of,  131 
National  Mouth  Hygiene  Association,  196 
Navy  Dental  Corps,  proposed  legislation  for, 
166 

Nerve  blocking,  178 
North  Carolina  Dental  Society,  195 
Northeastern  Dental  Association,  proceedings 
of,  150 
president's  address,  151 

Odontological  Society  of  Western  Pennsyl- 
vania, 195 

Operations,  plastic  and  dental,  two  cases  illus- 
trating. 172 

Osborne,  Oliver  T.,  "The  Menace  of  Mouth 
Infections,"  review  of,  167 

Osteomyelitis,  chronic,  case  illustrating  pos- 
sible relationship  of  to  oral  focus,  147 

Palatal  and  nasal  restoration,  a  case  of,  131 
Paraffin  treatment  of  burns,  175 
Paralysis  of  the  facialis  caused  by  salvarsan, 
170 

Parotitis,  septic,  172 

Patents,  dental,  monthly  record  of,  196 

Pennsylvania  State  Dental  Society,  195 


VI 11 


THE  DEXTAL  COSMOS. 


Periodontitis,  chronic,  microscopic  anatomy 
of,  174 

Fhcnol-sulfonic  acid  in  the  treatment  of  pulp- 
less  teeth,  178 
Plaster  impressions  of  "partial"  cases,  170 
Plaster  models,  175 

Platinized  gold  backing,  substitute  for.  170 
Pond,  W.  R.,  on  president's  address  (North- 
eastern Dental  Association),  154 
Preparedness  League  of  American  Dentisis. 
193 

Prinz,  Hermann,  "The  Relationship  of  Oral 
Secretions  to  Dental  Caries,"  140 

Proposed  Legislation  for  Navy  Dental  Corps 
(editorial),  166 

Prosthesis,  type  vs.  temperament  in  the  selec- 
tion of  teeth,  108 

Psi  Omega  Fraternity,  194 

Pulp,  treatment  of  active  hyperemia  of.  177 

Pulpless  teeth,  phenol-sulfonic  acid  in  the 
treatment  of,  178 

Pulps,  use  of  arsenic  for  destroying,  176 

Pyorrhea,  uselessness  of  vaccines  and  emetin 
in  the  treatment  of.  177 

Root-cysts,  pathogenesis  of,  174 
Rubber  files,  to  clean,  175 

Saliva,  human,  amylolytic  index  of,  140 
human,  amylolytic  index  of,  estimating.  146 
human,  amylolytic  index  of,  technique  of 

determining,  145 
human,  methods  of  collecting,  142 
Salvarsan.  paralysis  of  the  facialis  caused  by, 
170  . 

Shobe,  Burford  L..  obituary  notice  of,  180 
Smith,  Fred  M.,  obituary  notice  of,  181 
Stenographers  and  typists  wanted — men  and 

women — by  the  U.  S.  Government,  192 
Starch  molecule,  cleavage  of  the,  »141 
Strang,  C.  W.,  on  president's  address  (North- 
eastern Dental  Association),  156 
Streptococcus  viridans,  localization  of,  173 


Subsection  of  Plastic  and  Oral  Surgery,  aims 
of,  125 

Surgical  practice,  modern,  105 

Surgery,  plastic  and  oral,  aims  of  the  sub- 
section of,  125 

Syphilis,  congenital,  significance  of  changes 
in  the  first  permanent  molar  in  diagnosis 
of,  170 

Texas  State  Dental  Society,  195 
Thyroid  hormone,  an  experimental  and  clini- 
cal study  of.  133 
effect  of,  on  the  nitrogen  balance,  136 
effect  of,  on  pathologic  conditions,  136 
isolation  of,  134 
toxic  action  of,  134 
Thyroid  preparations,  the  nitrogen  balance  as 

a  gage  of  the  effect  of,  135 
Tongue,  tuberculoma  of  the,  171 

congenital  angioma  of  the,  a  case  of,  169 
Transplantation,     cartilage,     in  extensive 

wounds  of  the  lower  jaw,  172 
Type    vs.   temperament   in   the  selection  of 
teeth,  108 

University  of  Iowa,  College  of  Dentistry. 
194 

Vaccines  and  emetin,  uselessness  of.  in  the 

treatment  of  pyorrhea,  177 
Vermont  State  Dental  Society,  194 
Virginia  State  Dental  Association,  194 

Wall,  J.  S.,  "Significance  of  Dental  Stig- 
mata," review  of,  170 

War  cripples,  healing  of  lower  jawbone  de- 
fects in,  172 

Wilson,  G.  E.,  "Impressions  for  Full  Den- 
tures, and  a  Technique,"  review  of,  168 

Wounds,  gunshot,  of  the  mandible  and  max- 
illa, treatment  of,  172 
of  the  lower  jaw,  extensive,  cartilage  trans- 
plantation in,  172 
of  the  soft  parts,  treatment  of,  127 


Subject  Index  for  March  1918. 


Abscesses,  blind.  212 

Academy  of  Stomatology,  proceedings  of,  250 
Accidents  from   local   anesthetics,  reporting 
of.  282 

After-pain  in  extraction,  to  avoid,  266 
Anesthesia,  oral,  238 

oral,  infiltration,  230 

oral,  local,  contra-indications  for,  230 

oral,  mandibular,  technique  for,  238 

oral,  tuberosity.  239 
Anesthetic,  selection  of.  for  oral  surgical  oper- 
ations,'200 

Anesthetics,  local,  comparative  efficiency  of, 
250 

local,  reporting  accidents  from,  282 
some  common,  toxic  factors  of,  260 
Army  and  Navy  Dental  Xews,  272 
Army  Dental  Corps,  assignments.  274 
Army,  dentistry  as  a  separate  department  of 
the,  222 

need  of  more  prosthetic  dentists  in  the.  224 

Barrett.  Thos.  J.,  on  the  relation  of  the  sur- 
geon and  the  dentist  in  face  and  jaw 
diseases,  246 

Bite,  taking  the.  227 

Black,  Harvey  G..  "  Relation  of  Chronic  In- 
fection to  Thyroid  Deficiency,''  review  of, 
264 

Blair,  Yilray  P..  "Surgery  and  Diseases  of 

the  Mouth  and  Jaws,"  review  of,  257 
Blood  symptoms  may  produce  symptoms  in 

the  mouth,  236 
Bone-grafts,  experiments  with  the  use  of,  258 
Books  received.  258 
Bridge,  clasp,  advantages  of,  208 
disadvantages  of,  208 
technique  of  making.  205 
Bridge  work,  removable,  with  cast  clasps,  a 
simple  form  of  making,  204 


Bunting,  R.  W..  "The  Effect  of  Mouth  Infec- 
tions upon  the  General  Health,"  220 

Burns,  Robert,  Jr.,  '"Septic  Teeth :  Their  Eti- 
ology and  Surgical  Treatment''  (corre- 
spondence), 241 

California  State  Dental  Association,  285 
Callahan,  John  R.,  notice  of  death  of,  271 
Camp  Pike  Dental  Society.  275 
(.'anker,  235 

Caries,  dental,  relation  of  oral  secretions  to, 
107 

Carrea,  Juan  A..  "  A  Case  of  Pyorrhea  Areo- 
laris Treated  by  Intramuscular  Injec- 
tions of  Emetin  Hydrochloride'  review 
of,  259 

Casting  Watt's  metal  plates  with  porcelain 

teeth,  to  get  the  best  results  in,  265 
Casto,  T.  D.,  on  impression  taking.  250 
Chiavaro,  Angelo.  "A  Rare  Case  of  Replanta- 
tion of  the  Teeth,"  review  of,  261 
Clasps,  cast,  for  removable  bridge  work.  204 
Connecticut  State  Dental  Association.  284 
Coriat,  Isador  H.,  'The  Presence  of  Taste 

Fibers  in  the  Lingual  Xerve."  217 
Cotton  rolls,  to  hold  in  place  while  operating, 
265 

Crown  and  bridge  soldering,  an  aid  in.  265 
Cysts,  dentigerous  or  follicular,  215 
periodontal  or  radicular.  214 

David,  Johx  W.,  obituary  notice  of.  270 
Dental  Library  Association.  283 
Dental  Society  of  the  State  of  Xew  York,  284 
Dental  society  meetings,  coming,  list  of,  282 
Dentist,  increased  responsibilities  of  the,  in 

the  present  world-war,  220 
Diabetes,  early  symptoms  of.  in  the  mouth, 

236 

Diagnosis,  X-ray,  should  it  supplement  or 
supersede  the  clinical  ?  265 

ix 


X 


THE  DENTAL  COSMOS, 


Discussion  on  "A  Simple  Form  of  Removable 
Bridge  Work  with  Cast  Clasps."  240 
on  "Method  of  Taking  Modeling  Compound 
Impressions  with  the  Mouth  Closed  and 
Under  Normal  Biting  Strain."  250 
on  "Selection  of  Anesthesia  for  Oral  Sur- 
gical Operations,  and  the  Roentgen  Hay 
as  an  Aid  in  Diagnosis,"  244 
on    •The  Influence  of  General   Health  on 

Oral  Tissue,"  242 
on  "The  Relation  of  the  Surgeon  and  Den- 
tist in  Face  and  Jaw  Injuries."  246 

Dolamore,  W.  H..  "Further  Experiments  with 
the  Use  of  Bone-grafts."  review  of.  258 

Drexler.  John  II.,  "Method  of  Taking  Model- 
ing Compound  Impressions  with  the 
Mouth  Closed  and  Under  Normal  Biting 
Strain."  225 

Duchange,  R..  "Oculocardiac  Reflex  in  Cases 
of  Contractures  of  the  Jaws."  review  of, 
266 

Ductless  glands,  relation  of.  to  mouth  condi- 
tions, 237 

Fmktix  hydrochlorid,  treatment  of  pyorrhea 
by  intramuscular  injections  of.  250 

Fndam.eha  huccalis.  its  reactions  and  food- 
taking.  262 

Extraction,  to  avoid  after-pain  in.  266 

Extractions,  impactions,  and  exostosis,  diffi- 
cult. 211 

Fobsyth  Training  School  for  Dental  Hygien- 
ists,.  285 

Fox.  F.  A.,  on  impression  taking.  252 
Fracture   of   inferior   maxilla,   technique  of 

wiring  corresponding  teeth  in  superior 

and  inferior  maxilla,  261 
Free  dentistry  in  Xew  Zealand.  265 

Graham,  Kvarts  A..  "Toxic  Factors  of  Some 

Common  Anesthetics."  review  of.  2fPi 
Granuloma  cases,  surgical  technique  of.  266 
Grove,   Carl   J.,   "Treatment   of  Root-canals 
with  Putrescent  Pulps,"  review  of.  263 


Halt,  method  of  making  impressions.  2»'»S 

Illinois  State  Dental  Society.  284 
Impressions,  modeling  compound,  method  of 

taking  with  the  mouth  closed  and  under 

normal  biting  strain.  225 
the  Hall  method  of  making.  268 
Indiana  Board  of  Examiners,  286 
Infantile  scurvy.  235 

Infection,  chronic,  relation  of.  t<>  thyroid  de- 
ficiency, 264 

Infection^,  mouth,  effect  of,  upon  the  general 
health.  229 

rowa  State  Dental  Society.  284 

Kansas  State  Dental  Association,  283 

K(  \S  in  tobacco,  267 

Kentucky  State  Dental  Association,  2S4 

I.koisi  a no\  proposed  for  naval  dental  corns, 
Lewis.  I).  X..  "The  Porcelain  Jacket  Crown." 

review  of.  260 
Literature.  Dental  Scientific  (editorial),  254 
Luckie.  S.  B..  on  impression  taking.  251 

Man  son,  David,  on  the  influence  of  general 

health  on  oral  tissue.  242 
Sdatteossian,  II.  B..  on  plaster  vs.  modeling 
composition  for  taking  impressions,  251 
Medical  corps  instruction  extended.  275 
Meisburger.  Louis.  "Practical  Sterilization  for 

the  Dentist."  240 
Michigan  State  Dental  Society.  283 
Miner.  L.  M.  S..  "The  Influence  of  Genera] 
Health  on  Oral  Tissue."  234 
on  the  use  of  local  in  connection  with  gen- 
eral anesthesia.  244 
Missouri  state  Dental  Association.  283 
Missis>ippi  Board  of  Examiners.  286 
Modeling  compound,  preparation  of.  for  tak- 
ing impressions.  226 
technique  of  taking  impressions  with.  226 
Morrison.   James   Beall.  obituary  notice  of. 
269 

Mouth,  systemic  disturbances  reflected  in.  234 
Muscle-trimming.  227 


SUBJECT  IXDEX  FOR  MARCH  1918. 


xi 


Navy  Dental  Corps,  proposed  legislation  for, 
272 

Nesbett,  Norman  B..  "A  Simple  Form  of  Re- 
movable Bridge  Work  with  Cast  Clasps," 
204 

New  Jersey  Board  of  Registration.  285 
New  Jersey  Slate  Dental  Society,  28.1 
New  Zealand,  free  dentistry  in,  205 
Nomenclature,  orthodontic,  207 
North  Carolina  Dental  Society,  285 
Northeastern  Dental  Association,  proceedings 
of.  242 
election  of  officers,  245 
Northwestern  University  Dental  School.  284 
Novocain  to  be  made  in  America  as  procain, 
264 

Nowlin,  Nadine,  "Endamceba  Buccalis:  Its 
Reactions  and  Food-taking,"  review  of, 
202 

OdONTOLOGICAL  Society  of  Western  Pennsyl- 
vania. 283 

Officers,  dental,  promotion  of.  274 

Ontario  Dental  Society.  284 

Oral  infections,  effect  of,  on  the  general 
health.  221) 

Oral  surgeon  and  other  specialists,  need  of 

co-operation  between,  221 
Oral  tissue,  influence  of  general'  health  on, 

234 

Orthodontic  nomenclature.  207 
\'Ms,  to  relieve,  204 

Patents,  dental,  monthly  record  of,  280 
Pennsylvania  State  Dental  Society,  284 
Physical  examination  of  registrants  in  the 
army.  274 

Pond,  W.  R„  on  the  influence  of  general  health 

on  oral  tissue.  242 
Porcelain  jacket  crown,  200 
Preparedness  League  of  American  Dentists, 

277 

Preventive  dentistry  the  dentist's  safeguard, 
230 


Prinz,  Hermann,  "The  Relationship  of  Oral 
Secretions  to  Dental  Caries:  (ii)  Condi- 
tions Influencing  the  Quantity  and  Ac- 
tion of  the  Amylase  Content  of  Human 
Saliva,"  197 

Prosthetic  dentistry,  necessity  of  more  inter- 
est in,  223 

Pyorrhea,    conditions    similar    to    result  of 
gastro-intestinal  disorders.  230 
treatment  of,  by  intramuscular  injections 
of  emetin  hydrochlorid,  259 

Radiographs,  dental,  technique  of  making. 
232 

Replantation  of  the  teeth,  a  rare  case  of,  201 
Robinson,  W.  J.,  on  modeling  compound  for 

taking  impressions,  251 
Roentgen  ray  as  an  aid  in  diagnosis,  209 
Root-canal  filling,  efforts  to  standardize  the 

operation  of,  231 
Root-canals,  method  of  filling.  200 

with  putrescent  pulps,  treatment  of,  203 
Root- resection   in  granuloma   cases,  surgical 

technique  of.  200 

Saliva,    human,    conditions    influencing  the 
quantity  and  action  of  the  amylase  eon- 
tent  of.  197 
Scientific  Literature,  Dental  (editorial).  254 
Septic  teeth,  etiology  and  surgical  treatment 
of.  241 

Sinusitis,  maxillary,  caused  by  conditions  of 

the  teeth.  213 
Soldering,  crown  ami  bridge,  an  aid  in.  265 
Sollman.  Harold.  ••Comparative  Efficiency  of 

Local  Anesthetics."  review  of.  25!) 
South  Carolina  Board  of  Examiners.  280 
South  Carolina  Dental  Association.  284 
Sterilization,  practical,  for  the  dentist.  24n 
Stilson,  I.  B.,  on  removable  bridge  work  with 

cast  clasps.  240 
Surgeon  and  dentist,  relation  of.  in  face  and 

jaw  injuries.  220 
"Surgery   and    Diseases   of   the   Mouth  and 

Jaws,"  by  V.  P.  Blair,  review  of.  257 


Xll 


THE  DENTAL  COSMOS. 


Taste  fibers,  presence  of.  in  the  lingual  nerve, 
217 

Tempering  small  tools,  265 

Texas  State  Dental  Society,  283 

Thoma,  Kurt  H.,  "Selection  of  Anesthesia  for 
Oral  Surgical  Operations,  and  the  Roent- 
gen  Ray  as  an  Aid  in  Diagnosis."'  200 

Tobacco,  KCNS  in,  267 

Vaugiiax,  Harold  S.,  "Oral  Anesthesia,"  238 
Vermont  State  Dental  Society,  283 
Veronal,  to  be  made  in  America  as  barbital, 
264 

Virginia  State  Dental  Association,  284 

Watt's  metal  plates,  to  get  the  best  results 
in  casting,  with  porcelain  teeth,  205 


Waugh,  Leuman  M.,  '"The  Technique  of  Mak- 
ing Dental  Radiographs,"  232 

Western  Fairfield  County  (Conn.)  Dental 
Society,  285 

Weston,  Wm.  H.,  on  iodin  for  gum  steriliza- 
tion before  using  novocain,  245 

Wheeler,  Herbert  L.,  "The  Relation  of  the 
Surgeon  and  the  Dentist  in  Face  and  Jaw 
Injuries,"  220 

Wiring  corresponding  teeth  of  superior  and 
inferior  maxillae  in  fracture  of  inferior 
maxilla,  261 

X-RAY   diagnosis,   should   it  supplement  or 

supersede  the  clinical?  265 
X-ray  pictures,  dental,  technique  of  making, 

232 

X-ray,  the,  as  an  aid  in  diagnosis,  209,  231 


Subject  Index  for  April  1918. 


Academy  of  Stomatology  of  Philadelphia, 
proceedings  of,  334 

'TAide  Confraternelle,"  American  contribu- 
tions to.  348  . 

Amalgam,  technique  for  packing,  359 

American  Ambulance  Hospital  of  Paris,  at 
Neuilly — operative  dental  section  (illus- 
tration), 330 

American  Illustrated  Medical  Dictionary,  by 
W.  A.  X.  Dorland  (bibliographical).  349 

American  Society  of  Orthodontists.  37-") 

Anesthesia  and  respiration,  355 

Anesthesia,  local,  for  painless  operating,  356 

•  local,  indications  and  contraindications 
for,  358  - 

Anesthetic,  the  new  local:  Apothesine.  298 
Angina,  Vincent's,  355 

Vincent's,   from  the  oral   surgical  stand- 
point, 200 
Annealing  lingual  bars,  356 
Anthony,  L.  P.,  "Brief  Review  of  Current 

Dental  Literature,"  301 
Antiseptic,  iodin  as  an,  356 
Apothesine,  chemical  composition  of,  298 

technique    >f  injection,  298 
Army  and  navy  dental  news,  367 
Atmospheric  pressure  in   retention  of  den- 
tures, 357 

Baltimore  College  of  Dental  Surgery,  375 

Bars,  lingual,  annealing,  356 

Batcheff,  C.  W.,  "A  Case  of  Tooth  Gemi- 
nation"   (correspondence),  330 

Bibliographical:  A  brief  review  of  current 
dental  literature,  by  L.  P.  Anthony,  301 

Bleaching  teeth,  356 

Bliven,  C.  Frank,  on  engineering  principles 

applied  to  dentistry,  341 
Blood  stains,  removing,  356 


Bridge  work,  faulty  co-ordinating,  trauma- 
tism due  to,  321 
proper  occlusion  a  necessity  in.  322 
perfect,  requisites  of,  325 
use  of  the  anatomical  articulator  in,  323 
Bronchoscope  cases,  three,  the  result  of  den- 
tal procedure,  359 

California  State  Dental  Association.  378 
Callahan,  John  R..  obituary  of,  360 
Caries,  relation  of  oral  secretions  to.  287 
Cast,  making  a  workable,  357 
Cement,  a  hint  on  mixing,  356 
Cement  filling,  silicate,  reinforced,  358 
Clean  mouths,  economic  value  of,  to  the  com- 
munity, 295 
Connecticut  Dental   Hygienists'  Association. 
376 

Connecticut  State  Dental  Association,  376 
Cyst,  follicular  dental,  report  of  a  case  of, 
319 

Dakix,  H.  D.,  and  E.  K.  Dunham,  "Solvents 
for  Dichloramine-T,"  review  of.  351 

Decayed  teeth,  effects  of,  upon  a  child's  prog- 
ress in  school,  293 

Delabarre,  F.  A.,  on  engineering  principles 
applied  to  dentistry.  338 

Denney,  R.  E..  "Report  of  a  Case  of  Follicular 
Dental  Cyst,"  319 

Dental  Library  Association,  special  notice. 
373 

Dental  Society  of  the  State  of  Xew  York.  377 
Dental  society  meetings,  coming,  374 
Dentistry  and  the  war:  American  Ambulance 
Hospital  of  Paris,  at  Neuilly,  operative 
dental  section  of  (illustration),  330 
Dentures,  retention  of,  atmospheric  pressure 
in  the,  357 

xiii 


XIV 


THE  DENTAL  COSMOS. 


Dcupes,  "Two  Cases  of  Fistula  from  the  Par- 
otid Gland,  Cured  by  Resection  of  the 
Auriculo-Temporal  Nerve/'  review  of,  352 

Diehloramine-T,  remarks  on,  354 
solvents  for,  351 

Dieulafe,  L.,  "Salivary  Fistula1,"  review  of, 
352 

Discussion  on  "Care  of  the  Mouth  During 
Pregnancy,"  334 

on  "Engineering  Principles  Applied  to  Den- 
tistry," 338 

on  "Report  of  a  Case  of  Follicular  Dental 
Cyst,"  335 

on  "The.  Bearing  of  Physical  Anthropology 
on  the  Problems  of  Orthodontia,"  332 
Dorland,  W.   A.  X.,   "American  Illustrated 
Medical    Dictionary"  (bibliographical), 
349 

Dunham,  E.  K.,  and  H.  D.  Dakin.  "Solvents 
for  Dichloramine-T,"  review  of,  351 

Dunham,  Edward  K.,  "Remarks  on  Dichlora- 
mine-T," review  of,  354 

Eastern   Association   of   Graduates   of  the 
Angle  School  of  Orthodontia,  announce- 
ment, 377 
proceedings  of,  331 

Engineering  principles  applied  to  dentistry, 
336 

Filling,  reinforced  silicate  cement,  358 
Fistula  from  the  parotid  gland,  two  cases  of, 
cured  by  resection  of  the  auriculo-tem- 
poral  nerve,"  352 
salivary,  352 
Florida  State  Dental  Society,  377 
Fractures,  jaw,  involving  extensive  loss  of 
structure,  cicatricial  bands  in  the  treat- 
ment of,  316 

Gemination,  tooth,  a  case  of,  330 
Georgia  State  Dental  Society,  377 
Gernez  and  Lemiere  ( MM. ) ,  "The  Conserva- 
tion and  Utilization  of  Cicatricial  Bands 
in  the  Treatment  of  Jaw  Fractures  In- 


volving Extensive  Loss  of  Substance," 
316 

Gold  inlay  method,  indirect-direct,  328 
Graves,  M.  L ,  "Oral  Sepsis  and  the  Anemias," 

review  of,  352 
Gregory,  W.  K.,  on  the  general  correlation  of 

proportions  in  the  skull,  333 

Haas,  A.  R.  C,  "Anesthesia  and  Respiration," 
review  of,  355 

Ifaines,  H.  A.,  "Vincent's  Angina  from  the 
Oral  Surgical  Standpoint,"  296 

Hellman,  AI  ilo,  on  the  bearing  of  physical 
anthropology  on  the  problems  of  ortho- 
dontia, 332 

Hypertrophied  tissue,  an  interesting  case  of, 
356 

Illinois  State  Dental  Society,  377 

Indiana  Board  of  Examiners,  379 

Infection,    chronic    focal,    incidence    of,  in 

chronic  diseases,  354 
Iodin  as  an  antiseptic,  356 
Ionization,  casting  zinc  electrode  points  for, 

360 

in  the  treatment  of  neuralgia,  357 
Iowa  State  Dental  Society,  376 

Jaw  fractures  involving  extensive  loss  of  sub- 
stance, cicatricial  bands  in  the  treatment 
of,  316 

Johnson,  Earle  E.,  "Effects  of  Decayed  Teeth 
upon  a  Child's  Progress  in  School,"  293 

Kansas  State  Dental  Association,  376 
Kentucky  State  Dental  Association,  377 
Kotts,    Fred    A.,    "Casting    Zinc  Electrode 

Points  for  Ionization,"  360 
Kiisel,  Geo.  C,  on  care  of  the  mouth  during 

pregnancy,  334 

Laboratory,  dental,  limitations  of  the,  325 
"l'Aide  Confraternelle"  Honor  Roll  348 


SUBJECT  INDEX   FOI{  APRIL  1918. 


XV 


Langstroth,  Lovell,  "The  Incidence  of  C  hronic 
Focal  Infection  in  Chronic  Diseases."  re- 
view of.  354 

Legislation,  Pending  Navy  Dental  (editorial  | . 
344 

proposed,  for  the  navy  dental  corps — bill 
in  Congress,  365 

Lemiere  and  Gernez,  'The  Conservation  and 
Utilization  of  Cicatricial  Bands  in  the 
Treatment  of  Jaw  Fractures  Involving 
Extensive  Loss  of  Substance,"  316 

Literature,  current  dental,  a  brief  review  of, 
301 

Local  anesthesia  for  painless  operating,  35(5 
Leucoplakia  oris,  358 

Maink  Board  of  Examiners.  380 
Maine  Dental  Society,  379 
Massachusetts  State  Dental  Society.  376 
•Maltase,  tests  for.  280 

Mandibular  movement — teeth  do  not  control, 
357 

Maryland  Board  of  Examiners,  371) 
Matteossiaq,  II.  1>..  on  care  of  the  mouth  dur- 
ing pregnancy,  335 
Mershon,  J.  V..  on  the  removal  of  infected 

roots  of  deciduous  teeth.  335 

Mewborn,  Joseph  L..  obituary  of,  301 
Michigan  Board  of  Examiners.  379 
Michigan  State  Dental  Society.  375 
Mississippi  Board  of  Examiners,  380 
Mississippi  State  Dental  Association,  375 
Missouri  State  Dental  Association.  376 
Moffitt,  K.  1L.  obituary  of,  304 

National  Association  of  Dental  Faculties. 
375 

Navy  Dental  Legislation,  Pending  (editorial  i. 
344 

Navy  dental  corps,  proposed  legislation  for — 

bill  in  Congress.  305 
Neuralgia,  ionization  in  the  treatment  of.  357 
New  Jersey  Board  of  Registration.  37!) 


New  Jersey  State  Dental  Society,  370 
Northeastern  Dental  Association,  proceedings 
of.  330 

Northern  Ohio  Dental  Association.  377 
North  Carolina  Board  of  Examiners,  380 
North  Carolina  Dental  Society.  377 
Northwestern  University  Dental  School,  377 

ODONTOLOGICAL  Society  of  Western  Pennsyl- 
vania. 370 

Ontario  Dental  Society,  370 

Orthodontia,  hearing  of  physical  anthropology 
on  the  problems  of.  305 

Osborn,  If.  F.,  on  the  bearing  of  physical 
anthropology  on  the  problems  of  ortho- 
dontia. 333 

Osier  on  defective  teeth.  200 

PACKING  amalgam,  technique  for,  359 
Patents,  dental,  monthly  record  of,  380 
Pennsylvania  Board  of  Examiners.  370 
Pennsylvania  State  Dental  Society,  375 
Postgraduate  Dental  Meeting  [Alabama.  Mis- 
sissippi, Texas,  and  Louisiana].  378 
Pregnancy,  importance  of  dental  supervision 
during.  314 

Preparedness  League  of  American  Dentists, 
news  and  notes.  371 

Prinz,  Hermann.  ••The  Relationship  of  Oral 
Secretions  to  Dental  Caries:  II T.  Fer- 
ments of  Human  Saliva  Other  Than 
Amylase."  287 

Public  health,  unclean  mouths  a  menace  to. 
204 

Rural  dental  clinic,  equipment  for,  203 

Saliva,    human,    ferment-    of,    other  than 

amylase.  2'87 
human,  supposed  sugar  content  of.  291 
Salvas.  J.  Clarence.  -Importance  of  Dental 

Supervision  During  Pregnancy."  314 


XVI 


THE  DENTAL  COSMOS. 


School  children,  importance  of  caring  for  the 

teeth  of,  294 
Sepsis,  oral,  and  the  anemias,  352 
Shields,  J.  S„  "Apothesine,  the  New  Local 

Anesthetic:    The  Revised  Technique  of 

Pterygo  mandibular  Injection,"  298 
Silicate  cement  filling,  reinforced,  358 
Skull,   correlation  of  measurements  of  the, 

different  parts  of.  309 
relation  of  the  different  parts  of  the,  307 
Smith,  Fred  M.,  "in  memoriam"  resolutions, 

364 

South  Carolina  Board  of  Examiners.  380 

South  Carolina  State  Dental  Association,  377 

Stains,  blood,  to  remove,  350 

Stanton,  F.  L.,  "Engineering  Principles  Ap- 
plied to  Dentistry,"  336 

Stillman,    Paul    R.,    "Traumatism    Due  to 
Faulty  Co-ordinating  Bridge  W  ork,"  321 

Stilson,  Ira  B.,  on  engineering  principles  ap 
plied  to  dentistry,  340 


Sullivan,  L.  R..  "The  Bearing  of  Physical 
Anthropology  on  the  Problems  of  Ortho- 
dontia," 305 

Tennessee  State  Dental  Association,  377 

Texas  State  Dental  Society,  375 

Toothbrush,  use  of  the,  357 

Trauma,  dental  periclasia  the  result  of,  323 

Type,  development  of  the  individual  not  con- 
trolled by  the  biologic  factor  which  de- 
termines, 311 

Types,  development  of,  influence  of  environ- 
ment on  the.  306 
development  of,  race  the  controlling  factor 
in,  307 

Vincent's  angina,  355 

from  the  oral  surgical  standpoint,  296 
Virginia  Stale  Dental  Association,  376 

Waas,  M.  J..  "Indirect-Direct  Gold  Inlay 
Method,"  328 


Subject  Index  for  May  1918. 


Abbe,.  Robert,  '  Paget'*  Disease  of  the  Bone," 
review  of,  451 

Abnormal  mouths,  restoration  of,  before  in- 
serting plates.  414 

Alveolar  processes  of  the  jaws,  healthy  and 
diseased  conditions  of  the,  426 

Amalgam  fillings,  453 

American    Medical    Association — Section  on 

Stomatology,  468 
American  Society  of  Orthodontists.  467 
Amputation,  root,  technique  of,  381 
Apothesine,  452 

Army  and  Xavy  Dental  News,  450 
Articulation,  anatomical  occlusion  and,  in  ar- 
tificial dentures.  455 

Baboxxeix,  L.,  and  Lorgnier,  "A  Xew  Case 
of  Heredo-syph ilis  Xerviosa,"  review  of, 
447 

Baltimore  College  of  Dental  Surgery — Class 

of  1913,  467 
Bands,  matrix,  method  of  keeping,  452 
Bismuth  poisoning  as  affecting  the  oral  cav- 
ity, 451 

Bite,  determining  the  length  of  the,  453 
method  of  taking,  406 

Blight,  Fred  J.,  ''Bismuth  Poisoning  as  Af- 
fecting the  Oral  Cavity,"  review  of, 
451 

Bone,  atrophy  or  physiological  absorption  of, 
428 

Paget's  disease  of  the.  451 
Bryan,  L.  C,  obituary  of,  462 

31 


California  Board  of  Examiners,  471 
California  State  Dental  Association,  470 
Carabelli,  significance  of  the  tubercle  of,  447 
Castings,  to  obtain  smooth,  452 
Cementum,  the,  427 

Chlorcosane  apparently  the  ideal  solvent  for 
diehloramine-T,  453 

Chloro-peTcha,  radiolucency  of,  in  the  radio- 
graph, 433 

Cohen,  M.  B.,  "An  Experimental  Study  of 
Root-filled  Teeth:    Preliminary  Report," 
review  of,  450 
Connecticut  Dental  Commission,  470 
Crockett,  Frank  S.,  "Kidney  Infection  as  a 

Result  of  Pyorrhea,"  review  of,  449 
Crown,  cementing  the,  407 
Crowns,  jacket,  restorations  with,  402 
Cyst,  radicular,  operation  for,  390 

Davis,  Isaac  H.,  obituary  of,  461 

Davis,  W.  Clyde,  '"Radiolucency  of  Chloro- 

percha  in  the  Radiograph,"  433 
Delta  Sigma  Delta  Fraternity.  467 
Demarquette.  J.  C,  "Senility  of  the  Dental 
Tissues  Among  Soldiers,"  review  of,  452 
Dental  profession,  enlarged  opportunities  for, 
under  present  world  conditions  (see  edi- 
torial), 444 
Dental  society  meetings,  coming,  list  of.  4ii7 
Dental  Society  of  the  State  of  Xew  York, 
469 

Dentistry  in  the  Xew  Era  (editorial),  441 
Dentures,  clasped,  advantages  of,  455 
full  upper,  on  a  gold  base,  453 

xv  ii 


x  v  1 1 1 


Til  12  DENTAL  COSMOS. 


Discussion  on  "Healthy  and   Diseased  Con- 
ditions of  the  Alveolar  Processes  of  the 
Jaws,"  437 
on  "The  Evolution  of  Orthodonty," 

Disease,  pathological  changes  induced  by,  in 
the  oral  tissues,  431 

Eastern   Association   of   Graduates  of  the 
Angle  School,  announcement,  467 
proceedings  of,  435 

Ferris,  H.  C,  on  healthy  and  diseased  condi- 
tions of  the  alveolar  processes  of  the 
jaws,  438 

Filling  root-canals,  technique  for,  455 
Fillings,  amalgam,  453 
Florida  State  Dental  Society,  469 
Function,  influence  of,  upon  form  develop- 
ment, 390 

Galtppe,  V.,  "An  Alleged  Dental  Stigma  of 
Congenital  Syphilis,"  review  of,  447 

Georgia  State  Dental  Society,  469 

Gerstenberger,  H.  J.,  "The  Pathogenesis  of 
Infantile  Scurvy:  An  Hypothesis. "  re- 
view of,  449 

Gingival  tissue,  the,  427 

Godlee,  Sir  Hickman  P.,  "Lord  Lister"  (bib- 
liographical), 445 

Gregory,  Wm.  K.,  "The  Evolution  of  Ortho- 
donty, 417 

on  healthy  and  diseased  conditions  of  the 
alveolar  processes  of  the  jaws,  437 
Grinding  and  crushing  teeth,  evolution  of. 
421 

Healing  art,  dentistry's  importance  as  a 
department  of  the  (see  editorial),  442 

Hellman,  Milo,  on  the  evolution  of  ortho- 
dontv,  435 


Hopewell-Smith,  A.,  "On  Healthy  and  Dis- 
eased Conditions  of  the  Alveolar  Pro- 
cesses of  the  Jaws,"  426 

Hovestad,  J.  F.,  "Restorations  with  Jacket 
Crowns,"  402 

Illinois  Dental  Society,  468 
Indiana  Board  of  Examiners,  472 
Infantile  scurvy,  pathogenesis  of,  440 
Iowa  Board  of  Examiners.  471 
Iowa  State  Dental  Society,  468 

Jacket    crown,    all-porcelain:    making  the 
metal  die,  408 
making  the  matrix  for,  408 
packing-in  the  porcelain,  410 
shaping  and  carving  the  porcelain,  410 
.Jacket  (towns,  restorations  with,  402 
daws  of  man  and  the  lower  animals,  evidences 

of  similar  conditions  in  the.  429 
Jeanselme,  E.,  "The  Significance  of  the  Tu- 
bercle of  Carabelli,"  review  of,  447 
Johnson.  A.  LeRoy,  "The  Nature  of  the  Or- 
thodontic Problem,"  394 

Kentucky  Dental  Association,  470 

"Lord  Lister,"  by  Sir  Rickman  P.  Godlee 
(bibliographical).  445 

McKixstry,  W.  H..  "A  Serological  Investiga- 
tion of  Vincent's  Angina,"  review  of.  449 

Maine  Board  of  Examiners,  472 

Maine  Dental  Society,  469 

Mantoux,  C,  "The  Fifth  Cusp  and  Congenital 
Syphilis,"  review  of,  447 

Maryland  Board  of  Examiners.  471 

Massachusetts  Board  of  Examiners,  470 

Massachusetts  Dental  Society,  468 


SUBJECT  IXDEX 

Matrix  bands,  good  method  for  keeping,  452 
Michigan  Board  of  Examiners,  472 
Mississippi  Board  of  Examiners,  471 
Mothers,  dental  treatment  for,  453 
Mozer,  M.,  and  C.  Chenet,  -The  Dental  Stig- 
mata in  Congenital  Syphilis,''  review  of. 
447 

National  Association  of  Dental  Faculties, 
467 

Naval  dental  surgeon,  the,  at  work.  434 
New  Jersey  Board  of  Registration,  472 
New  Jersey  State  Dental  Society,  470 
North  Carolina  Board  of  Examiners,  472 
North  Carolina  Dental  Society,  468 
North  Dakota  State  Dental  Association,  467 
Northern  Ohio  Dental  Association.  468 
Northeastern  Massachusetts  Dental  Society. 
469 

Northwestern  University  Dental  School,  468 

Occlusion,  anatomical,  and  articulation,  in 

artificial  dentures,  455 
Omaha,  Dental  Dispensary  of.  454 
Orthodontia  a  biological  problem.  396 
Orthodontic  problem,  nature  of  the.  304 
Orthodonty,  evolution  of.  417 
Osborn,  H.  F.,  on   the  evolution  of  ortho- 
donty, 435 

Patents,  dental,  monthly  record  of,  472 
Pennsylvania  Board  of  Examiners.  471 
Periosteum,  the  alveolo-dental,  427 
Plate,  restoration  of  abnormal  mouths  before 

insertion  of,  414 
Plates,  clasped,  advantages  of,  455 

full  upper,  on  a  gold  base,  453 
Porcelain  jacket  crown,  fitting  of,  407 


FOR  MAY  1918.  xix 

Postgraduate  dental  meeting:  Alabama,  Mis- 
sissippi, Texas,  Louisiana,  469 

Potter,  N.  B.,  A.  McNeil,  and  S.  Bradbury. 
"Streptococcus  Oral  Sepsis:  Comple- 
ment-Fixation Test,  and  the  Value  of 
Routine  Blood  Examinations,"  review  of, 
450 

Preparedness  League  of  American  Dentists, 
464 

Prinz,   Hermann,   "The   Technique   of  Root 

Amputation,"  381 
Pulpless   tooth,   preparation   of,   for  jacket 

crown,  405 

Pyorrhea,  kidney  infection  as  a  result  of,  449 

Radiograph,  radiolucency  of  chloro-percha  in 
the,  433 

what  to  expect  and  what  not  to  expect 
from  the,  454 
Railliet,  G.,  "The  Mammillary  Eminence  of 
Sabouraud:     Its   Clinical  Significance.*' 
review  of,  447 
Rhode  Island  Board  of  Registration,  472 
Roberts,  Percy  W.,  "Syphilitic  Joint  Lesions 
Simulating  Tuberculosis,"  review  of,  447 
Root  amputation,  anesthetization  of  parts  in- 
volved, 386 
incision  for,  387 
indications  for,  381 
instrumentarium,  383 
operative  procedures,  386 
post-operative  treatment.  388 
Root  canals,  technique  for  cleaning  and  fill- 
ing, 455  , 

Root-filled  teeth,  an  experimental  study  of, 
450 

Ruyl,  James  P.,  "Restoration  of  Abnormal 
Mouths  by  Surgical  Treatment  Before 
Inserting  Plates,"  414 


XX  .  THE  DENT  J 

Sabouraud,  the  mammillary  eminence  of,  447 
Shearing  teeth,  evolution  of,  420 
Soldiers,  senility  of  the  dental  tissues  among, 
452 

South  Carolina  Board  of  Examiners,  471 
South  Carolina  Dental  Association,  470 
South  Dakota  Board  of  Examiners,  472 
Streptococcus   oral  sepsis;  complement-fixa- 
tion test,  and  value  of  routine  blood  ex- 
aminations, 450 
Sullivan,  L.  R.,  on  "taurodontism,"  43S 
on  healthy  and  diseased  conditions  of  the 
alveolar  processes  of  the  jaws,  438 
Syphilis,  congenital,  alleged  dental  stigma  of, 
447 

congenital,  dental  stigmata  in,  447 
congenital,  the  fifth  cusp  and,  447 
heredo-syphilis  nerviosa,  a  new  case  of,  447 
Syphilitic  joint  lesions  simulating  tubercu- 
losis, 447 


L  COSMOS. 

Taylor,  F.  E.,  and  W.  H.  McKinstry,  "A 
Serological  Investigation  of  Vincent's 
Angina,"  review  of,  440 

Tennessee  State  Dental  Association,  470 

Texas  Board  of  Examiners,  470 

Vincent's  angina,  a  serological  investigation 
of,  440 

Washington  Board  of  Examiners,  471 
Washington  State  Dental  Society,  470 
YVillett,  E.  W.,  "The  Naval  Dental  Surgeon 

At  Work"   (correspondence),  434 
Wisconsin  Board  of  Examiners,  471 

X-ray  picture,  what  to  expect  and  what  not 
to  expect  from  an,  454 

Zinc  dies  with  zinc  counters,  452 
Zirkle,  Win.  Mortimer,  obituarv  of,  452 


Subject  Index  for  June  1918. 


ALABAMA  Board  of  Examiners.  553 
Alcohol  sterilization,  529 

American  Institute  of  Dental  Teachers,  551 
American    Medical    Association,    Section  on 

Stomatology,  546 
American  Society  of  Orthodontists.  549 
Angle's  law  for  obtaining  harmony  of  fea- 
tures through  tooth  movement.  480 
Anomaly,  a  dental.  539 

Antiseptics  and  disinfectants,  root-canal  sur- 
gery with  and  through,  538 
Apicoectomy,  500 

replanting  vs.,  473  , 
Arch,  desirability  of  a  method  to  determine 
the  shape  of,  483 
the  normal,  and  dental  engineering,  483 
Arch  form  determined  by  size  and  shape  of 
teeth,  488 

Army  Dental  Corps,  assignments,  543 

on  the  standard  as  to  numbers  in  grades 
of  commissioned  personnel  of,  541 

Army  Medical  Corps,  on  the  standard  as  to 
numbers  in  grades  of  commissioned  per- 
sonnel of,  541 

Army,  type  of  denture  for  use  in  the,  51G 

Army  and  navy  dental  news.  f)41 

Army  dentistry  compared  with  that  in  civil 
life.  504 

Articulation,  temporomandibular,  in  the  hu- 
man type.  505 

Asepsis  vs.  antisepsis  in  root-canal  proce- 
dures. 491 

Bacteriological  examination,  collecting  ma- 
terial for.  537 
Bone,  transplantation  of,  533 
Books  received,  526 

Bowman,  "Infectious  Ulcero  -  membranous 
Stomatitis  and  Gingivitis,"  review  of, 
534 

Breath,  bad,  causes  of,  532 


Breda,    Achille,    "Primary    Syphilis    of  the 

Gums,"  review  of,  529 
Bridge  work,   fixed,   the  basic   principle  of, 

536 

Brooks,  M.  M.,  and  W.  A.  Price,  "The  Rela- 
tive  Efficiency  of  Medicaments  for  the 
Sterilization  of  Tooth  Structures,"  re- 
view of,  531 

California  State  Dental  Association,  551 

Campbell,  J.  L.,  "Tumors  of  the  Gums,"  re- 
view of,  528 

Canan,  C.  W.,  "Causes  of  Bad  Breath,"  re- 
view of,  532 

Cancer,  deaths  from,  535 

Christiansen,  J.,  "Alcohol  Sterilization,"  re- 
view of,  529 

Collapse  under  anesthesia  due  to  an  enlarged 
thymus  gland,  515 

Connecticut  Dental  Commission,  552 

Cooper,  Ashley,  "Case  of  Chronic  Nephritis: 
Uremia;  Severe  Hemorrhage  from  Gums," 
review  of,  530 

Coriat,  Tsador  IE,  "Collapse  under  Anesthesia 
due  to  an  Enlarged  Thymus  Gland,"  513 

Crown,  preparing  the  stump  of  a  bicuspid  or 
molar  for,  535 

Cureting,  filing  and,  538 

Dakin,  Henry  D.,  and  Edw.  K.  Dunham.  "A 
Handbook  of  Antiseptics"  (bibliographi- 
cal), 524 
Delta  Sigma  Delta  Fraternity.  549 
Dental  Reserve  Corps,  promotions  in.  543 
Dental  Service;  Industrial   (editorial),  521 
Dental   Society  of  the  State  of  New  York, 
549 

Dental  society  meetings,  list  of,  546 
Dentistry  in  the  army  and  in  civil  life.  504 
Denture  for  army  use,  a  type  of,  516 

xxi 


XXI 1 


THE  DEXTAL  COSMOS. 


Denture,   vulcanite,   method   of   replacing  a 
broken  tooth  in,  535 
vulcanite,  polishing  material  for,  534 
Dentures,  artificial,  full,  retention  of,  530 

artificial,  reliefs  in,  536 
Devitalizing  pastes,  use  of,  493 
Dunham,   Edw.   K.,   and   H.   D.   Dakin,  "A 
Handbook  of  Antiseptics"  (bibliographi- 
cal), 524 

Eaton,  A.  R.,  notice  of  death  of,  540 
Engineering,   dental,   and  the  normal  arch, 
483 

English  "Ivory  Cross"  fund,  the,  542 
Epulides,  pathological  anatomy  of,  528 
Epulis,  giant-cell,  of  the  upper  jaw,  528 
Erausquin,  R.,  "The  Pathological  Anatomy 
of  Epulides,"  review  of,  528 

Filing  and  cureting,  538 

Fillings,  root-,  removing,  536 

Florida  State  Dental  Society,  551 

Forceps  especially  adapted  for  use  in  extrac- 
tion preparatory  to  replantation,  476 

Forsyth  Dental  Infirmary  for  Children,  notice 
of  examination  for  permanent  staff  ap- 
pointments, 544 

Gallie,  W.  E.,  and  D.  E.  Robertson,  "Trans- 
plantation of  Bone,"  review  of,  533 

Georgia  State  Dental  Society,  549 

Gingivitis,  infectious  ulcero  -  membranous 
stomatitis  and,  534 

Gland,  enlarged  thymus,  collapse  under  anes- 
thesia, due  to,  515 

Gonococcus  infection  of  the  mucous  mem- 
brane, 534 

Hall,  Rupert  E.,  "Retention  of  Full  Den- 
tures," review  of,  530 
Health,  the  mouth  in  a  state  of,  535 

Idaho  Board  of  Examiners,  553 
Indiana  Board  of  Examiners,  551 
Industrial  Dental  Service  (editorial).  521 


Inter- Allied  Dental  Congress  [Congres  Den- 
taire  Interallies],  (bibliographical),  525 

Inter-articular  fibro-cartilage  of  the  temporo- 
mandibular articulation,  512 

Iowa  Board  of  Examiners,  553 

Kells,  C.  Edmund,  "Replanting  vs.  Apicoec- 
tomy,"  473 
"'Technique  of  Root  Amputation,'"  (cor- 
respondence), 520 
Kentucky  State  Dental  Association,  550 
Kirk,  E.  C,  "A  Dental  Anomaly"  (Hints), 
539 

Kolmer,  John  A.,  and  Edw.  Steinfield,  "The 
Disinfection  of  Pneumococcus-carriers," 
review  of,  533 

McLean,  David  W!,  "Asepsis  vs.  Antisepsis 

in  Root-canal  Procedure,"  491 
Maine  Board  of  Examiners,  554 
Maine  Dental  Society,  550 
Malocclusion,    importance    of    diagnosis  of 
causes  before  attempting  treatment,  485 
Massachusetts  Board  of  Examiners,  552 
Mayhew,  J.  M.,  "Gonococcus  Infection  of  the 
Mucous  Membrane  of  the  Oral  Cavity." 
review  of.  534 
Meniscus  of  the  mandibular  joint,  effect  of 

loss  of  teeth  upon,  509 
Michigan  Board  of  Examiners,  552 
Mississippi  Board  of  Examiners,  551 
Missouri  Board  of  Examiners,  552 
Montana  Board  of  Examiners,  554 
Mouth,  gonococcus  infection  of  the  mucous 
membrane  in,  534 
preparation  of,  previous  to  dental  opera- 
tions, 535 

National  Association  of  Dental  Examiners, 
548 

National  Association  of  Dental  Faculties,  549 
National  Dental  Association,  548 
Nebraska  Board  of  Examiners,  553 
New  Jersey  Board  of  Registration,  553 
New  Jersey  State  Dental  Society,  551 


SUBJECT  IXDEX  FOR  JUNE  1918. 


xxiii 


Nephritis,   chronic:    uremia:    severe  hemor- 
rhage from  gums,  530 
North  Carolina  Board  of  Examiners,  552 
North  Carolina  Dental  Society,  549 
North  Dakota  Board  of  Examiners,  554 
Northeastern  Massachusetts  Dental  Society, 
549 

Northern  Ohio  Dental  Association,-  549 
Northwestern  University  Dental  School,  550 

Occlusion,  importance  of.  to  the  health  of 

the  mouth,  535 
Oklahoma  Board  of  Examiners.  553 
Operations,  dental,  preparation  of  the  mouth 

for,  535 

Paper  points  in  cleaning  root-canals,  534 
Patents,  dental,  monthly  record  of,  554 
Pennsylvania  Board  of  Examiners,  552 
Plate  work :  Type  of  denture  for  army  use,  516 
Plates,  artificial,  reliefs  in,  536 

full,  retention  of,  530 
Pneumococcus-carriers,  disinfection  of,  533 
Polishing  material,  for  dentures,  534 
Postgraduate   Dental   Meeting    (Ala..  Miss., 

Texas,  La.),  550 
Prentiss,  H.  J.,  "A  Preliminary  Report  upon 
the  Temporo  mandibular  Articulation  in 
the  Human  Type,"  505 
Preparedness  League  of  American  Dentists, 

news  and  notes,  544 
Price,  W.  A.,  and  M.  M.  Brooks,  "The  Rela- 
tive Efficiency  of  Medicaments  for  the 
Sterilization  of  Tooth   Structures,"  re- 
view of,  531 
Psi  Omega  Fraternity,  549 
Pulp  chambers  of  tender  or  sore  teeth,  open- 
ing the,  534 
Pulp  devitalization,  492 
Pyorrhea  alveolaris,  536 

Raymond,  E.  H.,  "A  Type  of  Denture  for 

Army  Use,"  516 
Reder,    Francis,    "Giant-cell    Epulis   of  the 

Upper  Jaw,"  review  of,  528 
Reliefs  in  artificial .  dentures,  536 


Replantation,  tooth,  474 

post-operative  treatment,  478 
prognosis  of,  474 
some  illustrative  cases,  480 
splint  for,  479 

technique  of  the  operation,  475 
Replantation   and   transplantation  of  teeth, 
with  special  reference  to  the  patho-his- 
tology  of  the  tissues  of  attachment,  527 
Replanting  vs.  apicoectomy,  473 
Retter,  Arwed,  obituary  notice  of,  540 
Rhode  Island  Board  of  Registration,  552 
Robertson,  D.  E.,  and  W.  E.  Gallie,  "Trans- 
plantation of  Bone,"  review  of,  533 
Root  amputation,  technique  of,  520 
Root-canal  filling  materials,  494 

technique  for  filling,  495 
Root-canal  instrumentarium,  493 
Root-canal  surgery  with  and  through  anti- 
septics and  disinfectants,  538 
Root-canal  technique,  outline  for,  537 
Root-canal  treatment  a  specialty,  535 
Root-canal  work,  standardization  of,  498 
Root-canals,  cleansing  of,  499 
obtaining  free  access  to,  498 
paper  points  in  cleaning,  534 
putrescent,  antiseptic  precautions  in  treat- 
ment of,  498 
refilling,  after  they  are  cleared,  499 
Root-fillings,  removing,  536 

Seymour,  L.  N.,  '"More  Anent  Standardiza- 
tion" (correspondence),  519 
Smith,  K.  F.,  "The  Practice  of  Dentistry  in 
the  Army  and  in  Civil  Life:    A  Com- 
parison," 504 
Sore  teeth,  opening  pulp  chambers  in,  534 
South  Carolina  Board  of  Examiners,  551 
South  Carolina  Dental  Association,  550 
South  Dakota  Board  of  Examiners,  554 
Standardization,    More    Anent  (correspond- 
ence), 519 

Steinfield,  Edw.,  and  John  A.  Kolmer,  "The 
Disinfection  of  Pneumococcus-carriers," 
review  of,  533 


XXIV 


THE   DENTAL  COSMOS. 


Sterilization,  alcohol,  529 

of  tooth  structures,   relative  efficiency  of 
medicaments  for,  531 

Stomatitis,  ulcerative,  associated  with  Vin- 
cent's organisms,  542 

Stump  of  bicuspid  or  molar,  preparing,  for  a 
crown,  535 

Summa,    Richard,    "The   Importance   of  the 
Inter-articular    Fibro-cartilage    of  the 
Temporo-mandibular  articulation,"  512 
Syphilis,  primary,  of  the  "urns.  529 
Systemic  conditions  and  the  teeth,  51)1 

TempORO- MANDIBULAR    articulation,  anatomy 
of.  509 

importance    of    the    inter-articular  fibro- 
cartilage  of,  512 

in  the  human  type.  505 
Tennessee  Board  of  Examiners,  553 
Tennessee  State  Dental  Association,  550 
Texas  Board  of  Examiners,  553* 
Tooth  replantation,  474 
Tumors  of  the  gums,  528 


UTAH    State    Dental    Society,  549 

Vermont  Hoard  of  Examiners,  533 

Vincent's  organisms,  ulcerative  stomatitis  as- 
sociated with.  542 
Vulcanite  denture,  tooth  replacement  in,  535 

\\  a  as,  Milton  J.,  "Standardization  of  Root- 
canal  Work,"  49H 
Washington  State  Board  of  Examiners,  559 
Washington  state  Dental  Society,  550 
Wilkinson,  F.  C,  "Some  Observations  on  the 
Replantation     and     Transplantation  of 
Teeth,    with    Special     Reference    to  the 

Patho-h  fetology  of  the  Tissues  of  Attach- 
ment," review  of,  527 

Williams,  Percy  \\,  "Dental  Engineering  and 
the  Normal  Arch,"  483 

W  isconsin  Board  of  Examiners,  553 

X-RAY,  the,  as  an  aid  in  root-canal  operations, 
500 


Subject  Index  for  July  1918. 


Abs<  esses,   pericemental,  upon  vital  teeth, 
570 

Academy  of  Stomatology  of  Philadelphia,  pro- 
ceedings of.  614 
After-pain  following  operation,  034 
"1'Aide  Confraternelle"  Honor  Roll.  624 
Aiguier,  Jas.  E.,  '•Improved  Method  of  Cast- 
ing Splints  and  Use  of  Headgear  in  Treat- 
ing Fractured  Jaws,"  602 
Amalgam   fillings,   large   in   doubtful  teeth, 
634 

American  Academy  of  Oral  Prophylaxis  and 

Periodontology,  657 
American  Society  of  Orthodontists,  657 
•Anatomy  and  Histology  of  the  Mouth  and 
Teeth"  (bibliographical  ),  by  T.  X.  Broom- 
ell,  62.5 

Anesthesia,  nitrous  oxid-oxygen.  changes  in 

the  blood  produced  by,  633 
Anilin  dye  as  a  germicide,  636 
Antiseptic  surgery,  principles  of,  586 
Army  and  Navy  Dental  News,  047 

Baltimore  College  of  Dental  Surgery,  com- 
mencement of,  643 
Bisnmth-iodoform-paraffin  paste.  634 
Black's  glandular  epithelial  cells,  556 
Blood  poisoning,  result  of  negligence  in  ster- 
ilizing instruments.  045 
Bone-grafting  in  gunshot  wounds  of  the  man- 
dible, 632 
Bridges,  mobile,  629 

Bridge  work,  casting  dummies  for,  635 
Broomell,  1.  X..  -  Anatomy  and  Histology  of 

the  Mouth  and  Teeth"'  (bibliographical), 

625 

Burchard,  H.  H.,  on  the  nature  of  perice- 
mental abscesses  on  vital  teeth.  571 
Burns,  paraffin  treatment  of,  637 


California  State  Dental  Association.  657 
Canadian  Dental  Association.  657 
Cancer  of  the  lip.  treatment  of.  by  radium, 
632 

Carroll,  Rufus  W.,  obituary  of.  639 

Casting,  centrifugal,  635 

Casting  dummies  for  bridge  work,  635 

Casto,  T.  D..  "Changes  Produced  in  the  Blood 
by  Nitrous  Oxid-Oxygen  Anesthesia,*'*  re- 
view of,  633 

Chiavaro,  Angelo.  "Replantation  of  Teeth'* 
( correspondence ) .  613 

Chloro-percha,  radiolueency  of.  in  the  radio- 
graph, 611 

Cleft,  alveolar,  and  of  hard  and  soft  palate, 
surgical  correction  of.  581 

Cole,  Pereival  P..  "Non-union  of  War  Frac- 
tures of  the  Mandible."  review  of.  629 

Cysts  of  the  dental  system,  555 

Davis.  Isaac  H..  "in  memoriam"  resolutions. 
639 

Delta  Sigma  Delta  Fraternity,  657 

"Dental   and   Oral   Radiography,"  by  J.  D. 

McCoy  (bibliographical),  626 
Dental  Histology  and  Embryology,  Textbook 

of,  by  F.  B.  Xoyes  (bibliographical),  020 
Dental  society  meetings,  list  of  coming,  655 
Denticles,  removal  of  thirty,  from  one  bicuspid 

socket,  636 

Dentures,  clasped  partial,  versus  bridge  work, 
629 

Dewey.  Kaethe  W.3  "Cysts  of  the  Dental  Sys- 
tem."' 555 

Die  and  counter-die  for  swaging  saddles,  634 
Discussion    on    "Pathology,    Etiology,  and 

Treatment  of  Pyorrhea,"  614 
Disinfection,  methods  of,  as  carried  out  in 

dental  offices,  an  investigation  of.  631 

XXV 


X  XV] 


THE  DENTAL  COSMOS. 


Doubleday,  A.  W.,  on  the  pathology,  etiology, 
and  treatment  of  pyorrhea,  615 

Duke,  Wm.  W.,  "Oral  Sepsis  in  Its  Relation- 
ship to  Systemic  Disease"  (bibliographi- 
cal), 627 

Eaton,  Alvin  R.,  obituary  of,  638 

Federspiel,  M.  N.,  "Surgical  Correction  of  a 
Double  Hare-lip,  Alveolar  Cleft,  and  Cleft 
of  Hard  and  Soft  Palate,"  581 

Fevers,  specific,  oral  sepsis  a  complication  of, 
599 

Fillings,  large  amalgam,  in  doubtful  teeth, 
634 

Fractured  jaws,  improved  method  of  casting 
splints  and  use  of  headgear  in  treating, 

602  . 

Free  dental  clinics,  law  authorizing  establish- 
ment of,  in  municipalities  of  New  Jersey, 
644 

George  Washington  University  Dental 
School,  commencement  of,  641 

Germicide,  anilin  dye  as  a,  636 

Gormsen,  L.,  "Mobile  Bridges,"  review  of,  629 

Goslee,  Hart  J.,  "Clasped  Partial  Dentures 
versus  Bridge  Work,"  review  of,  629 

Gunshot  wounds  of  the  mandible,  bone-graft- 
ing in,  632 

Hare-lip,  double,  surgical  correction  of,  581 
Headgears,  necessity  of,  in  treatment  of  frac- 
tured jaws,  608 
Hertwig's  sheath,  559 

Hollande,  "Ionization  Applied  to  the  Treat- 
ment of  Facial  Cicatrices,"  review  of, 
632 

Holmes,  Adah  R.,  "An  Investigation  of  the 
Methods  of  Disinfection  Carried  Out  in 
Dental  Offices,"  review  of,  631 

Hunter,  Wm..  "The  Role  of  Sepsis  and  of 
Antiseptics  in  Medicine,"  585 

Hypodermic  needle,  blocked,  to  clean,  634 


Instruments,  root-canal,  unsterilized,  635 

sterilization  of,  636 
"Iodo-glycerole,"  612 

Ionization  applied  to  the  treatment  of  facial 
cicatrices,  632 

Jam: way,  Henry  H.,  "The  Treatment  of 
Cancer  of  the  Lip  by  Radium,"  review 
of,  632 

Kansas  City  Dental  College,  commencement 
of,  642 

Kells,  C.  Edmund,  "Radiolucency  of  Chloro- 
percha  in  the  Radiograph"  (correspond- 
ence), 611 

Kirk,  E.  C,  on  the  clinical  phenomena  at- 
tending pericemental  abscesses  upon  vital 
teeth,  571 

"1'Aide  Confraternelle"  Honor  Roll,  624 
Lee,  Alfred  P.,  on  the  pathology,  etiology,  and 

treatment  of  pyorrhea,  618 
London,  John  H.,  "in  memoriam"  resolutions, 

640 
Lysol,  634 

McCoy,  James  D.,  "Dental  and  Oral  Radiog- 
raphy"  (bibliographical),  626 
Maine  Board  of  Examiners,  658 
Mandible,  unilateral  hypertrophy  of,  638 

war  fractures  of,  629 
Mastication,   insufficient,  due  to   frail  alve- 
olar bone,  576 
Matrix,  a  handy,  634 

Matteossian,  H.  B.,  on  the  pathology,  etiol- 
ogy, and  treatment  of  pyorrhea.  617 

Medicine,  the  role  of  sepsis  and  of  antisepsis 
in,  585 

Mercury  stains,  to  remove,  from  gold  crown, 
634 

Merritt,  A.  H.,  "The  Pathology,  Etiology,  and 

Treatment  of  Pyorrhea,"  574 
Montana  Board  of  Examiners,  658 
Montana  State  Dental  Society,  657 
Mottled  teeth,  notes  upon,  631 


SUBJECT  INDEX  FOR  JULY  1918. 


xxvii 


National  Association  of  Dental  Examiners, 
657 

National  Association  of  Dental  Faculties,  657 
National  Dental  Association,  656 
Naval  Dental  Corps,  proposed  legislation  on, 
647 

increase  and  reorganization  of,  647 
Needles,  hypodermic,  to  clean,  634 
New  Jersey,  new  dental  law  in,  authorizing 

the  establishment  of  free  dental  clinics  in 

municipalities,  644 
New  Jersey  State  Dental  Society,  657 
New  York  City,  oral  hygiene  ordinance  for, 

644 

North  Dakota  Board  of  Examiners,  658 
Nitrous  oxid-oxygen  anesthesia,  changes  pro- 
duced in  the  blood  by,  633 
Noyes,  F.  B.,  "A  Textbook  of  Dental  His- 
tology and  Embryology,  Including  Lab- 
oratory Directions"  (bibliographical),  626 

Occlusion,  traumatic,  576,  578 
Oral  hygiene  ordinance  for  New  York  City, 
644 

"Oral  Sepsis,"  591 

Oral  Sepsis  (editorial),  621 

"Oral  Sepsis  in  Its  Relationship  to  Systemic 
Disease,"  by  Wm.  W.  Duke  (bibliograph- 
ical), 627 

Palate,  cleft,  surgical  correction  of,  581 

Paraffin  treatment  of  burns,  637 

Pennsylvania  College  of  Dental  Surgery,  no- 
tice as  to  action  of  the  Board  of  Cor- 
porators, 654 

Pericemental  abscesses  on  vital  teeth,  the 
nature  of,  571 

Phenol-sulfonic  acid,  advantages  of,  635 

Pickerill,  H.  P.,  "Unilateral  Hypertrophy  of 
Mandible,"  review  of,  638 

Piergili,  "Note  upon  Mottled  Teeth,"  review 
of,  631 

Plaster  models,  to  make,  637 

Plate,  making  a,  prior  to  extraction,  635 


Piatt,  Harry,  Geo.  G.  Campion,  and  Barron 
Rodway,  "On  Bone-Grafting  in  Gunshot 
Wounds  of  the  Mandible,"  review  of,  632 

Preparedness  League  of  American  Dentists, 
651 

Prinz,  Hermann,  "  'Technique  of  Root  Ampu- 
tation'"  (correspondence) ,  613 
Psi  Omega  Fraternity,  657 
Pyorrhea,  etiological  factors  in,  575 

exciting  causes  of,  577 

predisposing  causes  of,  575 

post-operative  treatment  of,  579 

root  surgery  in  the  treatment  of,  579 

Radiograph,  radiolucency  of  chloro-percha  in 
the,  611 

Radiography,  Dental  and  Oral,  by  J.  D.  Mc- 
Coy  (bibliographical),  626 

Radium,  treatment  of  cancer  of  the  lip  by, 
632 

Replantation  of  teeth,  613 
Root  amputation,  technique  of,  613 
Root-canal  instruments,  unsterilized,  635 
Root-cysts,  etiology  of,  563 

origin  of  epithelial  cells  in,  562 
dental,  some  rare  features  of,  564 
dental,  vascular  changes  in,  567 
Rouw,  R.  Wynne,  "  'Iodo-Glycerole' "  (corre- 
spondence), 612 
Roy,  Maurice,  "The  Nature  of  Pericemental 
Abscesses  upon  Vital  Teeth,"  570 

Salvas,  J.  Clarence,  on  the  pathology,  eti- 
ology, and  treatment  of  pyorrhea,  616 

Scaling,  method  of  desensitizing  teeth  that  are 
sensitive  to,  634 

Sensitive  teeth,  to  desensitize,  before  scaling, 
634 

Sepsis  in  medicine,  apparent  role  of,  588 
actual  role  of,  590 

principles  of  treatment  applicable  to,  599 
Sepsis,  oral,  in  its  relation  to  systemic  dis- 
ease" (bibliographical) ,  627 
oral,  treatment  of,  637 


A  .Will 


THE  DENTAL  COSMOS. 


Sepsis,  oral,  clinical  effects  of,  595 
specific  fevers  complicated  by,  599 

Sepsis,  Oral  (editorial),  621 

South  Dakota  Board  of  Examiners,  658 

Splint,  cementing  the,  in  treatment  of  frac- 
tured jaws,  608 
technique  for  removal  of,  608 
technique  of  making,  604 

Si  a  ins,  mercury,  to  remove  from  gold  crow  n. 
634 

Sterilization  of  instruments,  636 

Sterilizing  instruments,  negligence  In,  charged 

in  blood  poisoning  case.  C>4f) 
Stillman,  Paul  R.,  on  pyorrhea,  614 
Swaging  saddles,  die  and  counter-die  for,  634 


Systemic  diseases  and  pyorrhea,  connection  be- 
tween, 576 

TEXAS  Dental  College,  commencement  of,  643 
Toothbrush,  inefficient  use  of,  localized  mal- 
nutrition due  to,  f>76 
Tooth-brushing,  proper  method  of,  580 

University  <>r  Pittsburgh  School  of  Dentis- 
try, commencement  of,  (541 

VanDEBBIU  University  School  of  Dentistry, 
commencement  of,  642 

War  fractures  of  the  mandible,  non-union  of, 
629 


Subject  Index  for  August  1918 


Abscess,  apical,  case  of  blindness  caused  by, 
673 

Abscesses,    pericemental,    upon    vital  teeth; 

their  nature,  668 
Academy  of  Stomatology  of  Philadelphia,  pro- 
ceedings of,  710 
Air-bubbles  in  plaster  casts,  to  avoid,  727 
American  Academy  of  Oral  Prophylaxis  and 

Periodontology,  756 
American  Society  of  Orthodontists,  756 
Anesthesia,  nerve-blocking,  advantages  of,  729 
Antiseptics,  toxicity  of  certain  widely  used, 
722 

Apothesine,  730 
Arch  form,  730 

Armies,  British  and  French,  Vincent's  angina 

in  the,  750 
Army  Dental  Corps,  assignments,  751 
Army,  English,  teeth  of  the,  749 

American,  dentistry  and  the  health  of,  749 
Army  cantonment,  the  dental  clinic  in  the, 

704 

Atlanta-Southern  Dental  College,  commence- 
ment of,  747 

Austin,  J.  H.,  and  H.  D.  Taylor,  "Toxicity 
of  Certain  Widely  Used  Antiseptics,"  722 

Banzhaf,  H.  L.,  "Minimum  Requirements  for 
Class  'A'  Dental  Schools''  (Dental  Edu- 
cational Council),  701 

Bayley,  Malcolm  W.,  "The  Dental  Clinic  in 
the  National  Army  Cantonment,"  704 

Bismuth  salicylate  for  root-filling,  728 

Blindness,  case  of,  result  of  infection  from 
apical  abscess;  cured  by  apicoectomy,  673 

Blood  coagulation,  factors  concerned  in,  688 
thromboplastin  in  treatment  of,  689 

Books  received,  716 

Bouty,  R.  J.  C,  "Vincent's  Angina  Among 
the  Troops  in  France,"  750 


Bridges  and  crowns,  setting,  727 
Broaches,  to  prevent  their  falling  into  the 
throat,  727 

Calculus,  salivary,  and  so-called  serumal, 
661 

Canadian  Dental  Association,  756 

Caries,  dental,  rarity  of,  among  pyorrhetic 
patients,  664 
causes  of,  of  general  systemic  origin,  663 

Carr,  Cassius  M.,  patent  declared  void,  734 

Cement,  silicate,  precautions  in  the  use  of,  728 
silicate,  spatulation  of,  727 

Cevey,  Marcel,  "A  Clinical  and  Bacteriological 
Study  of  the  Reinfection  of  Root-canals, 
especially  After  Treatment  with  Tricresol- 
formalin  and  Peruvian  Balsam-iodoform," 
review  of,  720 

Chloramin-T  solutions  and  hypochlorite,  be- 
havior of,  in  contact  with  necrotic  and 
normal  tissues  in  vivo,  722 

Chloro-percha,  radiolucency  of,  708 

Cincinnati  College  of  Dental  Surgery,  com- 
mencement of,  736 

College  of  Dental  and  Oral  Surgery  of  New 
York,  commencement  of,  741 

College  of  Jersey  City,  Department  of  Den- 
tistry, commencement  of,  740 

Continuous-gum  set,  a  new,  719 

Crown,  porcelain  jacket,  preparation  of  the 
tooth  at  the  gum  margin  for,  728 

Crowns  and  bridges,  setting,  727 

Delta  Sigma  Delta  Fraternity,  757 

Denney,  R.  E.,  on  prophylaxis  propaganda 
among  the,  laity,  713 

Dental  Reserve  Corps,  assignments  and  pro- 
motions, 751 

Dental  Schools,  minimum  requirements  for 
class  "A"  (Dental  Educational  Council), 
701  \ 

xxix 


XXX 


THE  DENTAL  COSMOS. 


Dental  students  of  well-recognized  dental 
schools,  enlistment  of,  in  medical  enlisted 
reserve  corps,  748 

Dentin,  sensitive,  727 
sterilization  of,  727 

Dentures,  finishing,  727 

DeWitt,  N.  A.,  "Radiolucency  of  Chloro- 
percha"   (correspondence),  708 

Discussion  on  ''A  Comparison  of  Office  Poli- 
cies, with  Special  Reference  to  Pulp  Ex- 
posure or  Death,"  710 
on  "Non-cohesive  Gold,"  710 

Drea,  Wm.  F.,  "Hemorrhage  and  Its  Treat- 
ment," 688 

Educational  requirements,  minimum,  for 
class  "A"  dental  schools  (Dental  Educa- 
tional Council),  701 

Elander,  Karl,  "The  Principles  Governing  the 
Construction  of  Permanent  Fixatures  in 
the  Treatment  of  Pyorrhea  Alveolaris: 
With  a  New  Method  of  Construction," 
671 

Encapsulation  of  the  root-end,  727 

technique  of,  729 
Endelman,  Julio,  on  urate  deposition,  665 

Faught,   F.   A.,   "Essentials  of  Laboratory 
Diagnosis"   (bibliographical),  715 
"Non-cohesive  Gold,"  685 

Forsyth  Training-School  for  Dental  Hygien- 
ists,  757 

Gardiner,  F.  D.,  on  non-cohesive  gold,  713 
on  "prevention,"  rather  than  cure,  713 

Georgetown  University,  Dental  Department, 
commencement  of,  737 

Gingivitis,  interstitial,  670 

not  an  initial  lesion  of  pyorrhea,  661 

Gold,  non-cohesive,  685 

Gum  margin  of  the  tooth,  preparation  of,  for 
a  porcelain  jacket  crown,  728 

"Hard"  and  "soft"  teeth,  728 
Harvard-Tufts    Training-School    for  Dental 
Hygienists,  757 


Hemophilia,  treatment  of,  717 

Hemorrhage,  treatment  of,  688 
kephalin  in  treatment  of,  689 

Hypochlorite  and  chloramin-T  solutions,  be- 
havior of,  in  contact  with  necrotic  and 
normal  tissues  in  vivo,  722 

IMPRESSIONS,  plaster,  a  good  separating  me- 
dium for,  727 

Indiana  Dental  College,  commencement  of, 
740 

Infection  the  habitual  accompaniment  of  pyor- 
rhea, 662 
the  teeth  as  a  focus  of,  729 

Inglis,  Otto  E.,  "A  Comparison  of  Office  Poli- 
cies with  Special  Reference  to  Pulp  Ex- 
posure or  Death,"  692 

Jowa  Board  of  Examiners,  758 

Kassab,  A.,  on  education  of  the  public  in 

prophylaxis,  714 
Kephalin  as  a  hemostatic,  689 
Kirk,  E.  C,  upon  the  observed  symptoms  of 

pericemental  abscess  on  vital  teeth,  668 
Kritchevski,  D.  S.,  "Scurvy-like  Pyorrhea  at 

the  Front"    (correspondence),  709 

Laboratory  Diagnosis,  Essentials  of  (biblio- 
graphical), 715 

Laval  University,  School  of  Dental  Surgery, 
commencement  of,  744 

Legal  decisions :  Cassius  M.  Carr  patent  void, 
734 

Dentists'  Mutual  Protective  Alliance  wins 

in  Taggart  case,  735 
Legislation,  dental;  provision  for  the  Naval 

Dental  Corps,  733 
Lincoln   Dental   College,   commencement  of, 

740 

Logan,  Geo.  F.,  on  educating  the  public  along 

prophylactic  lines,  713 
on  non-cohesive  gold,  713 
Loose  teeth,  fixature  for  securing  permanent 

stability  of,  in  treatment  of  pyorrhea, 

675 


SUBJECT  INDEX  FOR  AUGUST  1918. 


XXXI 


Loyola  University,  School  of  Dentistry,  com- 
mencement of,  739 
Luckie,  S.  B..  on  non-cohesive  gold,  712 
on  prophylaxis,  712 

McCoxxell,    Guthrie,    ''General  Pathology 

and  Bacteriology  for  Dental  Students" 

(bibliographical),  715 
MeGill  University,  Department  of  Dentistry, 

commencement  of,  737 
Medical  Enlisted  Reserve  Corps,  enlistment 

in.  for  students  of  dental  schools,  748 

Natioxal  Association  of  Dental  Examiners, 
757 

National  Association  of  Dental  Faculties,  757 

National  Dental  Association, '754 

Naval  appropriation  bill — provision  for  the 

Naval  Dental  Corps.  733 
Naval  Dental  Corps,  legislation  limiting  rank 

of  members  of,  to  lieutenant-commander. 

750 

recent  legislation  concerning  (see  editorial)  . 
723 

Naval   Dental   Reserve  Corps,  examinations 
for,  750 

Nerve-blocking  anesthesia,  advantages  of,  720 
New  York  College  of  Dentistry,  commence- 
ment of,  738 
Nies,  F.  H.,  "A  New  Continuous-Gum  Set," 

review  of,  719 
Non-cohesive  gold,  685 
Nones,  Henry  B.,  obituary  notice  of.  732 
North  Pacific  College,  commencement  of,  737 
Northwestern  University,  Dental  School,  com- 
mencement of,  745 
Nurses,  student,  recruiting  of,  for  the  army, 
748 

O'Briax,  Louis  A.,  obituary  notice  of,  732 
Ohio  State  University.  College  of  Dentistry, 

commencement  of,  736 
Overbite,  extensive,  pericemental  abscesses  on 
vital  teeth  the  result  of;  cases  illustrat- 
ing, 669 


Parsoxs,  F.  G.,  'The  Modern  English  Skull," 
review  of,  717 

Patent  litigation,  decisions  in:    Cassius  M. 
Carr  patent  void,  734 
Dentists'  Mutual  Protective  Alliance  wins 
in  Taggart  case,  735 

Patents,  dental,  monthly  record  of,  758 

Pathology,  General,  and  Bacteriology  for 
Dental  Students    (bibliographical).  715 

Philadelphia  Dental  College  (Temple  Univer- 
sity), commencement  of.  746 

Plaster  casts,  to  avoid  air-bubbles  in,  727 

Plaster  impressions,  a  good  separating  me- 
dium for,  727 

Plate,  rubber,  to  refit  without  vulcanizing, 
727 

Plates,  finishing,  727 

Plate  work — a  new  continuous-gum  set,  710 
Policies,  dental  office,  compared,  with  special 

reference  to  pulp  exposure  or  death,  602 
Preparedness  League  of  American  Dentists, 

752 

Psi  Omega  Fraternity,  757 
Ptosis,  a  case  of.  as  the  result  of  pulpitis,  700 
Pulp  devitalization,  contra-indicated,  in  pla- 
cing  permanent   pyorrhetic  "fixatures," 
672 

Pulp  exposure  or  death,  comparison  of  office 
policies,  with  special  reference  to.  602 

Pulpitis,  a  case  of  ptosis  as  the  result  of. 
700 

Pyorrhea   alveolaris,   infection   the  habitual 
complication  of,  662 
causes  of,  of  local  origin,  660 
pathogenesis  and  prophylaxis  of,  659 
symptoms  of,  660 
traumatic  causes  of,  663 
Pyorrhea  "fixatures,"  permanent,  672 

permanent,  avoiding  pulp  devitalization  in 

placing,  672 
permanent,  esthetic  requirements  of,  677 
permanent,  history  of  development  of,  678 
permanent,    must    fulfil    the    demands  of 
mouth  hygiene,  677 
Pyorrhetic  teeth,  immobilization  of,  666 


XXX11 


THE  DENTAL  COSMOS. 


Register,  H.  C,  on  a  comparison  of  office 
policies  in  pulp  exposure  or  death,  711 
on  non-cohesive  gold,  710 

Root-canals,  study  of  reinfection  of,  after 
treatment  with  tricresol-formalin  and 
Peruvian  balsam-iodoform,  720 

Roentgenograms,  interpretation  of,  695 

Root-end  encapsulation,  727 
technique  of,  729 

Root-filling,  bismuth  salicylate  for,  728 

Roy,  Maurice,  "The  Pathogenesis  and  Pro- 
phylaxis of  Pyorrhea  Alveolaris,"  659 

Royal  College  of  Dental  Surgeons,  commence- 
ment of,  739 

Rubber  plate,  to  refit,  without  vulcanizing, 
727 

St.   Louis   University,   Dental  Department, 

commencement  of,  744 
Sajous,  Louis  T.  de  M.,  "The  Treatment  of 

Hemophilia,"  review  of,  717 
Scurvy-like  pyorrhea  at  "the  front,"  709 
Sensitive  dentin,  727 

Silicate  cement,  precautions  in  the  use  of,  728 

spatulation  of,  727 
Skull,  the  modern  English,  717 
"Soft"  and  "hard"  teeth,  728 
Spacing  between  natural  and  artificial  teeth, 
726 

Spatulation  of  silicate  cement,  727 
Status  Prcesens,  The  (editorial)  :  recent  legis- 
lation on  the  naval  dental  corps,  723 
Stellwagen,  Thomas  Cook,  obituary  notice  of, 
731 

Sterilization  of  dentin,  727 


Taggart  case,  Dentists'  Mutual  Protective 

Alliance  wins  in,  735 
Taylor,  H.  D„  and  J.  H.  Austin,  "Toxicity  of 

Certain  Widely  Used  Antiseptics,"  review 

of,  722 

Teeth,  natural  and  artificial,  spacing  between, 
726 

variation  in  size  of,  in  the  same  jaw,  728 

Thomas  W.  Evans  Museum  and  Dental  Insti- 
tute School  of  Dentistry,  University  of 
Pennsylvania,  commencement  of,  742 

Thromboplastin,  use  of,  in  treatment  of  hem- 
orrhage, 689 

Toothbrush,  care  of  the,  730 

Tricresol-formalin  and  Peruvian  balsam-iodo- 
form, study  of  the  reinfection  of  root- 
canals  after  treatment  with,  720 

Vincent's  angina  among  the  troops  in  France, 
750 

Wade,  Thomas  B.,  "Interpretation  of  Roent- 
genograms," 695 

Wadsworth,  Henry  P.,  "A  Case  of  Ptosis  as 
the  Result  of  Pulpitis"  (correspondence), 
709 

Washington  University,  Dental  Department, 

commencement  of,  741 
Western  Dental  College,  commencement  of, 

745 

Western  Reserve  University,  Dental  School, 

commencement  of,  746 
Winter,  Geo.  B.,  Exodontia  Club,  758 

X-ray  pictures,  interpretation  of,  695 


Subject  Index  for  September  1918. 


Allison,  Clarence  S.,  "The  Bactericidal 
Action  of  Arsenical  Compounds  on  Ex- 
perimentally Produced  Streptococcic  Sep- 
ticemia," review  of,  830 

Alveolar  lesions  which  accompany  pyorrhea, 
759 

Alveolar  resorption,  Hopewell-Smith  on.  763 

evolution  of,  765 

prophylaxis  of,  767 
"Army  Dentistry,"  by  F.  A.  Keyes,  review 
of,  827 

Arsenical  compounds,  bactericidal  action  of, 
on  experimentally  produced  streptococcic 
septicemia,  830 

Beach,  J.  YV.,  on  the  Preparedness  League 

of  American  Dentists,  809 
Behan,  R.  J.,  "Loose  Cartilage  in  the  Tem- 

poro-maxillary  Joint."  review  of,  835 
Bell,  Thomas,  precocious  senility  of  the  al- 

veolo-dental  tissues,  762 
Bite  for  crown  or  bridge  work,  taking  a,  840 
Black,  Greene  Vardiman,  Memorial  (The), 

editorial,  824 
Blepharospasm  secondary  to  pyorrhea  alveo- 

laris,  834 

Bogue,  E.  A.,  on  the  diagnosis  of  malocclusion 

in  its  early  stages,  816 
Books  received,  828 

Bulkley,  L.  Duncan,  "Cancer  of  the  Oral 
Cavity,"  774 

Burgess,  Jas.  K.,  "Success  in  Oral  Restora- 
tion: What  are  the  Fundamental  Prin- 
ciples upon  Which  It  Must  be  Based?" 
785 

Calculus,  salivary,  832 

Cancer,  nitrate  of  silver  contra-indicated  in 
the  treatment  of,  776 
of  jaws  and  cheeks,  heat  and  radium  in  the 

treatment  of,  831 
of  the  mouth  and  face,  839 
of  the  oral  cavity,  774 
Cancer  and  other  diseases  of  the  oral  cavity, 
importance  of  accurate  differential  diag- 
nosis between,  775 


Carr,  Wm,  "History  of  the  Dental  Society 
of  the  State  of  New  York,"  793 

Carter,  W.  W.,  "Salivary  Calculus,"  review 
of,  832 

Cements,  silicious,  to  maintain  dryness  of 
gingival  cavity  without  rubber  dam,  in 
using,  841 

Chicago  College  of  Dental  Surgery,  com- 
mencement of,  846 

Chinosol  in  root-filling,  838 

Chipman.  E.  D.,  "Focal  Infection  in  the  Eti- 
ology of  Skin  Disease,"  review  of,  836 

Chloro-percha,  radiolucency  of,  in  the  radio- 
graph, 808 

Churchman,  J.  W.,  "Fibroma  of  the  Tongue, 
with  Consideration  of  Other  Tumors  of 
the  Tongue  and  Certain  Technical  Points 
in  Tongue  Resections,"  review  of,  837 

Clasp,  the,  as  an  anchorage  for  partial  den- 
tures, 840 

Clinic,  school  dental,  at  Tonawanda,  840 

College  of  Physicians  and  Surgeons,  com- 
mencement of,  845 

Colorado  College  of  Dental  Surgery,  com- 
mencement of,  846 

Connecticut  State  Dental  Association,  pro- 
ceedings of,  815 

Conservation  of  time  in  teaching  dental  stu- 
dents, 772 

Contact  point,  the  interproximal,  839 

Co-operation  in  Scientific  Research  (edito- 
rial), 820 

Crown,  porcelain,  new  method  for  making, 
839 

Crown  and  bridge  work,  successful,  Jas.  K. 

Burgess  on,  785 
Crown  or  bridge  work,  taking  bite  for,  840 
Cysts,  retention,  of  the  mucosa  of  the  lip,  831 

Daland,  Judson,  "Ulcerative  Endocarditis 
Secondary-  to  Dental  Sepsis,  Treated  by 
Autogenous  Vaccine,"  review  of,  832 

Dalhousie  University,  dental  department, 
commencement  of,  844 

Davis,  W.  Clyde,  "Radiolucency  of  Chloro- 
percha  in  the  Radiograph"  (correspond- 
ence), 808 

xxxiii 


xxxiv 


THE  DENTAL  COSMOS. 


Delabarre,  Frank  A.,  'The  Diagnosis  of  Mal- 
occlusion in  Its  Early  Stages,"  789 
"Dental     Electro-therapeutics,"     by  Ernesl 

Sturridge,  review  of,  827 
Dental  law,  appointment  of  a  permanent  com- 
mittee on,  by  the  Dental  Society  of  the 
State  of  New  York,  797 
effect  of,  on  dental  education,  795 
first,  in  New  York  State,  794 
Dental  Society  of  the  State  of  Xew  York, 
history  of,  793 
organization  of,  794 
proceedings  of,  809 
Dentistry  after  the  war;  a  promising  profes- 
sional field  for  young  men,  800 
Dentures,  partial,  the  clasp  as  an  anchorage 
for,  840- 

Dewey,  K.  W.,  "The  Lipoids  in  Tumors  of 

the  Dental  System,"  review  of,  831 
Dietetics  and  oral  hygiene,  840 
Discussion  on  "The  Diagnosis  of  Malocclusion 

in  Its  Early  Stages,"  816 
Dryness    of   gingival    cavities,  maintaining, 

without   rubber   dam,   especially  useful 

with  silicious  cements,  841 

Enamel,  mottled,  investigation  of,  witli  spe- 
cial reference  to  its  association  with 
artesian  water,  831 

Endocarditis,  ulcerative,  secondary  to  dental 
sepsis,  treated  by  autogenous  vaccine,  833 

Eve,  diseases  of,  from  focal  infection,  834 

Extracting  diseased  teeth,  the  question  of,  839 

Firroma  of  the  tongue,  with  consideration 
of  other  tumors  of  the  tongue,  and  cer- 
tain points  in  tongue  resection,  837 

"First  line  trench"  in  dentistry,  777 

Focal  infection,  diseases  of  the  eye  due  to,  834 
in  the  etiology  of  skin  disease,  830 

Forsyth  Dental  Infirmary  for  Children,  856 

Fractured  jaw,  to  hold,  for  impression  and 
adjustment,  838 

Eraser,  Alexander,  "Mixed  Tumors  of  the 
Salivary  Glands:  A  Study  Based  on  the 
Experimental  Production  of  Neoplasm  in 
the  Submaxillary  Gland  of  the  Dog,"  re- 
view of,  837 

Frazier,  Chas.  H.,  "A  Surgeon's  Impression 
of  Trigeminal  Neuralgia,  Based  on  Ex- 
periences with  302  Cases,"  review  of,  829 

Gemination,  tooth,  a  case  of,  807 
Greene  Vardiman  Black  Memorial,  The  (edi- 
torial), 824 


Harvard  Dental  School,  commencement  of, 
845 

llayden,  C.  E.,  "Orokinase  and  Ptyalin  in 

the  Saliva  of  the  Horse,"  review  of,  833 
Heat  and  radium  in  treatment  of  cancer  of 

jaws  and  cheeks,  831 
Howe,  P.  R.,  and  Mildred  R.  Keniston,  "The 

Salivary  Factor  in  Relation  to  Denial 

Caries,"  review  of,  835 
Hygiene,  oral,  and  dietetics,  840 

Impression  of  fractured  jaw,  accurate  way 

of  taking,  838 
Infection,  focal,  diseases  of  the  eye  from,  834 
focal,  in  the  etiology  of  skin  disease,  830 
Inter-Allied  Dental  Congress,  publication  of 

Transactions  of  the  (editorial),  820 
Interproximal  contact  point,  the,  839 

Jordon,  M.  Evangeline,  "The  First  Line 
Trench  in  Dentistry,"  777 

Keniston,  Mildred  R.,  and  P.  R.  Howe,  "The 
Salivary  Factor  in  Relation  to  Dental 
Caries,"  review  of,  835 

Kent.  Edwin  N.,  "Dentistry  After  the  War: 
A  Promising  Professional  Field  for 
Young  Men,"  800 

Keyes,  Frederick  A.,  "Army  Dentistry"  (For- 
syth Lectures  for  the  Army  Dental  Re- 
serve Corps),  (bibliographical),  827 

Krebs,  Adolph,  "Disease  of  the  Eye  from 
Focal  Infection,"  review  of,  834 

Kritchevsky,  B.,  and  P.  Seguin,  "The  Patho- 
genesis and  Treatment  of  Pyorrhea  Alve- 
olaris,"  781 

Lipoids,  the,  in  tumors  of  the  dental  system, 
831 

McKay,  F.  S.,  "Progress  of  the  Year  in  the 
Investigation  of  Mottled  Enamel,  with 
Special  Reference  to  Its  Association  with 
Artesian  Water,"  review  of,  831 

Malocclusion,  early  diagnostic  signs  of,  790 
etiology  of,  789 

Marquette  University,  School  of  Dentistry, 
commencement  of,  849 

Massachusetts  Board  of  Examiners,  850 

Medical  College  of  Virginia,  College  of  Den- 
tistry, commencement  of,  847 

Medical  schools,  continuous  sessions  in  (re- 
port of  A.  M.  A.  Council  on  Medical 
Education),  772 


SUBJECT  INDEX  FOR  SEPTEMBER  1918. 


XXXV 


Mixed  tumors  of  the  salivary  glands,  837 
Molar,  first  permanent,  importance  of  saving, 
778 

Mottled  enamel,  investigation  of,  with  spe- 
cial   reference   to    its   association  with 
artesian  water,  831 
Mucosa  of  the  lip,  retention  cysts  of,  831 
Murlless,  F.  T.,  on  the  diagnosis  of  malocclu- 
sion in  its  early  stages,  819 

National  Mouth  Hygiene  Association,  856 
Neuralgia,  trigeminal,  a  surgeon's  impression 
of,  829 

New,  G.  B.,  "Use  of  Heat  and  Radium  in 
Treatment  of  Cancer  of  the  Jaws  and 
Cheeks,"  review  of,  831 

New  York  State,  status  of  dentistry  in,  prior 
to  1868,  793 

Northeastern  Dental  Association,  856 

Nurses,  training  of,  A.  D.  Bevan  on,  772 

Oral  hygiene,  dietetics  and,  840 

Oral  mutilations,  prosthesis  for,  841 

Oral  restoration,  success  in;  what  are  the 

fundamental   principles   upon   which  it 

must  be  based?  785 
Osborne,    Weeden    Edward    (dental  surgeon 

U.  S.  navy),  death  of,  851 
Osgood,  Ammon,  obituary  of,  842 
Ottofy,  Louis,  "A  Case  of  Tooth  Gemination" 

( correspondence ) ,  807 

Palatal  surface  of  vulcanite  dentures,  to  ob- 
tain smooth  finish  on,  838 
Patent  Office,  Washington — special  notice,  855 
Plates,  vulcanite  or  metal,  method  of  polish- 
ing, 838 

Polishing  vulcanite  or  metal  plates,  method 
of,  838 

Porcelain  crown,  new  method  for  making,  839 
Preparedness  League  of  American  Dentists, 

Cleveland  unit,  election  of  officers,  856 
Prosthesis  for  oral  mutilations,  841 
Pulpless  teeth,  the  question  of  retention  of, 

838 

Pyorrhea,  blepharospasm  secondary  to,  834 
clinical  alveolar  lesions  associated  with,  759 
pathogenesis  and  prophylaxis  of,  759 
pathogenesis  and  treatment  of,  781 

Radium  and  heat,  use  of,  in  treatment  of 
cancer  of  the  jaws  and  cheeks,  831 

Reinoehl,  W.  (see  obituary  notice  of  Leon 
VanderWhite),  842 


Rich,  Amos  C,  "President's  Address"  (Dental 
Society  of  the  State  of  New  York),  809 
Root-filling,  chinosol  in,  838 
Root  surgery,  838 

Roy,  Maurice,  "The  Pathogenesis  and  Pro- 
phylaxis of  Pyorrhea  Alveolaris,"  759 
Rubber,  conversion  of,  into  vulcanite,  800 
experiments  in  vulcanizing,  800 

Saliva  of  the  horse,  orokinase  and  ptyalin 

in,  833 
Salivary  calculus,  832 

Salivary  factor,  the,  in  relation  to  dental  ca- 
ries, 835 

School  children,  teeth  of,  best  method  of  car- 
ing for,  779 
School  dental  clinic  at  Tonawanda,  840 
Scientific  Research,  Co-operation  in  (edito- 
rial), 820 

Seguin,  P.,  and  B.  Kritchevsky,  "The  Patho- 
genesis and  Treatment  of  Pyorrhea  Alve- 
olaris," 781 

Sepsis,  dental,  ulcerative  endocarditis  second- 
ary to,  treated  by  autogenous  vaccine, 
833 

Silver  nitrate  contra-indicated  in  the  treat- 
ment of  cancer,  776 
Silver  nitrate  stains,  to  remove,  838 
Simpson,  F.,  and  R.  L.  Sutton,  "Retention 
Cysts  of  the  Mucosa  of  the  Lip,"  review 
of,  831 

Skin  disease,  focal  infection  in  the  etiology 
of,  836 

Snow,  Geo.  B.,  "The  Conversion  of  India 
Rubber  into  Vulcanite,"  800 

Susquehanna  Dental  Association  of  Pennsyl- 
vania, 856 

Stains^  silver  nitrate,  removing,  838 

Stanton,  F.  L.,  on  the  diagnosis  of  malocclu- 
sion in  its  early  stages,  818 

Students,  dental,  conservation  of  time  in 
teaching,  772 

Sturridge,  Ernest,  "Dental  Electro-Therapeu- 
tics" (bibliographical),  827 

Sutton,  R.  L.,  and  F.  Simpson,  "Retention 
Cysts  of  the  Mucosa  of  the  Lip,"  review 
of,  831 

Talbot,  E.  S.,  "Conservation  of  Time  in 
Teaching  Dental  Students,"  772 

Temporo-maxillary  joint,  loose  cartilago  in 
the,  865 

Thompson,  H.  M.,  "Blepharospasm  Secondary 
to  Pyorrhea  Alveolaris,"  review  of,  834 


xxxvi 


THE  DENTAL  COSMOS. 


Tissues,  alveolo-dental,  precocious  senility  of, 
762 

Tongue,  fibroma  and  other  tumors  of  the,  837 
Trigeminal  neuralgia,  a  surgeon's  impression 
of,  829 

Tulane  University,  School  of  Dentistry,  com- 
mencement of,  844 
Tumors,  mixed,  of  the  salivary  glands,  837 
of  the  dental  system,  lipoids  in,  831 

University  of  Buffalo,  College  of  Dentistry, 

commencement  of,  849 
University  of  California,  College  of  Dentistry, 

commencement  of,  844 
University  of  Illinois,  College  of  Dentistry, 

commencement  of,  845 
University  of  Maryland,  Dental  Department, 

commencement  of,  848 
University   of  Michigan,   commencement  of, 

849 


University  of  Minnesota,  College  of  Dentistry, 

commencement  of,  847 
University  of  Southern  California,  College  of 

Dentistry,  commencement  of,  847 

VanderWhite,  Leon,  obituary  of,  842 
Vulcanite,  conversion  of  rubber  into,  800 

expansion  and  contraction  of,  804 

spongy,  805 

Vulcanite  dentures,  to  obtain  smooth  finish 
on  palatal  surface  of,  838 

War,  the,  and  the  dental  profession,  810 
Whartonitis,  acute  suppurative,  832 

Zinc  chlorid,  deliquesced,  use  of,  to  maintain 
dryness  of  gingival  cavity  without  rub- 
ber dam  in  using  silicious  cements,  841 


Subject  Index  for  October  1918 


Amputation,  root,  914 

Anderson,  H.  B.,  ''Relationship  of  Oral  Sepsis 
to  Systemic  Disease,  and  Its  Bearing  on 
Treatment,"  review  of,  942 

Anesthesia,  conduction,  894 

general,  methods  of,  in  facial  surgery,  942 

Anesthesia  and  antiseptics  in  plastic  restora- 
tion of  the  face  and  mouth,  942 

Anesthetics,  local,  sterilization  of,  945 

Anhaeusser,  H.,  "Care  of  Children's  Teeth," 
911 

Antiseptics,  chlorin,  947 

Army  Dental  Corps,  Expansion  of  (editorial), 
935 

Army  dental  service,  the  New  Zealand,  952 
Articulator,  use  of,  in  plate  work,  881 

Band,  gold,  to  measure  the  circumference  of 

a  tooth  for,  945 
of  a  gold  crown  in  the  bronchus;  report  of 

a  case,  905 
Base-plate,  construction  of,  880 
Bite,  taking  the,  881,  883 
Body  growth,  relation  of  dentition  to,  899 
British  prisoners  of  war,  twelve  months  with, 

950 

Bronchus,  band  of  a  gold  crown  in  the,  905 

Casts,  flowing  the,  in  plate  work,  880 

separating  the,  from  the  plaster  impression, 
880 

Chalier,  J.,  "Frequency  of  Vincent's  Angina," 

review  of,  941 
Children's  teeth,  care  of,  911 

extraction  of,  913 

filling  materials  for,  913 

pulp  exposure  in,  912 

treatment  of  cavities  in,  912 
Chlorin  antiseptics,  947 

Clark,  R,  A.,  "Professional  Capability  and 
Dental  Commissions"  (correspondence), 
918 

Classification  of  Dental  Schools  (editorial), 
937 

Clemons,  E.  Jay,  "True  Pruritis  Ani:  Its 
Association  with  Pyorrhea  Alveolaris," 
review  of,  944 


Crown,  shoulder,  aid  for  the  technique  of, 
945 

Curet,  a  new,  889 

the  adjustable,  890 

the  surgical,  888 
Curetting,  888 

Cysts,  dentigerous,  with  report  of  case,  944 

Dental  Corps,  vacancies  in,  954 
Dental  commissions  and  professional  capabil- 
ity, 918 

Dental  Schools,  Classification  of  (editorial), 
937 

Dental  Society  of  the  State  of  New  York, 

proceedings  of,  920 
Dentition,  relation  of,  to  body  growth,  899 
Dentures,  upper  and  lower,  careful  technique 

the  greatest  factor  in  the  construction 

of,  876 

Discussion  on  "Correspondent's  Report"  (Den- 
tal Society  of  the  State  of  New  York), 
924 

on  "Exercises  for  the  Development  of  the 
Muscles  of  the  Face,  with  a  View  to 
Increasing  Their  Functional  Activity," 
932 

on  "President's  Address"   (Eastern  Angle 

Association),  929 
on    "Report   of    Committee   on  Practice" 

(Dental  Society  of  the  State  of  New 

York),  921 
on  "The  Past  and  Present  of  Operative 

Dentistry,"  920 
on  "The  Physiological  Age:    The  Relation 

of  Dentition  to  Body  Growth,"  931 

Eastern  Association  of  Graduates  of  the 
Angle  School  of  Orthodontia,  proceedings 
of,  928 

Expansion  of  the  Army  Dental  Corps  (edi- 
torial), 935 

Facial  development,  general,  exercise  for,  870 
Fanz,  J.  I.,  "The  Use  of  Sandpaper  in  the 
Preparation  of  Histologic  Ground  Sec- 
tions  of  Hard  Substances,"  review  of, 
943 

xxxvii 


XXXV111 


THE  DENTAL  COSMOS. 


Fennel,  Eric  A.,  "Streptothrix  Interproxi- 
malis,  nova  species:  An  Obligate  Micro- 
aerophile  from  the  Human  Mouth," 
review  of,  940 

Ferris,  II.  C.,  on  exercises  for  development  of 
muscles  of  the  face,  933 

Fibrin  paper  as  a  hemostatic  agent,  944 

Fillings,  gold,  885 
gold  foil,  946 

synthetic,  technique  of,  946 
Foil  fillings,  gold,  946 

Frank,  Ira,  "Dentigerous  Cysts,  with  Report 
of  Case,"  review  of,  944 

Gasserian  ganglion,  tumor  of,  941 

Gold  band,  to  measure  the  circumference  of 
a  tooth  for,  945 

Gough,  F.  A.,  on  report  of  Committee  on 
Practice  (Dental  Society  of  the  State  of 
New  York),  922 

Grieve,  G.  W.,  on  President's  Address  (East- 
ern Angle  Association),  929 

Gropper,  Adolph,  "Vulcolox  Anteriors  in  the 
Construction  of  Richmond  Crowns  and 
Bridge  Work"  (Hints),  939 

Harvey,  Samuel  C.  "Fibrin  Paper  as  a 
Hemostatic  Agent,"  review  of,  944 

Haugh'ey,  W.,  and  R.  D.  Sleight,  "Macro- 
glossia  Lymphangioma,  with  Report  of 
Case,"  review  of,  944 

Hawley,  C.  A.,  on  exercises  for  the  develop- 
ment of  the  muscles  of  the  face,  with  a 
view,  to  increasing  their  functional  activ- 
ity, 932 

Hemostatic  agent,  fibrin  paper  as  a,  944 
Hutchinson,  J..  "Operative  Treatment  of  Tri- 
geminal Neuralgia,"  review  of,  940 

Illinois  Dental  Examiners,  961 
Impression  taking,  advantages  of  plaster  over 
other  methods  of,  879 
technique  of,  877 
Impressions,  modeling  compound,  878 

plaster,  879 
Iodin,  trichlorid  of,  chemical  properties  of, 
908 

precautions  in  using  the  25  per  cent,  solu- 
tion of,  909 
preparing  the  solution,  908 
solubility  of,  in  chlorcosane,  910 
uses  of  the  1  per  cent,  solution,  909 
uses  of  the  1  :  1000  solution,  910 


Ionization,  a  practical  demonstration  of,  891 
the  objection  to,  890 

Jackson,  Chevalier,  and  Wm.  H.  Spencer, 
"Band  of  a  Gold  Crown  in  the  Bronchus: 
Report  of  a  Case,"  905 
Jaws,  treatment  of  injuries  of  the,  895 
Johnson,  A.  L..  on  exercises  for  development 
of  muscles  of  the  face,  933 

Kells,  C.  Edmund,  "Topics  of  the  Day:  Cu- 
retting, Ionization,  Pulp  Testing,"  888 

Kelsey,  H.  E.,  on  President's  Address  (Eastern 
Angle  Association),  929 
on  exercises  for  development  of  the  muscles 
of  the  face,  933 

Kessler,  S.  J.,  "Sulfuric  Acid  in  Root-canals" 
(correspondence),  918 

Law.  W.  J.,  "Twelve  Months  with  British 

Prisoners  of  War,"  950 
Leucoplakia  of  the  tongue,  941 

Macroglossia  lymphangioma,  with  report  of 
case,  944 

Malocclusion,   importance  of   proper  muscle 

function  in  the  correction  of,  858 
Massachusetts  Board  of  Examiners,  961 
Maxfield,  Geo.  A.,  obituary  notice  of,  947 
Mershon,  J.  V.,  on  exercises  for  development 

of  the  muscles  of  the  face,  934 
Michigan  Board  of  Examiners,  961 
Missouri  Dental  Examiners,  961 
Montana  Board  of  Examiners,  961 
Montgomery,  Douglass  W.,  "Leucoplakia  of 

the  Tongue,"  review  of,  941 
Mouth,  examination  of,  preparatory  to  mak- 
ing a  plate,  877 
Mulcahy,  L.  L.,  on  "Correspondent's  Report" 
(Dental  Society  of  the  State  of  NewT 
York),  927 

Murlless,  Frederic  T.,  "President's  Address" 
(Eastern  Angle  Association),  928 

Muscle  groups,  consideration  of  the  various, 
862 

Muscles  of  the  face,  exercises  for  the  devel- 
opment of,  857 

of  mastication,  863 

of  mastication,  exercises  for  the,  865 

of  expression,  869 
Muscular  tissue,,  physiology  of,  859 

National  Association  of  Industrial  Dental 
Surgeons,  960 


SUBJECT  INDEX  FOR  OCTOBER  1918. 


xxxix 


Neuralgia,  trigeminal,  operative  treatment  of, 
940 

New  Zealand  army  dental  service,  952 
Northeastern  Dental  Association,  960 
Northern  Illinois  Dental  Society,  960 

Oklahoma  Board  of  Examiners,  961 
Operative  dentistry,  past  and  present  of,  884 
Osborn,  Lloyd  A.,  obituary  notice  of,  948 
Ottolengui,  R.,  on  operative  dentistry,  920 
on  motor  cars  for  camps,  958 

Patents,  dental,  monthly  record  of.  962 
Paterson,  Alexander  H.,  "Careful  Technique 

the  Greatest  Factor  in  the  Construction 

of  Full  Upper  and  Lower  Dentures."  876 
Percy,  Nelson  M.,  'Tumor  of  the  Gasserian 

Ganglion,"  review  of,  941 
Physiological  age;  the  relation  of  dentition  to 

body  growth,  899 
Plate  work,  arrangement  of  the  teeth  in,  882 
Platysma  myoides,  870 

Preparedness  League  of  American  Dentists, 
956 

Pruritis  ani,  true;  its  association  with  pyor- 
rhea alveolaris,  944 
Pulp  testing,  891 

Rabinowitz,  Meyer  A.,  "Aberrant  Thyroid 

Tumor  of  the  Tongue,"  review  of,  943 
Richmond  crowns  and  bridge  work,  vulcolox 

anteriors  in,  939 
Rockey,  A.  E.,  "Anesthesia  and  Antiseptics 

in  Plastic  Restoration  of  the  Face  and 

Mouth,"  review  of,  942 
Rogers,  A.  P.,  "Exercises  for  the  Development 

of  the  Muscles  of  the  Face,  with  a  View 

to  Increasing  Their  Functional  Activity," 

857 

Rogers,  Leonard.  "Autogenous  Oral  Strepto- 
coccal Vaccines  in  the  Treatment  of 
Seventeen  Cases  of  Sprue,"  review  of,  942 

Root  amputation,  914 

Root-canal  treatment,  893 

Root-canals,  silver  nitrate  in,  945 

Sandpaper,  the  use  of,  in  the  preparation  of 
histologic  ground  sections  of  hard  sub- 
stances, 943 

Sepsis,  oral,  relationship  of,  to  systemic  dis- 
ease, and  its  bearing  on  treatment,  942 

Shoulder  crown  technique,  an  aid  in,  945 

Silver  nitrate  in  root-canals,  945 


Slackers  wanting  their  teeth  pulled,  954 

Sleight,  R.  D.,  and  W.  Haughey,  "Macroglossia 
Lymphangioma,  with  Report  of  Case," 
review  of,  944 

Smith.  Arthur  W..  "Root  Amputation"  (Cor- 
respondent's Report,  New  York  State 
Dental  Society),  914 

Smith,  B.  Holly,  "The  Past  and  Present  of 
Operative  Dentistry,"  884 

Specialization  in  dentistry,  895 

Spencer,  Wm.  H.,  and  Chevalier  Jackson, 
"Band  of  a  Gold  Crown  in  the  Bronchus: 
Report  of  a  Case,"  905 

Spier,  Leslie,  "Physiological  Age:  The  Rela- 
tion of  Dentition  to  Body  Growth,"  899 

Squire,  D.  H.,  on  "Report  of  Committee  on 
Practice"  (Dental  Society  of  the  State 
of  New  York),  923 

Sprue,  autogenous  oral  streptococci  vaccines 
in  the  treatment  of,  942 

Sphagnum  moss  as  a  surgical  dressing,  945 

Stanley,  R.  B.,  on  President's  Address  (East- 
ern Angle  Association),  929 

Steel  instruments,  broken-off,  dissolving  in  25 
per  cent,  aqueous  solution  of  trichlorid 
of  iodin,  909 

Stenographers  and  typists — men  and  women 
— wanted  by  U.  S.  Government,  959 

Sterilization  of  local  anesthetics,  945 

Stieglitz,  Julius,  "Procain  and  Novocain 
Identical"    (correspondence),  919 

Stillman,  Paul  R.,  "Report  of  the  Committee 
on  Practice — Dental  Society  of  the  State 
of  New  York,"  893 

Streptothrix  interproximalis  (new  species), 
an  obligate  micro-aerophile  from  the  hu- 
man mouth,  940 

Sulfuric  acid  in  root-canals,  918 

Surgical  dressing,  sphagnum  moss  as  a,  945 

Susquehanna  Dental  Association  of  Pennsyl- 
vania, 960 

Synthetic  technique,  946 

Timerman,  L.  A.,  on  "Correspondent's  Re- 
port"   (Dental  Society  of  the  State  of 
New  York),  925 
Tray,  individual,  for  impression  taking,  877 

trimming  the,,  878 
Tumor,  aberrant  thyroid,  of  the  tongue,  943 
of  the  Gasserian  ganglion,  941 

U.mversity  of  Iowa,  College  of  Dentistry, 

commencement  of,  949 
U.  S.  Army  Dental  Corps,  on  the,  894 


xl 


THE  DENTAL  COSMOS. 


U.  S.  Government  call  for  stenographers  and 
typists,  959 

Vincent's  angina,  frequency  of,  941 
Vocational  education,  federal,  953 
Vulcolox    anteriors    in    the   construction  of 
Richmond  crowns  and  bridge  work,  939 

Waas,  Milton  J.,  "Trichlorid  of  Iodin  in 

Dentistry,"  908 
Wade,  R.,  "Methods  of  General  Anesthesia  in 

Facial  Surgery,"  review  of,  942 


Walker,  A.  S.,  on  "Correspondent's  Report" 
(Dental  Society  of  the  State  of  New 
York),  924 

War  and  Dentistry:  Teaching  Oral  Hygiene 
to  French  Children  (illustration),  955 

War  prisoners,  British,  twelve  months  with, 
950 

Waugh,  L.  M.,  on  report  of  Committee  on 
Practice  (Dental  Society  of  the  State  of 
New  York),  921 

Weinberger,  B.  W.,  on  President's  Address 
(Eastern  Angle  Association),  930 


Subject  Index  for  November  1918 


Albsay,  R.  A.,  "President's  Address"  (New 
Jersey  State  Dental  Society)',  1019 

Aller,  Thos.  G.,  '"War  Surgery,"  1025 

Alveolar  process,  operation  for  removing  a 
portion  of,  999 

Amalgam,  to  reduce  expansion  and  contrac- 
tion of,  1061 

Amalgam  restorations,  978 

Anesthesia,  procain-suprarenin,  after-effects 
of,  971 

Apical  infections,  983 

Approximal  interspaces,  conservation  of, 
97G 

Army  dental  corps,  examination  of  candidates 

for,  1064 
promotions  and  assignments,  1065 
Asepsis  and  antisepsis  in  modern  dentistry, 

1059 

Ash,  C.  F.,  on  the  Preparedness  League  of 
American  Dentists,  1024 

Batsox,  B.  A.,  "Exodontia,"  1006 
Blocking  the  ophthalmic  branch  of  the  fifth 
nerve,  1060 

Broomell,  I.  N.,  "Dentist  or  Stomatologist?" 
980 

Burgess,  Jas.  Kendall,  "Nature's  Tolerance 
and  Compensating  Adjustments  as  They 
Relate  to  Oral  Restoration,"  986 

Caduceus,  the,  and  the  emblem  of  the  med- 
ical profession,  1061 
California  Board  of  Examiners.  1070 


Chase,  Wm.  G.,  on  dentist  or  stomatologist? 
1028 

Contact  point,  a  proper,  importance  of,  1060 
Contact  points  on  inlays  and  crowns,  solder- 
ing, 1059 

Contours,  perfect,  importance  of,  977 

Dental  Protective  Association,  1068 

Dental  Society  of  the  State  of  New  York, 

proceedings  of,  1010 
Dentist  or  stomatologist?  980 
Dichloramin-T,  idiosyncrasy  to,  1060 
Discussion   on   "Dentist  or  Stomatologist?" 

1027 

on  "Procain  for  Dental  Operations,"  1036 
on  "The  Control  of  Focal  Infections,"  1010 
Dislocation,  recurrent,  of  lower  jaw,  1060 

Education,  dental,  tending  toward  stomatol- 
ogy, 984 

"Exodontia,"  1006 
anesthesia  in,  1007 

Expansion  and  contraction  of  amalgam,  to 
reduce,  1061 

Face  and  jaws,  war  injuries  of  the;  col- 
lective review,  1054 

Faught,  L.  Ashley,  "The  Conservation  of  Ap- 
proximal Interspaces,  Together  with  the 
Adjustment  of  Occlusal  Relationships," 
976  1 

Fifth  nerve,  blocking  the  ophthalmic  branch 
of,  1060 

xli 


xlii  THE  DEN1 

Filling,  importance  of  a  proper  contact  point 

in,  1060 
Focal  infections,  control  of.  963 
most  frequent  seats  of,  1004 
surgical  conditions  resulting  from,  1003 
Foster,  S.  W.,  ''The  Influence  of  the  War  on 
Dentistry  and  Dental  Colleges,"  1001 


L  COSMOS. 

Jaws  and  teeth,  malformations  of,  1059 
Jaws,  measurement  of  the  force  of  the,  1058 

Lewis,  J.  M.,  on  procain  for  dental  opera- 
tions, 1036 

Locking  devices  for  two-piece  splint,  descrip- 
tion of,  974 


Gold  foil  restorations,  978 

Guthrie,  J.  M.,  "The  Relation  of  Xasal  and 
Oral  Sepsis  to  Systemic  Disease  and  Sur- 
gical Conditions  Resulting  from  Focal 
Infections,"  1003 

Hakdy,  Chas.  S.,  on  dentist  or  stomatologist? 
1027 

Hines,  C.  E.,  "The  Treatment  of  Pyorrhea 
Alveolaris,"  992 

Impression  materials,  1000 
Infections,  focal,  control  of,  963 
Inglis,  O.  E.,  on  dentist  or  stomatologist? 
1029 

Inlay,  the  porcelain,  1061 

wax,  technique,  1060 
Ionization,  1060 

Ireland,  M.  W..  advancement  of,  to  rank  of 

surgeon-general,  1064 
Ivy,  R.  H.,  "War  Injuries  of  the  Face  and 

Jaws:     Collective    Review,"    review  of, 

1054 

Jarvie  Fellowship  medal,  presentation  of,  to 
Geo.  H.  Wilson  (Dental  Society  of  the 
State  of  New  York),  1016 

Jaw,  lower,  recurrent  dislocation  of,  1060 


MoLEAN,  D.  W.,  on  the  control  of  focal  in- 
fections, 1013 

Mallett,  Stephen  P.,  "Procain  for  Dental 
Operations,"  966 

Mandible,  anesthesia  of,  with  procain-supra- 
renin,  969 

Maxilla,  anesthesia  of,  with  procain-supra- 
renin,  969 

Mayo,  C.  H.,  "The  Control  of  Focal  Infec- 
tions," 963 

Medicine  and  dentistry,  line  of  demarcation 

between,  985 
relation  of,  982 
Michigan  Board  of  Examiners,  1069 
Mississippi  Dental  Association,  proceedings 

of,  1041 

Montana  Board  of  Examiners,  1069 
Moufang,  Alphonse  N.,   "A   Suggestion  for 
Making  Splints  in  Two  Separate  Parts 
and  Their  Union  by  Means  of  a  Lock," 
972 

Mouthwashes,  uselessness  of,  982 

Xavy  dental  corps,  examination  of  candidates 
for,  1064 

Xew  Jersey  Board  of  Registration,  1069 
New  Jersey  State  Dental  Society,  proceedings 
of,  1019 


SUBJECT  INDEX  E 

Xoma,  a  case  of,  following  paratyphoid  B, 
1059 

Occlusion  in  bridge  work,  exaggerated  im- 
portance given  to,  988 
normal.  976 

Ohio  State  Dental  Society,  1068  . 

Oklahoma  Board  of  Examiners,  1070 

Oral  restoration,  nature's  tolerance  and  com- 
pensating adjustments  as  they  relate  to, 
986 

Oral  sanitation,  990 

Patents,  dental,  monthly  record  of,  1070 
Pearson,  W.  H.,  "President's  Address"  (Vir- 
ginia State  Dental  Association),  1033 
Pennsylvania  Board  of  Examiners,  1069 
Platinum,   iridium,   palladium;  Government 
regulations  limiting  the  sale,  possession, 
and  use  of  these  metals  and  compounds 
thereof,  1066 
Porcelain  inlay,  the,  1061 
Preparedness  League  of  American  Dentists, 
1062 

Procain,  anesthetic  properties  of,  966 
Procain-sup-arenin  tablets,  967 

solution  prepared  from,  968 
Provan,  Walter  F.,  "Application  of  Silver 
Nitrate  Solution  in  Root-canal  Work" 
(Hints),  1053 
Pulp,  resistance  of,  to  operative  measures,  987 
Pyorrhea  alveolar  is,  diagnosis  of,  993  . 

surgical  treatment  of,  993 

treatment  of,  992 


El  NOVEMBER  1918.  xliii 

Rhode  Island  Board  of  Registration,  1069 
Riethmueller,  R.  H.,  on  dentist  or  stomatolo- 
gist? 1028 
Rip  Van  Winkle,  M.D.  (editorial),  1049 
Robin,  Pierre,  "Measurement  of  the  Force  of 

the  Jaws,"  review  of,  1058 
Romanelli,  Enzo,  "A  Case  of  Noma  Following 
Paratyphoid  B,"  review  of,  1059 

Schaefeb,  S.  W.,  "Asepsis  and  Antisepsis  in 

Modern  Dentistry,"  review  of,  1059 
Silver  nitrate  solution  in  root-canal  work, 

application  of,  1053 
Soldering    contact    points    on    inlays  and 

crowns,  1059 
Splint,  two-piece,  advantages  of,  975 

description  of  the  locking  devices  for,  974 
technique  of  making,  972 
Supplee,  Samuel  G.,  "Classification  of  Tissue 

Conditions  in  the  Mouth  as  Related  to 

Efficient  Dentures,"  996 
Systemic  conditions  and  the  teeth,  981 
Systemic  disease,  relation  of  nasal  and  oral 

sepsis  to,  1003 

Talley,  F.  R.,  on  procain  for  dental  opera- 
tions, 1038 

Tissue  conditions  in  the  mouth,  classification 
of,  as  related  to  efficient  dentures,  996 

Virginia  State  Dental  Association,  proceed- 
ings of,  1033 


Rhein,  M.  L.,  on  the  control  of  focal  infec- 
tions, 1010 


War,  influence  of  the,  on  dentistry  and  dental 
colleges,  1001 


Xliv  THE  DEN1 

War  injuries  of  the  face  and  jaws;  collective 

review,  1054 
War  surgery,  1025 

Washington  Board  of  Examiners,  1069 
Wax  inlay  technique,  1060 
Wright,  T.  B.,  "President's  Address"  (Missis- 
sippi Dental  Association),  1041 


L  COSMOS. 

Wright,  Wm.  R.,  on  treatment  of  pyorrhea, 
994 

Wyckoff,  W.  T.,  on  dentist  or  stomatologist? 
1027 

Zentler,  Arthur,  on  dentist  or  stomatolo- 
gist? 1028 


Subject  Index  for  December  1918. 


-Abscess,  periodontal.  1091 

Abutment,  inlay.  1104 

Alveoloclasia.  1091 

Amalgam  fillings,  matrices  for.  1163 

American  Institute  of  Dental  Teachers.  1172 

Anaphylaxis  in  connection  with  asthma,  hay 

fever,  and  various  skin  diseases,  1112 
Angle's  ribbon  arch,  to  fit  and  apply,  1103 
Arch,  Angle's  ribbon,  how  to  fit  and  apply. 

1163 

Armies    overseas,    some    experiences    in  the 

camps  and  fields  of,  1119 
Army  dentistry,  110" 
Articulator,  use  of  the.  1111 
Asthma,  hay  fever,  and  various  skin  diseases. 

anaphylaxis  hi  connection  with,  1112 

Barkkr.  Leweei.ys  F..  and  Sydney  R.  Miller, 
•'Perforating  Ulcer  of  the  Hard  Palate 
Resembling  Tertiary  Syphilis,  but  Due 
to  a  Fuso-spirillary  Invasion,"  review 
of.  1160 

Blanquie.  Raoul  H..  "Camp  Fremont  Dental 
Corps  Notes/'  1166 

Books  received,  1153 

Bridge  work.  1106 
plaster  bite  for.  1164 

Bronchoscopic  cases  of  "dentists'  "  origin,  1158 

Bronchoscopy,  lower — tooth  impacted  in  a 
secondary  bronchus  of  the  left  lung  re- 
moved by,  1158 

California  Board  of  Examiners,  1172 
Camp  Fremont  Dental  Corps  notes.  1166 


Camps  and  fields  of  the  armies  overseas,  some 
experiences  in.  1119 

Chlorin,  history  of.  as  an  antiseptic  and  dis- 
infectant. 1072 

Clinics,  dental,  in  Manila,  1115 

Commissions,  dental,  and  professional  capa- 
bility. 1129 

Compound,  instructions  in  re-sterilizing,  1162 
Conduction  anesthesia,  1124 
instrumentarium  for,  1124 
method  of  making  injection.  1125 
preparation  of  the  solution.  1125 
Connecticut  State  Dental  Association,  proceed- 
ings of,  1142 
Conzett,  J.  V..  on  the  filling  of  root-canals, 
1135 

Coppage,  H.  R.,  on  primary  factors  in  the 
etiology  of  periodontoclasia,  1137 

Coriell,  L.  D.,  "A  Dental  Trocar"  (Hints), 
1 1 54 

Crane,  Arthur  B.,  "When  Shall  Root-canals 
be  Filled,  and  How?"  1093 

Daniels,    Bexj..    "  "Professional  Capability 
and  Dental  Commissions'"  (correspond- 
ence), 1129 
Delaware  Board  of  Examiners,  1173 
Dental  Protective  Association,  1172 
Dentistry  in  Relation  to  Reconstruction  (edi- 
torial), 1149 
Dentistry,  the  next  quarter  century  in.  1102 
Devitalized  pulp,  to  relieve  pain  of.  1162 
Dichloramin-T.  general  action  of  antiseptics 
with  special  reference  to,  1076 

xlv 


xlvi  THE  DENT. 

Dichloramin-T,  pharmacology  of,  1073 
preparation  of  the  solution,  1075 
solvents  for,  1074 
Discussion   ori   "Anaphylaxis    in  Connection 

with   Asthma,   Hay  Fever,  and  Various 

Skin  Diseases,"  1143,  1145 
on  ''Nature's  Tolerance  and  Compensating 

Adjustments   as   They    Relate   to  Oral 

Restoration,"  1130 
on  "Primary  Factors  in  the   Etiology  of 

Periodontoclasia,"  I  1  36 
on  "Sonic   Fxpcrienecs  in  the  Camps  and 

Fields  of  the  Armies  Overseas."  1130 
on  "The  Conservation  of  the  Approximal 

Interspaces,  Together  with  the  Adjust- 
ment of  Occlusal  Relationships."  1132 
on  "The  Needs  of  Prosthetic  Dentistry," 

1130  m 
on  "When  Shall  Root-canals  be  Filled,  and 

How?"  1134 
Drill,  use  of.  in  tooth  extraction.  1157 
Dunbraeco,   W.   W.,   on   the   conservation  of 

the  approximal  interspaces,  1133 

Education,  dental,  1103 

Essig,  Norman  S.,  "The  Needs  of  Prosthetic 

Dentistry,"  1108 
Estey,  Harold  W.,  obituary  of,  1165 
Extraction,  tooth,  the  drill  in.  1157 

Filling  Teeth,  Principles  and  Practice  of. 

by  C.  N.  .Johnson  (bibliographical),  1152 
Focal  infection.  1105 

Gingivitis,  1000 

Hardy.  Geo.  E.,  on  nature's  tolerance  and 
compensating  adjustments  as  they  relate 
to  oral  restoration,  1130 


L  COSMOS. 

Harris,   C.   C.   on   the   conservation   of  the 
approximal  interspaces,  1132 

INFECTED  root-canals,  treatment  of,  H)7S 
Inlay,  the  gold,  1106 
Inlay  abutment,  1164 

Johnson.  ('.  \'..  ••Principles  and  Practice  of 
Filling  Teeth"  (bibliographical),  1152 

Kelsey,   II.   E.,  on  nature's  tolerance  and 
compensating  adjustments  as  they  relate 
to  oral  restoration,  1130 
on  primary  factors  in  the  etiology  of  perio- 
dontoclasia, 1136 

King,  J.  M.,  "^Vincent's  Angina:    Report  of 
a  Case."  review  of,  1159 

LATERAL  teeth,  variation  in,  1110 

McCall,  John  0.,  "Primary  Factors  in  the 
Etiology  of  Periodontoclasia."  1084 
on  crown  and  bridge  work,  1130 

Major,  R.  IT..  "Multiple  Primary  Malignant 
Tumors,"  review  of,  1162 

Malformations,  maxillo-dental-facial.  1150 

Manila,  dental  clinics  in,  1115 

Maryland  State  Dental  Association,  proceed- 
ings of,  1130 

Matrices  for  amalgam  fillin«s.  1163 

Meningitis,   a  case   of,  associated  with  the 
presence  of  bacillus  fusiformis,  1160 

Moffat.  J.  N.  C,  "Conduction  Anesthesia,'* 
1124 

Montana  Board  of  Examiners.  1172 

New  Jersey  Board  of  Registration,  1173 
North  Carolina  Board  of  Examiners,  1173 

Ohio  State  Dental  Society,  1172 
Oklahoma  Board  of  Examiners.  1173 


SUBJECT  IXDEX  FOR  DECEMBER  1918. 


xlvii 


Operative  and  prosthetic  dental  procedures, 

defective,  1088 
Ottot'y.  Louis,   "Dental  Clinics  in  Manila," 

1115 


Prosthetic  dentistry,  needs  of,  1108 
Psychology  of  the  child,  1164 
Pulp  devitalization,  aseptic  precautions  in, 
1101 


Pain  of  devitalized  pulp,  to  relieve, 
1162 

Palate,  hard,  perforating  ulcer  of  the,  re- 
sembling tertiary  syphilis,  hut  due  to  a 
fuso-spirillary  invasion,  1160 

Paralysis,  facial,  in  a  syphilitic,  1160 

Parotitis,  experimental,  1160 

Patents  relating  to  dentistry,  monthly  record 
of,  1174 

Pennsylvania  Board  of  Examiners,  1173 
Penrose,  Clement  A..  "Some  Experiences  in 
the  Camps  and  Fields  of  the  Armies  Over- 
seas." 1110 
Pericementoclasia,  1000 

abnormal  systemic  conditions  an  etiological 

factor  of,  1080  ... 

.••••*••*• 
pathology  of,  1000  #.»  . 

V  *••"  4]. 
various  tvpes  of,  1089  \    V  •  J 

Periodontoclasia,  primary /U>sts  in  the  etiology 
of,  1084  '>'       '/>">     *  " 

malocclusion  as  a  factor  in.  lO.^ti 

Periodontal  lisease,  responsibility  of  the  gen- 
eral practitioner  in,  1002 

Plaster,  to  remove,  from  vulcanite  dentures, 
1 1 63 

Plaster  bite  for  bridge  work,  1164 
"Platinum  -  Iridium  -  Palladium"  Regulations, 

rescinding  of,  1171 
Preventive  dentistry,  1103 

Preparedness  League  of  American  Dentists. 
1160 

Prinz,  Hermann,  "Sterilization  of  Root- 
canals,"  1071 


Reconstruction,   Dentistry  in   Relation  to 

(editorial).  1140 
Rescinding  of  "Platinum-Iridium-Palladium" 

Regulations.  1171 
Re- sterilizing  compound,  instructions  in.  1162 
Rhode  Island  Board  of  Registration,  1174 
Robin,  Picric  "Maxillo-dental-facial  Malfor- 
mations," review  of,  1150 
Root,  a  bad  lateral,  removing,  1163 
Root-canal  filling,  technique  of.  1001) 
Root-canals,  culture  methods  for  determining 
sterility  of,  1004 
extent    to    which    they    should    be  filled, 
1008 

selection  of  teeth  in  which  they  may  be 

^mvessfn.lly   filled,  1005 
sterflizati^  oV  1,071 
%    when    and    how,'  ,4h^ll    they    be  filled? 
1093,  ,  ,  • 

1 13 , 3 1    >  3  5  3 

Sage,  F.  W.,  "  'Self-limiting  Action  of  Sul- 
furic Acid'"  (correspondence),  1128 

Sanz,  E.  F.,  "Facial  Paralysis  in  a  Syphil- 
itic," review  of,  1160 

Sausser,  E.  R.,  on  when  and  how  root-canals 
should  be  filled,  1134 

Scott,  Robert  M.,  "in  memoriam"  resolutions. 
1165 

Shurly,  B.  R.,  "Three  Bronchoscopic  Cases  of 

Dentists'  Origin,"  review  of.  1158 
Silicate  cements.  1106 

Smith.  B.  H. ,  on  the  needs  of  prosthetic  den- 
tistry, 1131 


xlviii  the  den: 

Sulfuric  acid  in  root-canals,  1127 
self-limiting  action  of,  1128 

Taylor,  B.  L.,  on  primary  factors  in  the  eti- 
ology  of  periodontoclasia,  1137 
on  the  filling  of  root-canals,  1135 

Teeth,  three  basal  types  of,  1108 

Thomson,  St.  Clair,  "Tooth  Impacted  in  a 
Secondary  Bronchus  of  the  Left  Lung; 
Removal  by  Lower  Bronchoscopy,"  re- 
view of,  1158 

Tracy.  W.  D.,  "The  Next  Quarter  Century  in 
Dentistry."  1102 

Trocar,  a  dental,  1 1  54 

Tumors,  multiple  primary  malignant,  1162 
Turnhull,  J.  A.,  "Anaphylaxis  in  Connection 

witli  Asthma,  Hay  Fever,  and  Various 

Skin  Diseases,"  1112 


-L  COSMOS. 
ULCER,  perforating,  of  the  hard  palate.  1160 

VINCENT'S  angina,  case  of,  1159 
Vulcanite  dentures,  removing  plaster  from, 
1103 

Waas,  M.  J.,  '•  •Sulfuric  Acid  in  Root-canals'  " 
(correspondence),  1127 

Wollstein,  Martha,  "Experimental  Parotitis," 
review  of,  1160 

Worster-Drought,  Cecil.  "  A  Case  of  Menin- 
gitis Associated  with  the  Presence  of 
Bacillus  Fusiformis/5  review  of,  1160 

Wright,  G.  H.,  on  anaphylaxis  in  connection 
with  asthma,  hay  fever,  and  various  skin 
diseases,  1143 

Wright.  \Ym.  H.,  obituary  of.  1165 


JANUARY  1918 


VOL.  LX.— No. 


THE 

DENTAL  COSMOS 

A  MONTHLY  RECORD 
OF    DENTAL  SCIENCE 

Devoted  to  the  Interests  of  the  Profession 

EDITOR 

EDWARD  C.  KIRK,  D.D.S.,  SC.D,  LLD. 

ASSOCIATE  EDITOR 

L.  PIERCE  ANTHONY,  D.D.S. 


PUBLISHED  BY 

The  s.  s.  White  dental  manufacturing  Co. 

Chestnut  Street,  corner  Twelfth,  Philadelphia 


Price,  $1.00  a  year,  in  advance  Single  Copies,  15  cents 

Entered  at  the  Post-Office  at  Philadelphia,  Pa.,  as  second-class  matter 

PRESS    OF    PATTERSON    A    WHITE    CO.,    PHI  LA. 


Contents  for  January  1918 


Publication  in  the  DENTAL  COSMOS  is  not  to  be  understood  as  indorsement — 
by  the  magazine  or  its  publisher — of  statements  or  opinions  expressed  by 
contributors  of  articles  or  by  speakers  in  society  discussions. 


ORIGINAL  COMMUNICATIONS 

The  Principles  of  Black's  Cavity  Preparation.    By  R.  R.  Byrnes,  D.D.S   1 

The  Histological  Pathology  of  Alveolar  Abscesses  and  Diseased  Root-ends.    By  Kurt  H. 

Thoma,  D.M.D   13 

Electrobiolytic  Theory  of  Dental  Caries:   Observations  on  the  Presence  of  Galvanic  Phe- 
nomena in  the  Mouth :  with  an  Annotated  Commentary  on  Related  Topics.    By  Paul 

R.  Manning,  D.M.D   26 

Logical  Asepsis  in  Dental  Practice.    By  J.  R.  Callahan,  D.D.S   31 

Movement  of  Teeth  Predetermined  by  Engineering  Instruments:    Appliances  Designed  in 

Accordance  with  Analytical  Mechanics.    By  Frederick  L.  Stanton,  D.D.S   39 

Orthodontic  Treatment  of  Advanced  Cases,  and  Patients  Coming  from  a  Distance.    By  J.  A. 

Cameron  Hoggan,  D.D.S.,  L.D.S   45 

Iodo  Glycerole.    By  Eugene  S.  Talbot,  M.D.,  D.D.S   50 

A  Dental  Anomaly:    Report  of  a  Case  of  a  Rudimentary  Impacted  Lower  Third  Molar. 

By  Harry  J.  Feldman,  D.D.S.   51 

CORRESPONDENCE 

Sterilization  of  Tooth  Tissues  with  Silver  Nitrate    52 

Unclean  Yet  Sound  Dentures    52 

Dentistry  as  a  Career    53 

PROCEEDINGS  OF  SOCIETIES 

New  Jersey  State  Dental  Society    54 

Eastern  Association  of  Graduates  of  the  Angle  School  of  Orthodontia   66 

Dental  Society  of  the  State  of  New  York   73 

EDITORIAL  DEPARTMENT 

A  Professional  Appeal    81 

Bibliographical    84 

Review  of  Current  Dental  Literature    86 

Periscope  •   91 

Hints,  Queries,  and  Comments    95 

OBITUARY 

Dr.  Francis  Leroy  Satterlee    96 

///  Memoriam — Dr.  Frank  B.  Clarke   96 

ARMY  AND  NAVY  DENTAL  NEWS 
(Page  97.) 

SPECIAL  NOTICE 

Preparedness  League  of  American  Dentists    98 

SOCIETY  NOTES  AND  ANNOUNCEMENTS 

American  Institute  of  Dental  Teachers    99 

Chicago  Dental  Society    99 

University  of  Iowa,  College  of  Dentistry   99 

Minnesota  State  Dental  Association    99 

Connecticut  State  Dental  Association    !)9 

Virginia  State  Dental  Association   99 

Boards  of  Dental  Examiners   99,  100 

Monthly  Record  of  Patents  relating  to  Dentistry    100 

Subject  Index  for  January  following  100 


'Do  Your  Bit" 


IF  ever  there  was  a  time  when  good,  skilful  work  on  the  part  of 
dental  practitioners  was  necessary,  that  time  is  now.  The 
awakening  of  the  people  to  the  necessity  of  good  teeth  for  the 
normal  physical  and  mental  development  of  children,  from  the 
standpoint  of  health  and  efficiency,  is  daily  becoming  more  wide- 
spread through  its  own  self-evidence.  The  demand  of  grown-ups  for 
dental  service  naturally  keeps  pace,  and  conditions  now  put  high- 
class  dental  service  within  the  reach  of  many  to  whom  heretofore  it 
was  a  forbidden  expenditure. 

At  the  same  time  the  ranks  of  the  dentists  have  been  considerably 
depleted  by  the  absorption  of  a  large  number  of  practitioners  into 
government  service  to  keep  the  men  of  the  army  and  navy  "fit,"  so 
far  as  their  teeth  are  concerned.  So  upon  those  who  are  left  de- 
volves the  duty  of  upholding  the  honor  of  their  profession, — its 
pledge  of  a  sturdier,  clearer-headed  people,  provided  its  teachings 
are  followed.  Proper  care  of  the  teeth  from  infancy  on  means  sound 
teeth,  normal  development,  and  better  average  health  individually, 
aggregating  a  national  advance  in  the  ability  to  do  things. 

Dentistry  and  the  dental  profession  are  under  test.  To  make  good, 
the  best  skill  of  every  practitioner  must  be  brought  into  play  under 
the  best  possible  auspices,  with  instruments  that  by  their  adaptability 
and  materials  that  by  their  reliability  will  further  his  efforts  to  the 
utmost.  It  is  no  time  for  the  employment  of  inferior  tools.  Only 
those  that  will  help  him  to  exhibit  his  best  skill,  to  perfect  it  still 
further,  that  will  enable  him  to  get  the  best  results  possible  in  con- 
stantly increasing  measure  and  in  constantly  lessening  time,  are  ad- 
missible. 

To  the  dentists  upon  whom  in  this  emergency  depends  the  task 
of  upholding  the  value  and  advancing  the  triumphs  of  their  art,  em- 
phatically "the  best  is  the  cheapest."  Employing  the  best  with  their 
highest  skill  they  cannot  help  but  win.  So  may  they  prove  by  their 
works  the  inestimable  benefit  of  skilful  dental  service,— "do  their 
bit"  in  the  upbuilding  of  a  healthier,  stronger  race. 


THE  S.  S.  WHITE  DENTAL  MFG.  CO. 
"Since  1844  the  Standard" 
PHILADELPHIA 


Work! 

Thank  God  for  the  might  of  it, 
The  ardor,  the  urge,  the  delight  of  it — 
Work  that  springs  from  the  heart's  desire, 
Setting  the  brain  and  the  soul  on  fire — 
Oh,  what  is  so  good  as  the  heat  of  it, 
And  what  is  so  glad  as  the  beat  of  it, 
And  what  is  so  kind  as  the  stern  command, 
Challenging  brain  and  heart  and  hand  ? 


Thank  God  for  a  world  where  none  may  shirk — 
Thank  God  for  the  splendor  of  work ! 

—ANGELA  MORGAN 
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VULcoloXS 

[Patented]  V 

TEETH 
Mean  Sound  Strength 

The  soundness  of  the  strength  afforded  by  the 
Vulcolox  attachment  is  clearly  understood  by  an 
analysis  of  its  construction. 

In  the  Vulcolox  Tooth  the  porcelain 
diminishes  gradually  from  the  linguo- 
gingival  margin.  The  shut  is  recessed 
from  the  ridge-lap  almost  to  bite,  with 
an  overhanging  rim  of  porcelain  around 
three  sides  of  the  retention. 

Within  the  recess  is  a  single  pin,  fused 
into  the  labial  wall,  with  its  external  head 
well  inside  the  walls  of  porcelain.  The 
recess  and  the  pin  form  together  the 
means  of  attachment  which  is  internal 
and  interlocking  with  the  stress  distrib- 
uted over  its  entire  length. 

The  Vulcolox  construction  affords  no 
element  of  weakness  because  it  is  based 
on  correct  engineering  principles. 
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Descriptive  Booklet — FREE  on  request 
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What  is 
S.  S.White  Silver  Cement? 

[Patented] 

It  is  an  efficient  oxyphosphate 
It  is  an  effective  germicide 
It  is  practically  non-discoloring 
It  is  anodyne  in  character — allays  pain 
It  is  coagulant — self-limiting — seals  the 
dentinal  tubules 


Silver  Cement  "A" — Silver  Chloride 
Silver  Cement  "B" — Silver  Phosphate 

Each  has  a  definite  purpose — Both  are  necessary 
in  your  practice 


Pri 


rices 


1  oz.  pkg.  "A"  or  "B"  $2.00 

2  oz.  Combination  "A"  and  "Bv    -    -  3.50 


Your  Dealer  Will  Supply  You 

"MAKING  DENTAL  CEMENTS  GERMICIDAL" 

A  booklet  of  unusual  interest — sent  free  on  request 


The  S.  S.White  Dental  Mfg.  Co. 

"Since  1844  the  Standard" 
Philadelphia 
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The  Thomas  W.  Evans 
Museum  and  Dental  Institute 

School  of  Dentistry 
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The  largest  and  most  completely  equipped  dental  educa- 
tional institution  in  existence  for  the  training  of  students 
for  the  practice  of  dentistry. 

The  course  is  graded  and  extends  through  four  annual 
sessions,  beginning  the  last  Friday  in  September  and  end- 
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thoroughly  grounded  in  the  scientific  principles  upon  which 
an  intelligent  and  skillful  practice  of  dentistry  is  based.  A 
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most  modern  and  perfect  type  for  laboratory  work  in  con- 
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as  for  advanced  scientific  research. 
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instruction  is  provided  wherein  practitioners 
and  special  students  are  offered  opportunity 
and  facilities  for  training  in  the  latest  de- 
velopments of  dental  science  and  art. 

Catalogs  and  circulars  giving  detailed  information  fur- 
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YULCOLOX 

PATENTED  ^ 

TEETH 

Natural  Conformation 

In  a  natural  incisor  the  crown  portion  increases  rapidly  in 
its  labio-lingual  diameter  from  just  beyond  the  cutting-edge  to  the 
line  where  it  merges  into  the  root.  The  root  portion  tapers 
gradually  from  this  line  to  the  apex. 

Vulcolox  Teeth  approximate  this  natural  form — have  the  rapid 
increase  from  cutting-edge  to  gum  line,  the  gradual  taper  beyond 
the  gum. 


 B 


Fig-  * 


Fig  2 


Fig.  3 


The  advantage  of  the  Vulcolox  Tooth  is  well  shown  in  the  illus- 
trations. Take  a  two-pin  vulcanite  tooth  (Fig.  1),  remove  the  pins, 
and  superimpose  upon  it  a  porcelain  arch  A  (Fig.  2),  and  you  have 
built-up  the  porcelain  of  the  "shut"  almost  to  the  height  of  the  pin- 
guard.  Add  another  arch  (B)  of  such  size  as  to  overhang  the  first 
one  internally,  and  you  have  built  up  the  porcelain  beyond  the  pin- 
guard  and  formed  the  recess  of  the  Vulcolox  Tooth  (Fig.  2).  Cut- 
out the  floor  of  the  recess  a  little,  insert  a  pin  and  you  have  the  Vul- 
colox Tooth  complete  ( Fig.  3 ) . 

The  sharp  cut  in  the  porcelain  behind  the  pin-guard  is  thus 
avoided,  and  the  tooth  given  a  natural  conformation,  a  gradual  slope 
from  the  gum  line  to  the  shoulder.  This  natural  conformation 
strengthens  the  tooth,  gives  a  better  esthetic  effect,  and  permits  ar- 
rangement of  the  teeth  in  any  desirable  alignment. 
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VULCOLOX 

[PATENTED] 

TEETH 

The  Attachment 
that 

Guards  Every  Point 

Building-up  the  two-pin  tooth  (Fig.  1)  to  the  Vul- 
colox  shape  (Fig.  2)  provides  first,  an  ideal  form  for 
the  tooth, — a  form  that  permits  any  desired  arrange- 
ment without  exposing  the  attachment. 

It  provides,  second,  a  means  of  attachment  to  the 
plate  unapproached  in  strength, — an  interlocking  of 
porcelain  and  vulcanite  that  assures  retention  under  all 
circumstances. 

This  interlocking  attachment  has  been  proved  much 
the  strongest  known  against  the  usual  stress  of  biting 
— a  stress  that  is  exerted  from  within  outward. 

Another  stress  to  which  the  tooth  is  subjected  is 
inward  and  vertical,  as  in  masticating  taffy  or  in  chew- 
ing gum.  The  guard  for  this  is  a  double-headed  pin 
with  half  its  length  and  its  flanged  head  fused  in  the 
porcelain,  the  other  half  with  a  tee-shaped  head  ex- 
tending into  the  recess  lengthwise  of  the  tooth  to  the 
height  of  the  first  arch  (Fig.  A).  When  imbedded 
in  the  vulcanite  it  equalizes  the  resistance  to  stress. 

The  relations  of  the  pin  to  the  recess,  the  extent  of 
the  mass  of  vulcanite  that  imbeds  it,  and  the  inter- 
locking character  of  the  attachment  are  well  seen  in 
Figs.  4  and  5.  Every  retention  requirement  is  met, 
every  stress  provided  for. 

For  Sale  by  all  Dealers 
Descriptive  Literature  free  on  request  to 

The  S.  S.  White  Dental  Mfg.  Co. 

"Since  1844  the  Standard" 
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To  the 

Dentists  of  the  World 

YY/E  are  very  pleased  to  be 
*  *  able  to  announce  to  you  that 
through  the  kindness  of  the 
National  Dental  Association,  the 
exhibits  of  dental  goods  to  be  held 
in  connection  with  the  next 
annual  meeting  of  the  National 
Dental  Association  to  be  held  in 
the  Auditorium  Hotel  in  Chicago, 
111.,  August  5th,  6th,  7th,  8th  and 
9th,  will  be  open  to  ALL 
dentists,  and  a  cordial  invitation 
is  extended  to  you  to  attend  what 
will  be  the  most  complete  scien- 
tific dental  exhibit  ever  held. 

The  exhibit  will  open  Monday, 
August  5 th9  at  I  p.  m. 


SEE  EVERYTHING  NEW 
IN  DENTISTRY 


War  and  Quality  Standards 


Notwithstanding  the  present  difficulties  in  obtaining  raw  mate- 
rials, in  spite  of  the  shortage  of  skilled  labor  coupled  with  the 
necessity  of  pushing  production,  we  are  maintaining  the  same  high 
manufacturing  standards  in 

S.  S.  White 
Improved  Dental  Rubbers 

(Balanced  Formulae) 

Not  a  single  step  is  taken  in  their  manufacture  without  a  good 
reason — nothing  is  left  to  chance.  First,  a  sure  method  of  proper 
compounding — the  balanced  formulae.  Finally,  careful  workers 
who  keep  the  faith  of  "QUALITY  and  UNIFORMITY." 

Buy  S.  S.  White  Rubbers  and  you  can  rely  on  them  as  fit  work- 
ing companions.  They  are  soft-working,  can  be  easily  packed; 
vulcanize  into  dense  horn-like  plates  which  have  lightness,  strength 
and  vital  appearance. 

Made  in  Twelve  Colors 

Your  Dealer  Will  Supply  You 

"Packing  Suggestions"  a  booklet 
worth  a  permanent  place  in  your 
files,  is  free  on  request. 
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University  of  Buffalo 
College  of  Dentistry 

Session  of  1918-1919 


September  24  to  June  18 


^p'HE  course  in  dentistry  is  one  of  four  years. 

The  first  and  second  years  are  devoted  to 
the  fundamental  studies  of  medicine  and  dental 
technic,  while  in  the  third  and  fourth  years, 
the  greater  part  of  the  time  is  spent  in  the 
general  practice  of  dentistry.  There  is  an 
abundance  of  clinical  material,  which  gives  a 
student  a  rare  opportunity  to  become  familiar 
with  all  classes  of  dental  operations. 


For  further  information  address 

Dr.  Daniel  H.  Squire,  Dean 

25  Goodrich  Street,  Buffalo,  N.  Y. 


Pointed- Pin  Facings 


The  introduction  of  Platinum- 
Palladium-Gold  Pointed  Pins  in 
S.  S*  White  Facings  is  a  direct 
benefit  to  the  United  States 
Government  as  well  as  to  the 
dental  profession. 


IT  saves  platinum  for  Government  use,  cuts  down  the  cost  of 
the  facings,  and  improves  their  adaptability  for  crown-and- 
bridge  work.  The  dentist  s  time  is  saved,  because  no  plate 
punch  is  required  ;  the  pointed  pins  punch  their  own  holes,  of 
the  proper  size  and  in  correct  position  in  the  backing.  Accurate 
adaptation  of  gold  to  porcelain  is  thus  facilitated,  the  flowing 
of  flux  through  the  perforations,  a  fruitful  cause  of  checking,  is 
prevented ;  and  better,  more  satisfactory  work  is  assured  with 
less  labor. 

S.  S.WKite  Pointed— Pin  Facings  can  be  successfully  used 
in  gold  soldering  operations.  The  pins  can  be  bent  over  or 
cut  off  as  desired.  The  porcelain  has  long  been  the  standard  of 
the  profession,  and  the  molds  and  shades  are  well  known  for 
their  naturalness  by  crown-and-bridge  workers. 


Incisors,  bicuspids  and  molars  are  carded  as  sets  of  four, 
cuspids  as  two  pairs  on  individual  cards 

PRICES 

Singly  $25.00  lots  $100.00  lots 

$0.50  $0.47  %.  each  $0.45  each 

Assortment  370  Facings  in  Case  $166.50 

Subject  to  our  Regular  Cash  Discounts — Prices  are  subject  to  change  without  notice 
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The  Thomas  W.  Evans 
Museum  and  Dental  Institute 

School  of  Dentistry 
University   of  Pennsylvania 

The  largest  and  most  completely  equipped  dental  educa- 
tional institution  in  existence  for  the  training  of  students 
for  the  practice  of  dentistry. 

The  course  is  graded  and  extends  through  four  annual 
sessions,  beginning  the  last  Friday  in  September  and  end- 
ing the  third  Wednesday  in  June  of  each  year.  Every 
feature  of  practical  value  to  the  prospective  practitioner 
is  taught  by  a  competent  faculty  aided  by  an  efficient  corps 
of  demonstrators.  It  is  the  aim  of  the  Institute  to  so  con- 
duct its  educational  work  that  those  who  pursue  its  courses 
leading  to  the  degree  Doctor  of  Dental  Surgery  shall  be 
thoroughly  grounded  in  the  scientific  principles  upon  which 
an  intelligent  and  skillful  practice  of  dentistry  is  based.  A 
superabundance  of  clinical  patients  affords  ample  oppor- 
tunity for  the  practical  training  of  the  students  in  all  classes 
of  dental  operations. 

The  laboratories  and  operatorium  are  unsurpassed  in  equip- 
ment. The  Institute  is  provided  /ith  every  facility  of  the 
most  modern  and  perfect  type  for  laboratory  work  in  con- 
nection with  every  department  of  dental  instruction  as  well 
as  for  advanced  scientific  research. 

A  separate  department  for  post-graduate 
instruction  is  provided  wherein  practitioners 
and  special  students  are  offered  opportunity 
and  facilities  for  training  in  the  latest  de- 
velopments of  dental  science  and  art. 

Catalogs  and  circulars  giving  detailed  information  fur- 
nished upon  application.  Address  Dr.  Charles  R.  Turner, 
Dean,  The  Thomas  W.  Evans  Museum  and  Dental  Insti- 
tute, Fortieth  and  Spruce  Streets,  Philadelphia. 


The  Conservation  of  Platinum 
in  Bridgework 


It  needs  no  words  of  ours 
to  demonstrate  to  dentists 
the  necessity  of  bridge- 
work.  For  well  on  to  forty 
years, — ever  since  its  advan- 
tages were  exploited, — it 
has  been  recognized  as  the 
standard  means  for  restor- 
ing masticatory  efficiency 
in  many  cases  for  which 
there  is  no  other  adequate 
relief.  It  has  become  as 
much  a  part  of  general  den- 
tal practice  as  operative  or 
plate  work,  is  taught  in  the 
colleges  on  precisely  the 
same  lines;  is,  as  a  conse- 
quence a  co-ordinate  branch 
of  practice,  lacking  a  knowl- 
edge of  which  the  dentist's 
education  is  not  complete. 

Aside  from  the  new  cases 
presenting  every  day,  there 
are  hundreds  of  thousands 
of  bridges  in  the  mouths  of 
patients  for  which  repairs 
have  to  be  made.  Porcelain 
Facings  for  all  this  work 
must  have  pins  that  will  re- 
sist—  without  oxidizing  — 
the  temperature  necessary 
to  fuse  the  porcelain;  but 
more  particularly,  that  will, 
while  withstanding  the  sol- 
dering heat  necessary  in 
backing  and  attaching  them, 
form  a  perfect  joint  with 


the  solder  by  surface  alloy- 
ing. No  base  metal  will  do 
this. 

Platinum  only  has  here- 
tofore met  these  conditions; 
but  stimulated  by  the  short- 
age of  available  platinum 
induced  by  the  Govern- 
ment's needs,  we  have  de- 
vised an  alloy  of  platinum, 
palladium  and  gold,  that 
has  a  fusing  point  near 
enough  to  that  of  platinum 
to  stand  the  high  firing  and 
soldering  heats  required. 

The  alloy  is  tough  and 
strong,  makes  pins  that  are 
rigid  without  being  brittle, 
and  that  form  the  required 
perfect  joint  with  the  sol- 
der. The  pins  are  pointed, 
punch  their  own  holes,  and 
afford  all  the  advantages  of 
close  fit  and  accurate  adap- 
tation of  backing  to  pins 
and  porcelain. 

S  .  S  .  WHITE 
POINTED-PIN  FACINGS 
introduce  these  platinum- 
palladium  -  gold  pointed 
pins.  The  strength,  trans- 
lucency  and  natural  shades 
of  the  porcelain  and  the 
satisfying  mold  forms  have 
long  been  familiar  to 
crown-and-bridge  workers. 


Singly 
$0.50 
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The  Thomas  W.  Evans 
Museum  and  Dental  Institute 

School  of  Dentistry 
University   of  Pennsylvania 

The  largest  and  most  completely  equipped  dental  educa- 
tional institution  in  existence  for  the  training  of  students 
for  the  practice  of  dentistry. 

The  course  is  graded  and  extends  through  four  annual 
sessions,  beginning  the  last  Friday  in  September  and  end- 
ing the  third  Wednesday  in  June  of  each  year.  Every 
feature  of  practical  value  to  the  prospective  practitioner 
is  taught  by  a  competent  faculty  aided  by  an  efficient  corps 
of  demonstrators.  It  is  the  aim  of  the  Institute  to  so  con- 
duct its  educational  work  that  those  who  pursue  its  courses 
leading  to  the  degree  of  Doctor  of  Dental  Surgery  shall  be 
thoroughly  grounded  in  the  scientific  principles  upon  which 
an  intelligent  and  skillful  practice  of  dentistry  is  based.  A 
superabundance  of  clinical  patients  affords  ample  oppor- 
tunity for  the  practical  training  of  the  students  in  all  classes 
of  dental  operations. 

The  laboratories  and  operatorium  are  unsurpassed  in  equip- 
ment. The  Institute  is  provided  with  every  facility  of  the 
most  modern  and  perfect  type  for  laboratory  work  in  con- 
nection with  every  department  of  dental  instruction  as  well 
as  for  advanced  scientific  research. 

A  separate  department  for  post-graduate 
instruction  is  provided  wherein  practitioners 
and  special  students  are  offered  opportunity 
and  facilities  for  training  in  the  latest  de- 
velopments of  dental  science  and  art. 

Catalogs  and  circulars  giving  detailed  information  fur- 
nished upon  application.  Address  Dr.  Charles  R.  Turner, 
Dean,  The  Thomas  W.  Evans  Museum  and  Dental  Insti- 
tute, Fortieth  and  Spruce  Streets,  Philadelphia. 
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